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AGENDA
CITY COMMISSION MEETING
DOTHAN, ALABAMA
10:00 A.M., April 19, 2016

Invocation: Pastor Robin Wilkinson - Calvary Chapel Dothan

Pledge of Allegiance: Commissioner Newsome

. Roll Call:

Schmitz__Dorsey___Newsome__Kirkland__Ferguson__Kenward__ Crutchfield

Approval of Previous Minutes:
» Minutes of Meeting of April 5, 2016.

Communications from Mayor and City Commissioners:
* Proclamation - “Community College Month” - Dr. Ashli Wilkins, Dean of
Institutional Services and Community Development, Wallace Community
College, and Lynn Bell, Dean of Business Affairs, Wallace Community College.

* Proclamation - “Houston County Gives Day” - Sharon Whittaker, Whittaker
Marketing.

 Proclamation - “Spirit of Service Day” - Linda Kelley, Director of Community
Development, Dothan Area Chamber of Commerce.

Documents: proclamation community college month.pdf, proclamation houston county gives
day.pdf, proclamation spirit of service day.pdf

Communications from City Manager:

» Check Presentation — Patagonia Grant Award — Susan Anderson, Eagle Eye
Outfitters.

» Annual Report on the Financial Condition of the City.
Communications from City Clerk:

 Application for a Special Events Retail License (on premise) for Tiger Trek, 191
Festival Drive, by Brad White.

Documents: special events license tiger trek.pdf

. Ord. No. Rezoning property owned by Sara and Alvin Wright located at

103 Sixth Avenue from L-I (Light Industry) District to B-2 (Highway Commercial)
District.

Documents: rezoning wright.pdf

Ord. No. Rezoning property owned by The Haven, Inc., located at 831
John D. Odom Road from A-C (Residential Single-Family, Very Low Density) District
to R-1 and O-I (Residential Single-Family, Low Density & Office/Institutional,
respectively) Districts.

Documents: rezoning the haven.pdf

Res. No. Assessing properties for the cost of demolition of substandard
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structures and turning the amounts over to the county tax collector to be added to
the next regular bills for taxes levied against the respective lots and/or parcels of
land.

Documents: demolition cost assessment.pdf

Res. No. Approving financial assistance to the Houston County Industrial
Development Authority in the amount of $50,000.00 to facilitate the Next Level
Apparel Project in Ashford, Alabama.

Documents: next level apparel.pdf

Res. No. Appropriating $45,000.00 to the Wiregrass Museum of Art for the
repair/replacement of the fire alarm system, security system, and access control
system.

Documents: wiregrass museum of art appropriation.pdf

Res. No. Entering into a contract with 911Consult, Inc., to perform
research and provide a proposed upgrade to the City of Dothan existing trunked
radio system at a cost of $10,975.00 plus travel and lodging.

Documents: 911 consult contract.pdf

Res. No. Agreeing to make application to the Alabama Beverage Control
Board for a Special Retail License (on premise) for the sale of alcohol during
events held at the Dothan Opera House.

Documents: special retail license dothan opera house.pdf

Res. No. Submitting the Omussee Creek Wastewater Treatment Plant
permit renewal application to the Alabama Department of Environmental
Management Municipal Section Water Division.

Documents: adem permit renewal application.pdf

Res. No. Applying for grant funding in the amount of $202,500.00 from the
U.S. Department of Justice, Office of Justice Program, Bureau of Justice Assistance
under the Fiscal Year 2016 Body-Worn Camera Policy and Implementation
Program.

Documents: doj grant funding application.pdf
Res. No. Declaring certain personal property as obsolete and no longer

needed for public or municipal purposes and authorizing the disposal of said
property by whatever means is determined to be in the best interest of the City.

Documents: disposal of surplus property.pdf

Res. No. Appointing Anita Dawkins as a member of the Dothan Municipal
Housing Code Abatement Board.

Documents: board appointment hcab.pdf

Res. No. Approving payment of invoices for the month of March, 2016 in
the amount of $13,995,395.37.

Documents: invoices.pdf

Res. No. Awarding bids and approving purchases over $15,000.00 by the
City and appropriating funds for said bids.

Documents: bids and purchases.pdf

Res. No. Approving advance travel requests for City employees.

Documents: travel requests.pdf

Acceptance of a Right-of-Way Deed from Triple S Services, LLC for the



Campbellton Highway-Southgate Road Roundabout (James Oates Park Entrance).

Documents: row deed triple s services llc.pdf

23. Adjournment.


http://www.dothan.org/dc8cabbf-46c3-4a6b-bcf5-5f11f3727bff

WHEREAS,
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WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

PROCLAMATION

the Alabama Community College System is the state’s single
largest system of public higher education and is Alabama’s most
affordable and accessible system of higher education; and

Dothan is home to Wallace Community College; and

Wallace Community College provides a broad array of educational
services for thousands of individuals in the Wiregrass, meeting
diverse and changing local needs and fulfilling a vital function
within this region; and

Wallace Community College enrolls approximately 4,700 credit
students in its academic and career technical education programs,
most of whom are Wiregrass residents; and

Wallace Community College serves approximately 3,000 students
through its adult education, workforce training programs, and
continuing education programs each year, most of whom are
‘Wiregrass residents; and

Wallace Community College enrolls hundreds of high school
students in its dual enrollment program each year, providing
students with rigorous courses; increasing college access to low-
income, racially/ethnically diverse and first generation college
attendees and others who would not otherwise be college bound;
and offering 24 career and technical programs and options in
high-demand, high-wage, high-skilled occupations; and

Wallace Community College, partnering with business, industry,
and government, provides customized training, job skills training
and workforce development services for more than eighteen
hundred Wiregrass workers and job seekers and specialized
services and training for dozens of businesses and industries each
year, providing essential contributions to the region’s economic

development; and

Wallace Community College remains committed to public service
and works daily to help individuals reach their personal goals,
yielding a well-educated, productive citizenry and a prepared
workforce, and in the process, helps build communities.

NOW, THEREFORE, I, Kevin Dorsey, Mayor Pro tem of the City of Dothan, do
hereby proclaim the month of April, 2016 as

“Community College Month”

in the City of Dothan.

IN WITNESS WHEREOT, I have hereunto set my hand and caused the Seal of
the City of Dothan to be affixed the 19t" day of April, 2016.

SEAL

Attest:

Tammy Danner
City Clerk

Kevin Dorsey
Mayor Pro tem




PROCLAMATION

WHEREAS, it is the mission of Houston County Gives Day to share local
nonprofit information with Wiregrass media and through
an annual exhibition open to the public.

WHEREAS, our goal is to reach out to potential volunteers thereby
improving our ability to help others in the community.

WHEREAS, Houston County Gives Day helps fuel mnonprofits by
supporting their efforts to serve in 2016.

NOW, THEREFORE, I, Kevin Dorsey, Mayor Pro tem of the City of Dothan
and in such capacity do hereby proclaim April 22, 2016, as

“HOUSTON COUNTY GTVES DAY~

in the City of Dothan and urge the citizens of Dothan to take an active part
in supporting our community by volunteering and/or donating to Houston
County Gives Day agencies.

IN WITNESS WHEREOZF, I have hereunto set my hand and caused the Seal
of the City of Dothan to be affixed this 19th day of April, 2016.

SEAL

XKevin Dorsey
Mayor Pro tem

Attest:

Tammy Danner
City Clerk



PROCLAMATION

WHEREAS, April 23, 2016 marks Houston County’s 27th annual Spirit of
Service Day; and

WHEREAS, for 27 years, volunteers have been rolling up their sleeves to give
their own time, energy, and talents to do what needs to be done to
help our neighbors in need and make the City an even better place
to live; the voluntary efforts have ranged from beautification
projects at local schools, feeding the hungry, building and repairing
housing, providing recreational activities for our youth, and
helping senior citizens; and

WHEREAS, this long-running effort in volunteer spirit and civic commitment
is held each year during the month of April and has involved
thousands of residents in hundreds of thousands of hours of service
to their communities while saving millions of dollars in public
expenditures for needed projects and services; and

WHEREAS, the successful implementation of Spirit of Service Day was due to
the groundbreaking work of former Chairman Robert Crowder,
Houston County Commission and the Spirit of Service Core
Committee, and many other community leaders; and

WHEREAS, Spirit of Service Day has continued all these years through the
dedication of the Houston County residents showing the spirit of
volunteerism by helping schools, nonprofits, and individuals; it was
also an inspiration for the national Make a Difference Day that
began in 1991; and

WHEREAS, Community Action changes people’s lives, embodies the spirit of
hope, improves communities, and makes Dothan and its

surrounding communities a better place to (ive.

NOW, THEREFORE, I, Kevin Dorsey, Mayor Pro tem of the City of Dothan and
in such capacity do hereby proclaim April 23, 2016 as

“SPIRIT OF SERVICE DAY’

in the City of Dothan and call upon all residents to volunteer their time in
whatever way they can on the April 23 Day of Service.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the
City of Dothan to be affixed the 19" day of April, 2016.

SEAL

Kevin Dorsey
Mayor Pro tem

Attest:

Tammy Danner
City Clerk



March 25, 2016

Board of City Commissioners
City of Dothan, Alabama
P.O. Box 2128

Dothan, Alabama 36302

Honorable Mayor and City Commission:

| respectfully submit my request for a Special Events Retail License for Tiger Trek
located at 191 Festival Drive, Dothan, Alabama.

Your consideration of this application would be greatly appreciated.

Sincerely,

5.0

Brad White




NOTICE

Notice is hereby given that on the day of ,20___,the

Board of Commissioners of the City of Dothan, Alabama, will consider for passage
and adoption at its regular meeting in the Commission Chamber in the City Hall of
said City the following ordinance at which time all persons who desire shall have an

opportunity of being heard in opposition to or in favor of said ordinance.

ORDINANCENO.20__ -

BE IT ORDAINED by the Board of Commissioners of the City of Dothan, Alabama,
as follows:

Section 1. Upon the favorable recommendation by a nine to zero vote by the Planning
Commission of the City of Dothan, Alabama on March 16, 2016, and after public notices
and hearing thereon as required by law, Chapter 114 of the Code of Ordinances of the
City of Dothan, Alabama, and the Zoning Map of the City of Dothan, Alabama, adopted
therein and on file in the offices of the City Clerk and the City Engineer of the City of
Dothan, Alabama, are hereby amended as follows:

The following described land, owned by Sara & Alvin Wright , now zoned L-1 District by
Chapter 114 of the Code of Ordinances and shown on the Zoning Map of the City of
Dothan, Alabama, is hereby rezoned and classified as B-2 District:

A parcel of land located in the City of Dothan, Houston County, Alabama, and being
more particularly described as follows:

Beginning at a point 150 feet South of the intersection of East Main Street and Sixth
Avenue and running 110 feet in an Easterly direction paralleling East Main Street,
thence South 121.7 feet to the property line of the Warner Brothers Manufacturing
Company; thence Westward along this line to the East Right-of-Way of Sixth Avenue;
thence North along Sixth Avenue to the point of beginning; being located in Dothan,
Houston County, Alabama.



Rezoning Ordinance No. 20 -
Case No. PC-RZ-16-0048

Page 2 of 2

Section 2. That portions of said Zoning Map of the City of Dothan, Alabama, referred to
in said Chapter 114 of the Code of Ordinances, which have been zoned and classified as
set out above to be changed to show aforesaid rezoning and classification.

PASSED, ADOPTED, AND APPROVED ON , 20
Mayor

ATTEST:

Tammy Danner, City Clerk Associate Commissioner District 1

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Cornmissioner District 6
BOARD OF CITY COMMISSIONERS

3 s ok ok ok sk ok ok ok ok

I hereby certify that the above ordinance/natice was published once a week for two
consecutive weeks in THE DOTHAN EAGLE on and

Tammy Danner, City Clerk

e 3k S s ok ok Sk ok kK ke ok

I, Tammy Danner, do hereby certify that the above ordinance was published in THE
DOTHAN EAGLE, a newspaper of general circulation and published in the City of Dothan,
Alabama, on

Tammy Danner, City Clerk

ok ok ok ok o ok K ok

| hereby certify that a copy of the above ordinance has been filed in the Office of the
Probate judge together with plans pertaining thereto.

Tammy Danner, City Clerk



Current Zoning

Rezoning: 103 Sixth Avenue

L-I: Light Industry

Proposed Zoning
B-2: Highway Commercial
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NOTICE

Notice is hereby given that on the day of ,20__ ,the

Board of Commissioners of the City of Dothan, Alabama, will consider for passage
and adoption at its regular meeting in the Commission Chamber in the City Hall of
said City the following ordinance at which time all persons who desire shall have an

opportunity of being heard in opposition to or in favor of said ordinance.

ORDINANCE NO. 20__ -

BE IT ORDAINED by the Board of Commissioners of the City of Dothan, Alabama,
as follows:

Section 1. Upon the favorable recommendation by a nine to zero vote by the Planning
Commission of the City of Dothan, Alabama on February 17, 2016, and after public
notices and hearing thereon as required by law, Chapter 114 of the Code of Ordinances
of the City of Dothan, Alabama, and the Zoning Map of the City of Dothan, Alabama,
adopted therein and on file in the offices of the City Clerk and the City Engineer of the
City of Dothan, Alabama, are hereby amended as follows:

The following described land, owned by The Haven, inc., now zoned A-C District by

Chapter 114 of the Code of Ordinances and shown on the Zoning Map of the City of
Dothan, Alabama, is hereby rezoned and classified as R-1 District and O-I District as
indicated below:

A-C District rezoned to O-1 District:
A lot or parcel of land being located in the City of Dothan, Houston County, Alabama,
and begin more particularly described as follows:

BEGINNING at the Northeast corner of Westbrook Subdivision as found recorded in the
Office of the Judge of Probate of Houston County, Alabama in Plat Book 10, Page 27 as
marked by an existing iron pin (EIP) {CA0086); thence N 27213’37” E a distance of 756.91
FT to a point; thence S 86216'19” E a distance of 267.40 FT to a point being on the West
right of way (R/W) of John D Odom Road (R/W Varies, 80’ R/W Here); thence along said
West R/W bearing S 00211°46” W a distance of 665.27 FT to an EIP (BRANTON); thence
depart said West R/W bearing N 89205’'56” W a distance of 610.93 FT to the POINT OF
BEGINNING. Said parcel being located in the SE 1/4 of the SW 1/4 and the NE 1/4 of the
SW 1/4 both being in Section 8, T3N, R26E, City of Dothan, Houston County, Alabama,
and containing 6.80 acres, more or less.

A-C District rezoned to R-1 District:
A lot or parcel of land being located in the City of Dothan, Houston County, Alabama,
and begin more particularly described as follows:

BEGINNING at the Southeast corner of the Second Addition to Westbrook Subdivision as
found recorded in the Office of the Judge of Probate of Houston County, Alabama in Plat
Book 11, Page 42 as marked by an existing iron pin (EIP) (CA0086); thence along the East
line of said Second Addition to Westbrook Subdivision bearing N 05225'10" W a distance
of 156.62 FT to an EIP (CA0086); thence along said East line bearing N 05222'15" W a
distance of 115.32 FT to an EIP (CAO086); thence along said East line bearing N
05935'22" W a distance of 112.71 FT to an EIP (CA0086); thence along said East line
bearing N 05224'00" W a distance of 112.93 FT to an EIP (CA0086); thence along said
East line bearing N 05220'30" W a distance of 113.04 FT to an EIP (CA0086); thence



Rezoning Ordinance No. 20 - Page 2 of 3
Case No. PC-RZ-16-0009

along said East line bearing N 05228'41" W a distance of 113.07 FT to an EIP (CA0086);
thence along said East line bearing N 05244'32" W a distance of 112.86 FT to an EIP
(CA0086); thence along said East line bearing N 06206'11" W a distance of 113.19 FT to
an EIP (CA0086); thence along said East line bearing N 05251'53" W a distance of 112.75
FT to an EIP {CAO086); thence along said East line bearing N 06208'53" W a distance of
112.86 FT to an EIP {CA0086); thence along said East line bearing N 06214'19" W a
distance of 113.29 FT to an EIP (CA0086); thence along said East line bearing N
059244'11" W a distance of 43.53 FT to an EIP (1/2" PIPE) on the West line of the East 1/2
of the West 1/2 of Section 8, Township 3 North, Range 26 East; thence along said West
line bearing N 01200'51" W a distance of 54.35 FT to an EIP (CA0086); thence along said
West line bearing N 00230'13" W a distance of 118.90 FT to an EIP (CA0086); thence
along said West line bearing N 00237'48" W a distance of 245.15 FT to an EIP (CA0086);
thence along said West line bearing N 00929'36" W a distance of 649.84 FT to an EIP
(1/2" PIPE); thence along said West line bearing N 00229'36" W a distance of 374.65 FT
to the intersection of said West line with the center of Little Choctawhatchee Creek as
marked by a set iron pin (SIP) lying S 00229'36" E a distance of 15.00 FT; thence along
the said center of Little Choctawhatchee Creek the following calls:

a delta angle of 00224'33" with a radius of 1136.95 FT an arc length of 8.12 FT with a
chord bearing of S 88201'15" E a chord distance of 8.12 FT; a delta angle of 07241'01"
with a radius of 1048.25 FT an arc length of 140.58 FT with a chord bearing of N
86214'36" E a chord distance of 140.47 FT; a delta angle of 02233'46" with a radius of
2961.28 FT an arc length of 132.46 FT with a chord bearing of N 83231'18" E a chord
distance of 132.44 FT; a delta angle of 01258'40" with a radius of 3330.64 FT an arc
length of 114.97 FT with a chord bearing of N 87204'45" E a chord distance of 114.96 FT;
a delta angle of 05210'52" with a radius of 998.99 FT an arc length of 90.34 FT with a
chord bearing of N 84250'55" E a chord distance of 90.31 FT; a delta angle of 01223'50"
with a radius of 2360.92 FT an arc length of 57.57 FT with a chord bearing of N
81919'32" E a chord distance of 57.57 FT; a delta angle of 17243'59" with a radius of
211.16 FT an arc length of 65.35 FT with a chord bearing of S 89236'54" E a chord
distance of 65.09 FT; a delta angle of 17213'23" with a radius of 266.99 FT an arc length
of 80.26 FT with a chord bearing of S 68235'50" E a chord distance of 79.96 FT; S
62225'01" E a distance of 61.01 FT; a delta angle of 19211'58" with a radius of 153.08 FT
an arc length of 51.30 FT with a chord bearing of S 73201'48" E a chord distance of 51.06
FT; a delta angle of 29201'12" with a radius of 139.31 FT an arc length of 70.56 FT with a
chord bearing of N 78200'17" E a chord distance of 69.81 FT; a delta angle of 00224'33"
with a radius of 1136.95 FT an arc length of 8.12 FT with a chord bearing of S 88201'15"
E a chord distance of 8.12 FT; N 59252'51" E a distance of 129.40 FT; a delta angle of
17949'26" with a radius of 233.11 FT an arc length of 72.52 FT with a chord bearing of N
72936'22" E a chord distance of 72.22 FT; a delta angle of 249252'32" with a radius of
246.18 FT an arc length of 106.88 FT with a chord bearing of S 839238'45" E a chord
distance of 106.05 FT; a delta angle of 08252'06" with a radius of 735.97 FT an arc length
of 113.91 FT with a chord bearing of S 67225'08" E a chord distance of 113.80 FT; a delta
angle of 05229'17" with a radius of 518.80 FT an arc length of 49.69 FT with a chord
bearing of S 64243'36" E a chord distance of 49.67 FT to the intersection of said center
of Little Choctawhatchee Creek with the West right of way (R/W) of John D Odom Road
(R/W Varies, 80' R/W Here) as marked by an existing concrete monument (ECM) {6"x6")
lying S 00211'39" W a distance of 19.30 FT; thence along said West R/W bearing S
00211'39" W a distance of 1825.01 FT to an ECM (4"x4"); thence along said West R/W
bearing S 00211°46” W a distance of 294.96 FT to a point; thence depart said West R/W
bearing N 86216°19” W a distance of 267.40 FT to a point; thence $ 27213'37” W a
distance of 756.91 FT to an EIP (CA0086) marking the Northeast corner of Westbrook
Subdivision as found recorded in said Probate Office in Plat Book 10, Page 27; thence
along the North line of said Westbrook Subdivision bearing N 89200'24" W a distance of
244.41 FT to an EIP {CAQ086); thence along said North line bearing N 89200'24" W a
distance of 278.22 FT to the POINT OF BEGINNING. Said parcel being located in the SE
1/4 of the NW 1/4, the NE 1/4 of the SW 1/4 and the SE 1/4 of the SW 1/4 of Section 8,
T3N, R26E, City of Dothan, Houston County, Alabama, and containing 73.13 acres, more
or less.
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Section 2. That portions of said Zoning Map of the City of Dothan, Alabama, referred to
in said Chapter 114 of the Code of Ordinances, which have been zoned and classified as
set out above to be changed to show aforesaid rezoning and classification.

PASSED, ADOPTED, AND APPROVED ON , 20
Mavor

ATTEST:

Tammy Danner, City Clerk Associate Commissioner District 1

Associate Commissioner District 2

Assaciate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS
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| hereby certify that the above ordinance/notice was published once a week for two
consecutive weeks in THE DOTHAN EAGLE on and

Tammy Danner, City Clerk
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[, Tammy Danner, do hereby certify that the above ordinance was published in THE
DOTHAN EAGLE, a newspaper of general circulation and published in the City of Dothan,
Alabama, on

Tammy Danner, City Clerk
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I hereby certify that a copy of the above ordinance has been filed in the Office of the
Probate Judge together with plans pertaining thereto.

Tammy Danner, City Clerk



Rezoning: 831 John D. Odom Rd

Current Zoning - AC: Agriculture Conserv,  Proposed Zoning - R-1: Residential SF
Residential SF, Very Low Density Low Density & O-I: Office/Institutional
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RESOLUTION NO.

WHEREAS, the Board of Commissioners declared, by Resolution No. 2015-327, that
the following properties were substandard, creating a public nuisance, and ordered that
the said structures be demolished; and

WHEREAS, the structure has been demolished and notice of the intent of the City
Commission to adopt a resolution fixing the amount of the cost and assessing the same
to the property owners has been published as required and all interested parties have
been notified.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the City of
Dothan, Alabama as follows:

Section 1. That the following properties are hereby assessed the amount as indicated,
for the cost of demolition of the substandard structures, and a lien is hereby declared on
the parcel in the amount of the assessment herein made against such parcel of land:

ADDRESS OF PROPERTY PERSON LAST ASSESSED AMOUNT
FOR ADVALOREM TAX
607 Blackshear Street Bertha Guilford $1017.60
805 Chinook Street Travis L. Enfinger $1977.60
304 S. College Street Joseph A. Avery/James Griggs $ 222.60
1012 E. Newton Street Jeanette Brown $2822.60
338 Headland Avenue Rochester & Mary C. Johnson $6972.60
104 E. Stough Street Dallie & Emma L. McClain $1302.60
711 Monroe Street Ricky Temmis $1397.60
706 Monroe Street Glen E. & Beryl E. Glanton $1222.60
506 S. College Street Harvey C. & Rebecca J. Parrish $ 22260
1143 S. Saint Andrews Street Randy Hutton $ 22260

Section 2. That the itemized report of the cost incurred in the abatement of the said
properties is hereby confirmed.

Section 3. That the itemized report shall be turned over to the county tax collector and
the amount due shall be added to the next regular bills for taxes levied against the
respective lot and/or parcel of land.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1

City Clerk

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS



REPORT ON COSTS OF DEMOLITION OF SUBSTANDARD STRUCTURES
The Board of Commissioners of the City of Dothan, Alabama determined unsafe buildings on the following
properties a public nuisance and, pursuant to Resolution No. 2015-327 ordered the demolition and removal

of the said unsafe buildings. The amount listed below the property address is the cost of the demolition

and removal of the unsafe building and advertising.

Bertha Guilford
607 Blackshear Street
38-09-06-13-3-007-005.000

Demolition Cost S 795.00
Newspaper Notice S 222.60
Total S 1,017.60

Travis L. Enfinger

805 Chinook Street
38-09-06-14-1-009-021.000

Demolition Cost S 1,755.00
Newspaper Notice $ 222.60
Total S 1,977.60

Joseph A. Avery/James Griggs
304 S. College Street
38-09-06-24-4-002-018.000

Demolition Cost S -
Newspaper Notice $ 222.60
Total $ 222.60

Jeanette Brown
1012 E. Newton Street
38-10-04-18-3-009-013.000

Demolition Cost S 2,600.00
Newspaper Notice S 222.60
Total $ 2,822.60

Rochester & Mary C. Johnson
338 Headland Avenue
38-09-06-13-3-001-028.000

Demolition Cost S 6,750.00
Newspaper Notice $ 222.60
Total $ 6,972.60

Dallie & Emma L. McClain
104 E. Stough Street
38-09-06-13-4-004-009.000

Demolition Cost S 1,080.00
Newspaper Notice $ 222.60
Total S 1,302.60

Ricky Temmis
711 Monroe Street
38-10-04-18-3-006-027.000

Demolition Cost S 1,175.00
Newspaper Notice S 222.60
Total S 1,397.60

Glen E. & Beryl E. Glanton
706 Monroe Street
38-10-04-18-3-006-014.000

Demolition Cost S 1,000.00
Newspaper Notice $ 222,60
Total S 1,222.60

Harvey C. & Rebecca J. Parrish
506 S. College Street
38-09-06-24-4-011-001.000

Demolition Cost S -

Newspaper Notice $ 222.60

Total $ 222.60
Randy Hutton

1143 S. Saint Andrews Street
38-09-07-25-1-004-034.000

Demolition Cost S -
Newspaper Notice $ 222.60
Total $ 222.60

Grand Total S 17,381.00
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Resolution Number

This resolution is made this 19" day of April, 2016, by the City of Dothan Commission
(the “City”) enthusiastically supports and encourages economic development within
Houston County in order to develop a solid and diverse local economy, to increase
employment opportunities for area residents, to broaden the City’s tax base, to
increase revenues, and to provide necessary and improved services to the citizens of
the County, thereby improving the quality of life of its citizens.

WHEREAS, YS Garment, Inc. (dba Next Level Apparel) and 814 6" Avenue LLC,
(collectively, the “Companies”) desire to develop, construct, and equip a new
Distribution Center to be located in Houston County, Alabama (the “Project”); and,

WHEREAS, the Project would promote trade and commerce in the State of Alabama
~ (the “State”), the City of Dothan (the “City”), the City of Ashford, Houston County, and
surrounding areas; and,

WHEREAS, in order to induce the Companies to develop, construct, and equip the
Project, it is desirable and appropriate for the City of Dothan to offer to certain support
activities through the Houston County Industrial Development Authority to facilitate the
project with financial assistance in the amount of $50,000 for activities to support said
project.

NOW, THEREFORE, BE IT RESOLVED by the Board of Cormmissioners of the City of
Dothan, Alabama as follows:

Section 1. The City of Dothan through the Houston County Industrial Development
Authority approves financial assistance in the amount of $50,000 to facilitate the Next
Level Apparel project in Ashford, Alabama.

Section 2. The Mayor of the Commission is hereby further authorized and directed to
execute and deliver such other actions necessary to carry out the project in regards to
these commitments to the Houston County Industrial Development Authority.

PASSED, ADOPTED AND APPROVED on

ATTEST: Mayor

City Clerk Associate Commissioner District 1

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS



RESOLUTION NO.

WHEREAS, the Wiregrass Museum of Art has an existing fire alarm system, security
system, and access control system that is no longer functioning properly and is in need
of repair/replacement; and

WHEREAS, the Wiregrass Museum of Art has requested the City of Dothan pay for said
repair/replacement; and

WHEREAS, Harris Security Systems, Inc. has given a not to exceed cost of $45,000.00
to repair/replace the fire alarm system, security system, and access control system.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the City of
Dothan, Alabama, as follows:

Section 1. That the sum of $45,000.00 be appropriated in FY 2016 to the General
Fund/Health and Welfare/Appropriation to Museum Board/Other Services &
Charges/Subsidies to Agencies, Account Number 001-3148-531.30-44, to
repair/replace the fire alarm system, security system, and access control system at the
Wiregrass Museum of Art. This appropriation is to be funded by increasing the General
Fund/Non-Revenue Receipts/Utilization of Fund Balance, Account Number 001-0000-
391.01-00 by the sum of $45,000.00 in FY 2016.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1

City Clerk

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS
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wiregrass museum of art
April 6, 2016

Mayor Mike Schmitz
City of Dothan

126 N. Saint Andrews St.
Suite 201

Dothan, AL 36303

Dear Mayor Schmitz;

The Wiregrass Museum of Art, Inc. is respectfully requesting funds from the City Commission of Dothan,
in the amount of $45,000, towards the replacement of the museum’s fire and security systems, and key
access controls.

The fire system has been non-functional since the end of December. Since then, the museum has had
over 14 on-site programs/events and 2,599 on-site visitors. These numbers do not include school tours or
the conference center rentals, which we estimate have accommodated over 1,600 people in the past 3
months. Randy Morris, General Services Director, has been extremely helpful in determining the needs
moving forward and has received quotes from Harris Security Company for the proposed work.

The City determined in 1987 that Dothan needed an art musettm to improve quality of life in our
community. For 25 years, the Wiregrass Museum of Art has been a "flagship" for the arts in our region,
providing valuable services to our community. In addition to protecting the City’s building and assets, the
fire and security systems provide critical life safety, ensuring public safety for our visitors and

school children.

The Wiregrass Museum of Art Board of Trustees and Staff appreciate and thank you for your support in
this matter, and our continued parmership with the City of Dothan as we work together to build a better
Dothan.

Sincerely,

@MW QM

Dana-Marie Lemmer
Director

Cc: Members of the City of Dothan Commission

Mike West, City Manager
Ashley Maddox, Board Chair

126 Museum Ave s P.O. Box 1624 ¢ Dothan, Al 36302 « P 334.794.3871 ¢ wiregrassmuseum.org  facebook.comivmatan


http:wiregrassmuseum.org

RESOLUTION NO.

BE IT RESOLVED by the Board of Commissioners of the City of Dothan,
Alabama, as follows:

Section 1. That the City of Dothan enters into a contract with 911Consuilt, Inc.,
to perform research and provide a proposed upgrade to the City of Dothan
existing trunked radio system at a cost of $10,975.00 plus travel and lodging
expenses, which said contract follows:


http:10,975.00

911Consult, Inc.

Emergency Services Consulting

Professional Services Contract

This Agreement is made between the City of Dothan ("Client"), having its
principal place of business at 126 N. Saint Andrews St. Dothan, Alabama 33603
and Lee Moore, principal of 911Consult, Inc., having its principal place of
business at 2311 Fernway Dr. Montgomery, AL 36111. In consideration of
Client retaining 911Consult, Inc. to provide consulting services for Client, it is
agreed as follows:

1. Services, Compensation and Term

Client hereby retains 911Consult, Inc. and 911Consult, Inc. hereby agrees to
perform the following services:

Review the existing research and technical plans produced by the City of Dothan
to date for the proposed upgrade to the existing trunked radio system.

Assist the City of Dothan radio technical staff in evaluating the techriical
requirements for the proposed upgrade to the existing trunked radio along with
available options.

Create a timeline and budget for the deployment of the proposed upgrade to the
existing trunked radio system.

Assist the City of Dothan in researching the expansion of the existing trunked
radio system to increase the coverage footprint to reach unserved areas of
Houston County.

This contract shall commence on , 2016 for a term
necessary for completion of the above specific tasks not to exceed 90 days.




The following fees shall apply:

Trunking radio system feasibility and financial plan - $10,975

Travel and Lodging

Travel and lodging expenses are to be billed to the client on a monthly basis.
Mileage to and from the Client facility from the 911Consult, Inc. principal place of
business shall be billed at the current Federal IRS approved per mile driven.
Lodging expenses shall be actual expenses incurred. Meals are not billed to the
Client.

It is agreed that there are 200 round trip road miles from the 911Consult, Inc.
principal place of business to the Client facility.

Travel to any vendor facility or other existing 911 center for the purposes of
investigating potential vendor solutions will be explicitly approved by the Client
before any travel occurs. Any travel related and lodging expenses incurred
during such approved travel will be submitted by 911Consult, Inc. for
reimbursement.

911Consult, Inc. shall provide milestone invoices and shall maintain, and provide,
upon request, documentation for a period of one year from the date of the
respective invoices. Client shall make full payment for services within thirty days
of invoice. If 911Consult, Inc. brings a legal action to collect any sums due under
this Agreement, it shall be entitled to collect, in addition to all damages, its costs
of collection, including reasonable attorney's fees.

2. Warranties by 911Consult, Inc.

911Consult, Inc. represents and warrants to Client that it has the experience and
ability to perform the services required by this Agreement; that it will perform said
services in a professional, competent and timely manner; that it has the power to
enter into and perform this Agreement; and that its performance of this
Agreement shall not infringe upon or violate the rights of any third party or violate
any federal, provincial and municipal laws. However, Client will not determine or
exercise control as to general procedures or formats necessary to have these
services meet Client's satisfaction.

3. Insurance

911Consult, Inc. shall obtain and maintain during the term of this Agreement
insurance, including motor vehicle, and comprehensive general liability.

4. Independent Contractor

911Consult, Inc. acknowledges that the services rendered under this Agreement
shall be solely as an independent contractor. 911Consult, Inc. shall not enter into
any contract or commitment on behalf of Client. 911Consult, Inc. further
acknowledges that it is not considered an affiliate or subsidiary of Client, and is



not entitled to any Client employment rights or benefits. It is expressly
understood that this undertaking is not a joint venture.

5. Confidentiality

911Consult, Inc. recognizes and acknowledges that this Agreement creates a
confidential relationship between 911Consult, Inc. and Client and that information
concerning Client's business affairs, customers, vendors, finances, properties,
methods of operation, computer programs, and documentation, and other such
information, whether written, oral, or otherwise, is confidential in nature. All such
information concerning Client is hereinafter collectively referred to as
“Confidential Information."

6. Non-Disclosure

911Consult, Inc. agrees that, except as directed by Client, it will not at any time
during or after the term of this Agreement disclose any Confidential Information
to any person whatsoever and that upon the termination of this Agreement it will
turn over to Client all documents, papers, and other matter in its possession or
control that relate to Client. 911Consult, Inc. further agrees to bind its employees
and subcontractors to the terms and conditions of this Agreement.

7. Grant

911Consult, Inc. agrees that its work product produced in the performance of this
Agreement shall remain the exclusive property of Client, and that it will not sell,
transfer, publish, disclose or otherwise make the work product available to third
parties without Client's prior written consent. Any rights granted to 911Consult,
Inc. under this Agreement shall not affect Client's exclusive ownership of the
work product.

8. Office Rules

911Consult, Inc. shall comply with all commonly known office rules and
regulations, including security requirements, when on Client premises.

9. Conflict of Interest

911Consult, Inc. shall not offer or give a gratuity of any type to any Client
employee or agent.

10. Letter of Agency

Client shall provide a Letter of Agency, as required by potential vendors to
discuss services for Client to 911Consult, Inc. The Letter of Agency to be in force
only during the term of this contract.

11. Governing Law

This Agreement shall be construed and enforced in accordance with the laws of
the State of Alabama.



12. Entire Agreement and Notice

This Agreement contains the entire understanding of the parties and may not be
amended without the specific written consent of both parties. Any notice given
under this Agreement shall be sufficient if it is in writing and if sent by certified or
registered mail.

IN WITNESS WHEREOF,
Client and 911Consult, Inc. have duly executed this Agreement as of the day and
year first above written.

By: By:
Name: Lee Moore Name: Mike Schmitz
Title: Principal, 911Consult, Inc. Title: Mayor

City of Dothan

Date: , 2016 Date: , 2016



Res. No. entering into a contract with 911Consult, Inc. continued.

Section 2. That Mike Schmitz, Mayor of the City of Dothan and in such capacity,
is hereby authorized and directed to execute the said agreements, for and in the
name of the City of Dothan.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1
City Clerk Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS



RESOLUTION NO.

BE IT RESOLVED by the Board of Commissioners of the City of Dothan,
Alabama, as follows:

Section 1. That the City of Dothan agrees to make application to the Alabama
Beverage Control Board for a Special Retail License (on premise) for the sale of
alcohol during events held at the Dothan Opera House.

Section 2. That the Performing Arts Director is authorized to sign any and all
documents required to make said application.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1
City Clerk Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS



RESOLUTION NO.

WHEREAS, the Alabama Department of Environmental Management (ADEM) requires
wastewater treatment plants to renew their National Pollutant Discharge Elimination
System (NPDES) permit every five years; and

WHEREAS, the Dothan Omussee Creek Wastewater Treatment Plant permit expires on
October 31, 2016, and appropriate paperwork and fees have to be received by ADEM
180 days prior to the expiration date (May 5, 2016); and

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the City of
Dothan, Alabama, as follows:

Section 1. That the City of Dothan submits to the ADEM Municipal Section Water
Division the Omussee Creek Wastewater Treatment Plant permit renewal application,
which said application follows:
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
MB N 5
Omussee Creek Wastewater Trealment Plant, AL0022764 OMB Number 20400086

FORM
2A |NPDES FORM

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application

Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicanis. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.8 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million galions per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effiuent 1o surface waters of the United States and
meets one or more of the following criteria must complete Part I (Expanded Effluent Tesling Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or
3. s otherwise required by the permifting authority o provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicily
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatlment program {or has one in place), or
3. Is otherwise required by the permitting authority to submit resulis of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes, A treatment works that accepts process wastewater from any
significant indusirial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F {industrial User Discharges and
RCRAJCERCLA Wastes). SiUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions}; and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works {with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an SiU by the control authority.

G. Combined Sewer Systems. A lreatment works that has a cornbined sewer system must complete Part G (Combined Sewer
Systems).

_ALL APPLICA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Omussee Creek Wastewater Treatment Plant, ALO022764 OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complote questions A1 through A8 &f‘this Basic Application Information packet.

A1, Facility Information.

Facility name Rothan Omussee Creek Wastewater Treatmant Plant

Mailing Address £.O Box 2128
Dothan, Al 36302

Contactperson  Jeffrey G, Dykes
Title Chief Operator

Telephone number {334} 726-9636

Facility Address 457 Jerry Dr,
(not P.O. Box) Dothan, AL 36303

A.2. Applicant information. if the applicant is different from the above, provide the folluwing:

Applicant name City of Dothan

Mailing Address PO Bax 2428
Daothan, AL 38302

Contact person Billy R, Mayes
Title Dothan Utilities Director

Telephone number {334} 615-3300

Is the applicant the owner or operator (or both) of the treatment works?

owner operator
Indicaie whether carrespondence regarding this permil should be direcled 1o the facility or the applicant,
facility / applicant
A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permils that have been issued fo the treatment
works (include state-issued pemmits).
NPDES AL0022764 FSD N/A
uvic N/A Other N/A
RCRA  N/A Other  N/A

A4, Coliection Systam Information. Provide information on municipalities and areas served by the facllity. Provide the name and population of
each entity and, if known, provide informalion on the type of collection system (combined vs. separate] and its ownership (municipal, private,

efc.).
Name Papulation Served Type of Collection System Ownership
City of Dothan 44.351 Separale Mupicipal

Total population served 44 351

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Omussee Creek Wastewater Treatment Plant, AL0022764

OMB Number 2040-0086

AB. Indian Country,

a. s the reatment works located in indian Country?

Yes ! No

b. Does the treatment works discharge to a receiving water that is either in indian Country or that is upstreans from (and eventually flows
through} Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant (.., the wastewater flow rate that the plant was bullt to handle). Also provide the

average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this application submittal,

a Designfowrate ____ T12mgd 0 2013-February 2014)  (March 2014-February 2015)  (March 2015-February 2016)

Two Years Ago Lagt Year Ihis Year
b. Annual average daily flow rate 4.62 3.70 4.20 mgd
¢ Maximum daily flow rate 23 52 18.78 15,26 mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent

contribution (by miles) of each.

V/ Separate sanitary sewer 100.00 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.8.7 \/ Yes No

i

If yes, list how many of each of the following types of discharge points the treatment works uses;
i. Discharges of {reated effluent Qutfall 0011

ii. Discharges of untreated or partially treated effluent 0

iii. Combined sewer overflow points

iv. Constructed emergency overflows {prior to the headworks)
v. Cther N/A

K2 O o

b, Does the lrealment warks discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge o waters of the U.5.7 Yes ?/ No

It yes, provide the following for each surface impoundment:
Localion: NIA

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous of intermittent?

¢, Does the treatment works land-apply treated wastewater? Yes vf No

If yes, provide ihe foliowing for each land application site:
Location:  N/A

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermitient?

d. Does the treatment works discharge or transport treated or untreated wastewater to another ‘/

trealment works? Yes No

EPA Form 3510-2A (Rev. 1-89), Replaces EPA forms 7550-6 & 7580-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
0
Omussee Creek Wastewater Treatment Plant, AL0022764 WE Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the ather treatment
works {e.g., tank truck, pipe).

NIA

If transport is by a party other than the applicant, provide:
Transporter name: NIA

Mailing Address: NIA
Contact person: N/A
Title: NIA

Telephone number:

For each treatment works that receivas this discharge, provide the following:

Name: N/A

Mailing Address: N/A

Gontact person: NIA

Title: /A

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge. N/A

Provide the average daily flow rate from the freatment works info the receiving facllity. mgd
a. Doas the treatment works discharge or dispose of its waslewater in a manner not included in

A.8.a through A 8.d above {e.g., underground percolation, wel injection)? Yes ( No

if yes, provids the following for each disposal method:
Description of method {including location and size of site(s) if appficable):

NIA
Annual daily volume disposed of by this method: NA
Is disposal through this method continuous of intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
Omussee Creek Wastewater Treatment Plant, AL0O022764 OM8 Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass poinis) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no” to question
A.8.a, go to Part B, “Additional Application Information for Applicanis with a Design Flow Greater than or Equai to 0.1 mgd.”

A.9. Description of Outfali.

a. Qutfall number 0011
h. Location Dothan 38303
{City or fown, if applicable) ip Code)
Houston Al
{County) State)
31°15'4Q" %5“1 g'46"
(Latitude) (Longitude)
¢. Distance from shore (if applicable) NA  ft.
d. Depth below surface (if applicable) NA ft.
e. Average daily flow rate 4.20 mgd (March 2015-February 2016)
f Dogs this _outfal! have either an intermittent ora
periodic discharge? Yas ] No (gotoA9g)
if yes, provide the following information:
Number of times per year discharge occurs: N/A
Average duration of each discharge: N/A
Average flow per discharge: NIA mgd
Months in which discharge occurs: N/A
g. Is outfall equipped with a diffuser? Yas \/ No
A.10. Description of Receiving Waters.
a. Name of receiving water Omussee Creek
b. Name of watershed (if known) Lower Chatahoochee
United States Scil Conservation Service 14-digit walershed code (if known): 03130004060069
c. Name of State Management/River Basin (if known): Chattahoochee River
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 03130004

d. Gritical low flow of receiving stream (if applicable):

acute 4.62 cfs chronic 6.16 cfs
e, Total hardness of receiving stream at critical low flow {if applicable): N/A mg/l of CaCOgy

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1£5479%
Omussee Creek Wastewater Treatment Plant, ALO022764 OME Number

A.11. Desctiption of Treatment.

a. What levels of treatment are provided? Check ali that apply.
Primary { Secondary
\/ Advanced Cther. Describe:

b. indicate the following removal rales (as applicable):

Design BOD, removal gr Design CBOD, removal 85.00 %
Design 88 removal &5.00 %
Design P removal NiA %
Design N removal N/A %
Cther N/A N/A %

¢ Whal type of disinfection is used for the effluent from this outfali? If disirfection varies by season, please describe.
Existing-Gas Chiorination; Future-UV Disinfection

If diginfection is by chlorination, is dechlorination used for this outfall? / Yes No

d. Does the treatment plant have post agration? \f Yes No

A.12, Effluent Testing Information. Al Applicants that discharge to waters of the US must provide effiuent testing data for the following
paramaeters. Provide the indicated effluent testing required by the permitting authority for each outfall through which sffiventis
discharged. Do not inciude Information on combined sewer overflows in this section. All information reported must be based on data
coflacted through analysis canducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriste QA/QC requirements for atandard methods for anslytes not addressed by 40 CFR Part 136,
At a minimum, effluent testing data must be based on st least three samples and must be no more than four and one-half years apart.

Qutfall number: 0011
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples

pH (Minimum) 7.16 s.4,

pH (Maximurm) 7.25 S, ;

Flow Rale 3.98 mgd 3.06 mgd 3.00

Temperature (Winter) NIA

Temperature (Summer) NIA

* For pH please report 2 minimum and a maximum daily value
MAXIMUM DALY !
POLLUTANT DISCHARGE AVERAGE DAILY DISCHARGE A!:JAELTY%%AL ML I MDL
Conc. Units Cone. Units | Number of
Samplss
CONV!ENT%ONAL AND NONCONVENTIONAL COMPOUNDS.
BIQCHEMICAL OXYGEN | BOD-8 erA
DEMAND {Reportone)  |cBop.s |0.00 cfu 0.00 ppd 3.00 SM5210B 1
FECAL COLIFORM 1.00 ofu 1.00 cfu 3.00 IDEXX ATP {1
TOTAL SUSPENDED soLIDs (Tsg) |0-00 mgfl 0.00 mg/l 3.00 SM2540D |3
END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7560-6 & 7550-22. Page 6 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Omussee Creek Wastewater Treatment Plant, ALD022764 OM8 Number 2

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 galions per day).

A[I applicants with a design flow rale > 0.1 mgd must a’nsﬁver questions B.1 through B.6. All others go 1o Part C (Cerification).

B.1. Inflow and Infiltration. Estimate {hie average number of gallons per day that flow into the treatment works from inflow and/or infiliration.
£50.000.00 gpd

Briefly exp!am any steps underway or planned o minimize inflow and infiltration.

d s 3 with NEE 2
Mamtenance (MOM} programs in confcrmance wrth the Cﬁy’s EPA Admlmstratwe Ofder

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facilily property boundaries,
This map must show the ouilin Ij of the fac!l_i}t_y and the foliowing information. (You may submit more than one map if one map does not shaw

the entire area.) fﬂ”‘[’ CHME N

The area surrounding the treatment plant, including alf unit processes.

b. The major pipes or other structures through which wastewater enlers the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

¢. Eachwelf where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are; 1) within 1/4 mile of the property boundaries of the treatrment
works, and 2} listed in public record or otherwise known fo the applicant.

e, Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

. i the treatment warks receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where thal hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

8.3, Process Flow Diagram or Schematic. Provide a diagram showing the processes of the freatment plant, including all bypass piping and all
backup power sourcas or redundancy in the system. Also provide s water balance showing all freatment units, including disinfection {e.g,
chiorination and dechlorination). The waler balance must show daily average flow rates at influent and disch; point& and approximate dally
flow rates between trealment units. Include a brief narrative descripfion of the diagram. /4 TTATCH {'YT%

8.4, Operation/Maintenance Performed by Contractor(s).

Are any operational or maintepance aspects {relaled lo wastewater treatment and effluent quality) of the treatment works the responsibility of 2
contracior? Yes v No

ff yes, list the name, address, telephone number, and status of each contractor and describe the conlraclor's responsibilities (attach additionat
pages if necessary).

Name: N/A

Mailing Address:  NJ/A
N/A

Telephone Number:  NJA
Responsibililies of Contractor: /A

B.5. Scheduled Improvements and Schedules of Implementation, Provide information on any uncompleted implementation schedule or
uncomgpleted plans for improvements that will affect the wastewater {reatment, efluent quality, or design capacity of the treatmend works. f the
treatment warks has several different implementation schedules or is planning several improvements, submil separate responses o question
8.5 for each. {if none, go {o question B.6.)

a. Llist the outfall number (assigned in question A.8) for each outfall that is covered by this implementafion schedule.
0011
b. indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies,
Yes ¥ No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7560-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER:
Omussee Creek Wastewater Treatment Plant, AL0022764

Form Approved 1/14/98
OMB Number 2040-0086

NIA

¢ ifthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

applicable. Indicate dates as accurately as possible.

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation sieps listed below, as
applicable. For improvements planned independently of focal, State, or Federal agencies, indicate planned or actual completion dates, as

Actual Completion
MM DD/ YYYY

Schedule
Implementation Stage MM /DD/YYYY
- Begin canstruction 8 /1 /2016
~End construction 8 /1 /2018
~ Begin discharge 8 /1 /2018
-~ Altain operational level 10/.4 /2018

Describe briefly: _N/A

e, Have appropniate permits/clearances conceming other Federal/State requirements been oblained?

i1

R e

—
i

I

NIA

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

testing required by the pemmitting authority for e

Applicants that discharge to waters of the US must provide effiuent testing data for the following parameters, Provide the indicated effluent

is disch; . Do not Include information on combined sewer

whil
overflows in this section. All information reported must be based on data coflected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Pari 136 and other appropriate QA/QC requirements for
standard methods for analytes nol addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Outfail Number: 0011
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. Units Congc, Units Number of ANALYTICAL ML / MOL
Samples METHOD
CONVENTIONAL ANE NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) 0.76 mg/! 0.25 mgfl 3.00 SM4500-NH3D  |.05
CHLORINE (TOTAL
RESIDUAL, TRC) 0.02 |mo 001 |mon 3.00 |HacHs370 002
DISSOLVED OXYGEN 7.95 mg/! 7.64 mg/l 3.00 SM4500-0-G  |.05
TOTAL KIELDAHL
N%é%GKé}S c?xm 0.77 mg/! 0.26 mg/l 3.00 |m4500-NB 05
T
mgggge{{:ws NITRITE 122,00 mg/} 15.47 mgft 3.00 SM4500NO3E  |.20/.10
OiL. and GREASE 1.63 mg/l 1.60 mg/l 3.00 EPA1664A 1
PHOSPHORUS (Total) 3.50 mg/l 3,11 mgi 3.00 EPA365.3 05
TOTAL DISSCLVED
SOLIDS (TDS) 447 .00 |mg/ 409.33 man 3.00 ([m2s40C 20
e
OTHER N/A

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-8 & 7550-22,
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FACILITY NAME AND PERMIT NUMBER: gorm zpprgved 2:}.?4399
ME 0-0086
Omussee Creek Wastewater Treatment Plant, AL0022764 umer

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complste the Certification Seciion. Refer to instructions fo determine who is an officer for the purposes of this certification. All
applicants must complete all applicable seclions of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 24 you
have completed and are submitting. By signing this cerlification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application Is submitted.

Indicate which parts of Form 2A you have completed and are submiiting:
___{_ Basic Application information packet Supplemental Application information packet:
.,,‘(..._ Part D (Expanded Effluent Testing Data)
V/ Part E (Toxicity Testing: Biomonitoring Data)
¥ PartF (industrial User Discharges and RCRA/CERCLA Wastes)

Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

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

Name and official ite ~_Mike Schmitz, Mayor

Signature

Telephone number {334) 615-3111

Date signed

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the reatment
works or identify appropriate permitting requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 755046 & 7550-22. Page 9 of 21




FACILITY NAME AND PERMIT NUMBER: Fa&g gpprg:dzgg4ﬁﬂ
O
Omussee Creek Wastewater Treatment Plant, AL0022764 o o

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
{or iz required fo have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effiuent testing
tata for the following poliutants. Provide the indicated effluert testing information and any other information required by the permitiing authority for

h which nt i Do not indlude information on combined sewer overflows in this section, All information reported
must be based on data collected through analyses coniducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for sfandard methods for analytes not addressed hy 40 CFR Part 136,
Indicate in the blank rows provided below any data you may have on pollutants not spedfically isted in this form. At a minlmum, effiuent testing data
must be based on at least three pollutant scans and must be ne more than four and one-half years old.

Outfall nuinber: 0011 (Complete once for each outfall discharging effuent to waters of the United States.)
POLLUTANT MAXIMUM DAILY AVERAGE DALY DISGHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. [ Units | Mass | Units | Number { ANALYTICAL ML/ MDL
o | METHOD

WETALS (TG AL RECOVERABLE], GYANIDE, FRENGLS, AND WARDNESS. .
ANTIMONY <0.02|mg/l| <0608 ppd|<0.02jmgft|<cseaippd| 3 | 200.7 | 0.02
ARSENIC <0.02|{mg/l | <0.609 ppd <0.02|mg/l}<0.483| ppd 3 200.7 002
BERYLLIUM <0.002| mg/l | <0.0809 ppd <0.002img/lj<ossippd| 3 200.7 0.002
CADMIUM <0.006/mg/l| <0.152| ppd|<0.00simg/l|<et2sippd) 3 | 200.7 | 0.005
CHROMIUM <0.01|mg/l| <0304\ ppd|<0.01|mg/i} 0246 ppd| 3 200.7 0.01
COPPER <0.02|mg/l| <0808} ppd}<0.02|mg/l|<04sz|ppd| 3 | 200.7 0.02
EAD <0.005|mg/l| <0152 ppd|<00os|mgfl|<0.izslppd] 3 | 200.7 | 0.005
MERCURY <0002/ /|| ooss pp | <e.000z| mg/if <eoosel ppd] 3 245.1 | 0.0002
NICKEL <0.02|mg/l| <0808l ppdi| <0.02|mg/l| 04%3|ppd| 3 200.7 0.02
SELENIUM <0.02|mg/l| <0.809 ppd <0.02|mg/l|<e4e3ippd 3 200.7 0.02
SILVER <0.01|mgl| <0.2304 ppdl| <0.01 |mg/l| 0246 ppd| 3 200.7 0.01
THALLIUM <0.02|mg/||<0.609| ppd| <0.02|mg/il <0483 ppd| 3 200.7 0.02
ane 0.053|mg/| 0.902|ppd|0.029|mg/lo713lppd| 3 | 200.7 | 0.03
CYANIDE <0.005|mg/l| <0.152 ppd| <0005\ mg/l|<0.123|ppd| 3 |4500CN-E| 0.005
TOTAL PHENOLIC COMPOUNDS | <0.04|mg/l} <1.218 ppd <0.04{mg/if<0.985| ppd 3 420.1 0.04
HARDNESS (AS CaCOg) 130|mgn| 3957 ppd}12667img/l 3116|ppd 3 130.1 30
{Jse this space (or a separate sheet) lo provide information on other metals requested by the permil writer,

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 75560-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
Omussee Creek Wastewater Treatment Plant, AL0022764

Faorm Approved 1/14/99
OMB Number 2040-0086

Outfall number: ___0011 ___ (Complete ance for each oulfall discharging effluent to walers of the United States.)
FOLLUTANT VAN DALY Avegms DAILY DISCHARGE |
Conc. [ Unis | Mass | Unts | Cone. | Uls | Wass | U | Nuber | ANALYTICAL | b/
Samples

| VOLATILE ORGANIC COMPOUNDS.
AGROLEIN <0.05|mg/l| <1.522 ppd <0.05\mg/l|<1.232/ppd| 3 624 0.05
ACRYLONITRILE <0.05|mg/l| <1522l ppd| <0.05\mg/ll 1232 lppd| 3 | 624 0.05
BENZENE <0001 ma/l|<0.030| ppd|<0.001|mg/If<co2sippd| 3 624 0.001
BROMGFORM <0.001|mg/l| <0.030| ppd| <0.001| mg/l} <0.025|ppd| 3 624 0.001
émaon TETRACHLORIDE <0.001|mg/! | <0.030 ppd <0.001img/l{<c.025|ppd| 3 624 0.001
cmn@ssnzeue <0.001|mg/l| <0.030| ppdl| <0.001i mg/l|<0025|ppd| 3 624 O_}OO“I
chLoRoDERoMOMETHANE  (0.0011/mg/l| 0.029|ppdl|0.0007|mg/ifoot7olppd| 3 624 | 0.001
CHLORCETHANE <0.005/mg/ | <0.152| ppdl| <0.005\ mg/l| <c.123lppd| 3 624 0.005
2CHLOROETHTLVINVL <0.05|mg/| <1.522|ppd|<0.05|mg/l{<t 2s1|ppd| 3 624 0.05
CHLOROFORM 0.013|mg/l|0.345ppd|0.00ss| mg/fjo.170lppd| 3 624 0.005
DICHLOROBROMO-METHANE 0.0055|mg/1| 0.1458 ppd 0.0035{mg/1|0.088|ppd| 3 624 0.001
1,1-DICHLOROETHANE <0.001{mg/l <0030 ppd] <000t mg/il<oosippd| 3 624 0.001
1,2-DICHLOROETHANE <0.001|mg/l| <0.030| ppd| <0.001| mg/l| <vo2s|ppd| 3 624 0.001
TRANS-1,2DICHLOROETHYLENE | <0,001 mg/l| <0.030| ppd| <0001 mgfi| <0.025|ppd| 3 624 0.001
1,4-DICHLOROETHYLENE <0.001|mg/l} <0.00| ppl| <0.001 | mg/l| <0.025|ppd| 3 624 0.001
1.2-DICHLOROPROPANE <0.001|mg/l| <0.030| ppd| <0001 mg/l|<ve2s|ppd| 3 624 0.001
4, 3-DICHLORG-PROPYLENE <0.001/mg/l| <0.030| ppd|<0.001|mg/l|<0.02s{ppd| 3 624 0.001
ETHYLBENZENE <0.001|mgl| <0.030| pp | <0.001\mg/if <0025l ppd| 3 624 0.001
METHYL BROMIDE <0.005|mg/l{ <0.162 ppd|<0.005|mg/l{<0.123|ppd| 3 624 0.005
METHYL GHLORIDE <0025, mg/lf <oore1| ppd} <o00zs| mg/l| ccers|ppd | 3 624 | 0.0025
METHYLENE CHLORIDE <0.005|mg/l| <0152| ppd|<0.005|mg/l| <v.123|ppd| 3 624 0.005
1322 TETRACHLORO-ETHANE | <0.001|mig/l | <0.030| ppd| <0.001|mg/l| <0.025) ppd 3 624 0.001
TETRACHLORO-ETHYLENE <0.001|mg/1| <0030 ppd|<0.001|mg/l| <0025\ ppd| 3 624 0.001
TOLUENE <0.005| mg/l} <0.152| ppd| <0.005/mg/l| <0123| ppd 3 624 0.005

EFA Form 3510-2A {(Rev. 1-09). Replaces EPA forms 75560-6 & 75660-22.
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FACILITY NAME AND PERMIT NUMBER:
Omusses Creek Wastewater Treatment Plant, ALO022764

Form Appraved 1714439
OMB Number 2040-0088

Qutfall number: 0011 {Complele once for each oulfall discharging effluent to waters of the United States.)

POLLUTANT MAKXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Congc. | Unils { Mass | Units | Cone. | Units | Mass | Units | Number | ANALYTICAL ML/ MDL
of METHOD
Samples

1,1,1-TRICHLOROETHANE <0.001} mg/l| <0.030 ppd <0.001|mg/lj<co2sippd| 3 624 0.001
1,1,2-TRICHLOROETHANE <0,001|{ mg/l| <0.039) ppd <0.001 mg/lj <0.02s ppd 3 624 0.001
TRICHLORETHYLENE <0.001 | mg/l| <0.030 ppd[ <0.001| g/l <0.025 ppd 3 624 000 1
VINYL CHLORIDE <0.001} mg/l| <0.03] ppd' <0.001 mgfi] <025)ppd| 3 624 0.001
Use this space {or a separate sheet) to provide information on other volstile arganiis compounds reguested by the permnit witer, ’
AGID-EXTRACTABLE COMPOUNDS
P.CHLOROSH CRESOL <0.01|mgfl} <0.3¢ ppd <0.01 mgfil <0.25/ppd] 3 625 0.01
2CHLOROPHENOL <0.01|mgfl| <0.30 ppd; <0.01{mg/l <0.25/ppd| 3 625 0.01
2,4-DICHLORORHENGL <0.01|mg/l} <0.30 ppd‘ <0.01}mg/l| <0.25 ppd 3 625 001
2,4-DIMETHYLPHENOL <0.01{mg/l| <0.30 ppd) <0.01 mg!ﬁ <0.25ppd| 3 625 0.01
4,6-DINITRO-0-CRESOL <0.01{mg/lj <0.30 ppd <0.01mg/l| <0.25 ppd 3 625 0.01
2,4-DINITROPHENOL <0.01{mgl} <0.30 ppd <0.01\mg/i|<0.25/ppd| 3 625 0.01
2-NITROPHENOL <0.01|mg/l} <0.30 ppdl <0.01{mg/l|<0.25\ppd] 3 625 0.01
4NITROPHENOL <0.01|mg/l| <0.30] ppd <0.01img/ll <0.25/ppd| 3 625 0.01
PENTACHLOROPHENOL <0.01|mg/l} <0.30 ppdi <0.01{mg/l| <0.25|ppd} 3 625 0.01
PHENOL <0.01|mg/l| <0.30| ppd| <0.01/mg/l <0.26/ppd| 3 625 0.01
24,6 TRICHLOROPHENOL <0.01|mgfl| <0.30 ppd <0.01}mg/l{ <0.25/ ppd 3 625 0.01
Use fhis space (or a sepamate sheet) to provide information on other acid-extractable compotnds requested by the permit writer.
BASE-NEUTRAL COMPOURDS. |
AGENAPHTHENE <0.001 | mg/l| <0.030 ppd{ <0.001\mg/fl| <0o2sippd| 3 625 0.001
ACENAPHTHYLENE <0.00t{ mg/l| <0.030 pde <0.001img/ll<cozsippd} 3 625 0.001
ANTHRACENE <0.001} mgfl} <0.030) ppd <0001\ mg/ll <0025 ppd| 3 625 0.001
BENZIDINE <0.01| mg/l| <0.030 ppdl <0.01\mg/li<0.25|ppd| 3 625 0.01
BENZO(A)ANTHRACENE <0.001 mgfl| <0.030| ppdlf <0001 mg/li <0025 ppd| 3 625 0.001
BENZO(AJPYRENE <0,001| mg/l| <0.030] ppd <0.001 mg/l{ <0025 ppd| 3 625 0.001
EPA Form 3510-2A (Rev. 1-99). Replaces EPA farms 7550-6 8 7550-22. V Page 12 of 21
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FACILITY NAME AND PERMIT NUMBER:
Cmussee Creek Wastewater Treatment Plant, ALO022764

Form Approved 1/14/48
OMB Numbsr 2040-0086

Outfall number; 0011

(Complete once for each outfall discharging effiuent ta waters of the United Stales.)
POLLUTANT RS DALY AVERAGE DAILY DISCHARGE
Gorc [ Units | Mass | Units | ot [ Unts | Wiass | Ui | Number |  ANALYTICAL ML/ MDL
; . Samples

34 BENZO-FLUORANTHENE <0.001|mgfl| <0.030| ppd| <0.001mg/l}<0.025/ppd| 3 625 0.001
BENZO(GHIPERYLENE <0.001|mgl|<0.030| ppd <0.001 mg/li<cozsjppd| 3 625 0.001
BENZO(KIFLUORANTHENE <0.001|mg/l | <0.030 ppd <0.001 mg/li<oo2slppd| 3 625 0.001
BIS (2. CHLOROETHOXY) <0.01|mg/l|<0.30|ppd|<0.01mg/il<c2slppd] 3 | 625 | 0.01
BIS (CHLOROETHYLETHER  |<0.01|mg/)|<0.30|ppdl{<0.01|mg/l|<0.26\ppd| 3 625 0.01
S (ZCHLORISOPROPY) |<0,01|mgyl| <0.30|ppd| <0.01{mg/I|<0.26/ppd| 3 625 | 0.01
BIS (RETHYLHEXYL) PHTHALATE (0.0076| mgy}|0.201 ppd|0.0025\mgfif0.062|ppd| 3 625 0.003
+BROMOPHENYL PHENYL ETHER | <0.01|mg/l| <0.30| ppd| <0.01|mg/If<0.30|ppd| 3 625 0.01
BUTYL BENZYL PHTHALATE <0.003|mg/l| <0.080| ppdl| <0.002|mg/l| <0.0s4|ppd| 3 625 0.003
2-CHLORONAPHTHALENE <0.001|mg/l| <0.030| ppd | <0.001 mg/l|<v.025 ppd| 3 625 0.001
4cHLORPHENVL PHENYLETHER |<0.01|mg/l{<0.30|ppdl|<0.01|mg/l<0.25|ppd| 3 625 0.01
CHRYSENE <0.001/mg/ | <0.030{ (| <0.001| mg/l| <0025\ ppd| 3 625 0.001
DLN-BUTYL PHTHALATE <0.003| mgyl| <0.080| ppdi| <0.002| mg/l| <0084 ppd | 3 625 0.003
DI-N-OCTYL PHTHALATE <0.003|mg/l|<0.080, ppc| <0.002|mg/l <0.0s4{ppd| 3 625 0.003
DIBENZO(AH) ANTHRACENE  |<0.001|mg/l|<0.030] ppdl} <0.001| mg/l|<0.028|ppd| 3 625 0.001
1,2-DICHLOROBENZENE <0.001{mg/} | <0.030 vppd <0.001|mg/l|<0.02s\ppd| 3 624 0.001
1,3-DICHLOROBENZENE <0.001|mg/l{<0.020| ppclf <0.001 mg/li<0.025|ppd| 3 624 0.001
14-DICHLOROBENZENE <0001/ mg/l{<0.030| ppd| <0001\ mg/l|<c.025ppd| 3 624 0.001
3,3-DICHLOROBENZIDINE <0.01|mg/|<0.30| ppd <§.01 mg/l|<0.2s{ppd| 3 625 0.01
DIETHYL PHTHALATE <0.003|mg/l| <0.080| ppdl}<0.002| mg/l| <0054/ ppd| 3 625 0.003
DIMETHYL PHTHALATE <0.003| mgt| <0.080 ppd <0.002{mg/lj<0.0s4|ppd| 3 625 0.003
24-DINTROTOLUENE <0.01|mg/l| <0.30| ppd| <0.01|mg/l|<0.25|ppd| 3 625 0.01
2,6 DINITROTOLUENE <0.01|mgA{<0.30| ppd|{<0.01 mgll <0.25/ppd| 3 625 0.01
12-DIPHENYLHYDRAZINE <0.01{mg/| <0.30| ppd| <0.01}mg/l|<0.25|ppd| 3 625 0.01
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 8 7650-22. Page 13 of 21




FACILITY NAME AND PERMIT NUMBER:
Omusses Creek Waslewater Treatment Plant, ALO022764

Form Approved 141498
OM8 Number 2040-0088

Qutfall number; 0011 {Complete once for each outfali discharging effiuent to waters of the Uniled States.)

POLLUTANT MAXIMUM DAILY AVERAGE DALY DISCHARGE
DISCHARGE
Cone, | Units | Mass | Units | Cone. | Units | Mass | Units | Number | ANALYTICAL ML/ MDL
METHOD
Samples

FLUORANTHENE <0.001 {mg/l| <0.030|ppdl{ <0.001 | mgA<o02sippd | 3 625 0.001
FLUORENE <0.001|mg/l | <0.030|ppd| <0.001 mg/lj<0.02s ppd| 3 625 0.001
HEXACHLOROBENZENE <0.001|mg/l| <0.030|ppd | <0.001 | mg/l|<0.025/ppd 3 625 0.001
HEXACHLOROBUTADIENE <0.01|mg/l} <0.30|ppd{<0.01|mg/l{<0.25|ppd| 3 625 0.01
;g@g&x&z&m&a <0.01|mg/l|<0.30 ppd <0.01img#}<0.25ippd| 3 625 0.01
HEXACHLOROETHANE <0.01}mg/l|<0.30{ppd|<0.01)mg/l|<0.25|ppd 3 625 0.01
INDENO(1,.2,3-CD)PYRENE <0.001|mg/l| <0.030| ppd | <0.001 mg/l|<0.025|ppd 3 625 0.001
ISOPHORONE <0.01|mgfl|<0.30 ppd <0.01img/l|<0.25|ppd| 3 625 0.01
NAPHTHALENE <0.001|mg/l | <0.030|ppd (<0001 |mg/lj<0.025\ppd| 3 625 0.001
MITROBENZENE <0.01/mg/l|<0.30|ppd|<0.01|mg/l|<c.25|ppd| 3 | 625.00 | 0.01
N-NITROSOD-N-PROPYLAMINE  1<0.01 |mg/l | <0.30 ppd <0.01|mg/l[<0.25|ppd| 3 625 0.01
N-NTROSODI- METHYLAMINE  1<0.01 |mg/I | <0.30| pppdl| <0.01\mg/l| <0.25/ppd 3 625 0.01
N-NITROSODI-PHENYLAMINE <0.01|mg/l[<0.30 ppd <0.01|mg/l|<0.25/ppd| 3 625 0.01
PHENANTHRENE <0.001|mg/l| <0.030| ppd<0.001|mg/l|<0.025/ppd 3 625 0.001
PYRENE <0.001|mg/l | <0.030 ppd | <0.001mg/i|<0.025|ppd| 3 625 0.001
1,2 4-TRICHLOROBENZENE <0.01|mg/l|<0.30 ppd <0.01|mg/l|<0.25|ppd| 3 625 0.01
Use this sbace (or a separate sheet) to provide information on other base-neutral cornpounds requested by the permit writer.
Use this space (or a separate sbeet}tupmvidewormmﬁmwomarpdimni {eg., pe!s&ades} lrequested hy the permit writer, }

I I

|

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-24 (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.

Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: gogg zppmved 1/14/9¢
Omussee Creek Wastewater Treatment Plant, ALO022764 miber 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWe meeting one or more of the following crileria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for sach of
the facility’s discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program {(or those
that are required to have one under 40 CFR Part 403); or 3) POTWa required by the permitting authority to submit data for these parameters.

*  Abaminimum, these results must include quarterly testing for a 12-month period within the past 1 year using mulliple species {minimun of
two spedies), or the results from four tests perfurmed st least annually in the four and one-half years prior to the application, provided the
results show no sppreciable toxicily, and testing for acute and/or chrenic toxicity, depending on the range of receiving water dilution. Do
not include inforrmation on combined sewer overflows in this section. All infermation reporied must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and othet appropriate QAQC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

+  Inaddition, submit the results of any other whole effiuent toxicily tests from the past four and one-half years. If a whole effluent toxicity
test conducted duiing the past four and one-haif years revealed toxicity, provide any information on the cause of the loxicity or any resulls
of a toxicity reduction evaluation, if one was conducted,

+  Hyou have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. if EPA methods were not usid, report the reasons for using altemate
methods.  test summaries are available thal contain sl of the information requested below, they may be submitted in place of Part F.

If mié’;iomonitoﬂng data is required, do nol complele Parnt E, Refer to the Application Overview for directions on which ofher sections of the form to
complete.

E.1. Required Tosts,

Indicate the number of whole effluent loxicity tests conducted in the past four and one-half years,
chronic acuie

E.2. Individual Test Data. Complete the following chart for each whole effiient toxicity tes fucted in the last four
column per test (where each species constitules a {est). Copy this page if more than three tests are being reported.

garg. Allow one

Test number; Test number: Test number;

a. Test information.

Test species & test method number

Age at initiation of tesl

Quifall number

Dates sample collected

Date test started

Duration

b. Give loxicity test methods followed.

Manusi tille

Edition number and year of publication

Page number(s)

¢. Give the sample coflection method(s) used. For multiple grab samples, indicate the number of grab samples used,

24-Hour composile

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

Alter dechlorination ‘/ \/

EPA Form 3510-2A (Rev, 1-89). Replaces EPA forms 7650-6 & 7550-22. Page 15 of 21




FACILITY NAME ARD PERMIT NUMBER: Form ﬁpm:xfed 1/14/98
Omussee Creek Wastewater Treatment Plant, AL0022764 umast

Test number: Test number; Tesl number;

e, Describe the point in the treatment process at which the sample was collected,

Sample was collected:

f. For each test, include whether the test was inlended Lo assess chronic loxicity, acute toxicity, or both,

Chronie toxicity J | ‘i

Acude loxicity

g. Provide the type of test performed.

Stalic

Static-renewal J w/

Flow-through

h. Source of dilution water. if Iaboratory waler, specify type; if recelving water, specify source.

Labaralory water

Receiving water

i. Type of dilution waler. it salt water, specify “natural” or type of artificiat sea salts or brine used.

Fresh water ‘f \f(

Sait water

j. Give the percentage effluent used for all concentrations in fhe test series.

k. Parameters measurad during the test. (State whether parameler meels test method specifications)

pH

Salinity

Temberalure

Ammonia

Dissolved oxygen

1. Test Results.

Acute:
Percent survival in 100% % % %
effiuent
LCso
95% C.1. % % %
Control percent survival % % %
Cther {describe)

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7650-22, Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1714299
Omussee Creck Wastewater Treatment Plant, AL0022764 OME Number 2

Chranic:
NOEC | % % %
Cas % % %
Control percent suh:ival % % %
Other {describe)

m. Quality ControlfQuality Assurance.

Is reference loxicant data available?

Was reference toxicant test within
_scceptable bounds?

What date was reference toxicant test
un (MMDDIYYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation, Is the treatmen{ works involved in a Toxicity Reduction Evaluation?

Yes V,No if yes, describe: MNIA

E.4. Summary of Submitted Biomonitoring Test Information. #f you have submifted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submittad to the permitling authority and a
summary of the resuits.

Date submitted: NIA MMDDYYYY)

Summary of results: (see instructions)

Refer to Attachment 4

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3610-2A (Rev. 1-99). Replaces EPA farms 7550-6 & 7650-22. Page 17 of 21




FAGILITY NAME AND PERMIT NUMBER: PERMIT ACTION REQUESTED: | RIVER BASIN:
Omussee WWTP, AL.0022746 Renewal Chattahoochee River

'SUPPLEMENTAL APPLICATION INFORMATION

PARTF. lNDUSTRlAL USER DISCHARGES AND RCRNCERCLA WASTES

All treatment works receiving discharges from significant Industrial users or which recefve RCRA,CERCLA, or other remedial wastes must
complete part F.

F.1. Protroatmont program. Does the troatment works have, or is subject to, an approved pretreatment program?

% Yes No

F.2. MNumber of Significant Industrial Users (SIUs) and Categorical industrial Users {ClUs}. Provide the number of each of the following types
of Industrial users that discharge to the treatront works.

a. Number of non-categorical SiUs. 4

b.  Number of CiUs. 1

Supply the following Information for each SIU. If more than one S{U discharges to the treatment works, copy questions F.3 through F.8 and
provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and addrass of each SIU discharging to the treatment works. Submit
additlonal pages as necessary.

Name: Wayne Farms _ 1U303600022

Malling Address: 808 Ross Clark Clrele

Dothan AL. 36303
F.4. Indusirial Processes. Describe all the industrial procosses that affect or contribute to the SiU's discharge.

Process wastewater from pouliry processing operations

F.5. Principal Product{s) and Raw Material{s). Describe all of the principal processes and raw matetials that affect or contribute to the SiU’s
discharge.

Principal product{e): Poultry

Raw material(s): Blood , feathers and bone fragments from the operation process.
F.6. Flow Rate.

a.  Process wastewator flow rate. Indlcate the average daily volume of process wastewater discharge Into the collection system in
gallons per day {gpd} and whether the discharge Is continuous or Intermittent.

1,500,000 gpd (X continuous or Intarmittent)
b.  Non-process wastewater flow rate. Indicate the average dally volume of non-process wastewater flow discharged Into the

collection system In gallons per day (gpd) and whether the discharge Is continuous or Intermittent.
gpd { comtinuous or Intermittont)
F.7. Pretreatment Standards, Indicate whether the SiU Is subject to the following:

a.  Local limits X Yos No

b.  Categorical pretreatment standards Yes x No
if subject to categorical pretreatiment standards, which category and subcategory?

NPDES FORM 2A Additional Information



FACILITY NAME AND PERMIT NUMBER: PERMIT ACTION REQUESTED: | RIVER BASIN:

Omussee Creek WWTP, AL0022746 Renewal Chattahoochee River
F.8. Probloms at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any problems
(e.g., upsels, interference) at the treatmont works in the past three years?
Yos X No if yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.8. RCRA Waste. Does the treatment works receive or has it in the past throe years received RCRA hazardous waste by truck, rall or
dedicated pipe?

Yos X No (go to F.12)
F.10. Waste transport. Method by which RCRA waste Is received {check all that apply):
1 Truck O Rail 0 bedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount {volume or mass, specify units}),
EPA ous Waste Number oun Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:
F.12. Remediation Waste. Does the treatment works currently {or has it been notified that it will) recelve waste from remedial activities?

Yes (complate F.13 through F.15.} X No

F.13. Waste Origin, Describe the site and type of facility at which the CERCLA/RCRAJor other remedial waste originates {(or 1s exceptad to
originate in the noxt five yoars).

F.14. Pollutants, Listthe hazardous constituents that are recelved (or are expected to be received). Include data on volume and
concentration, if known. {Attach additlonal sheets If necessary.)

F.15. Waste Treatment.
a. s this waste treated {or will be treated) prior to entering the treatment works?
[ Yes ] Ne
if yeos, describe the treatment (provide Information about the removal efficlency):

bh.  Is the discharge {(or will the discharge be) continuzous or intormittent?
[ Continuous O Intermittent If Intarmittent, describe discharge schedule,

END OF PARTF. :
REFER TO THE APPLICATION OVERVIEW (PAGE 1) TO DETERMINE WHICH OTHER PARTs;,
~ OF FORM 2A YOU MUST COMPLETE |

NPDES FORM 2A Additional Information
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FACILITY NAME AND PERMIT NUMBER:
Omussee Creek WWTP, AL0022746

’ SUPPLEMENT AL APPL!C‘AT!ON INFORMATION

"PART F. lNDUSTRIAL USER DISOHARGES AND RCRAICERCLA WJ&STES

All treatment works recelving discharges from significant Industrial users or which recelve RCRA,CERCLA, or other romedial wastes must
complete part F.

F.1. Pretreatment program. Does the treatment works have, or is subject to, an approved pretreatment program?
X Yes No

F.2.  Number of Significant Industrial Users (S1Us) and Categorlcal Industrial Users {CiUs). Provide the number of each of the following types
of Industrial users that discharge to the treatmant works.

c.  Number of non-categorical SiUs. 4

d. Number of Cils, 1

Supply the following Information for each SIU. If more than one 81U discharges to the treatment works, copy questions F.3 through F.8 and
provide the information requested for each Sill.

F.3. Significant Industrial User Informatlon. Provide the name and address of each SiU discharging to the treatment works. Submit
additional pages as necessary.

Name: US Coupling and Accessorles 1U303500143
Maillng Address: P. 0. Box 6627

Dothan AL. 36302

F.4. Industrial Processes. Describe all the industrial processes that affect or contribute to the SIU's discharge.

Industrial wastes resulting from process wastewater from metal finishing operations.

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU’s
discharge.

Principal product{s):  Matal Couplinas and Accessories

Raw material{s): Cadmium, Chromium, Copper, Nickel, Silyer, Zing, Cyanide. Phosphorus, bead.
F.6, Flow Rate.

.  Process wastewator flow rate. Indicate the average dally volume of process wastewater discharge Into the collaction system In
gallons per day (gpd) and whether the discharge is continuous or intermittent.

12,000 gpd { X continuous or intermittont)

d.  Non-process wastewator flow rate. Indicate the average dally volume of non-process wastewater flow discharged Into the
collection system In gallons per day (gpd) and whether the discharge is continuous or intermittent.

gpd { continuous or Intermittent)
F.7. Pretroatment Standards. Indlcafe whether the SiU Is subject to the following:
a.  Locallimits X Yes No
b. Catagorical pretreatmont standards X Yes No

If subject to categorical pretreatment standards, which category and subcategory?

40 CFR 433 Part A

NPDES FORM 2A Additional Information




FACILITY NAME AND PERMIT NUMBER: PERMIT ACTION REQUESTED: | RIVER BASIN:
Omussee Creek WWTP, AL0022746 Renewal Chattahoochee River

F.8. Problems at the Treatment Works Aitributed to Waste Discharge by the S1U. Has the SIU caused or contributed to any problems
(e.g., upsets, interforence) at the treatment works in the past three years?

Yes X No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.9. RCRA Waste. Does the treatment works raceivs or has it in the past thres years received RCRA hazardous waste by truck, rall or
dadicated pipe?

Yes X No (go to F.12)
F.10. Waste transport. Method by which RCRA waste Is recelved (check all that apply):
[ Truck J Rail [ Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has It been notified that it will) receive waste from remedial activities?
[ Yes (complete F.13 through F.15.) X No

F.13. Waste Origin. Describe the site and type of facllity at which the CERCLA/RCRA/or other remedial waste originates (or Is excepted to
originate in the next five years).

F.14, Pollutants. List the hazardous constituents that are raceived (or are expocted to ba received). Include data on volume and
concentration, if known. {Attach additional sheets if necessary.)

F.15. Waste Treatment.
c. Is this waste treated {or will be treated) prior to entering the treatment works?
[ Yes O No
If yes, describe the treatment (provide information about the removal efficiency):

d.  Is the discharge (or will the discharge be) continuous or intermittent?
[O Continuous [ Intermittent if intermittent, describe discharge schedule.

END OF PART F. ;
- REFER TO THE APPLICATION OVERVIEW (PAGE 1) TO DETERMINE WHICH OTHER PARTS,
OF FORM 2A YOU MUST COMPLETE

NPDES FORM 2A Additional Information



FACILITY NAME AND PERMIT NUMBER:
Omussee Creek WWTP, AL0022746

SUPPLEMENTAL APPLICATION INFORMATION

_PART F.INDUSTRIAL USER DISCHARGES AND RCRAICERCLA WASTES.

All trestment works receiving discharges from significant industrial users or which recelve RCRA,CERCLA, or other remedial wagtes must
complete part F,

F.1. Pretreatment program. Does the troatment works have, or Is subject to, an approved pretreatment program?
X Yes No

F.2. Kumber of Significant Industrial Users (S1Us) and Categorical Industrial Users {CiUs). Provide the number of each of the followlng types
of Industrial users that discharge to the treatment works,

8.  Number of non-categorical SiUs. 4

f Number of CiUs, 1

Supply the following Information for each SIU. # more than one SIU discharges to the treatment works, copy questions F.3 through F.8 and
provide the Information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works., Submit
additional pages as necossary.

Namae: Borden Dairy Company Of Alabama LLC __ 1U323500053

Mailing Address: 5014 Highway 84 East

Cowarts Al 36321

F4. Industrial Processes. Describe all the Industrlal processes that affect or contribute to the SIU's discharge.

industrial waste resulting from warehousin. i and milk processing.

F.5. Princlpal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIL’s
discharge.

Principal product(s):  Milk Dalry . and Tea products.

Raw material(s): Dairy products.

F.6. Flow Rate,
@. Process wastewatsr flow rate. Indicate the average dally volume of process wastewater discharge into the collection system In
gallons per day {gpd) and whether the discharge Is continuous or Intermittent.

150,000 gpd { X continuous or intermittent}

f. Non-process wastewater flow rate. Indicats the average dally volume of non-process wastowater flow discharged Into the
collection system in gallons per day (gpd) and whether the discharge is continuous or intermittent,

gpd { continuous or intermittent)
F.7. Pretreatment Standards. Indicate whether the SILJ Is subject to the following:
a.  Local limits X Yes No
b.  Categorical pretreatment standards Yes X No

i subject to categorical pretreatment standards, which category and subcatogory?

NPDES FORM 2A Additional Information



FACILITY NAME AND PERMIT NUMBER: PERMIT ACTION REQUESTED: | RIVER BASIN:
Omussee Creek WWTP, AL0047465 Renewal Chattahoochee River

F.8. Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any problems
{e.0., upsets, interference) at the treatment works in the past three years?

Yos X No i yos, describe each eplsode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:
F.9. RCRA Waste. Does the treatment works recelve or has it In the past three years recelved RGRA hazardous waste by truck, rail br

dedicated pipe?
Yeos X No{gotoF.12)
F.10. Wasts transport. Method by which RCRA waste Is recelved {(check all that apply):
{0 Truek [ Rail [ bedicated Pipe
F.11. Waste Description. Glve EPA hazardous waste number and amount {volume or mass, specify units).
EPA Harardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/ICORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste, Does the treatmant works currently {or has it been notified that it will) recelive waste from remedial activities?

Yes (complets F.13 through F.15.) X No

F.13, Waste Origin. Describs the site and type of facility at which the CERCLA/RCRA/or other remadial waste originates (or is excepted to
originate In the noxt five years).

F.14. Pollutants. Listthe hazardous constituents that are recelved {or are expected to be recelved). Include data on volume and
concentration, If known. (Attach additional sheets If necessary.)

F.18. Waste Treatment.
6. Is this waste treated {or will bo troated) prior to entering the treatment works?
[ Yes 0 No
if yos, describe the treatment (provide information about the removal efficiency):

f. is the discharge {(or will the discharge be) continuous or intermitient?
{1 continuous [ intermittent if Intermittent, describe discharge schadule.

END OF PART F. 2
REFER TO THE APPLICATION OVERVIEW (PAGE 1) TO DET| ERMINE WHICH OTHER PARTSQ o
OF FORM 2A YQU UST COMPLETE i

NPDES FORM 2A Additional Infomlation



FACILITY NAME AND PERMIT NUMBER:
Omussee Creek WWTP, AL0022746

SUPPLEMENTAL APPLICATION INFORMATION

PART F. INDUSTRIAL USER DISCHARGES AND RCRAIGERCLA WASTES

All treatment works recelving discharges from significant industrial users or which recelve RCRA,CERCLA, or other remedial wastes must
complete part F.

F.1. Protroatment program. Does the treatment works have, or Is subject to, an approved pretraatment program?
X Yos No

F.2. Number of Significant Industrial Users (SlUs) and Categorical Industrial Users (ClUs). Provide the number of each of ths following types
of industrial users that discharge to the treatment works.

¢ Number of non-categorical SiUs. 4

h.  Number of CiUs. 1

Supply the following Information for each $IU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8 and
provide the information requested for each SiU,

F.3. Significant Industrial User information. Provide the name and address of each SiU discharging to the treatment works. Submit
additional pages as necessary.

Name: ARCADIS _ A092.033-GW
Malling Address: 1425 East Burdeshaw Streot

Dothan AL, 36302
F.4. Industrial Procogses. Describe all the industrial processes that affect or contribute to the SIU's discharge.

Discharge treated groundwater.

F.5. Principal Product(s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or contribute to the Silf's
discharge.

Principal product{s):  Acldic groundwater is bein: tad where Yri State Plant Food located.

Raw materiai{s): Acidic groundwater and phosphorus.
F.6. Flow Rato.

B Process wastewater flow rate. Indicate the average dally volume of process wastewater discharge into the coliection system in
gallons per day (gpd) and whether the discharge is continuous or Intermittent.

200,000 gpd X continuous or intermittont)

h.  Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the
collection system In gallons per day {gpd)} and whether the discharge Is continuoug or intermittent.

gpd { continuous or Intermittont)
F.7. Pretreatment Standards. Indicate whether the SiU is subject to the following:
a.  Local limits X Yes No
bh.  Categorical pretreatment standards Yos X No

If subject to categorical pretreatment standards, which category and subcategory?

NPDES FORM 24 Additional Information




FACILITY NAME AND PERMIT NUMBER: PERMIT ACTION REQUESTED: | RIVER BASIN:

Omussee Creek WWTP, AL0047465 Renewal Chattahooches River
F.8. Problems at the Treatment Works Aftributed to Waste Discharge by the SIU. Has the SiU caused or contributed to any problems
(e.g., upsets, Interfarance) at the treatment worke in the past three yeare?
Yes X No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.8. RCRA Waste. Does the treatment works recelve or has [t in the past three years received RCRA hazardous waste by truck, rall or

dedlicated pipe?
Yes X No (go to F.12)
F.10. Waste transport. Method by which RCRA waste is racelved {check all that apply):
3 Truck 71 Rail 1 Dedicatad Pipe
F.11. Waste Description. Give EPA hazardous waste numbaer and amount {volums or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15.) X No

F.13. Waste Origin. Describe the site and type of facllify at which the CERCLA/RCRA/or other remedial waste originates (or ls excepted to
originate In the noxt five years).

F.J4. Poliutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and
concentration, If known. (Attach additional sheets if necessary.)

F.15. Wasts Treatmont
g.  le this waste treated (or will be treated) prior to entering the troatment works?
0 Yes {1 No
If yes, describe the treatment (provide Information about the removal efficlency):

h.  is the discharge (or will the discharge be} continuous or intermittent?
[J Continuous [ intermittent if intermittent, describe discharge schedule.

END OF PART F,
REFER TO THE APPLICA’ I'ION OVERVIEW (PAGE 1) TO DETERMINE WHICH OTHER PARTS“, .
~ OF FORM 2A YOU MUST COMPLETE -

NPDES FORM 2A Additional Information



FACILITY NAME AND PERMIT NUMBER: g%ng Approved 1/14/09
Number 2040-0086
Omussee Creek Wastewater Treatment Plant, AL0022764 vmaer

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS
if the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: {tnay be included with Basic Application Information)

a. Al CSO discharge points.

b. Sensitive use areas potentially affected by CS80s (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding nalural resource waters).

¢ Walers that support threatened and endangered species potentially affected by CSCOs.

G.2. 8ystem Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Locations of major sewer lrunk lines, both combined and separate sanitary.

Locations of points where separate sanitary sewers feed into the combined sewer system.
Locations of in-line and off-line storage struclures.

Locations of flow-regulating devices.

# o o T

Louations of pump stations,

csoovrraus: [

Complete questions G.3 through G.8 once for each C80 discharge point,
G.3. Description of Qutfall,

a. OQutfall number N/A

b. Location NIA
{City or town, if applicable) {Zip Code}

N/A
{County) (State)

N/A
{Latitude) {Longitude)

Distance from shore (if applicable) NIA ft.
d. Depih below surface {if applicable) N/A ft
€. Which of the following were monitored during the last year for this CSO?

Rainfafl C80 pollutant concentrations CS0 frequency
C8O flow volume Receiving water quality
f.  How many storm gvenis were monitored during the last year? N/A

G.4. CSO Events.

a. Give the number of CSO events in the last year.

N/A events (___ actual or ____approx.}
b. Give the average duration per CSO event.

NiA hours { actual or approx.)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER; Form Appraved 1714/99
OMB Number 2040-0086
Omussee Creek Wastewater Treatment Plant, AL0022764

¢ Give the average volume per CSO event.

N/A million gallons { acluat or

d. Give the minimum rainfall that caused a CSO event in the last year.

N/A inches of rainfall

approx.)

(.5, Description of Receiving Waters,

a. Name of receiving water:  N/A

b. Mame of watershed/river/stream system:_N/A

United States Soil Conservation Service 14-digit watershed code (if known): N/A

¢. Hame of State ManagementRiver Basin:  _N/A

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): NIA

G.6. CS0 Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.q., permanent or intermitient beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water

quality standard).
NA
END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7650-22. Page 21 of 21




EPA 1D Number (copy from {term 1 of Form 1) Form Approved. GMB No. 20400086

Please prink of type In the uhshaded aress only. L A
FORM | g% us. Emm "52‘”:.% Agency
2F ‘7 EPA Application for Permit to Discharge Storm Water
NPDES Discharges Associated with Industrial Activity

Paperwark Reduction Act Notice
Public reporting burden for this application is eatimated to average 28.6 hours per application, including time for reviawing instructions, searching existing data sources,
gathering and mairtaining the data needed, and completing and reviewing the caltection of information. Send comments regarding the burden estimate, any other aspect
of thiz coflection of information, or suggestions for improving this form, incluting suggestions which may increase or reduce this burden to; Chief, infonmation Policy

Branch, PM-223, U.S. Enviranmental Protection Agency, 1200 Pennsylvania Avenua, NW, Washington, DC 20480, or Director, Office of information and Regulatory
Affaits, Office of Management and Budget, Washington, DC 20503,

i. Outfall Location
For aach outfall, list the iatitude and longitude of its location o the nedrest 15 seconds and the nams of the receiving water,
A. Duttel) Number 0. Receiving Water
(st B, Latitude €. Longitude {name)
8028 31.0¢0 15.00 48,70 ~85.00 19.00 50.80 [Omueses Cresk
0038 31.00 15.00 42,80 ~85 .00 15.00 46 .50 [Omussee Creek
004E (Proposed) 31.86 15.0¢ 41.98 -85.00 15.00 46.00 |No Discharge-Proposed

i improvements I

A, Are you now required by any Fedefal, State, or local authotity 1o meet any implementation s(;heduia for the construction, upgrading or apemtion of wastewster
reatment equipment or practices or any other environmerital prograrns which may sffect the discharges described in this applicetion? This includes, but is not imited
10, permit conditions, administrative or enforcement orders, enforcement compliance schedula letters, stipulations, court orders, and grant or loan conditions.

4, Final
1. Identification of Conditions, 2 Affected Outfalls Compianc Dete
Agreements, Efc. number soures of discharge 8. Brief Description of Project 2. req. b. pral,
CNSRF No. €S010282-3 0025 | Congtruction Activities Flanned upgrades to the Omussee Cresk
0038 ] Congtruction Activities WWTP to include a new storm discharge
0048 j Proposed Construction (0045} . Anticipated construction

complevion is B/01/2018.

B: You may attach additional sheets descriting any additional water pollution {or other environmental projecis which may atfect your discharges) you now bave under
way or which you plan, Indicate whether each program is now under way or planned, and indicate your achial or planned schedules for construction.

Ii. Site Drainage Wap [N

Attach a site map showing topography (or indicating the putiine of drainage areas served by the outfalis(s) covered in the application if a topographic map is unavaliable}
depicting the facflity Including: each of its inlake and discharge structures; the drainage area of sach storm water outfall; paved areas and buildings within the drainage
arsa of each storm water outfall, sach known past or present areas used for outdoor storage of disposal of significant matarials, each existing stucturst control measumn
fo reduce poliuants in storm water runoff, materials foading and access areas, arens where pesticides, herblcides, soil conditioners and fertilizers are applied; each of
iis Hazardous waste freatment, storage or disposal units {including each area not required 10 have a RCRA permit which is used for accurmulating hazardous waste
under 40 CFR 262.34); each weil where ﬂ?d}s}; m the facility are injecied underground; springs, and other surface waler bodies which recaived storm water discharges

o A7 5

EPA Form 3510-2F (1-82) Page 1 of 3 Continue on Page 2
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Gontinued from the Front

V- Narmative Dessripion of Potiutant Sources

A, For each outfal, provide sn estimate of the area (inchude units) of impericus strfaces (ndusding paved areas snd building roofs) drained to the wuifal, and an estimate of the lotal Surtace aren

drained by the outtadl,
Outfall Avea of bnpervious Suttace Toted Area Drsined Outfal Area of Brpendous Surface Total Ares Diained
dismber ’ {provide unitsj ) (provighe units) Numbsr {provicke units) {provide unifs)
o028 0.723 Acres 11.54 Acxes
w638 2.23 Acres 6.262 hrores
0048 1.34 Acres 6.354 Aores

B. Provide & namative description of significant materials that are currently or in the past three years have been treated, siored of disposed in a manner to aliow axposure
fo storm water, method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff, materials loading and access aress, and the locatinn, manner, and frequency in which pesticides, herbicides, soil conditioners, and ferilizers are

Above ground fuel tank is in contzinment,

A1l stored solventa, detergents, ©il containers are located in enclosed arsas.
Clean-ups ave done by use of dryving agent,

Regidue to be removed is bagged and properly disposed of.

C. For each outfall, provide the location end 8 description of existing structural and nonstructural conbol measures to reduce poliutants in slorm water runoff, and a
description of the treatrmert the atormy waler receives, Induding the sthedule and type of maintenapce for control and freatment measures and the ufiimate disposal
of any solid or fluid wastes other than by discharge,

Ountfad List Codes from
Nusrber Treatment Table 2F-1
0028 1 chemicsl storage tanke are logated in containment tanks and/or located in an enclosed building
0038 with drain pipes,
Q045

Storm water training for plant cperators has been implemented.

IThe SWPp plan for this facility includes spill prevention and response.
b preventive maintenance program has been implemented to include daily inspections of equipment.

V. Nonstormwater Discharges

A. | certify under panalty of law hat the outfall(s) coversd by this application have besn iested or evaluaied for the presence of nonstormwater discharges, and thal alf
nonstormmwater discharged from theae outfali(s) are identified in efther an accompanying Form 2C or From 2E application for the outtall,

Name snd Official Title (type or print) Signature Date Signed

Mike Schmitz, Mayor

8, Provide s description of the method used, the date of any testing, and the onsite drainage points thal were diractly observed during o test,
W/a

Vi Significant Leaks or Spits___ [N

Provide existing information regarding the history of significant leaks or splits of texic or hazardous pdmms at the faclity in the last three years, including the
approximale dale and location of the spill or leak, and the type and amount of material relessed.

O

EPA Form 3510-2F (1-82) Page20f3 Conlinue on Page 3



EPAID Number {copy from ltem 1 of Form 1)

Continued from Page 2
Vil. Discharge Information

A B C,&D: Seeinstructions before proteeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided,
Table Vil-A, VIMB, VII-C are included on separate sheets numbers Vil-1 and Vil-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufactura as an intermediate or final product or bypreduct?

7 Yes (st atf such potiutants below) No {go to Section [X)

IN/B

VIil. Biological Toxicity Testing Data

Do you heve any knowledge or reason to beliave that any bmloglcal test for acute or chronic toxicity has been made on any o your dlschargesr ona receiving water i |
relation to your discharge within the last 3 years?

[ Yes (st all such poliutants below) No {go fo Section 1)

p/a

IX. Contract Analysis Information N
Were any of the enalyses reported in ltem Vi pecfmmed by a eon!rad laboratory or wnsuitlng ﬁrm?

[Z Yes {list the name, address, and telephone number of, and politants D No (go to Section X)
gnalyzed by, each such laboratory.ar firm below)
A. Name B. Address C. Area Code & Phane No. D. Pollutants Anelyzed
TTL Inc. 3516 Greenboro Ave. 205-345-0816 0il & Grease

Tuscaloosa, AL 35403

Polyenviromental Corporation F.O. Box B37 334-752-5348 01l & Grease; TSS;
Enviromental Laboratory Dothan, AL 36302 Nitrogen, Ammonia Total as
N; TKN; Nitrite + Nitrate
Total as N; FPhosphorus Total
as P; E.Coli; cBODS; BODS

X, Certification

| cestify under penally of law that this document and sll attachments were preparad under my direction or supervision in atcordance with a system designed ro assure
that qualitied personnel properly gather and evaluale the information submitied. Based on my inquiry of the person or persons who manage the system or thoss parsons
directly responsible for gathering the informatlon, the informetion submitied is, lo the best of my knawledge end belief, true, accurafe, and compiete. | em aware that
there sre significant penalties for submitting felse information, inciuding the possibilly of fine and imprisonment for knowing violations.

A. Name & Officia! Title (Type Or Prinf) B. Area Code and Phone No,
Mike Schmitz, Mayor (334) 615-3111
C. Slgnature D. Date Signed

EPA Form 3510-2F (1-92) Page 3of 3




EPA 1D Number (sopy from lem 1 of Form 1) Form Approved. OMB No, 2040-0086
0022764 0028 ~ Approvel expires 5-31-82

Vii, Discharge information {Continued from page 3 of Form 2F)

Part A~ You must provide the results of at least one analysis for every polittant In fhis table, Complete one table for sach outisll, See instructions for additional detalls.

Maximum Vajues Average Values
{inchide units) (inchide units} Number
Follutant Grab Sample Grab Sample of
and Taken turing Taksn During Storm
CAS Number First 20 Flow-Weightad First 20 Flow-Weighted Events
(i availabis} Minutes Composite Minutes Composite Sempled Sourcss of Pollutants

Ol and Grease 1.89 mg/l NiA 1.63 mg/1  |¥/A 5
g:sﬂsnagindaitgégaszn 6.73 mg/l N/A 6.73 mg/l N/A 1
Bt o | 47 marn N/a a7 mg/l W 2
;‘;ﬁf"(rsss‘ E} ed 3930 mg/1 N/A 834 mg/l N/A 5
Total Nitrogen 18.08 my/l N/A 6.52 mg/1 N/A 5
Totel Phosphorus  12.73 mg/l H/A 1.33 mg/l H/a [
pH Minimum 5,68 Meodrrmm 7. 20 | Minimum Maximum 5

PartB~  List each pollutant that is limited in an efiuem guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its procass
wastewaler {ff the facility is operating under an existing NPDES permit), Complete one table for each outfall. See the instructions for additional dedails and

requirernents.
Maxirmum Values Avirage Values
{inchede units) fincluds units) Numbes
Follutent Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(# available) Minules Composite Minutes Composite Sampled Sources of Poliutants

TKH 17.80 mg/l N/A 6.05 mg/l N/A 5
Toral Phoephorus |2.73 mg/l N/A 1.33 mg/l w/A 5
Anmonia N 0.55 mg/l N/A 0.33 wg/fl N/A 5
N+ N 0.67 mg/l N/A 0.48 mg/l H/A s
E. Coli »24,196 mpn/100  [N/A 9308 mpn/i00  {N/A s
Ts8 3730 wmg/l B/A B34 mg/l R/A 5
CRODS 17.30 mg/1 N/ 12.09 mg/1  IN/A |3
¢il & Grease 1.69 mg/l N/A 1.63 my/l N/A [
pH .20 SU N/ 6.61 mg/l H/A g
Oyganic Nitrogen [17.85 mg/l N/A 5,72 mg/l N/A 5
Total Nitrogen [18.08 mg/i N/RA §.52 mg/l N/R 5

EPA Farm 3510-2F (1-92) Pags Vil Cantinus on Reverse




Continued from the Front ALDO22764 0028
Part C « List sach poliutant shown in Table 2F-2, 2F.3, and 2F-4 thal you know or have reasan to believe is present. See the instructions for additionsi details and
5. Complete one teble for each culfall.
Maximum Values Average Values
{include units) {inciude units) Number
Pollstant | Grab Sample Grab Sample of
~and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted Firat 20 Flow-Weaighed Events
(it availabie) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N+ KR 0.67 wg/l N/A 0.48 mg/l R/R 5
TEN 17.80 mg/l N/B §.08 mg/l  IN/A s
041 & Gressell.89 mg/l N/a 1,63 wy/l H/a 3
vhosgiorous  {2.73 mg/l ¥/B 1.33 mg/l N/A 5
Amuonia N 10.55 mg/l N/A 0.33 mg/l K/A 5
B. Coli 24,186 mpni100 N/A %.904 spn/ip0 N/A 5
Parl D~ Provide data for the stomm eveni(s) which reaulted in the maximum values for the flow weighled composits sample.
4, 5,
1. 2 3 Number of hours between | Maximum fow rate during 8.
Date of Duration Teotal rainfali beginaing of stor measured rain event Total flow from
Stomm af Storm Event during storm event and end of previcus {gallons/minute or rain event
Event {in minutes) {#1 inches) measurable rain event specify units) {gelions or specify units)
8/14/2012 |60 wmin. #.80 inches »7% hrs 6.008 cfs 17,45¢ cf
6/17/2013 |60 min. 0.51 inches »72 hrs 3.828 cfs 11,124 cf
6/20/2014 {60 wmin, 1.90 inches >72 hrs 7.501 cfs 21,812 of
771472025 160 wmin. 0.3% inches »>72 hrs 2.625 cfs 7,634 cf
2/18/2016 160 min. 6.30 inches 272 hrg 2.250 efs 6,544 cf

7. Provide a description of the method of flow measurement or esfimate,

5.

Peak flow =

11,54 - 0.733 = 10.817 acres

Runoff Coefficient x Intengity x Ares = §.65 % £.80 in/hr x 11.54 ac. = 6.008 cfs

6. Total flow = Runoff Coefficlent x Intensity x Ares
where, Runoff Coefficient = 0.4% pervious 0.98 impervious
Duration = 0.81 in/hr.

Avea pervious = Area drained - lmpervious Area =

Area, impervious = 0.723 acres

Therafore, Total Flow « (0.49 x 0.80 in/hr x 10.817 ac) + {0.%8 x 0.80 in/hr x 0.723 &ac) = 4,810 ac~in or 17,4%0 cf

EPA Form 3516-2F (1-92)
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EPA 1D Number (copy from ltem 1 of Form 1)
ALOO22764 0038

Form Approved. OMB No. 20400086
Approval expires 5-31-82

Vil. Discharge information (Continued from page 3 of Form 2F)

Part A - You must provide the resulls of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
Maximum Values Average Values
{include units) {include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Saurces of Polfutanis
Oif and Grease 4.32 mg/l NIA 2.18 mg/1 N/R [
Biologlcal Oxygen
Demand (BODS) §.02 mg/l N/A §.02 mg/l N/A 1
Chemical Oxygen
Demand (COD) s¢ mwg/l N/A 54 mg/l H/R 1
Total Suspended
Sofids (T5S) 1190 mg/1 N/a 45.86 wg/l |N/R 5
Total Niirogen 4.60 mg/1 N/A 2.16 mg/l N/R 5
Total Phosphorus | 0.55 mg/1 N/A 0.2% mg/l |NW/A &
pH Minimum 6., 29 sp |Maximum  7.21 su |Minimum Maximum 8
PartB~  List each poflutant that is fimited in an effluent guideling which the facility is subject to or any poliutant listed In the facility's NPDES permit for its process
wastewaler (if the facility is operating under an existing NPDES permil). Complele one table for each outfall. See the instructions for additional delails and
requirements.
Maximum Values Average Values
{include unils) (inchude unils} Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if availabie) Minutes Composite Minutes Composite Sampled Sources of Polluiants
THE 1.60 mg/l N/B 1.25 mg/l N/A 5
‘Toral Phosphorus | 0.55 mg/l N/A 0.29 mg/l N/B s
Awmonia N ¢.32 mg/1 K/A ¢.25 mg/l ®/a 5
N+ N 3.41 mg/l H/A 0.90 mg/l N/B §
E. Coli 730.80 mpnfio0 N/A 2§3.49 wpu/io0  [NFB 5
788 110 mg/1 /A ‘ 45,56 mg/l  |N/A 5
cBODS [18.60 mg/l N/A 8.95% mg/1 N/a 5
01l & Grease 4.32 mg/l B/& 2.1% mg/1 n/A 5
pH 7.21 SU N/A 6.29 mg/l N/A 5
Organic Nitrogem [1.50 mg/l N/A 1.00 mg/l N/A 5
Total Niktrogen |4.60 mg/l N/A 2.15 myg/l H/A 5
EPA Form 3510-2F (1-92) Page Vii-1 Continue on Reverse




Conlinued from the Fronl

AL0D22764 0038

Part C - Lisf each poliutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason lo befieve is present. See the instructions for additional detalls and
requirements, Complete one table for each outfall.

Maximum Values Average Vaiues
(include units) {include units) Number
Paollutant Grab Sample Grab Sample of
and Taken Dursing Taken During Stomn
CAS Number Firsl 20 Flow-Weighted First 20 Flow-Welghted Events
{if available) Minutes Composile Minutes Composite Sampled Sources of Pollutants

N+N 3.41 mg/l N/A 0.90 mg/l B/A s

TEN 1.60 mg/l1 N/A 1.25 mg/l N/A 5

0il & Gresse|4.32 mg/l N/A 2.18% mg/l N/A 5

Phosphoraua G.55 mg/l N/a 8.29 mg/l N/& 5

Ammonia N |0,.32 mg/l N/A 0.28 mg/l N/A 5

B. Coli 730. 80 Fpa/100 N/A 253.48 mpn/108  {N/A 5

Part D~ Provide dala for the storm event(s) which resulied in the maximum values for the flow weighted compasite sample.

4, 5.
1. 2 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of slorm measured rain avent Total flow from
Storm of Storm Event during storm event and end of previous {pallons/minute or rain event
Event (i minutes) (in inches) measurable rain event specify units) (galions or specily units)

8/14/2012 |60 minm. 0.80 inches >72 hes 3.256¢ cfs 12,004 cf
6/17/2013 |60 min. 0.51 inches »72 hrs 2.07€6 cfs 7,703 cf
&€/20/2014 |60 min. 1.00 inches >72 hxs 4.070 cfs 15,105 cf
7/14/2015 |60 min, 0.35 inches >72 hrs 1.424 cfe 5,287 ¢f
2/15/2016 }€0 win. 0.30 inches »72 Hrs 1.221 cfs 4,531 of

7. Provide a description of the mathod of fliow measuremnent or estimate.

EPA Form 3510-2F (1-82)
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SUPPLEMENTARY INFORMATION
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMIT APPLICATION FORM 188- Municipal, Semi-Public & Private Facilities

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
WATER DIVISION ~ MUNICIPAL PERMIT SECTION
POST OFFICE BOX 301463
MONTGOMERY, ALABAMA 36130-1463

INSTRUCTIONS: APPLICATIONS SHOULD BE TYPED OR PRINTED IN INK AND SUBMITTED TO THE DEPARTMENT.

PLEASE CONTINUE ON AN ATTACHED SHEET OF PAPER IF INSUFFICIENT SPACE IS AVAILABLE TO
ADDRESS ANY ITEM BELOW. PLEASE MARK N/A IN THE APPROPRIATE BOX WHEN AN ITEM IS NON-
APPLICABLE TO THE APPLICANT.

E INITIAL PERMIT APPLICATION FOR NEW FACILITY

PURPOSE OF THIS APPLICATION

L: INITIAL PERMIT APPLICATION FOR EXISTING FACILITY

[_:_ MGDIFICATION OF EXISTING PERMIT E REISSUANCE OF EXISTING PERMIT

[“ REVOCATION & REISSUANCE OF EXISTING PERMIT

SECTION A - GENERAL INFORMATION

1.

Facility Name: Omussee Creek Wastewater Treatment Facillty

a. Operator Name;_City of Dothan

b. s the operator identified in 1.3, the owner of the facility? Yes ¥ Nol
if no, provide name and address of the operator and submit information indicating the operator's scope of
responsibility for the facility.
N/A

¢. Name of Permitee* if different than Qperator: NA
*Permittee will be responsible for compliance with the conditions of the permit

NPDES Permit Number _Al_ 0022764 (Not applicable if initial permit application)

Facility Location: (Attach a map with location marked; street, route no. or other specific identiﬂer)ﬁT,’/ﬁ[‘H/[fM é

Street: 457 Jerry Drive

City: Dothan County: _Houston State: Alabama Zip: 36303
Facility (Front Gate) Location: Latitude (Deg Min Sec): 31° 15 417 Longitude {Deg. Min Sec);-85° 19 51"

Facility Mailing Address (Streat or Post Office Box): _P.0 Box 2128

City: Dothan County; Houston State: Alabama Zip: 36302

Responsible Official (as described on page 7 of this application):

Name and Title: Mike Schmilz, Mayor City of Dothan

Address: 126 North Saint Andrews Suite 201

City: Dothan State; Alabama Zip: 36303

Phone Number; (334) 615-3111

Email Address: (Optional):. mschmitz@dothan.org
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6. Designated Facility/DMR Contact:

Name and Title;  LaDon Driskell, Wastewater Treaiment Supervisor

Phone Number; .(334)798-3635 .

DMR Email Address (Optional ~ for receipt of blank DMR Forms). ddriskeli@dothan.org

7.Please complete this section if the Applicant’s business entity is a Proprietorship or limited liability Corporation with a
responsible official not listed in ltem 5.

a) Proprietor:

Name: N/A
Address: NA
City; NA State: NA Zip: NIA

8. Permit numbers for Applicant's previously issued NPDES Permits and identification of any other State Environmental
Permits presently held by the Applicant within the Siate of Alabama;

Permit Name Permit Number Held by
Omussee Creck WWTP ALDOZ2764 City of Dathan
Little Choclawhalchee WWTP ALOD4TAGS City of Dothan
Cypress Cresk WWTP ALOO72787 City of Dothan
NA NIA NiA

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

Facility Name Permit Number Type of Action Date of Action
City of Dothan N/A Admin. Order Consent July 25, 2012
N/A NiA NIA NIA
N/A NiA NIA N/A
N/A NIA NIA N/A
N/A NIA N/A N/A
et ————————

SECTION B - WASTEWATER DISCHARGE INFORMATION

1. List the following historical monthly flow rates recorded for the past five years for each outfall:

Outfall Number Highest in Last 12 Months Highest Daily Flow Average Flow
MGD MGD MGD
0011 16.26 23.52 3.70
N/A NIA NIA N/A
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2. Report E-coli (Freshwater) or Enterococci (Coastal Waters) monitoring results for the past five vears for sach outfall if available:

Qutfall Ecoli or Maximum Daily Maximum Monthly No. of Analytical MLAMDL
Number | Enterococel | E-coli/ Enterococci Average Analyses Method
Discharge E-Coli / Enterococcei
(per 100 mi) Discharge
{per 100 mi)
0019 E.cof >24,198 18.3 1130 Colibert SMO2238 | MPN/100 ML
Parameter | changed from Fecal to E.coli in November of 2011
3. Aftached a 8s ﬂow schematm of the treatment progess, including the size of each unit operation.
TIACHINE)

4. Doyou have, or plan to have automatic sampling equipment or continuous wastewater flow metering equipment at
this facility?

Current: Flow Metering Yes [V No NA [
Sampling Equipment Yes |V No | NA [
Planned: Flow Metering Yes [V No [ NA [
Sampling Equipment Yes [/ No [ NA [

If so, please attach a schematic diagram of the %wef ésteﬁ mdi?%; % resent or future iocation of this
squipment and describe the equipment below: é)
Existing:(1) Influent Flow Meter, Polysonics Doppler Fiow Meter Model Mo: UFMB84; (2) Effiuent Flow Meters, Eagle Microsystems Ultrasonic Flow

meter Model: USF1000; (13 Composite Sampler, Hach Sigma 900; (1) Composile Sampler, Hach Sigma SD800

5. Are any wastewater collection or treatment modifications or expansions planned during the next three years that could
alter wastewater volumes or characteristics (Note: Permit Modification may be required)? Yes [ ¥ No |

Briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity:
(Attach additional sheets If needed.)
Plant Upgrade Project-current permitted capacity will rernain the same. Refer to application altachments for further detail.

Sewer Coliection System Projecis-projects as identified through systam studies and AQC programs.

SECTION C ~ WASTE STORAGE AND DISPOSAL INFORMATION

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

Description of Waste Description of Storage Location

N/A NIA

/A N/A

Describe the location of any sites used for the ultimate disposal of solid or liquid waste materials or residuals {(e.g.
sludges) generated by any wastewater treatment system located at the facility.

Description of Waste Quantity Disposal Method*
(Ibs/day)
Biosolids generated during treatment process 2,454.74 Landfill (Land application is back up method)
Biosolids/Grease from FOG/septic treafment and grit screenings 872.61 Landfili

*Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-site
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SECTION D ~ INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

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

Company Name | Description of Industrial Wastewater | Existing or Proposed Flow Subject to SID Permit?
{MGD) YIN

Wayne Fams Process wastewater from poutiry processing Existing 1.5 Y

US Coupling & Acces. |Industrial waste resulting from melal finishing | Existing 0.012 Y

Baorden Dairy industrial waste from juice, tea & rilk processing | Bxisting 0.15 Y

Arcadis Disharge of treated groundwater Existing 0.2 Y

2. Are industrial wastewater contributions regulated vi
attach a copy of the ordinance. /A4

T7TACHAME

A)oca c}' approved sewer use ordinance f/NJ? If so, please

SECTION E ~ COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County?
Yes[I™] No[w ] H#yes, then complefe items A through M below

A. Does the project require new construction?

B. WIil the project be a source of new air emissions?

C. Does the project involve dredging and/or filling of a wetland area or water way?

Has the Corps of Engineers (COE) permit been issued?

Corps Project Number

N/A

D. Does the project involve wetlands and/or submersed grassbeds?

E. Are oyster reefs located near the project site?
{include a map showing project and discharge location with respect to oyster reefs)

F. Does the pro;ect involve the site development, construction and operation of an energy facility as
defined in ADEM Admin. Code R. 335-8-1-.02(bb)? —

G. Does the project involve mitigation of shoreline or coastal area erosion?

H. Does the project involve construction on beaches or dunes areas?

. Will the project interfere with public access to coastal waters?

4. Does the project lie within the 100-year floodplain?

K. Does the project involve the registration, sale, use, or
application of pesticides?

e

et
i

L. Does the project propose or require construction of a new well or to alter an existing groundwater well to pump
more than 50 gallons per day (GPD)?

M. Has the applicable pemmit for groundwater recovery or for groundwater well installation

been obtained?

ADEM Form 188 01/10m1
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SECTION F — ANTI-DEGRADATION EVALUATION

It is the applicant’s responsibility to demonstrate the social and economic importance of the proposed activity, if subject to
antidegradation reguirements. In accordance with 40 CFR 131.12 and Section 335-6-10-.04 of the Alabama Department
of Environmental Management Administrative Code, the following information must be provided, if applicable. If further
information is required to make this demonstration, attach additional sheets to the application.

1. Is this a new or increased discharge that began after April 3, 19917 Yes [ ] No [[V]
If “yes”, complete question 2 below. If “no”, do not complete this section.

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or
increased discharge referenced in question 1? Yes ] No [—].

If “no” and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete
questions A through F below and also ADEM forms 311 and 312 or 313, whichever is applicable, (attached). Form
312 or 313, whichever is applicable, must be provided for each treatment discharge alternative considered technically
viable. If “yes”, do not complete this section,

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

A, What environmental or public health problem will the discharger be correcting?

ET(/:Iain if and to what degree the discharger will be increasing employment as a result of the proposed discharge,
either at its existing facility or as the result of the start-up of a related new facility or industry.

E:J(Sain if and to what degree the discharge will prevent employment reductions?

DIZ:cribe any additional state or local taxes that the prospective discharger will be paying.

DrZsAcribe any public service the discharger will be providing to the community.

DN::cribe the economic or social benefit the discharger will be providing to the community.

N/A

mem o 0

SECTION G -~ EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a
municipal facility depending on the number and types of discharges or outfalls. The EPA application forms are found on
the Department's website at http.//www.adem, state.al.us/ and are also listed in Attachment 4.

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

Any Engineering Report or Best Management Practice (BMP) Plans required to be submitted to ADEM by the applicant
must be in accordance with ADEM 335-6-6-.08(i) & (j).

SECTION |- RECEIVING WATERS

Receiving Water(s) 303(d) Segment? Included in TMDL?*
(YIN) (YIN)
Omussee Creek N N
N/A N/A N/A
N/A N/A N/A

*If a TMDL Compliance Schedule is requested the following should be attached as supporting documentation:

(1) Justification for the proposed Compliance Schedule (e.g. time for design and installation of control equipment, etc.); (2) Monitoring
results for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection dates, analytical
results (mass and concentration), methods utilized, MDL/ML, etc. should be reported as available); (3) Requested interim limitations, if
applicable; (4) Date of final compliance with the TMDL limitations; and (5) Any other additional information available to support the
requested compliance schedule.
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SECTION J - APPLICATION CERTIFICATION

THE INFORMATION CONTAINED IN THIS FORM MUST BE CERTIFIED BY A RESPONSIBLE OFFICIAL
AS DEFINED IN ADEM ADMINISTRATIVE RULE 335-6-6-.09 "SIGNATORY REQUIREMENTS FOR PERMIT
APPLICATIONS” (SEE BELOW).

“I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS
DIRECTLY RESONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE
BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.| AM AWARE THAT THERE
ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.”

‘I FURTHER CERTIFY UNDER PENALTY OF LAW THAT THE RESULTS OF ANY ANALYSES REPORTED AS
LESS THAN DETECTABLE IN THIS APPLICATION OR IN ATTACHMENTS THERETO WERE PERFORMED
USING THE EPA APPROVED TEST METHOD HAVING THE LOWEST DETECTION LIMIT READILY
ACHIEVABLE FOR THE SUBSTANCE TESTED.”

SIGNATURE OF DATE
RESPONSIBLE OFFICIAL: ; SIGNED;
{TYPE OR PRINT) Mike Schmitz

NAME OF RESPONSIBLE OFFICIAL: Mike Schmitz

OFFICIAL TITLE OF RESPONSIBLE OFFICIALMayor, City of Dothan

MAILING ADDRESS: 126 North Sainl Andrews 8t. Suite 201

AREA CODE & PHONE NUMBER: (334) 615-3111

SIGNATORY REQUIREMENTS FOR PERMIT APPLICATIONS

Responsible official is defined as follows:

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

2. In the case of a parinership, by a general partner

3. Inthe case of a sole proprietorship, by the proprietor, or

4. Inthe case of a municipal, state, federal, or other public facility, by either a principal executive officer, ora
ranking elected official.

5. in the case of a private or semi-public facility, the responsible official is either a principal executive officer or the
owner of the corporation or other entity.
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Attachment 1 to Supplementary Form
ADEM Form 311

Alternatives Analysis

Applicant/Project: N*

All new or expanded discharges (except discharges eligible for coverage under general permits) covered by the NPDES permitting
program are subject to the provisions of ADEM’s antidegradation policy. Applicants for such discharges to Tier 2 waters are required
to demonstrate " . . . that the proposed discharge is necessary for important economic or social development." As a part of this
demonstration, the applicant must complete an evaluation of the discharge alternatives listed below, including a caleulation of the total
annualized project costs for each technically feasible alternative (using ADEM Form 312 for public-sector projects and ADEM Form
313 for private-sector projects). Alternatives with tofal annualized project costs that are less than 110% of the total annualized project
costs for the Tier 2 discharge proposal are considered viable alternatives.

Alternative Viable|Non-Viable Comment
N/A N/A N/A
1 Land Application NIA N/A N/A
N/A NiA N/A
2 Prefreatment/Discharge to POTW NIA NIA N/A
N/A NIA N/A
3 Relocation of Discharge NIA NiA N/A
N/A N/A N/A
4 Reuse/Recycle NIA NIA N/A
NIA N/A N/A
5 Process/Treatment Alternatives NIA h/A N/A
NIA N/A N/A
6 Dn-site/Sub-surface Disposal N/A N/A N/A
N/A N/A N/A
(other project-specific alternatives N/IA /A N/A
considered by the applicant; attach | NIA N/A N/A
additional sheets if necessary) N/A N/A NIA
NIA NIA NIA
7 NIA N/A NIA N/A
N/A N/A N/A
§ N/A N/A N/A NIA
N/A NIA N/A
9 NA N/A N/A N/A
Pursuant to ADEM Administrative Code Signature:
Rule 335-6-3-.04, ] certify on behalf of the {Professional Engineer}
applicant that 1 have completed an evaluation
of the discharge alternatives identified above, Date:
and reached the conclusions indicated,

(Supporting documentation to be attached, referenced, or otherwise handled as appropriate.)

ADEM Form 311 3/02
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Attachment 2 to Supplementary Form

Calculation of Total Annualized Project Costs
for Public-Sector Projects

A. Capital Costs

Capital Cost of Project $ NA
Other One-Time Costs of Project (Please List, if any):

NIA g N/A

N/A ¢ N/A

N/A g NiA
Total Capital Costs (Sum column) g A 4}
Portion of Capital Costs to be Paid for with Grant Monies gVA )
Capital Costs to be Financed [Calculate: (1) — (2) ] gNA 3)
Type of Financing (e.g., G.O. bond, revenue bond, bank loan) NIA
Interest Rate for Financing (expressed as decimal) NiA (1
Time Period of Financing (in years) NIA (n)
Annualization Factor = i +i

(1+)" -1 NA (4

Annualized Capital Cost [Calculate: (3) x (4) ] NiA (5)

B. Operating and Maintenance Costs

Annual Costs of Operation and Maintenance (including but not limited to: monitoring, inspection, permitting fees, waste disposal charges,
repair, administration and replacement.) (Please list below.)

N/A § NA
N/A g NA
N/A g NA
N/A g NA

Total Annual O & M Costs (Sum column) 3 VA (6)
C. Total Annual Cost of Pollution Control Project

Total Annual Cost of Pollution Control Project [ (5) + (6) ] $ nva @)

ADEM Form 312 3/02
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Attachment 3 to Supplementary Form
ADEM Form 313

Calculation of Total Annualized Project Costs
for Private-Sector Projects

Capital Costs to be Financed (Supplied by applicant) g NA 1)
Interest rate for Financing (Expressed as a decimal) N/A (i)
Time Period of Financing (Assume 10 years*) 10 years (n)
Annualization Factor = i +1i

P71 NiA @
Annualized Capital Cost [Calculate: (1) x (2) ] $ NA 3)

Annual Cost of Operation and Maintenance
{including but not limited to monitoring, inspection, pemzi‘tting fees, waste
disposal charges, repair, administration and replacement) gVA (4)

Total Annual Cost of Pollution Control Project [ (3) + (4) ] § A (5)

While actual payback schedules may differ across projects and companies, assume equal annual payments over a 10-year period
for consistency in comparing projects.

" For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant number of yvears (e.g., for pumps

replaced once every three years, include one-third of the cost in each year).

ADEM Form 313 3/02
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Attachment 4 to Supplementary Form

NPDES PROGRAM
PERMIT APPLICATION FORMS
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TYPE DISCHARGE

ADEM FORMS

EPA FORMS

New or existing once through non-
contact cooling water and/or cooling
tower blowdown, and/or sanitary

Supplemental
Information Form
187 — (Industrial)

Forms 1 and 2E

wastewater (non-process wastewater or Form 188

only). Note: POTWs and privately (Municipal)

owned domestic treatment works

should use Form 2A.

Existing discharges of process Supplemental Forms 1 and 2C

wastewater

Information Form
187 — (Industrial)
or Form 188
{Municipal)

New discharges of process wastewater

Supplemental
Information Form
187 — {Industrial)
or Form 188
(Municipal)

Forms 1 and 2D

New or existing discharges composed
entirely of stormwater meeting the EPA
definition of stormwater associated

Supplemental
Information Form
187 — (Industrial)

Forms 1 and 2F

with industrial activity or Form 188
(Municipal)
New or existing discharges composed | Supplemental Forms 1 and 2F and, as

of stormwater meeting the EPA
definition of stormwater associated

Information Form
187 — (Industrial)

appropriate, Forms 2E, 2E, 2C,
and/or 2D

with industrial activity, and any other or Form 188
non-stormwater discharges. (Municipal)
New or existing Publicly-Owned Supplemental Forms 1 and 2A

Treatment Works (POTWs) and
Privately-Owned Treatment Works

Information Form
187 ~ (Industrial)

composed of sanitary wastewater or Form 188
(Municipal)
New or existing land application of Supplemental Forms 1, 2F, and 2C or 2D, as

process wastewater. Form 2F is
required for stormwater runoff from the
land application site, if the site is not
completely bermed to prevent runoff.

Information Form
187 — (Industrial)

appropriate

New or existing land application of
sanitary wastewater. Form 2F is
required for stormwater runoff from the
land application site, if the site is not
completely bermed to prevent runoff.

Supplemental
Information Form
187 - (Industrial)
or Form 188
(Municipal)

Forms 1, 2A, and 2F

Testing requirements: Test procedures for all analyses shall conform to 40 CFR Part 136 or an alternate method specifically
approved by the Department. If more than one method of analysis is approved, then the method having the lowest detection level
shall be used.
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Res. No. Submitting to the ADEM Municipal Section Water Division the
Omussee Creek WWTP permit renewal package continued.

PASSED, ADOPTED AND APPROVED ON

Attest:

Mayor

City Clerk

Associate Commissioner — District 1

Associate Commissioner — District 2

Associate Commissioner — District 3

Associate Commissioner — District 4

Associate Commissioner — District 5

Associate Commissioner — District 6

BOARD OF CITY COMMISSIONERS



RESOLUTION NO.

BE IT RESOLVED by the Board of Commissioners of the City of Dothan,
Alabama, as follows:

Section 1. That the City of Dothan makes application for grant funding in the
amount of $202,500.00 from the U.S. Department of Justice, Office of Justice
Program, Bureau of Justice Assistance under the Fiscal Year 2016 Body-Worn
Camera Policy and Implementation Program.

Section 2. That Mike Schmitz, Mayor of the City of Dothan and in such capacity,
is hereby authorized and directed to make application for the said grant for and in
the name of the City of Dothan.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1

City Clerk

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS
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THE CITY OF '
DOTHAN, ALABAMA

POST OFFICE BOX 2128 » DOTHAN, ALABAMA 36302 » 334.615-3000

STEVEN L. PARRISH

CHIEF OF POLICE MEMORANDUM
TO: Mr. Michael West, City Manager
FROM: Steven L. Parrish, Chief of Police
DATE: April 14,2016

SUBJECT: FY2016 Body-Worn Camera Policy and Implementation Program (More than 25 Officers)
Sir:

Attached is a copy of the staff study prepared regarding an application to apply for funding from
the U.S. Department of Justice, Office of Justice Program, Bureau of Justice Assistance under the
FY2016 Body-Worn Camera Policy and Implementation Program (More than 25 Officers). The
Dothan Police Department falls into the mid-sized agency category and may request grant
funding with 16 awards being made by BJA in this category. The grant requires a 50% match
with a maximum funding of $1,500.00 per camera. The estimated cost for the body-worn camera
program for 135 units for the first 24 months is $422,550.00. The grant application is requesting
$202,500.00 in funding with a match of $220,050.00. A formal bid will be required to proceed
forward and to obtain actual cots.

If you have any questions or comments concerning this matter, please do not hesitate to contact
me.

Respectfully,

Steven L. Parrish
Chief of Police

SLP:ts

POLICE DEPARTMENT

210 NORTH SAINT ANDREWS STREET » DOTHAN, ALABAMA 36303 » 334-615-3000
Email: dpd@dothan.org



mailto:dpd@dou.an.orlt
http:220,050.00
http:202,500.00
http:422,550.00

CITY OF DOTHAN
Staft Report
For
Mayor and City Commissioners

PROJECT TITLE Body-Worn Camera Policy and Implementation Program
(More than 25 Officers) FY 2016 Competitive Grant

Department Police Department

Report Prepared on _April 14, 2016 Admin. Meeting Date

PURPOSE

To apply for funding from the U.S. Department of Justice, Office of Justice Program, Bureau of Justice
Assistance under the FY2016 Body-Worn Camera Policy and Implementation Program (More than 25
Officers). The Dothan Police Department falls into the mid-sized agency category and may request
grant funding with 16 awards being made by BJA in this category. The grant requires a 50% match
with a maximum funding of $1,500.00 per camera. The estimated cost for the body-worn camera
program for 135 units for the first 24 months is $422,550.00. The grant application is requesting
$202,500.00 in funding with a match of $220,050.00. A formal bid will be required to proceed
forward and to obtain actual cots.

BACKGROUND

The funding category of mid-size police agencies, 26-250 officers, seeking to establish new or expand
existing body-worn camera (BWC) program must identify methods, policies and practices,
measurements for program success, show funding sustainability, and existing resources. Grant funds
cannot be used to extend maintenance and support services or line-item data storage costs. Applicants
may request no more than $1,500.00 for each camera to be deployed in this phase, up to the agency size
funding limitations.

DESCRIPTION

Dothan Police are currently testing the most current BWC technologies and awaiting the next
generation equipment to be released within the next few months. After the testing phase,
specifications will be written for a formal bid process. The estimated cost for year one is 268,650.00,
year two is $153,900.00, with following years projected to be about the same as year two costs.
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DISCUSSION

As outlined in the Grant guidelines, a Memorandum of Understanding demonstrating a partnership
with associated agencies and advocacy groups are necessary to promote the program objectives. The
Dothan Police Department will seek and enter agreements with the following agencies:

City of Dothan, City Attorney’s Office
Houston County District Attorney’s Office
Southeast Alabama Child Advocacy Center



The
The

City of Dothan, Alabama
Dothan Police Department Body-Worn Camera
Estimated Budget Projection
Estimated

Description . Quantity Cost Each
BodyWorn System includes HD Body Camera, 2 Vest Carriers or 4 Duty Shirts, 135 S 1,990.00
BlueTooth, Rocket In-Car Router and Locker, Vehicle Triggers, Range Boosting
Antenna, Installation, Training. Bundle package also includes: Unlimited
Pro Plan BodyWorn and Communications (YEAR 1) - AVaiLlWeb and
SmartRedaction Saa$, Training and Configuration, Warranty and Technical Support
with Unlimited Video Storage and Download

Unlimited Pro Plan BodyWorn and Communications (YEAR 2)- AVaiLWeb and 135 S 1,140.00 |
SmartRedaction SaaS, Warranty and Technical Support with Unlimited Video Storage
and Download

Estimated Cost for the First Two Years

Camera-based funding metric formula
135 Cameras X $1,500 maximum per camera on grant = $202,500.00
$202,500.00 Grant Request + $220,050.00 Matching Funds = $422,550.00 Toal Program Cost

City of Dothan will issue a formal bid for the procurement of the body-worn camera equipment.
Dothan Police Department was able to obtain estimated quotes for the purposes of budgeting for the grant and

sustainment of the program by the City of Dothan.


http:422,550.00
http:220,050.00
http:202,500.00
http:202,500.00
http:1,140.00

RESOLUTION NO.

WHEREAS, the City of Dothan owns certain personal property listed in Exhibit
‘A” that has been determined to be obsolete and no longer needed for public or
municipal purposes, and

WHEREAS, the City desires to dispose of the said property through sale, trade,
online auction, donation, or the City’s landfill.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the
City of Dothan, Alabama as follows:

Section 1. That the personal property included in Exhibit “A” is hereby declared
as obsolete and no longer needed for public or municipal purposes.

Section 2. That the City of Dothan disposes of the said property by whatever
means determined to be in the best interest of the City.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1

City Clerk
Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS
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RESOLUTION NO.

WHEREAS, the term of Teresa McKissic Smith as a member of the Dothan
Municipal Housing Code Abatement Board expired November 14, 2013.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the
City of Dothan, Alabama as follows:

Section 1. That Anita Dawkins is hereby appointed as a member of the Dothan
Municipal Housing Code Abatement Board to serve a four year term beginning
April 13, 2016 and expiring April 12, 2020.

Section 2. The above stated member shall serve until a successor has been
duly appointed and qualified.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate CommissionerDistrict 1
City Clerk Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS



RESOLUTION NO.

WHEREAS, under provisions of Sec. 2-41, Code of Ordinances of the City of Dothan,
all disbursements of funds from the treasury of the City shall be authorized by
resolution of the Commission,

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the City
of Dothan, Alabama, as follows:

Section 1. That the Board of Commissioners does hereby approve payment of
invoices for the month of March, 2016 in the amount of $13,995,395.37.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1

City Clerk

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS
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RESOLUTION NO.

BE IT RESOLVED by the Board of Commissioners of the City of Dothan,
Alabama, as follows:

Section 1. That the Board of Commissioners does hereby award bids and
approve other purchases over $15,000.00 by the City, which are attached to
and made a part of this Resolution.

Section 2. That the sum of $911,166.00 be appropriated to the General
Fund/Public Works/Environmental Services/Capital Outlay/Transportation
Vehicles & Equipment, Account Number 001-2560-525.60-66, Project
Number 251013, for the purchase of landfill equipment: a 30 ton articulating
dump truck, 29 ton hydraulic excavator, and a 24-26 ton hydraulic
excavator. This appropriation is to be funded by increasing the General
Fund/Non-Revenue Receipts/Utilization of Fund Balance, Account Number
001-0000-391.01-00 by the sum of $911,166.00.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate CommissionerDistrict 1

City Clerk

Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6
BOARD OF CITY COMMISSIONERS
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CITY OF DOTHAN, ALABAMA
April 19, 2016
EXHIBIT "A"

BIDS TO BE AWARDED

General Services
for
Dothan
Utilities
Electric

'ENDO
16-024 16 |Compact Track Loader, per City Bid Renté] Inc.
Specifications: Bobcat of Dothan
Unit Price: $75,822.00 Dothan, AL.
2016 Bobcat T870

Quantity 1 (or more)

$ 75,822.00

General Services
for

Public Works
Landfill

s

Landfill Equipment: 29 Ton Hydraulic
Excavator, with Optional Full Machine
Five (5) Years/ 6,000 Hours Warranty, per
City Bid Specifications: 2016 CAT 328F,
Quantity 1 {or more)

Thémpsén
Tractor
Dothan, AL.

$284,000.00

General Services
for
Public Works
Landfill

16-025

General Services
for
Public Works
Landfill

'ENDOR

18 |Landfill Equipment: 30 Ton Articulating
Dump Truck, with Optional Full Machine
Five (§) Years/ 6,000 Hours Warranty, per
City Bid Specifications: 2016 CAT 730C2,
Quantity 1 (or more)

Tho;hﬁson
Tractor
Dothan, AL.

16-025

"19 |Landfill Equipment: 24-26 Ton Hydraulic

$439 500,00

Excavator, with Optional Full Machine

Five (5) Years/ 6,000 Hours Warranty, per
City Bid Specifications: 2016 Doosan

Model DX255LC-5,Quantity 1 (or more)

Rental Inc.
DBA Bobcat of
Dothan
Dothan, AL.

$187,665.31

Dothan Utilities
Electric

16-029

58 |3 Phase Underground Padmount

1500 kVA/Secondary Voltage 120/208
Unit Price: $25,157.00

Quantity 2 (or more)

Brand: ABB

Transformers, per City Bid Specifications:

Dothan, AL

See Price
in
Description

Pagelof2


http:284,000.00

CITY OF DOTHAN, ALABAMA
April 19, 2016
EXHIBIT "A"

BIDS TO BE AWARDED

Electric

Dothan Utilites |16-029 |

3 Phase Underground Padmount
Transformers, per Cily Bid Specifications:

1500 kVA/Secondary Voltage 277/480
Unit Price: $ 19,214.00

Quantity 1 (or more)

Brand: C G Power Solutions

2500 kVA/Secondary Voltage 277/480
Unit Price: $32.319.00

Quantity 3 (or more)

Brand: Cooper Power

Grescb Capstone
Utility Supply Inc.
Dothan, AlL.

See Price
in
Description

OTHER PURCHASES over $15.000

General Services

For Dothan Utilities

Electric & Water and

For Public Works
Street

2016 John Deere 310 SL Backhoe:

Unit Price: $91,561.55

Quantity 3

Purchase off National Joint Purchasing
Alliance (NJPA) contract # 032515-JDC
Replacing Unifs 2164, 3210 & 9116

John Deere
Construction
Retail Sales
c/o Flint
Equipment
Dothan, AL.

$274684 65

u Préfé.és:ohél Legal §é;vxces through 2129/ 16 “ I\}Iay%d, $ 115
Legal Claim Number 2003124, ReaMonica Cooper & Gale,
Carney v City of Dothan? Birmingham, AL

Notes:
{TB-Invitations to Bid

2 Legal expenses have exceeded $15,000 for this case.

Page 2 of 2
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RESOLUTION NO.

fBﬁ IT RESOLVED by the Board of Commissioners of the City of Dothan, Alabama, as
ollows:

Section 1. That the Board of Commissioners does hereby approve advance travel

requests for individual City employees as stated in Exhibit "A", which is attached and made
a part of this Resolution.

PASSED, ADOPTED AND APPROVED on

Mayor
ATTEST:

Associate Commissioner District 1
City Clerk Associate Commissioner District 2

Associate Commissioner District 3

Associate Commissioner District 4

Associate Commissioner District 5

Associate Commissioner District 6

BOARD OF CITY COMMISSIONERS



EXHIBIT “A”

NAME CONFERENCE AMOUNT

Jinri Jiang Panama City Swim Meet $ 270.00
Panama City, FL

Jinri Jiang GPAC Swim Meet $ 270.00
Pensacola, FL

Jinri Jiang ATAC Swim Meet $ 295.00
Tallahassee, FL

Jinri Jiang Southeastern Long Course Championships $ 540.00
Nashville, TN

Jinri Jiang ARPA State Meet $ 540.00

Natalie Faulk Birmingham, AL

Kelly Speigner 2016 AAPPA Conference & Pre-Conference $ 967.48
Eufaula, AL

Clint Ludiam Wavetronix Training and Networking Event  $ 1,006.88

Randy Prine Nashville, TN

Bubba Ott FBINAA Annual Re-Trainer $ 375.00
Orange Beach, AL

Will Benny FBI National Academy (NA264) Graduation $ 630.00
Quantico, VA

Todd McDonald 2016 National Association of Preservation $6,470.80

Bob Wilkerson Commissioners (NAPC) Conference

Valerie Judah Mobile, AL

Wes Grant

Michael Jackson
Warren Reeves



Grantee: City of Dothan
P.O. Box 2128

Dothan, AL 36302 pIaHT_OF-WAY DEED FOR PUBLIC ROAD

THE STATE OF ALABAMA, HOUSTON COUNTY

KNOW ALL MEN BY THESE PRESENTS, THAT We, Triple S Services LLC _ ,an Alabama Limited

Liability Company, the owners of the hereinafter described real estate, for and in consideration of Two Hundred
Fifty Dollars ($250.00) and other valuable consideration, to us, in hand, paid by the City of Dothan, Alabama, a
Municipal Corporation, receipt of which is hereby acknowledged, do hereby grant, bargain, sell, and convey unto the
said City of Dothan, Alabama, the following property for Right of Way for a Public street or road and being more

particularly described as follows:

An irregular shaped parcel of land being more particularly described as follows: Commencing at an
existing iron pin (EIP) marking the Southeast corner of Lot 5 Block “A” of First Addition to
Southgate Industrial Park Subdivision as recorded in the Office of the Judge of Probate, Houston
County, Alabama in Plat Book 7 at page 80, said point being the Southeast corner of grantor’s
property as recorded in Deed Book 736 at page 175 in the Office of the Judge of Probate, Houston
County, Alabama; thence along the North Right of Way (ROW) of Southgate Road (60° ROW) North
89°30°57” West a distance of 259.73 feet to a set concrete monument(marked CITY OF DOTHAN)
and the Point of Beginning of ROW herein described; thence continuing along existing North ROW
North 89°30°57” West a distance of 40.00 feet; thence along existing ROW along a curve concave
Northeast having a radius of 23.75 feet, a chord bearing of North 37°56’11” West and a chord
distance of 37.02 feet, to an existing concrete monument marking the East ROW of Campbellton
Highway (80°ROW); thence departing said ROW South 64°47°46” East a distance of 69.36 feet to the
Point of Beginning.

Said ROW is located in Section 2, T2N, R26E in Dothan, Houston County, Alabama containing
0.02 acres, more or less.

The City of Dothan agrees to move grantor’s sign and also work with grantor on driveway
turnouts and additional curbing, including material and labor, to help with ease of access.

To have and to hold, unto the City of Dothan, Alabama, it’s successors and assigns in fee simple forever.

IN WITNESS WHEREOQF, We, Triple S Services LL.C , hereunto set our hands

wgi)hAxﬁ/Q7é§é¥%;éL~J (L.S)
Sec méU/,

and seal this 30 day of MN‘C [f\ ,2016.

Official Title

:Agq poxedsad
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THE STATE OF ALABAMA, HOUSTON COUNTY
ACKNOWLEDGMENT FOR CORPORATION

I N er B NSNS v , a Notary Public in and for said County in said State hereby certify that
\&/11 d ( é}a«zr’ , whose is Secre '['M v of

Triple S Services L.L.C. a corporation, is signed to the foregoing conveyance, and who is known

to me, acknowledged before me on this day, that being informed of the contents of the conveyance has, as such

officer and with full authority, executed the same voluntarily for and as the act of said corporation.

‘ A0S
Given under my hand and seal of office this > day of OO , 2016.
Notary Public

My Commission Expires Q\"’\g"\q






