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March 23, 2018

Mr. Conner Franklin

TN Department of Environment and Conservation
Division of Water Resources

Jackson Environmental Field Office

1625 Hollywood Drive
Jackson, Tennessee 38305

Subject: NPDES Permit Renewal Submittal Package
NPDES Permit No. TN00620146 - Bruceton Wastewater Lagoon
Town of Bruceton, Tennessee

Tegrah No. 1038

Dear Mr. Franklin:

On behalf of our client, the Town of Bruceton, enclosed for your review is one original and one copy of
the referenced NPDES permit renewal submittal package. The submittal package contains the following:

•  Permit Contact Information form

•  EPA General Form No. 1 and associated maps

•  EPA Form No. 2A and associated maps

If you have any questions or require any additional information, please give me a call.

Sincerely,
Tegrah Engineering, P.O.

Angelia Howard
Senior Project Manager

Enclosures as stated

cc: Brian Edwards (Bruceton)
Tegrah File 1038/3.0

10162 Stlnson St. Milan, TN 38358 • Office 731-613-2034 • Fax 731-613-2019
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STATE OF TENNESSEE

DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OF WATER RESOURCES

Water-Based Systems
William R. Snodgrass - Tennessee Tower
312 Rosa L. Parks Avenue, Floor

Nashville, TN 37243-1102

PERMIT CONTACT INFORMATION

Please complete all sections. If one person serves multiple functions, please repeat this information in each section.

PERMIT NUMBER: TN0062014 DATE: 3/16/2018

PERMITTED FACILITY: Bruceton Wastewater Lagoon county: Carroll

OFFICIAL PERMIT CONTACT;

(The permit signatory authority, e.g. responsible corporate officer, principle executive officer or ranking elected official)

Robert T. Keeton, III
Title or Position: , ,

Mayor

M.i„„gAddre„:2gg cheatham Street City: ̂  State: . Zip:^^...^ —
Bruceton TN 38317

bruceton@tds.net

PERMIT BILLING ADDRESS (where invoices should be sent):

B"""® c--'Robert T. Keeton, III
Title or Position: , ,

Mayor
Mailing Address: ggg choatham Street

Bruceton
S.,e:TM ^'"^38317

Phone „n.ber(s,:^g^_ggg_2^g^
bruceton@tds.net

FACILITY LOCATION (actual location of permit site and local contact for site activity):

Facility Location Contact:

Brian A. Edwards
Title or Position:

Director of Public Services
Facility Location (physical street address):

North end of Poplar Lane
City:

Bruceton
State:

TN
Zip:

38317

Phone number(s):

731-586-2401
E-mail:

bruceton@tds.net

Alternate Contact (if desired): Title or Position:

Mailing Address: City: State: Zip:

Phone number(s): E-mail:

FACILIiy REPQRTING (Dischaise Monitoring Rep.ofl.(DMJl) or Other reporting):

Cognizant Official authorized for permit reporting:

Brian A. Edwards
Title or Position:

Director of Public Services
Mailing Address:

209 Cheatham Street
City:

Bruceton
State: I Zip:

TN! 38317
1

Phone numbcr(s):^^^_^^^_^^^^ E-mail:

bruceton@tds.net

-586-2402
Does the facility have interest in starting electronic DMR reporting? Yes No

Yes

CN-I090(Rev. 11-14) RDA 2366



Please print or type in the unshaded areas only. Form Approved. 0MB No. 2040-0086.

FORM

1
GENERAL

x>EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Consolidated Permits Program

(Read the "General Insirvciions " before slarring.)

TN0062014

LABEL ITEMS

EPA I.D. NUMBER

FACILITYNAME

V. FACILITY MAILING

ADDRESS

VI. FACILITY LOCATION

PLEASE PLACE LABEL IN THIS SPACE

GENERAL INSTRUCTIONS

IT a preprinted label has been provided, affix it in the
designated space. Review the Information carefully; if any of it
is incorrect, cross ffirough it and enter the correct data in the
appropriate niMn area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fiiHn area(s) below. If the label is complete and comect, you
need not complete items I, lii, V, and VI (except Vl-B which
must be completed regardless). Complete all items if no label
has been provided. Refer to the instructions for detailed item
desaiptions and for the legal authorizations under which ffiis
data is collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any questions, you must
submit this form and the supplemental form listed in the parenthesis follouing the question. Mark "X" in the box in the third column if the supplemental form is attached. If
you answer 'no* to each question, you need not submit any of these forms. You may answer "no" If your activity is excluded from permit requirements; see Section C of the
InstrucOons. See also. Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS

Mark-X'

SPECIFIC QUESTIONS

Mark 'r

YES NO FORM

ATTACHED

YES NO FORM

ATTACHED

A. Is this facility a publicly owned treatment works whk^
results in a discharge to waters of the U.S.? (FORM 2A} X X

B. Does or wll this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results In a
discharge to waters of the U.S.? (FORM 2B]

X
'8 17 18 IS 20 21

0. Is this a facility which currently results In discharges to
waters of the U.S. other than those desoibed in A or B
above? (FORM 20)

X
D. Is this a proposed facility (other than those described in A

or B above) which will result In a discharge to waters of
the U.S.? (FORM 2D)

X
a 23 24 25 28 27

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3) X

F. Do you or will you Inject at this facility Industrial or
municipal effluent below the lowermost stratum
containing, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

X
28 29 30 31 32 33

G. Do you or will you Inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
Inject fluids used for enhanced recovery of oil or natural
gas, or Inject fluids for storage of liquid hydrocartxins?
(FORM 4)

X

H. Do you or will you inject at this facility fluids for special
processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery of geothermal energy? (FORM 4) X

M 25 38 37 38 38

1. Is this facility a proposed stationary source which is one
of die 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
pollutant regulated under the Clean Air Act and may affect
or be located in an attainment area? (FORM 5)

X
J. Is this facility a proposed stationary source which is
NOT one of the 26 industrial categories listed in the
instructions and which will potentially emit 250 tons per
year of any air pollutant regulated under the Clean Air Act
and may affect or be located in an attainment area?
(FORM 5)

X
40 41 42 43 44 45

I. NAME OF FACILITY

iEuEEtSSKP WASTEWATER LAGOO

IV. FACILITY CONTACT

A. NAME & TfTLE {laht.Jifst. <4 tiile) B. PHONE (area code d no.)

c

2
eAwIrIdsI kn'rAk' d'ir!ec!tc!r'oA AuAlIc'stiRVibE's c^sl)'5^6-240! ' '

15 18 44 4A 4X 1 49 .91 1 !>> M

V.FACILTY MAILING ADDRESS

2cl9'cflEiTtAil fexkEfe;
A. STREET 0RP.C.3CX

I  I I I I I I I I  I I I I I I I I

B. CITY OR TOWN C. STATE D. ZIP CODE

c

4
biIuJeJoJ TO shih ' '

15 18 40 41 42 47 81

V . FAC L TY LOCAT ON

A. STREET. ROUTH NO. OR OTHER SPECIFIC IDENTIFIER

I  I I I I I I I I I I I I i I IpipiAi iiAiiE

B. COUNTY NAME

-| \ 1 1 1 I I  !CARROlZ^
n i

D. STATE E. ZIP CODE F. COUNTY CODE (if known)

I i I 3^31'? ' ' ^ ^ ^
0. CITY OR TOWJ

I  I I I I i I I IiuCETOT

EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VII. SIC CODES (4-di<}it. in order of DrioriM

A. FIRST
I  I I

B. SECOND

rr"
4952

(specify)
SEWERAGE SYSTEMS

(specify)

C. THIRD
I  I I

D. FOURTH

I  I I (specify) (specify)

VII

A. NAME B. Is the name listed in Item

Vlll-A also the owner?

0 YES O NO
68

S-

8

1  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 f 1 1 1 1 1 1 1 f 1 1 1 1
TOWN OF BRUCETON, TENNESSEE

IS 16 66

C. STATUS OF OPERATOR (Enter the appropriate letter into the ansvi-er box: if "Other, " specify.) D. PHONE (area code & no.)

Q QTATP^'" ^ ~ PUBLIC (other thanfederal or state)
P=™VATE 0 = OTHER

M
(specify)

A

M M 1 M M
(731) 586-2401

66 15 -  16 |l9 - 21 I22 • 26

E. STREET OR P.O. BOX ■\: T::, ■'..H:'

'  ' 1 '
H  SS

—I—I—I—I—I—T
BRUCETON

1—!—T
F. CITY OR TOWN
"7 1—I—I—I—I—I—I—I—I—I—I—I T

TN

G. STATE H. ZIP CODE IX. INDIAN LAND
1—I—T

38317
Is the facility located on Indian lands?
□ YES El NO

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES ^Dischar^es lo Surface Water]
\  I I I 1 T

TN0062014

15 16 17 IB

D. PSD (Air Emissions from Proposed Sources)
Ti I I rn f i

B. \}\0 (Under^ound Infection tfFluids)
I  I I I I I I I I I

E. OTHER (specify)

15 I 16 I 17 ll8

1  i I ! I I T (specify)

C. RCRA (Hazardous Wasies)
I  I I I I

E. OTHER (speciM

I l l \ \(Uify)

XI. MAP

Attach to this application a topograpnio map of the area cAi-snoing lo at least one miie beyond property boundaries. The map must show the outline ot the facility, tne
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (pfovkSe a brief description)

PROVIDE WASTEWATER COLLECTION AND TREATMENT SERVICE FOR THE TOWN OF BRUCETON, TENNESSEE, INCLUDING RESIDENTIAL
AND COMMERCIAL USERS LOCATED WITHIN THE CORPORATE LIMITS.

XIII. CERTIFICATION (see instructions)

I certi^ under penalty of law that 1 have personally exanvned and am familiar with the information sutimiiled in this application and all attachments and tnat, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, I believe that the information is true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type orprim) C. DATE SIGNEDB. SIGNAT

ROBERT T. KEETON,III
MAYOR

3/2i / ("S
COMMENTS FOR OFFICIAL USE ONLY

TTTTTTTTTTTTTTl

EPA Form 3510-1 (8-90)
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" INFLUENT • ~
16" D P

INFLUENT PUMP

STATION AND 16" DIP INFLUENT
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BRUCETON WASTEWATER LAGOON

NPDES PERMIT RENEWAL APPLICATION 2018

TOWN OF BRUCETON, TENNESSEE

EXHIBIT 1

PROCESS FLOW SCHEMATIC
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FACILITY NAME AND PERMIT NUMBER:

BRUCETON WASTEWATER LAGOON /TN0062014

Form Approved 1/14/99
0MB Number 2040-OOB6

FORM

2A
NPDES

NPDES FORM 2A APPLICATION OVERVIEW

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

I 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

B.

Applicants. Ail 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.9 through A. 12.

Additional Application Information for Applicants with a Design Flow > 0.1 mgd. Aii treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions 8.1 through 8.6.

0. Certification. All applicants must complete Part 0 (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

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

1. Has a design flow rate greater than or equal to 1 mgd,

2. is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

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

1. Has a design flow rate greater than or equal to 1 mgd,

2. is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

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

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter i, 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 StU by the control authority.

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

"®ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

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



FACILITY NAME AND PERMIT NUMBER:

BRUCETON WASTEWATER LAGOON/TN0062014

Form Approved 1/14/99
0MB Number 2040-0086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A8 of this Basic Application Information packe

A.I. Facility Information.

Facility name Bruceton Wastewater Lagoon

Mailing Address 209 Cheatham Street, Bruceton. Tennessee 38317

Contact person Mr. Brian Edwards

Title Director of Public Services

Telephone number (731) 586-2401

Facility Address Poplar Lane

(not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name Town of Bruceton, Tennessee

Mailing Address 209 Cheatham Street. Bruceton. Tennessee 38317

Contact person Mr. Robert T. Keeton. Ill

Title Mayor. Town of Bruceton. Tennessee

Telephone number (731) 586-2401

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

^  owner ^ operator

indicate whether comespondence regarding this permit should be directed to the facility or the applicant.

facility ^ applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES TN0062014

UiC

RCRA

PSD

Other

Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,
etc.).

Name

Town of Bruceton.TN

Population Served

1.478

Type of Collection System

separate

Ownership

municipal

Total population served

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



FACILITY NAME AND PERMIT NUMBER:

BRUCETON WASTEWATER LAGOON /TN0062014

Form Approved 1/14/99
0MB Number 20404X>86

A.5. Indian Country.

a. Is the treatment 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 upstream from (and eventually flows
through) Indian Country?

Yes No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e.. the wastewater flow rate that the plant was built to handle). Also provide die
average dally 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
peiiod with the 12th month of "this year* occurring no more than three months prior to this application submlttal.

a. Design flow rate 0.57 mgd

b. Annual average daily flow rate

0. Maximum daily flow rate

(Influent daily ffow rate data from MORs dated Jan. 2015 - Dec. 2017)

Tviro Years Aoo Last Year This Year

0J2 gj5 gj4 mgd

iiaa JLQI 0.87 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.

^  Separate sanitary sewer
Combined storm and sanitary sewer

100.00 %

%

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

ill. Combined sewer overflow points

Iv. Constructed emergency overflows (prior to the headworks)

V. Other

b. Does the treatment works discharge effluent to basins, ponds, or otiier surface
impoundments that do not have outiets for discharge to waters of the U.S.? Yes No

If yes. provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s)

Is discharge continuous or intermittent?

c. Does the treatment wot1<s land-apply treated wastewater?

If yes, provide the following for each land application site:

Location:

mgd

Yes No

Number of acres:

Annual average daily volume applied to site:

Is land application continuous or

Mgd

intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER:

BRUCETON WASTEWATER LAGOON /TN0062014

Form Approved 1/14/99
0MB Number 2040-0086

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

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

Transporter name:

Mailing Address:

Contact person:

Tide:

Telephone number:

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

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment worits that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in y
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes w No

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:

BRUCETON WASTEWATER UGOON /TN0062014

Fom Approved 1/14/99
0MB Number 2040^6

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) 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 Applicants with a Design Flow Greater than or Equal to 0.1 mgd."

A.9. Description of Outfall.

a. Outfall number

b. Location

001

Bruceton - Big Sandy River • RM 31.0 38317
(City or town, if applicable)
Carroll ¥1

'Zip Code)

"ennessee
(County)
36.047555 26388

(Latitude)

0. Distance from shore (if applicable)

d. Depth below surface (if applicable)

e. Average daily flow rate

f. Does this outfaii have either an intermittent or a

periodic discharge?

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Months in which discharge ocojrs:

g. Is outfaii equipped with a diffuser?

A.10. Description of Receiving Waters.

a. Name of receiving water Big Sandy River

b. Name of watershed (if known)

(Longitude)

0.10 mgd

Yes No (gotoA.9.g.)

Yes

mgd

No

Tennessee Western Valley (Kentucky Lake)

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

c. Name of State Management/River Basin (if known):

United States Geological Survey d-digit hydrologic cataloging unit code (if known): 06040005

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

acute c^ chronic

e. Total hardness of receiving sb'eam at critical low flow (if applicable):

. cfe

mg/i of CaC03

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21
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