
Council member 'RI-lS 1o ~ 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 follo-w'ing actions were taken by the City Council at a 
regular meeting held on March 15, 2016. 

I. 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 telcv'ision inspections and smoke testing to begin repair and 
rehabilitation of the old lines. 

c. 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. 

c. 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 Mtmicipal Water Pollution Prevention Program. 

Adopted this the 15th day of March, 2016. 

ATTEST 

L 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 offici 
this 15th day of March, 2016. lA)~ 
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Frey, City Clerk 



MUNICIPAL WATER POLLUTION PREVENTION (MWPP) 

ANNUAL REPORT 

SUBMITTED BY: 

NPDES #: AL0024589 --------------------TREATMENT FACILITY: 
Columbiana WWTP 

Columbiana 
MUNICIPALITY: COUNTY: Shelby --------------------------- -------------
CONTACT PERSON: 

CHIEF OPERATOR: 

REVIEWED BY: 
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Dr. Stancil Handley 

Responsible Official 

Mayor 

Title 

Telephone#: (205) 669-5800 Fax#: (205) 669-5518 

Email Address: mayorhandley@cityofcolumbiana.com 

Dale Lucas 

Name 

Telephone#: (205) 669-5814 Fax#: (205) 669-5518 

Email Address: columbianaww@belsouth.net 

Date: _______ _ 

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

Consulting Engineer 

Telephone#; (205) 951-3838 

Date:. ________ _ 

Fax#: (205) 951-3839 
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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 A. The average plant influent flow for each month (million gallons per day/MGD) during 
the year. 

B. The average plant influent BOD (CBOD) for each month (mg/1 and lb/day) in the 
year. 

C. The plant's average design flow (MGD) and design BOD (CBOD) loading (lbslday). 

Part 2 A. The monthly average permit and DMR effluent concentration for BOD (CBOD), TSS, 
NH3-N, and/or TKN in mg/1 for the year 

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

Part 3 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. 

Part 4 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. 

Part 5 A. Describe the characteristics and quantity of sludge generated. 
B. 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 
digester capacity may be used in the calculation. 

Part 6 A. Sludge Disposal Method 
B. 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. 

Part 7 The number of sewer extensions installed in the community last year, the design population, 
design flow, and design BOD (CBOD) for each sewer extension. 

Part 8 Operator Certification 

Part 9 Financial Status 

Part 1 0 Subjective Evaluation 

Part 11 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 31st to Municipal Section, 
Water Division, ADEM, P.O. Box 301463, Montgomery, AL 36130-1463. 
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Facility Name: Columbiana WWTP 

Part 1 : Influent Loadjng/Fiows 

AL0024589 

A. List the average monthly volumetric flows and BODs (CBODs) 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/1) (lbs/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 

AnnuaiAvg. 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 BODs (CBODs) loading for the facility below. If 
you are not aware of these design quantities, contact your consulting engineer. 

Average Design Flow 

Design Criteria 0.944 

90% of the Design Criteria 0.849 
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Average Design 
BODs (CBODs) loading 

(lbslday) 

2,361.88 

2,125.69 
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c. 

D. 

E. 

How many times did the monthly flow (Column 1) to the WWTP exceed 90% of design flow? 

___ o ___ (Check the appropriate point total) 

Ill 0 - 4 = 0 points 0 5 or more = 5 points 

How many times did the monthly flow (Column 1) to the WWTP exceed the design flow? 

0 (Check the appropriate point total) 

Ill 0 = 0 points 0 1-2 = 5 points 0 3-4 =10 points 0 5 or more =15 points 

How many times did the monthly BODs (CBODs)* loading (lbs/day) (Column 3) to the WWTP 
exceed 90% of the design loading? 

___ o ___ (Check the appropriate point total) 

Ill 0-1 = 0 points 0 2-4 =5 points 0 5 or more =10 points 

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

0 (Check the appropriate point total) 

• 0 = 0 points 0 1 = 10 points 0 2 =20 points 0 3 =30 points 0 4 =40 points 0 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 CBODs, divide annual average CBODs, loading in lbs/day from Part 1, A by 0. 7. 
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Facility Name: 
Columbiana WWTP AL0024589 

Part 2: Effluent QualitviPiant Performance 

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

(1) NPDES Permit Concentration 

BODs 
(CBODs) TSS NH3-N TKN 

Months (mg/1) (mg/1) (mg/1) {mg/1) 
Permit Nov-Mar 7.0 30 1.0 Limit 

April-Oct 7.0 30 1.0 Report 

(2) DMR Concentration 

BODs 
(CBODs) TSS NH3-N TKN 

Qtr Month (mgll) (mg/1) {mgll) (mgll) 

1 January 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 2.4 0.11 *B 

August 1.62 0.8 0.52 *B 

September 2.42 1.6 5.70 1.46 

4 October 6.04 2.2 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 
(CBODs) TSS NH3-N TKN 

Months (lbs/day) (lbs/day) (lbslday) (lbs/day) 
Permit Nov-Mar 55.1 236 7.8 Limit 

April-Oct 55.1 236 7.8 Report 

(2) DMR Loading 

BODs 
(CBODs) TSS NH3-N TKN 

Qtr Month (lbs/day) (lbs/day) (lbslday) (lbslday) 

1 January 11 15 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 July 6.99 6.21 0.18 0 

August 4.12 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 

Annual Avg. 13.67 10.14 1.73 8.49 

C. During the past year did the BODs (CBODs) concentration (mgn) and/or loading (lbs/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.) 

Ill No = 0 points D Yes= 121 points 

ADEM Form 417 07115 m3 
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D. During the past year did the BODs (CBODs) concentration (mgn) and/or loading (lbs/day), 
exceed the monthly average permit limit during four months of any two consecutive quarters? 
(Check the appropriate point total.) 

Ill No = 0 points D Yes= 121 points 

E. During the past year did the effluent TSS concentration (mgn) or loading (lbs/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.) 

ljJ No= 0 points D Yes= 121 points 

F. During the past year did the TSS concentration (mg/1) and/or loading (lbslday) exceed the 
monthly average permit limit during four months of any two consecutive quarters? (Check the 
appropriate point total.) 

ljJ No= 0 points D Yes= 121 points 

G. During the past year did the NH:rN or TKN concentration (mg/1) and/or loading (lbs/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.) 

Ill No= 0 points D Yes= 121 points 

H. During the past year did either the NH3-N or TKN concentration (mg/1) and/or loading (lbs/day), 
exceed the monthly average permit limit during four months of any two consecutive quarters? 
(Check the appropriate point total.) 

Ill No = 0 points D Yes= 121 points 

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

C Points= 0 

D Points= 0 

E Points= 0 

F Points= 0 

G Points= 0 

H Points= 0 

HIGHEST INDIVIDUAL POINT VALUE FOR PART 2 (C-H) 
Enter this value on Part 11: Summary Sheet. 
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__ o __ (.HIGHEST POINT= 121) 

Page 8 of 17 



Facility Name: 

Part 3: Age of the Wastewater Treatment Facility 

A. 
2013 What year was the wastewater treatment plant constructed or last reconstructed? ___ _ 

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

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

Age 2015 = ( 2013 ) _ '-( __ 2_----~.> 

Enter Age in Part C below. 

B. Check the type of treatment facility employed. 

c. 

X Mechanical Treatment Plant 

_ ____.Aerated Lagoon 

__ .Stabilization Pond 

__ Other (Specify: ------' 

Factor 

2.0 

1.5 

1.0 

1.0 

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 2 4 x ___ _ = ____ _ 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 

Part 4: Bypassing and Overflows 

AL0024589 

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

B. 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 

C. 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 

D. Add together Answers A and B and subtract Answer C from that total. 

A+ B- C = 9 (Check the appropriate point total.) 

0 2 =10 points D 3 =15 points 

D 6 = 30 points D 7 = 35 points 

D 0 = 0 points 0 1 = 5 points 

D 4 =20 points 0 5 =25 points 

D 8 =40 points Ill 9 =45 points D 10 =50 points D 11 or more =100 points 

E. 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.) o 

F. 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 

G. 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 

H. Add together Answers E and F and subtract Answer G from that total. 

E + F- G = 0 (Check the appropriate point total.) 

0 2 =10 points D 3 =15 points 

D 6 = 30 points D 7 = 35 points 

Ill 0 = 0 points 0 1 = 5 points 

0 4 =20 points D 5 =25 points 

D 8 =40 points 0 9 =45 points 0 10 =50 points D 11 or more =1 00 points 

I. Add point values checked in D and Hand 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 concerning sludge 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 

Less than 4 months, but greater than or equal to 3 months 

Less than 3 months, but greater than or equal to 2 months 

Less than 2 months, but greater than or equal to 1 month 

Less than one month 

TOTAL POINT VALUE FOR PART 5 0 
Enter this value on Part 11: Summary Sheet. 

Part 6: Sludge Disposal Practices and Sites 

0 = 0 points 

D = 10 points 

D = 20 points 

D = 30 points 

D =50 points 

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 Ill = 0 points 

24 - 35 months D = 10 points 

12 - 23 months D = 20 points 

6 - 11 months D = 30 points 

Less than 6 months D = 50 points 

TOTAL POINTVALUE FOR PART6 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 BODs {CBODs) 
loadings to the sewage system could significantly increase? Estimate additional loadings below. 

Design Design Design 
Population: ___ N_IA ___ Fiow: _____ .MGD BODs (CBODs): ___ .lbslday 

Equivalent {PE) 

List industrial and/or residential developments. 

Will the additional loading overload the plant? 
(Check the appropriate point total.) 

[II No= 0 points D Yes= 121 points 

Enter the point total in the blank below. 

TOTAL POINT VALUE FOR PART7 0 
Enter this value on Part 11 : Summary Sheet. 

Part 8: Ooerator Certification 

(highest point total= 121) 

Complete the Plant and Collection System Personnel 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.) 

[II Yes= 0 points D No= 121 points 

TOTAL POINT VALUE FOR PART 8 0 (highest point total= 121) 
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 charae rates. 

16.26 Residential Minimum _________ .Plus rate 

Industrial Minimum ____ 1_6·_2_6 __ ___:Pius rate 

__ 5_·4_2_~/1,000 gal. 

__ 5_·4_2_.....:/1,000 gal. 

32.52 
Monthly residential rate based on 6,000 gallons usage $ ------------

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. 

o. 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. Is the 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? o 

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

(Check the appropriate response.) Ill Yes D 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.) Ill Yes D 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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F 'l'ity N Columbiana WWTP ac1 ame: 
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 Pos§jbl~ 

Part 1 
0 

points 80 points 

Part 2 
0 

points 121 points 

Part 3 
4 

points 40 points 

Part4 
45 

points 200 points 

Part 5 
0 

points 50 points 

Part6 
0 

points 50 points 

Part 7 
0 points 121 points 

PartS 
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. 

Ill Mechanical plant with surface water discharge 

0 Aerated Lagoon or stabilization pond with surface water discharge 
D Mechanical plant using land disposal of liquid wastes 

0 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. 

[II 0 - 70 points Actions as Appropriate* 

0 71- 120 points Departmental Recommendation Range* 

0 121 -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.) D Yes ljJ 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 Citv 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) 

(b) 

(c) 

(d) 

Passed by a (majoritv)(unanimous) vote of the City Council 

on(date). ------------------
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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 

Facility Background Information: 

1. Facility Information 

Name: 

Street Address: 

County: 

2. Facility Contact 

Name: 

Title: 

Telephone: 

Permittee Name: 

Mailing Address: 

Facility Flow Information: 

Permit Number: AL0024589 

City of Columbiana WWTP 

459 Highway 70, Columbiana, Alabama 35051 

Shelby 

Huston Dale Lucas 

Department Head of Environmental Services 

(205) 699-5814 

Columbiana WWTP 

1 07 Mildred Street 

Columbiana, Alabama 35051 

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: ____ N_o_n_e ____ ,gallons per month 

3. Method of Septage Processing 

IEJl Mixed with Influent Wastewater for Treatment 

[[J Mixed with Sewage Sludge 
liljJ Pumped to storage lagoon and then metered back to the plant. 

4. Estimated Percentage Contributing Wastewater Flow 

Residential: o/o 

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: _________________ ....;lb/day dry weight 

or 1,000 gallons per day 

7. Estimated untreated sludge received from off site: _________ o _________ tblday dry weight 

or _____ o ____ ~allons 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: 

Aerobic Digestion 

1 0. Estimate the total volume of sludge generated: 

Sludge Disoosal Metbods 

Sludge Quantity 
(untreated pounds per day) 

(dry U.S. tons per year) 

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

Current Practices Quantity Proposed Practices 

a. 0 Land Application, Bulk Shipped 

0 Agriculture 

0 Forest 

D Public Contact 

0 Lawn/Home Garden 

~dbyADEM 

~ lJQ 

11:1 [J 

ILl D 
CA IJ 
[J c 
[] CJ 

b. 0 Land Application, Bagged/Other Container 1[1 [] 

0 Agriculture D C 
o~~ D D 
0 Public Contact D 1J1 
0 Lawn/Home Garden [] El 

c. 0 Incineration 0 D 

d. 0 SubtitleD Landfill (Disposal Only) [J 1iJ 

e. 0 Lined Treatment Lagoon or Stabilization Pond D DJ 

f. Ill Unlined Lagoon or Stabilization Pond 

g. 0 Other (Please Describe) 

(dry U.S. tons/year) 

Unknown dry amount 

®dby:.EM 

[] [j 

rJ D 
c IJ 
ICJ [j 

[j 10 
[J [] 

[j [] 

[] rJ 
[J [J 

[j [j 

D D 
[] rJ 
[j [J 

[] D 
[j D 

2. If ur 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: so 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 Jmg/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 Kjeldahl 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 Facilitv: 

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

0 ClassA 

D Alternative A1- Time and Temperature 

D Alternative A2- Alkaline Treatment 

D Alternative A3 - Analysis and Operation 

D Alternative A4- Analysis Only 

D Alternative AS- Process to Further Reduce Pathogens (PFRP) 

D Heat Drying D Thermophilic Aerobic Digestion D Heat Treatment 

0 Pasteurization D Gamma Ray Irradiation D Beta Ray Irradiation 0 Composting 

D Alternative A6- PFRP Equivalent. __________________ _ 

0 Class8 

0 Alternative 81- Fecal Coliform Count 

0 Alternative 82- Process top Significantly Reduce Pathogens (PSRP) 

D Aerobic Digestion D Air Drying D Anaerobic Digestion 

D Composting 0 Ume Stabilization 

D Alternative 83- PSRP Equivalent.__ _________________ _ 

0 Neither or Unknown 
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Vector Attraction Control: 

0 Option 1 - Minimum 38% Reduction in Volatile Solids 

0 Option 2 -Anaerobic Processes with Bench-Scale Demonstration of Volatile Solids Reduction 

D Option 3- Aerobic Processes with Bench-Scale Demonstration of Volatile Solids Reduction 

0 Option 4 - Specific Oxygen Uptake Rate (SOUR) for Aerobically Digested Sludge 

D Option 5- Aerobic Processes plus Elevated Temperature 

0 Option 6- Raised pH to 12 and Retained at 11.5 

0 Option 7 - 75% Solids with No Unstabilized Solids 

D Option 8- 90% Solids with Unstabilized Solids 

D Option 9 - Injection Below Land Surface 

D Option 10 - Incorporation into Soil within 6 or 8 Hours 

0 Option 11 - Covering Active Sewage Sludge Unit Daily 

0 None of the Above 

Groundwater Monitoring: 

1. If disposal practice is su~ disposa~and application, is groundwater monitoring required or performed 
atthis site? UYes* I.{J 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. 

Land Application 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 

2. If sewage sludge is land applied In bulk form, what is the nitrogen requirement for this crop or vegetation? 

N/A 

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

No complaints. 
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SANITARY SEWER OVERFLOW EVENT REPORTING FORM 
NOT&: TNa fDrm_ .. ID be Ul8d to clacumsnl miiiiD •lllllllaalb• d a anlltuy .._. o.ftawevantor 8IWiglt re1aasa wltHn .... da)rsdlla:Dmlng 8Wal8 o1 the 8V8It. 

PermHiae Name: t~ of: :Jttt)?AA. 
FacUily Name: _ -~4-1-'\ L . ..;~ · 

PennJt Number:£ J y;S,:t 
County: sb~_ 

DateiTlm&SSOBegan: J .... '{-(~ :I0c?04f't 
Estimated Volume Dlac:haJged: St:¢ · gallons 

DaWTime SSO :. __ L ... -""n......I_/L...::c-;.......L'u:::I'Y~\~"--~- ~ _-l '=Yin 
Estimated Volume Is: M <1.000gal ( ) >1,000gal ( ) >10,000gal ( ) >100,000gaJ ( ) >1.000,000gal 

Wa Department verbally notified wllhln 24 hours? QC') Yea ( ) No 

Pen10n lhat verbally notified Department: ~ t'dtf} 
Date/Tlme of Notlftcatlon:~/--...~.lf_-l:..:f:....-____ ..;.. 

Phone Number. ..,loS'- 669-ro 'I 
Indicate source of discharge event: ( ld manhole ( ) Uft station ( ) broken nne 

( ) cteanout ( ) treatment plant ( ) other (describe): --------
Location of dlacharge (street addrass, etc.): '4:/fccl Sfcied:... ailanbt<irzl& .dL JSo,rr 

~M~~of~~«~h~~~~rr~rn~,~~~~s~'(----------------------------

Ultimate destination of discharge: 

( ) stonn drain 
( ) ground absorbed 
( ) drainage dilch 

.· 
Monitoring of the f8C8Ivlng water Is: ( ) complete 

(X) c:raek or liver (provide name): Mlr?l CfYtr{"'<: 
( ) other(describe): ___________ _ 

( ) ongoing 

Describe c:onacllve actions ~. plans 1D eliminate future dlsc:harges, and actions or plans to mitigate Impacts 1D the environment 
and/or public health (attach additional sheel8 if necessary): fi'..trt?j Sever lri16 met:th!uJ ,v,:tf. -i-J.r:._ 

m-y or ec.J ~,.., .. , t!f' o~V s-,,...,.r "'· Pe1.5 k..;twrzi•4# ""t. erJ ;r f2hl h'Mo-£ 
~ 

Indicate effotts 1o ~c (chei:lt8111hat apply): 
( )press ralease ( ) other (describe): ______________ _ 

( ) placement of signs 00 notice not required, because: ------

Were any public water supptJ Intake locations effected? 

~w.r:ot1 o~. 
NamaiTIIIe of FacUlty Re Signature of Responsible Official 

(If,. 10.000 gal) 

1-4-15 
Data 

1 catllfy lhall haWI peraona11y umnlned and am familiar wllh lha lnbmatlan aubmllled helaln. 8uad on my lnquily d lhoselndlvidualllmmacllalely raspansible ror oblalnln9 
.. lnfotmallcm. 1 baiiB¥8 .. sullmlllad lnfomwlbn fD lie 11ue. aa::ura!lt. 111111 ggmplal8. I am - lhat theta ara algnlflcant penaliel for lnlwitlglr lllllmlllng lalat 
lnfonna1lalo.lndudlng lha pDIIIblllly of tlnaend lmpllonmen\. 

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/ym1 



. . 

SANITARY SEWER OVERFLOW EVENT REPORTING FORM 
NOIE: 11ds fDnn Ia to lie Ul8d ID cloc:ulrad mlllrlroallwluoa rA a aadlary IIIWittOIIVIIIIwfMtlllor..aga 1111ea8ew11Nn 11va cf8Jaoflla::an*lg-. ofU. 4MII'IL 

ParmllleeName:}hff ol- :'jrorA~~ PermitNumber. ~~~tfS!ff 
Facility Name: {}J!l~btf!nA b!_~ County. .fh~--
DateiTlm&SSOBegan: 1-i-IS 3'll?All Datellime-SSOc..::.=:.Sto"-'9~: __ -;.;....l--:-_.lfr:_-t~~5~~.m.11-.a.J·-·o;6;tllt\~---_-_-_-_-
EsUmatad Vol_ume Dischalged: +AA gallons 

9 

Estimated Volume Is: ( ) <1,000gal ex) >1,000gaf ( ) >10,000gal ( ) >100,000gal ( ) >1 ,OOO,OOOgal 

Was Department verbally no1111ed within 24 hOUrs? ( . ) Yes ( ) No 

Person lhat verbaDy notifted Department Darak ye(c/lt 
DateiT1me of Notiftcation:._._l :'t..J--...:..fS"'-__ ~--

Phone Number. JlK .... flif-S3/~ 

Indicate SOUIC8 of disc:halge event (~)manhole 
( )cleanout 

( ) Oft station ( ) broken Une 
( ) traatrnent plant ( ) other (describe): ______ _ 

Known or auspectedcause of the dlscharge:._.~,~biAo.ltm~~o~o7'1-Y__._®~h:...,.._..:::S::...11 _______________ _ 

Ultimate destination of discharge: 
( ) stonn drain 

( ) ground absorbed 
( ) drainage ditch 

.· 
Monitoring of 1t1e AIC8IVing water Is: ( ) complete 

~creek or river (pi'O\Ifde name): ~ ~-
( )other(clescrfbe): ________ .;__ __ _ 

( ) ongoing 

Describe correcllve actlona taken, plans to a8mlna18 future discharges, and actions or plans to miUgatB Impacts to the environment 
and/or public health (atlach eddftfonalllheetslf 1"18C8888fY): • It "<r,'-1-1.. 

~- ,.,J.. 

Indicate efforts to no~c (chedt8D lhat apply): 
( )press release ( )other(descrlbe): ______________ _ 

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

· Indicate other ofllclall notified (check all that apply): 
( ) county haaJth department ( )olher(deaclfbe):. _____________ _ 

(l() noUce not required, because: ------------

Were any public wa\8r supply Intake locations effected? (id No ( ) Yes H yes. who was notified? ---------

Name/Tide of Fac:IUty Signature of Responsible Official 
(If> 10,0110 gal) 

1 C8lllry lhlll haW peraana!ly 111111mlned and am fllrlllllar 1111111 lila lnbmallan ll.dlmllllld hendn.. Based an my Inquiry ol a-lndMduala lrrmildiiiiiiiY f881101111ib!a rar alllaln!ng 

111a lnfai••IIIIDit. 1 bei!IMIIIIa IUIImiltad hlbmallon tD be tnle. aa:uratB. and ~ I am B'lllln o.t lhn Bl1l elgnlbr4 penalie& far krllllllllng1y lllbrnltlillg falle 
lnfDnnatfan.lndudllla lila polllblllty rA fine and ~nmanl 

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED 
SHOWING THE EXACT LOCAnON OF ALL DISCHARGES GREATER THAN 10.000 GALLONS. 
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SANITARY SEWER OVERFLOW EVENT REPORnNG FORM 
NOTE: 1b1s fann IIID ba 111811 1D cloc:umenl.alla.iiUIIIJcduu ol 8 aanllaly....-CMIIflow event fltii8WIIGII181aasa wllhln twa da)Sol llacDrlmg 8WBI9 of lila evant. 

Permltlee Name: c i V' af.. cplvrrzh,'1>1111.. 
Facility Name: cohMzb,-710t. wwte · 
Date/Tlm&SSO Began: 1-J. ... J.S ()/t'(JO d"tl 

PennitNumber. ALanwr 
County: ~br:lbr 

Estimated Volume Discharged: -...t.~'J.I.·~00:.;0=----.2:ga!lons~ 
Datemme sso StOpped: 1-,l-IS tfi2 z ·oo p m 

Estimated Votume Is: ( ) <1,000gaJ (..-) >1,000gal ( ) >10,000gaJ ( ) >100,000gal ( ) >1,000,00Dgal 

Was Department verbally notified Within 24 hours? cvfYes ( ) No 

Person that verbally notified Department: ~Q:)b wektJ 
Date/Time of Notification: ) -! -11 l 0: lf S A./I 

Phone Number: J.oS -blfl - SB/'f 

lndlcata source of dischalge event ( X) manhole 
( )cleanout 

( ) 11ft station ( ) broken line 
( ) treatment plant ( ) other (describe): _______ _ 

KnownorSIJSil8Cl8dcauseoflhedlschaiD8: hect'r [!!rY\ Ll.. (' H of f9M) 

Ultimate destinallon of dlscharge: 
( ) stonn drain 

( ) ground absorbed 

( ) drainage ditch 
.· 

Monitoring of the receiving water Is: ( ) complete 

(,A1) Cl88k or river (provide name): 1qk1\ ctyrlr 
( ) other (descl'fbe): ___________ _ 

( ) ongoing 

Describe comJdlve actions taken, plans ID eDmfnatB future discharges, and ac:llons or plans to mitigate Impacts to the environment 
and/or public health (atlach addttlonat sheets If necessary): WCCfrr!_9 t¥1 :c r!-,& m"e+.-4:.t WI -fh fl. G-

N\..ye.L ee.csk Eoo•'nnf M> ~Y ~ lo/5' 
. 

Indicate efforls 1D notify.plriiiJc (chaeh1iD that apply): 
( )press release ( ) other (deacltbe): ______________ _ 

( ) placamantof signs (A' notice not raquked, because: ------------

Indicate other ofllclals notified (check an that apply): 
( ) county health department ( ) other (descn"be): ______________ _ 

( ) noUce notraqufred, because: ------------

Wera any public water supply Intake locations effaclad? (')0 No ( ) Yea If yes, who was notified? ---------

Signature of ReaponsJble Oftfcfal 
(If> 10.000 gal) 

I Clll1lfV VIal I have pei'ICIII8IIy 8lllllllllled 8lld am famlllllr wllh lila lnfurmetlun 8ldlmlllad haraln. Based un 1fr1J lllllUfrr ot O..llldlvidualllmmadlarely l'llllplllli!lfe far UIIIU*Jg 
the lnbmallon, I lllliave lila IWmltted ln1arrnal!un to ba true, acc:urate. and cumplale. I am 11W818 ltlat 111818 818 llgnlllclnl pallllles far 1cncM1ng1y aubmllllng false 
'lnrunnalkln.lncluding .. pualllllllyof line and lmplflunment. 

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

ADEM Fonn 415 mJy m1 
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SANITARY SEWER OVERFLOW EVENT REPORnNO FORM 
NOrE; This f11nn Ill fD lie uaad fD clacumenlEJIIID iiUIIIIc81IOII of 8 8lll1llllly IIIW8I' ~IM!fttot I8W8ge 181oa111.-n five da)a of becoming 8WIIftl of lhe ......nl. 

PennltteeName: Gjtt af-. colvdb1N1~\ 
FacUlty Name: 42/~~i"bt'lsv?b- WWif 
DatBfTlme.SSO Bagan: l-1- I 'i 3 : OD Ael 
Estimated Volume Dlschmged: /d ooo gallons 
EsUmated Volume Is: ( ) <1,000gal ' ( ) >1,000gal ~>10,000gal ( ) >100,000gal ( ) >1,000,000gal 

Was Department verbally notified within 24 hours? ('C) Yes ( ) No 
Per&on that verbally notified Department: ~db \,Jf(fh 

Date/Time of NotlflcatJon: 1- '1-1 S. [.J-; t( 5 

Indicate source of dJacharge event ( 'I() manhole 
( ) cleanout 

Phone Number. ripS- 669- S8/tf 

( ) 11ft stallon ( ) broken One 
( ) treatment plant ( ) other (describe): _______ _ 

LocaUon of discha19e (straet add1'888, etc.): ¢+5 \Jeyt" C Qflllj£.. .£+- CQlc.t!!0 W?A... AL 3Sl'lS I 

Known or auspec:led cause of lhe dlsch&~ge: bi!W{ (Cc.rb t:{ I< of- fPtb) 
' 

Ultimate deslfnatlon of dlsc:harge: 

( ) atonn drain 

( ) ground absorbed 

( ) drainage dJtch 
(}tl) creek or river (provide name): it9Lm Cl}:??(r. 
( ) olher (describe): ___________ _ 

Monitoring of the receJvtng water Ia: ( ) complete ( ) ongoing 

Deacrtbe corrective actions taken, plans lo eUmfnale future discharges, and actions or plana to mltfgate Impacts to the environment 

andlor public health (attach addlllonal &heels If necessa!Y): f,>a~ Se£r:f: l 1 Wf. fl1c;Gf•'no w,'th 

d-\." Ph}cgc mJ eog•ar:;<t'C p.V }:..oc:J..f'Y ';,JlA15 f'pr ;fst;J: 

Indicate efforts to notfiY.:putJUc (cheClhn that apply): 
( ) Pl'888 release ( ) olhei' (describe): ______________ _ 

( ) placement of signs ~ noUce not required, because: ------------

Indicate other oftldals notified (check au that apply): 
( ) county heallh daparbnant ( ) other(dascrtbe): _______________ _ 

(k} notice not required, becau8a: -----------

Ware any public water suppty Intake locations effected? (;(')No ( ) Yes If yes. who was notified? --------

:s--cuo.P welrlo o~ 
NameiTitle of Facility Rejf. ~~-- I- L(-(5 

Date 

I Clllllfr lhalllllve ~examined and am familiar wlltllhe •lb••llldlun Ulmlllad hiAIIn. Bllad an mylnQvily or thole Individuals~ la&pallllibla rar oblalnlng 
the htfo111wL., I llellava lh8 IUbmlltad lnbmalllln fD lie tNe. 8CCUI8I8. and camplate, I am awara IIIII a- ara llpll'icanl pena111ea for llrlowfngly IUIImllting faille 
lnfannatun, lnc:ludlng lhe polllbiJIIy aline and biipiiiGiiiNIIII. . 

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. 
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JOUNDS LAKE QUADRANOLE 
ALABAMA-SHELBY CO. 

5 MINUTE SERIES (TOPOGRAPHIC) 

. ' I r' ... ' 
.. , '. -· I ... \ I 
( J/ '- !{. 
l.-.o ~~'\.{'\ () / 

COLUMBIANA QUADRANGLE 
ALABAMA 
---·-- ------·-··· 



SANITARY SEWER OVERFLOW EVENT REPORTING FORM 
Nlmi:TIIIIfallllll•llellllllll•~ldllllllllllllaalanafa.__..-.... ., ..... -....~~~~~~ne.-,.aJ.._.__., ... _. 

Pemllll8e Nam8: C..'tl ~)lroh\.et>"'- wuYTP Permit Number: A t..cQ2:4 sf\ 
County: f?hs\\?'1 Facllll1NIBIIII: lWdcJb'itrn'N tAWIP 

Dalal1'fmeSSO Bagan: .:& ~a'3 -15 3~l':lbec Date/Time SSO S!Dpped: . ..,~.J!I,;·;;si~J._··.w/S'--... t~'l"'. 'L""'5..&.""'11101..---
Estlmalad Valul'lle Dllcllalgell: ~llbO ~~~Dans 
Estlrilalad vatuma 11: C ) <1.000gal M ~1 ,GOIIgal C ) ~10.000gal ( ) ~OO,DOOgal ( )~1.000,GOOgal 

Wei DapaJtment va1lally IIDIIflad wllblll 24 holn? M Yes ( ) No 

Per80n that vnally nalllled ~raent: ))...\.:.. H g-:;. 

Dafal11m80fNolllicatkHI: pJ -.2.a-t6 I: tJ!( R/?1 
PbDnaNumller: rZ$' -48'- ·rz s-~'" 

( ) 11ft lllallaa ( ) blok8n lln8 
( ) lnlalmanl plant ( ) oth• (claaalbe): ______ _ 

ICnGIM"' ar 8llllp8Ciad cauaaoflhe dlechalga::.....littlll:-~~ "U-oo~~aa..•:=:t>-'' -----------------

Ulllmata dwlnaiiDA of dlscllalga: 

( , aiDml chin 
( ) gmund ablalbed 
( , drainage dllch 

Pi creek or ttver (JmMda nama): r.,....w C<f<t:l< 
( )olher(daacdba): __________ _ 

() ~ 

Dalcrlbe COI18CIIYa IKIIIonS taken, plana to ellrnlllet8 fulur8 dl8chargas, and acllons (If pJan8 to mtllgate lmpac:IB to 1118 envilllnment 

andlor public haallh (allach llddlllonalat.atalf 118G8S181Y): !WK•'"' w.-.f(. 'fJ. c. If~.·,.""' tW R<..f- : r 1.: "~s 
w <.. Ar-c. t.•h·r-+IY Pu·.p,r,..jas A .F'/ge.) Sf!JJY. 

lnd.loata elfaltl to nol!fy publlo (ahack all thai apply): 

( )JII'IIII...... ( }olhar(delalba):~--------------
( )placemenlof.... Mnollcanollaqldn!ld,because: &» Dvo;rc To Pdl;t, 

lndJcafa Olber officials nollllad (ctleck aD that apply): 

( )county hea!lh depadment ( )olhlr(dlllcrlbe):.-:-::._-----------
(:>4 nDIIca not raqulrad, bacaule: ............... ~1,£1;,......ei,~~i!r'll!!!!"'l"i'Ji=;;;:7"' 

Ware any pubDg water auppty Intake locallonll effaclad? P<J No ( ) Yes If,.., who Wlllllllllllad? 
--1111 

OHE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED 
SHOWING TIE EXACT LOCATION OF ALL IHSCHARGE8 GREATER THAN 10.000 GAlLONS. 
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SANITARY SEWER OVERFLOW EVENT REPORIING FORM 
IIOII!:TIIIJiarllllsiD be UlldiOdlllllllllnliiiiiiDIIIIIIbllllnDfa -----MIIl•-at IWIIIIwllllnllle .... fA.._. _of .. .-

ParmlllaeNama: C. j t'l 0 f {yh.?m\i\~ Penni! Number:.-c:A:.:c..=...=co=Ol:.;~Lt.a~SW!i'-'1\-------
Fadll!rNama: tekw\.'i.u.twz wwrP County: ... ~"hDic.i:.J,Iil);u.i1 ______ -=-~---
Dalltl11me SS0 Began: ,1. ~'3 - I 5 'NC> eo Datamma SS0 Stappad: ,a-¢3 -15 8: !)OAf:\ 
Eadmalad Volume Dlacharged: I() 0 el!!!!! 
&tlrilaladVolumell: Q0<1,000gal ( )>t,ool)gaf ( )>10.otJOgal ( )>100,GOOgal ( )>1.000,1)00ga1 

Was Dapaltll18id Wlllally IIGIIIIad wllhln 24 hours? M Yes ( ) No 
Per8on bit V8lbllly notllled Departmeal: 1).\ <- WCJro -~ 

( ) 1ft atatlon ( ) blobm One 
( )trealmenl plant ( ) Oltlar (dellcrlbe):. ______ _ 

Knawn orsuspaclad cauae of tile cllschalge:.""'.2r.;•t::.t:>'"""!lt='~•~;....-----------------

( ) nelcorllvar(plavlde name): --------( )olMr(descdbe): __________ _ 

( ) ongalng 

Deearlbe 011118Cf1Va aciiDna talcen, plans ID ellmlnale Munt dlsdlalgea, and actiDna or plana tD mllfQaf8 ~ tD 111e anWonmellt 

IIIIIMw public 11aa1111 {allactl8dcflllonallhaallllf II8Gea8IY): Pcrfe?n .-,.. a f='12.,..! MY 12!!! tb& tr.llakc-& Jl.sm • 

lndlcal8 elfartll tD IIDflft pullllc (check all that apply): 

( )J1181111181881e ( )olhar(desl:rlbe):-:-------------
( ) placornenl af algna k) not!ce not naq1dJed, becaule: t\),) i)..cpr (D tk fy~ J;c. 

lndlcala other olllc:lalll notlftlld (c:llack allbat apply): 

( )1:0111111 ,_.,.,., ... 11 ( )other(dtJisc:dbe):~=~-~---------
()ltllllllca not leQII!rad, because: ..QC:....~o~:~w;;....~~~Wi/fo!I!!!P;:R 

Were any putrlla waterllllppfy lnfBII8 b:allons aft'ec:tad? M'No ( ) Y81 If ll'88. who was notllfad? 

--~~~-

ADEM Fonn 415 mJy m1 



SANITARY SEWER OVERFLOW EVENT REPORI1NG FORM 
IIOIII:'INIIIIIIIItiDIIItUAdiDclaalll..t:lllllllllllllllbllanflla_,_ ___ _._.,__...._...,. ..... ,~-fii .. MIIL 

Palmlllae Nama: c.~ t1 cF &.knl rerow 
Facility Nllmll= Co\ nn'oeYI>e= ~~Jf 
Datamme 8&08egan: .a~~-1$ ~ }'.(>()..,.... 
Esllmll8d Vallllll8 Dlllcharged: IN>- l'l~ p!!ans 

PennltNumller: ALC(4&1:5H'I 
County: Sh£\bl 
Datemme S80 Stoppad: . ..:¢z:.J~-a'-1"3;a.;-;.&.l .aso~A;;o:_.;;~9"-~'.MUroUAC>~--

Eslllilat8d Volume Ill: ~ <1,CIOCigal ( } >1,(100gal ( ) >10,000gal ( } >100,000gal ( } >1.000.GOOaal 

W• Daperlma1l V8lba!ly noll!lad w11111n 24 houJI? ~Y• c >No 
PerswllhatVIIIballynolllled Depa(,n1811t '!)...\,< L..>q-> 

Datamma of Notillcallon: ¢ -.l }- I ~ e.\ ~ \ ?-~ D 

. Phone Nurdler: .Qo.$ -(9 Ml- 51 !'i 

( J IBII!tdon ( J bnlllen line 
( ) llaalmantplant ( ) othar{dalcllbe):. ______ _ 

Ulllmal8 clasllnalloft or c11ac11arga: M"around alssorbecl ( ) c:raa1c or rtver (provide rane): --------
( )elllnn dJaln ( )dlalnage dlll:h ( )other (dascrlba):. __________ _ 

( ) ongoing 

Descdbe COII8CIIVa acllonllalcan. plans fD allmfnal8 rutunt dlschargas, and actions or plans to mllfgalelmpacla fD 1118 environment 
andlorpubllcllllllth(allaclladdlllonallhlalllf118C811111Y): tc.Jcrc:..tw Pe·Ef<,...4; A Flee..) .sM'f 

ONE COPY OP A USGS QUAD SHEET OR cmtER GEOGRAPHICALLY REFERENCED 11AP MUST BE ATTACHED 
SHOWING JHE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10.000 GAU.DNS. 

ADEM Form 415 mJy m1 
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UNI1'MY 8EWIR OVERFLOW EVENT REPORIIN8 FORM 
NDII!l11111111111111to111UIIdtollllllll.nlldll111811111111rla....,.._....__.,. .............. .,.,~-~~~~~~~..-

,. ...... Nama: e ;+" &f M>Mh:-... -
Faalllr.... es,,..,"'*'"= y),)Jf 
Dalafl1me aeo a.a.an: r; 'i' em 1e Juu 

PermltNundE QL <»,2,Li 59' 
County: ;$hs-\b' 
Dllatlt.-aao 81Dppad:.-a .... ; .. ,a..,e.;,o,.., __ -='Cojt""'_c:""' ... 't---

EllnallldVcllulaDiactiaJgalt tfo - ,3.~ 11111an1 
Ell!lilledVoSulllell: ()4'<1.GODgal ( )>1J)OOgal ( )>10.oDDga1 ( )>1GO,OOOgaJ ( )>1.G00..008aal 

.:::& ........ ,.,._ :t Co-1\c:~ ~~ ~..J 

W8sDiji8iblllllhWblllly 11Dl1Bad.allbl24 boan? NY• ( ) No 
,_.lllatwdlaDy nolfl8d o.padal8nt: 'i)- I & k v &- '5 

DIIIBmmeofNollliAion: Fl:"( ... ~~ t-/$'f,~ 

~·IIIIIIDn ( )blokenllna 
( ) natmentpfmlt ( )alhar(dalalbi) ______ _ 

5¢b #c.>Y 'l() Qb\v~~- Bt.. .3$?Sl 

( )cnekoriMrfpnMdeftlllllt): --------( )olher(clascdbe): __________ _ 

c ) ongoing 

Delarlbe oaniCiveiiCIIanl tarran. plana tD aiJm!nata fulul8 dlachargas. and actiDnl ar plana to ndllglda lmpada ID lhe envlftmmlnl 
ancMwpullllcllalllt(llllalleddlllonll.._..lfnecmaiJ): \.:l?!t!f'iA1 til);~ fbe.lky &Mty tg "Stt#!J tf 

S£ r.e.u,.;"' 5!%\c<M fee +bs . ;r .... : \, 

bldlcale affDdll CD IIDtlfy puiiiJo (cbadc allhat apply): ( )PJ811.... ( )alhar(dalcllbe): _____________ _ 

( )pllcamantofllgna pq nolce nolllqUfnJd. bec:aua8: ~N:..• .. Q;g,IAA~~'-=c:c'--------
lndlcalrt allier allldala nolllad (check aU lhlt ~ 

C )C011111rheallhdapadmerd C )olhar( .. cdbe):~-------------
P4.._~~~~ ~Mwe-.Pwdft~9~~c._ ____________ _ 

Wenuu., pullllc water IUIIPI1 fnlaiiBIDaalfons ell'ec:t8d? 0<) ND ( ) Yes If,... ...... nollled7 

ADEM Fann 416nwym1 

-------
bl.f'!ts 

Dlifj 



Pennlttee Name: (·~::? Co\umn-~aM Permit Number....le.,\.I.V'\.&..U.lOw'ri...;;;.~4""""S.¥'n_.9 ____ _ 

Facility Name: &:\t\m. \l·!Cl--;;; ~~' \, rrY County: _So.J,lbl.!ie ... S~Si~~~.-....,~~-~~~=-----
Date/TtmeSSO Began: _ \}~6-\ 5<§) \htJl\ 9.{'{\ DateiTimeSSO Stopped: \\ p '6-15 rl',()() P.ff\ .. 
Estimated Volume Discharged: /~or:!:? gallons (Mandatory) 

Estimated Volume is: ( ) <1,000gal ( ) >1,000gal ~ >10,000gal ( ) >100,000gal ( ) >1,000,000gal 

was Department verbally notified within 24 hours? (X) Yes ( ) No DatefTime of Notification: I\-C)~ 1.6 €\ ~! 6 D i'.\'f\ 
Person that verbally notified Department Cnn~ \.,egJ Phone Number: fac>s) bb9- s~ \"\ 
Did you contact the SSO hoUine? ()() Yes ( ) No 

Indicate source of discharge event: ()() manhole 
( ) cleanout 

( ) lift station ( ) broken line 
( ) treatment plant ( ) other (describe):---------

Location of discharge (street address, etc.): MS !Je~J Cd.~ st I a as \~em<\' LA"cQ~ s-x. 

Knownorsuspectedcauseofthedischarge: \\e,e"''l 'S?.o.".M '=\ .5 '"!.n~is 

Ultimate destination of discharge: 

"<J storm drain 

Monitoring of the receiving water Is: 

( ) ground absorbed 

( ) drainage ditch 

) complete 

00 creek or river (provide name): !t>1 JI\C recX A.\exocbac'rc.."\" 
( )other(describe): _____________ _ 

) 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 addiUonal sheets if necessary): G > t \" e.n'l\~ Wos\Z\Nj oN J>C),D¢.'"1:. h'H'th 
'f\ow ~~od~ 

Indicate efforts to notify public (check an that apply): 
( ) press release ( ) other (describe):-:-----=---~-----::----,:::-:--:---
( ) placement of signs (X) notice not required, because: \\)a &nge.r To 90),\; c... 

Indicate other offiCials notified (check all that apply): 
( ) county health department ( } other (describe):-----:---------:::~---

()() notice not required, because: \\\ 0 MtHy r 't'n £, ,'o\ \ c:... 

Were any public water supply intake locations effected? ( )() No ( ) Yes If yes, Who was notified? ---------

1/-9-15 
Date 

1 cer111y thai I have pellllnally 81LB1111nad and am fallllhar wi!h lhe illl'olmallon submlllecl harein. Baaed on my Inquiry ollhose I immediately IIISponlible far obtaining 
the inlonnalion, I believe the lllb!rilled lnfolmalion lo be 11118. aa:utale, and complele. 1 am BWBI8 thai lhenl 11111 lign!llcerd penaftfaa far knowingly 111bmilling false 
Information •. indudlng the possibility of fine and lmpriaonmenl. 

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

ADEM Form415 01/09 m1 




