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

Form�
2A�

NPDES�

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

NEW�AND�EXISTING�PUBLICLY OWNED TREATMENT WORKS�
SECTION�1.�BASIC�APPLICATION INFORMATION�FOR ALL�APPLICANTS�(40�CFR 122.21(j)(1)�and (9))�
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1.1 Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

Location address (street, route number, or other specific identifier)       ¨ Same as mailing address 

City or town State ZIP code 

1.2 Is this application for a facility that has yet to commence discharge? 
Yes è See instructions on data submission No ¨ ¨

requirements for new dischargers. 
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pl
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nt

 In
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1.3 Is applicant different from entity listed under Item 1.1 above? 

¨ Yes ¨ No è SKIP to Item 1.4. 
Applicant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

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

1.4 Is the applicant the facility’s owner, operator, or both? (Check only one response.) 

¨ Owner ¨ Operator ¨ Both 
1.5 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

Facility and applicant ¨ Facility ¨ Applicant ¨ (they are one and the same) 

Ex
ist

in
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En
vir
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m
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m
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� 1.6 Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
number for each.) 

Existing Environmental Permits�
NPDES (discharges to surface ¨
water) 
_________________________ 

RCRA (hazardous waste) ¨

_________________________ 

UIC (underground injection ¨
control) 
_______________________ 

PSD (air emissions) ¨

_________________________ 

Nonattainment program (CAA) ¨

_________________________ 

NESHAPs (CAA) ¨

_______________________ 
Ocean dumping (MPRSA) ¨

_________________________ 

Dredge or fill (CWA Section ¨
404) 
_________________________ 

Other (specify) ¨

_______________________ 

EPA Form 3510-2A (Revised 3-19) Page 1 

TN0056626 BCCX

BLEDSOE COUNTY CORRECTIONAL COMPLEX (BCCX)

1045 HORSEHEAD ROAD

PIKEVILLE TN 37367

PHIL WEBSTER LOCAL MANAGER (931) 994-1416 pwebster@alliancewater.com

TN0056626



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

Co
lle

ct
io

n�
Sy

st
em

 an
d�

Po
pu

lat
ion

 S
er

ve
d�

1.7 Provide the collection system information requested below for the treatment works. 
Municipality�

Served�
Population�

Served�
Collection System Type�

(indicate percentage) Ownership�Status�

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
¨ Unknown 

¨ Own ¨ Maintain 
¨ Own ¨ Maintain 
¨ Own ¨ Maintain 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
¨ Unknown 

¨ Own ¨ Maintain 
¨ Own ¨ Maintain 
¨ Own ¨ Maintain 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
¨ Unknown 

¨ Own ¨ Maintain 
¨ Own ¨ Maintain 
¨ Own ¨ Maintain 

_____ % separate sanitary sewer 
_____ % combined storm and sanitary sewer 
¨ Unknown 

¨ Own ¨ Maintain 
¨ Own ¨ Maintain 
¨ Own ¨ Maintain 

Total�
Population�
Served�

Total percentage of each type of 
sewer line (in miles) 

Separate�Sanitary�Sewer System� Combined�Storm and�
Sanitary�Sewer�

% % 

In
di

an
�C
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nt

ry 1.8 Is the treatment works located in Indian Country? 
¨ Yes ¨ No 

1.9 Does the facility discharge to a receiving water that flows through Indian Country? 

¨ Yes ¨ No 
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1.10 Provide design and actual flow rates in the designated spaces. Design�Flow Rate�
mgd 

Annual Average�Flow Rates�(Actual)�
Two Years�Ago� Last�Year� This�Year�

mgd mgd mgd 
Maximum Daily�Flow Rates�(Actual)�

Two Years�Ago� Last Year� This�Year�

mgd mgd mgd 
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1.11 Provide the total number of effluent discharge points to waters of the United States by type. 
Total Number of Effluent Discharge Points by Type�

Treated Effluent� Untreated Effluent� Combined�Sewer�
Overflows� Bypasses�

Constructed�
Emergency�
Overflows�
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Outfalls�Other Than to Waters�of the�United States�
1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 

discharge to waters of the United States? 
¨ Yes ¨ No è SKIP to Item 1.14. 

1.13 Provide the location of each surface impoundment and associated discharge information in the table below. 
Surface Impoundment Location�and�Discharge Data�

Location�
Average�Daily�Volume�
Discharged�to Surface�

Impoundment�
Continuous or�Intermittent�

(check one) 

gpd 
¨ Continuous 
¨ Intermittent 

gpd 
¨ Continuous 
¨ Intermittent 

gpd ¨ Continuous 
¨ Intermittent 

1.14 Is wastewater applied to land? 
¨ Yes ¨ No è SKIP to Item 1.16. 

1.15 Provide the land application site and discharge data requested below. 
Land Application Site�and Discharge�Data�

Location� Size� Average�Daily�Volume�
Applied�

Continuous or�
Intermittent�
(check one) 

acres gpd ¨ Continuous 
¨ Intermittent 

acres gpd ¨ Continuous 
¨ Intermittent 

acres gpd ¨ Continuous 
¨ Intermittent 

1.16 Is effluent transported to another facility for treatment prior to discharge? 
¨ Yes ¨ No è SKIP to Item 1.21. 

1.17 Describe the means by which the effluent is transported (e.g., tank truck, pipe). 

1.18 Is the effluent transported by a party other than the applicant? 
¨ Yes ¨ No è SKIP to Item 1.20. 

1.19 Provide information on the transporter below. 
Transporter Data�

Entity name Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 
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1.20 In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the 
receiving facility. 

Receiving Facility�Data�
Facility name Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 

NPDES number of receiving facility (if any) ¨ None Average daily flow rate mgd 

1.21 Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not 
have outlets to waters of the United States (e.g., underground percolation, underground injection)? 

¨ Yes ¨ No è SKIP to Item 1.23. 

1.22 Provide information in the table below on these other disposal methods. 
Information�on�Other�Disposal Methods�

Disposal�
Method�

Description�
Location�of�

Disposal�Site�
Size of�

Disposal�Site�
Annual Average�
Daily�Discharge�

Volume�
Continuous or�Intermittent�

(check one) 

acres gpd ¨ Continuous 
¨ Intermittent 

acres gpd ¨ Continuous 
¨ Intermittent 

acres gpd ¨ Continuous 
¨ Intermittent 
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1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply. 
Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 

Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section ¨ ¨Section 301(h)) 302(b)(2)) 

¨ Not applicable 
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1.24 Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? 
¨ Yes ¨ No SKIP to Section 2. 

1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 
and maintenance responsibilities. 

Contractor Information�
Contractor 1� Contractor 2� Contractor 3�

Contractor name 
(company name) 
Mailing address 
(street or P.O. box) 
City, state, and ZIP 
code 
Contact name (first and 
last) 
Phone number 

Email address 
Operational and 
maintenance 
responsibilities of 
contractor 
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SECTION 2. ADDITIONAL INFORMATION (40 CFR�122.21(j)(1) and (2))�
De

sig
n�

Fl
ow Outfalls to Waters of�the United States�

2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

¨ Yes ¨ No è SKIP to Section 3. 

In
flo
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an

d�
In
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n 2.2 Provide the treatment works’ current average daily volume of inflow 

and infiltration. 
Average Daily Volume of Inflow and�Infiltration�

gpd 

Indicate the steps the facility is taking to minimize inflow and infiltration. 

To
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2.3 Have you attached a topographic map to this application that contains all the required information? (See instructions for 
specific requirements.) 

¨ Yes ¨ No 

Fl
ow

Di
ag

ra
m 2.4 Have you attached a process flow diagram or schematic to this application that contains all the required information? 

(See instructions for specific requirements.) 

¨ Yes ¨ No 
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2.5 Are improvements to the facility scheduled? 

¨ Yes ¨ No è SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 

2. 

3. 

4. 

2.6 Provide scheduled or actual dates of completion for improvements. 
Scheduled or Actual Dates�of�Completion�for�Improvements�

Scheduled�
Improvement�
(from above) 

Affected�
Outfalls�

(list outfall 
number) 

Begin�
Construction�

(MM/DD/YYYY) 

End�
Construction�

(MM/DD/YYYY) 

Begin�
Discharge�

(MM/DD/YYYY) 

Attainment�of�
Operational�

Level�
(MM/DD/YYYY) 

1. 

2. 

3. 

4. 

2.7 Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your 
response. 

¨ Yes ¨ No ¨ None required or applicable 

Explanation: 
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SECTION�3.�INFORMATION ON�EFFLUENT DISCHARGES (40 CFR 122.21(j)(3)�to (5))�
3.1 Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number�______� Outfall Number�_____� Outfall Number�______�

State 

County 

City or town 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

Average daily flow rate mgd mgd mgd 

Latitude ° ’ ” ° ’ ” ° ’ ” 

Longitude ° ’ ” ° ’ ” ° ’ ” 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 

¨ Yes ¨ No è SKIP to Item 3.4. 

3.3 If so, provide the following information for each applicable outfall. 

Outfall Number�_____� Outfall Number�_____� Outfall Number�_____�
Number of times per year 
discharge occurs 
Average duration of each 
discharge (specify units) 
Average flow of each mgd mgd mgd discharge 
Months in which discharge 
occurs 

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

¨ Yes ¨ No è SKIP to Item 3.6. 
3.5 Briefly describe the diffuser type at each applicable outfall. 

Outfall Number�_____� Outfall�Number�_____� Outfall Number�_____�

Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 3.6 discharge points? 

¨ Yes ¨ No èSKIP to Section�6. 
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3.7 Provide the receiving water and related information (if known) for each outfall. 

Outfall Number _____� Outfall Number _____� Outfall Number _____�

Receiving water name 

Name of watershed, river, 
or stream system 
U.S. Soil Conservation 
Service 14-digit watershed 
code 
Name of state 
management/river basin 
U.S. Geological Survey 
8-digit hydrologic 
cataloging unit code 
Critical low flow (acute) cfs cfs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical 
low flow 

mg/L of 
CaCO3 

mg/L of 
CaCO3 

mg/L of 
CaCO3 
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3.8 Provide the following information describing the treatment provided for discharges from each outfall. 
Outfall Number�_____� Outfall Number�_____� Outfall Number�_____�

Highest Level of�
Treatment�(check all that 
apply per outfall) 

¨ Primary 
¨ Equivalent to 

secondary 
¨ Secondary 
¨ Advanced 
¨ Other (specify) 

__________________ 

¨ Primary 
¨ Equivalent to 

secondary 
¨ Secondary 
¨ Advanced 
¨ Other (specify) 

___________________ 

¨ Primary 
¨ Equivalent to 

secondary 
¨ Secondary 
¨ Advanced 
¨ Other (specify) 

_________________ 
Design Removal Rates�by�
Outfall�

BOD5 or CBOD5 % % % 

TSS % % % 

Phosphorus 
¨ Not applicable 

% 
¨ Not applicable 

% 
¨ Not applicable 

% 

Nitrogen 
¨ Not applicable 

% 
¨ Not applicable 

% 
¨ Not applicable 

% 
Other (specify) 

______________________ 

¨ Not applicable 

% 

¨ Not applicable 

% 

¨ Not applicable 

% 
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3.9 Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by 

season, describe below. 

Outfall Number�_____� Outfall Number�_____� Outfall Number�_____�
Disinfection type 

Seasons used 

Dechlorination used? ¨ Not applicable 
¨ Yes 

¨ No 

¨ Not applicable 
¨ Yes 

¨ No 

¨ Not applicable 
¨ Yes 

¨ No 
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3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 
¨ Yes ¨ No 

3.11 Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s 
discharges or on any receiving water near the discharge points? 
¨ Yes ¨ No è SKIP to Item 3.13. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility’s 
discharges by outfall number or of the receiving water near the discharge points. 

Outfall�Number�_____� Outfall�Number�______� Outfall Number�_____�

Acute� Chronic� Acute� Chronic� Acute� Chronic�
Number of tests of discharge 
water 
Number of tests of receiving 
water 

3.13 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 
¨ Yes ¨ No è SKIP to Item 3.16. 

3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have 
reasonable potential to discharge chlorine in its effluent? 
¨ Yes è Complete Table B, including chlorine. ¨ No è Complete Table B, omitting chlorine. 

3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application 
package? 
¨ Yes ¨ No 

3.16 Does one or more of the following conditions apply? 
• The facility has a design flow greater than or equal to 1 mgd. 
• The POTW has an approved pretreatment program or is required to develop such a program. 
• The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must 

sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for 
each of its discharge outfalls (Table E). 

Yes è Complete Tables C, D, and E as ¨ ¨ No è SKIP to Section 4. applicable. 
3.17 Have you completed monitoring for all applicable Table C pollutants and attached the results to this application 

package? 
¨ Yes ¨ No 

3.18 Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and 
attached the results to this application package? 

No additional sampling required by NPDES ¨ Yes ¨ permitting authority. 
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3.19 Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 

No Complete tests and Table E and SKIP to ¨ Yes ¨ Item 3.26. 
3.20 Have you previously submitted the results of the above tests to your NPDES permitting authority? 

No Provide results in Table E and SKIP to ¨ Yes ¨ Item 3.26. 
3.21 Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results. 

Date(s)�Submitted�
(MM/DD/YYYY) Summary�of Results�

3.22 Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in 
toxicity? 
¨ Yes ¨ No è SKIP to Item 3.26. 

3.23 Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 
¨ Yes ¨ No è SKIP to Item 3.26. 

3.25 Provide details of any toxicity reduction evaluations conducted. 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 
Not applicable because previously submitted ¨ Yes ¨ information to the NPDES permitting authority. 

SECTION�4.�INDUSTRIAL DISCHARGES�AND�HAZARDOUS WASTES�(40�CFR 122.21(j)(6)�and (7))�
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4.1 Does the POTW receive discharges from SIUs or NSCIUs? 
¨ Yes ¨ No è SKIP to Item 4.7. 

4.2 Indicate the number of SIUs and NSCIUs that discharge to the POTW. 
Number of SIUs� Number of�NSCIUs�

4.3 Does the POTW have an approved pretreatment program? 

¨ Yes ¨ No 
4.4 Have you submitted either of the following to the NPDES permitting authority that contains information substantially 

identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the 
application or (2) a pretreatment program? 

¨ Yes ¨ No è SKIP to Item 4.6. 
4.5 Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7. 

4.6 Have you completed and attached Table F to this application package? 

¨ Yes ¨ No 
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4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

¨ Yes ¨ No è SKIP to Item 4.9. 
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4.8 If yes, provide the following information: 

Hazardous�Waste�
Number�

Waste�Transport Method�
(check all that apply) 

Annual�
Amount of�

Waste�
Received�

Units�

¨ Truck ¨ Rail 
Dedicated pipe Other (specify) ¨ ¨

________________ 
________________ 

¨ Truck ¨ Rail 
Dedicated pipe Other (specify) ¨ ¨

________________ 
________________ 

¨ Truck ¨ Rail 
Dedicated pipe Other (specify) ¨ ¨

________________ 
________________ 

4.9 Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities, 
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA? 

¨ Yes ¨ No è SKIP to Section 5. 
4.10 Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as 

specified in 40 CFR 261.30(d) and 261.33(e)? 

¨ Yes è SKIP to Section 5. ¨ No 
4.11 Have you reported the following information in an attachment to this application: identification and description of the 

site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater’s hazardous constituents; and 
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? 

¨ Yes ¨ No 

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

CS
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m 5.1 Does the treatment works have a combined sewer system? 

¨ No èSKIP to Section 6. ¨ Yes 
5.2 Have you attached a CSO system map to this application? (See instructions for map requirements.) 

¨ Yes ¨ No 
5.3 Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.) 

¨ Yes ¨ No 
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5.4 For each CSO outfall, provide the following information. (Attach additional sheets as necessary.) 
CSO�Outfall Number ____� CSO�Outfall Number�_____� CSO Outfall Number�_____�

City or town 

State and ZIP code 

County 

Latitude ° ’ ” ° ’ ” ° ’ ” 

Longitude ° ’ ” ° ’ ” ° ’ ” 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

CS
O 
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5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

CSO Outfall Number�____� CSO Outfall Number�_____� CSO Outfall Number�_____�

Rainfall ¨ Yes ¨ No ¨ Yes ¨ No ¨ Yes ¨ No 

CSO flow volume ¨ Yes ¨ No ¨ Yes ¨ No ¨ Yes ¨ No 
CSO pollutant 
concentrations ¨ Yes ¨ No ¨ Yes ¨ No ¨ Yes ¨ No 

Receiving water quality ¨ Yes ¨ No ¨ Yes ¨ No ¨ Yes ¨ No 

CSO frequency ¨ Yes ¨ No ¨ Yes ¨ No ¨ Yes ¨ No 

Number of storm events ¨ Yes ¨ No ¨ Yes ¨ No ¨ Yes ¨ No 
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5.6 Provide the following information for each of your CSO outfalls. 

CSO Outfall Number�____� CSO Outfall Number�____� CSO Outfall Number�____�

Number of CSO events in 
the past year events events events 

Average duration per 
event 

hours 
¨ Actual or ¨ Estimated 

hours 
¨ Actual or ¨ Estimated 

hours 
¨ Actual or ¨ Estimated 

Average volume per event million gallons 
¨ Actual or ¨ Estimated 

million gallons 
¨ Actual or ¨ Estimated 

million gallons 
¨ Actual or ¨ Estimated 

Minimum rainfall causing 
a CSO event in last year 

inches of rainfall 
¨ Actual or ¨ Estimated 

inches of rainfall 
¨ Actual or ¨ Estimated 

inches of rainfall 
¨ Actual or ¨ Estimated 
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5.7 Provide the information in the table below for each of your CSO outfalls. 
CSO Outfall Number�____� CSO Outfall Number�____� CSO Outfall Number�____�

Receiving water name 
Name of watershed/ 
stream system 
U.S. Soil Conservation 
Service 14-digit 
watershed code 
(if known) 

¨ Unknown ¨ Unknown ¨ Unknown 

Name of state 
management/river basin 
U.S. Geological Survey 
8-Digit Hydrologic Unit 
Code (if known) 

¨ Unknown ¨ Unknown ¨ Unknown 

Description of known 
water quality impacts on 
receiving stream by CSO 
(see instructions for 
examples) 

SECTION�6. CHECKLIST AND�CERTIFICATION STATEMENT�(40�CFR 122.22(a) and (d))�

Ch
ec

kli
st

 an
d 

Ce
rti

fic
at

io
n 

St
at

em
en

t�

6.1 In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For 
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not 
all applicants are required to provide attachments. 

Column�1� Column�2�
Section 1: Basic Application ¨ Information for All Applicants ¨ w/ variance request(s) ¨ w/ additional attachments 

Section 2: Additional ¨ Information 
¨ w/ topographic map ¨ w/ process flow diagram 
¨ w/ additional attachments 

Section 3: Information on ¨ Effluent Discharges 

¨ w/ Table A ¨ w/ Table D 

¨ w/ Table B ¨ w/ Table E 
¨ w/ Table C ¨ w/ additional attachments 

Section 4: Industrial 
¨ Discharges and Hazardous 

Wastes 

¨ w/ SIU and NSCIU attachments ¨ w/ Table F 

¨ w/ additional attachments 

Section 5: Combined Sewer ¨ Overflows 
¨ w/ CSO map ¨ w/ additional attachments 
¨ w/ CSO system diagram 

Section 6: Checklist and ¨ Certification Statement ¨ w/ attachments 

6.2 Certification Statement�

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

Signature Date signed 

EPA Form 3510-2A (Revised 3-19) Page 12 
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Phil Webster Local Manager

12-20-2022
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Testspedes 

Age at ntiation of test 

Date test s!Med 

T ox Teat Methods 
Test method number 

Point In Tl'lllmlnt ,._ 

Tttt Number_\_ 

Cdubla 

D Before Disinfection 

@ After Disinfection 

D After Dechlorination 

Desai>e the poinl '1 the lrealmenl process 001 • AFTER UV TIIEATMENT 
ill which the~ was ooleded for each 
tesl 

TOll 
Indicate tor eadl test 'Mlelll« the test was 
performed to asses acute or chronic toxicity, 
or bolh.1a-.,. _,,..1 

EPA Form3510.2A(RNOOCl.l-11) 

DAcute 
@Chronic 

D Both 

TtttNumberJ_ ~ 

P promelas 

D eetore Disinfection 

@ Alter Disinfection 

D After Dechlorination 

001 • AFTER UV TREATMENT 

Test Number 

D Before disinfection 

D After disallection 

D After dechlonnation 

D1aAJJ 
D Chronic 
0Both 



Source of Dilution Water 
Indicate the source of dilution water. (Check 
one response.) 

If laborat01y water, specify type. 

II reoeiving water, specify S0U(ce. 

T of DRutlon Water 
Indicate the type or dilution water. II salt 
water, specify "natural" or type of artificial 
sea salts °' brine used. 

Ptrcen e Effluent Used 
Specify the percentage effluent used (()( all 
concentrations In the test series. 

Acute Test Results 
Percent survival in 100% effluent 

LC50 
95% confidence interval 

Control percent survival 

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

Ou1fall Numbe< 

effluent toxicity sample. Copy the table to report additional test results. 

Test Number _i_ Test Number_\_ 

D Ammonia 

D Static 

0 Staoo-renewal 

D Flow-lhr h 

pH D J,trtrooia 

e' Dissolved oxygen D Salinity 

13'1 ature 

!if Dissolved oxygen 

% % 

% % 

% % 

Test Number __ 

D Static 

D Stalic-fenewal 

D Flow-lhro h 

D Fresh water 

D Salt water (specify) 

OpH 

D Salinity 

D Tern 1Ke 

D Ammonia 

D Dissolved oxygen 

% 

% 

% 

Page 26 



20\°\ 

Chronic T nt Rnultl 
NOEC 

IC25 

Control perceot SUl'Vival 

Is reference toxlcanl data available? 

Was reference toxic.r.t test within 
le bolllds? 

Whal date was reference toxlcanl test run 
? 

Other ldescnbel 

EPA fom, 3510-2.A (Re.ised l-19) 

NPDES Pwim Nllri>er 

Test Number TNt Number __ 

% % 

% % % 

% % % 

Yes DNo 0 Yes 0No 
D Yes 

Pagt27 



'20W 
\ 

NPOESPsm!Nlm>er 

Test species 

Age at .-tiatioo o! test 

Dale 5alr4)le colecled 
Date test ~ed 

·e 

D Before Disinfection 

@ After Disinfection 

D After Dechlcmation 

Oesai>e lhe point il the lreatmenl process 001 • AFTER UV TREATMENT 
al whicll the sarc,le was ooleded for each 
lest. 

lndicale a each test whether the test was 
perlormed to asses aaJte or ctlronlc loidcity, 
or bolh. 1etect..,. ,aponso.) 

EPA F«m 3510.2A (Rewied l-19) 

DAcute 
0 Chronic 

D Both 

D Belore Disilfection 

0 After Disinfection 

D After Dechlorination 

001 • AITTR W TREATMENT 

DArute 
0 C1vonic 
DBolh 

Test Number __ 

D Before d'isinfection 

D After disinfection 

D After dechkrnation 

D h:J.J.e 

D Chnnc 
Deo111 



lndicale lhe lype of lest pe!fonned. (Checlt one O Static 
11$f)OOSO.) ,..,/_ 

Source of DIiution Water 
Indicate lhe source of duuLion water. (Check 
one response.) 

If laboratOI)' waler, specify type. 

If receiving water, specify source. 

T of DHutlon Water 
Indicate lhe type of dilution waler. If salt 
water, specify 'natural" or type of artificial 
sea sails or brine used. 

Ptrcen e Effluent Used 
Specify the percentage effluenl used for all 
concentrations In !he test series. 

Acute Tnt Results 
Percent survival in 100% effluent 

LC5o 
95% confidence interval 

Control percent survival 

EPA Foon 3510-2A (Re..sed 3-19) 

M Static-renewal 

D Flow-thro h 

pH 

D Salinity 

Eii(Tem lure 

~monia 
Dissaved oxygen 

% 

% 
% 

0 StaUc 

gt Stalic-renewal 

0 Flow-lhr h 

pH 

~ility 
T ature 

Outfall Numbef 

~ia 
ed oxygen 

% 

% 
% 

Foon Approved 0~5/19 
0MB No. 2040-0004 

TIit Number 

D Static 

D Stati<>renewal 

0 Flow-lhr h 

0 Fresh water 

D Salt water lspetilyl 

OpH 

D Salinity 

D Tern ure 

D Ammonia 

D Dissolved oxygen 

% 

% 
% 

Page 26 



Chronic T tit Rtlulta 
NOEC 
ICAs 
Control percent SUNival 

Other (duaibel 

Was reference lolicant test within 
bounds? 

EPA roon JS10-2A (R,,ud 3-19) 

NPOES Pemil Nlffl>W 

% % 

% % 
% % 

Ttlt Number 

% 

% 
% 

Dves 0No 
D Yes DNo 

Paue27 



202\ --\ 

EPA-Ni.mbor NPOES Penrit N<rie< 

Test species 

/tqeatnliatioooltest 

Date sample colected 

Date test st.rted 

0 Befoce Disinfection 

@ After Disinfection 

0 After Dechlaination 

Desai>e the poinl in the lreatment process 001 • AFTER UV TREATMENT 
at which the S1111)1e was coleded for each 
test. 

Indicate to.- ead1 lest ~ the lest was 
performed to asses aaJte or chronic toxicity, 
orbolh. (Clm.lff-.) 

DAcute 
0 Chronic 

0 Bolh 

0 Before Disilfection 

@ Alie.< Disinfection 

0 Alie.< Dechlorination 

001 • AITTR \N TREATMENT 

Dlv:lNl 
0 Chronic 

0 Boll1 

0 Before disinfection 

0 Aftef disilfection 

0 After dechlorination 

0 /icb 

0 Chronic 

0Both 



11.07-\ -'L. 

EPA ldenli6cation NuNlef 

lndicale lhe type of tesl performed. (Chee!< one 
response.) 

Source of DIiution Water 
Indicate Ille source of dilution water. (Check 
one re,ponse.) 

If laboratory water, specify type. 

If receiving water, specify source. 

T of DRutlon Water 
Indicate the type of dilution water. If salt 
waler, specify 'natural" or type of artificial 
sea salts or brine used. 

Ptrcen e Effluent Used 
Specify the percentage effluent used for all 
concentrations In Ille test series. 

Acute Test Results 
Percent survival in 100%effluent 

LC5o 
95% confidence interval 

Control percent survival 

EPA Fom, 3510.ZA (Re"'"'13-19) 

Test Number 

DJatic 
ISr'static-renewal 

D Aow-Uvo h 

pH 

D Salinity 

0"rem lure 

Djmmonia 

121" Dissolved oxygen 

% 

% 

% 

OufallNumbef 

Test Number +\-\-

D StaUc 

~atic-renewal 

D Flow-lhr h 

pH 

D _981inity 
9'Ter ature 

O~ia 

ur5issotved oxygen 

% 

% 

% 

Test Number __ 

D Static 

D Static-renewal 

D Flow-lhro h 

D Fresh water 

D Salt water (Sl)edly) 

OpH 

D Salinity 

D Tern ixe 

D Ammonia 
D Dissolved oxygen 

% 

% 

% 
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202\ --3 

EPAldenlificlloonN\1111ler 

Chronic T tit Rnultl 
NOE.C 

Control percent survival 

Olhl!I (delcribe) 

Is reference toxlcan( data available? 

Was reference toxlcanl test within 
le bounds? 

What dale was refef'enoe toxlcant test run 
? 

Olhl!I (dlic,,be) 

EPA Fonn 3510.2A IRNsed l-19) 

Tm Number THI Number TtltNumber __ 

% % 

% % % 

% % % 

D Yes 

Dves 

Page27 



NPOESPemitN\ITCJel 

Polntln Tl'tltmelltPI-. 

D Before Disinfection 

@ Alter Disinfection 

D Alter Dec:hlomation 

Desai>e lhe poinl in lhe lreatmeot process 001 - AFTER UV TREATMENT 
al which lhe sarc,le was ooleded for each 
test 

Indicate b' eadl test v.fleltler the test was 
perfooned to asses aaite or dlronlc toxicity, 
or both. (Cllecto,w ,espon111.) 

EPA Form l511).2A (RIMIIOd 3-11) 

DAcute 
@Chronic 

DBoCh 

D Elem Disilfection 

@ After Disinfection 

D After Dec:hlorination 

001 • AFTIR W TREATMENT 

DAruee 
00vonic 
DBoCll 

Fom, App,o,ed 0~S/19 
0MB No. 2040-0004 

Test Nwnber 

D eetore disinfection 

D Mer disintection 

D After dechlorination 

D /v:JJ.e 

D Chronic 

Daot11 
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EPA ldenlikation No.mJel 

Source of DIiution Water 
Indicate the source of dilution water. (Check 
onere'l'(lflSe.) 

If laboralllfY water, specify type. 

II receiving water, specify source. 

T of Dllutlon Water 
Indicate the type of dilution waler. II salt 
water, specify 'natural" or type or artificial 
sea sails or brine used. 

Ptrcen Effluent Used 
Specify tile percentage effluent used !or all 
concentrations in the test series. 

Acute Test Rnults 
Percent survival in 100% effluent 

LC!o 
95% confidence interval 

Control percent survival 

EPAForm 3510-V. (RelOSed 3-19) 

NPOES Pemit N"'1bel 

Test Number ..B-

D~c 
g'°static-renewal 

D Flow-lhro h 

pH 

D~inity 
r;;( T em ature 

D~rronia 
&" Dissoved oxygen 

% 

% 

% 

D Static 

~atic-renewal 

D Flow-thr h 

pH 

Dj81my 
19" T e1 ature 

0Ulfa11Number 

D)tmmia 
i;;;J" Dissolved oxygen 

% 

% 

% 

Form Appl'O\led 03/05/19 
OM8 No. 2040-0004 

Test Number 

D Static 

D Static-fenewal 

D F\ow-thro h 

D Fresh water 

D Salt water (specify\ 

OpH 

D Salinity 

D Tern ure 

D Amrronia 
D Dissolved oxygen 

% 

% 

% 

Page 26 



Chronic Ttlt RNultl 
NOEC 

IC15 
Control percent survival 
()the, (describe) 

Is refereoce IOKicanl data available? 

Was reference to1dcant test within 
le bomds? 

What elate was referenoe t01Clcant test run 
? 

Other tducnbe) 

EPMorm 3510-2A (RNsed 3-19) 

Test N11111blr 

% 

% 

Tts!Nurnblr 

% 

% 

Fo,m Appnwed 03/05119 
0MB No 20'0-0004 

Teet NumlMr __ 

% 

% 

% 

0 Yes 0No 
D Yes 

Pagt27 

















                                                                                                                                                                                                                                                                                                               

NPDES Permit Application Addendum 

BLEDSOE COUNTY CORRECTIONAL COMPLEX 

1045 HORSEHEAD LANE 

PIKEVILLE TN 37367 

TN0056626 

BLEDSOE COUNTY 

 

 

 

1.14  

WASTEWATER APPLIED TO LAND 

In the previous CIP (completed in 2022) a 42.7-acre spray field was constructed.  Presented below are 

notes received from Mr. Neal Hall (CTI) who was the chief engineer assigned to the project.   

‘According to the DDR, the max field application is 464,975 gpd. The following information was copied 

from the Design Development Report.  

8 - Land Application of Effluent 

Wastewater effluent to be land applied by spray irrigation at BCCX will receive the same level of 

treatment as the effluent discharged into Mill Creek. Therefore, neither nitrogen loading nor organic 

loading will be a limiting issue in determining the amount of land required for disposal. However, 

calculations must be made which account for the effects of precipitation and evaporation. The design 

information contained in Appendix G includes the following data: 

• Application rate: 0.25gpd/SF = 0.40 in/day/SF 

• Maximum Sprinkler application rate: 0.35 in/hour/SF 

• Maximum allowed application time: 68.75 min/day 

• Sprinkler flow at 60 psi: 10.6 gal/min 

• Daily sprinkler flow: 728.8 gal/day 

• Number of sprinklers: 638 

• Maximum application: 464,974.8 gal/day 

The maximum application rate cannot be continuously applied due to weather constraints.” 

Neal Hall, PE’ 

 

 



 

2.2 

INFLOW AND INFILTRATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Significant rain events occurred from 2-21-22 to 2-24-22; 6-5-22 to 6-9-22; and 9-2-22 TO 9-6-22.  The 

rain data shown on the blue line did not significantly increase the flow data shown on the red line.  This 

shows (at the present time) that there is not a significant influence on flow from I/I.   
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3.3 

SEASONAL OR PERIODIC DISCHARGE DATA 

During the first 9 months of 2022, treated wastewater was discharged to the 001 outfall 32 days, while 

treated wastewater was discharged to the storage tank (and ultimately sprayed onto the spray fields) 

115 days.   

 

3.8 

TREATMENT DESCRIPTION 

The NPDES permit does not indicate a % removal for CBOD, TSS, or NH3-N.  A value of 85% was used in 

the application.   

 

OTHER 

The NPDES permit requires E coli to be reported as an average, not a geometric mean.   

The NPDES permit mentions that flow should be split between the 001 outfall and the spray fields and 

both discharges shall not exceed 0.315 MGD.  The permit should allow for the maximum discharge of 

0.465 MGD to the spray fields.    
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