
06/22/2018

Mr. Wade Murphy

Tennessee Department of Environment and Conservation

Division of Water Resources - Permit Section

William R. Snodgrass Tennessee Tower

312 Rosa L Parks Avenue, 11*'^ Floor
Nashville, TN 37243

Re: Renewal Application & Antidegradation Statement for the City of Clifton STP #1NPDES Permit

#TN0061387 and City of Clifton STP #2 NPDES Permit #TN0067423.

Mr. Murphy,

Enclosed is EPA form 1, form 2A and the permit contact information for the City of Clifton STP #1 NPDES

Permit #TN0061387 and City of Clifton STP #2 NPDES Permit #TN0067423 for your review. If any other

information is needed please contact us.

Antidegradation

The current practice of direct discharge of treated effluent to the existing receiving stream for City of

Clifton STP #1 NPDES Permit #TN0061387 and City of Clifton STP #2 NPDES Permit #TN0067423 is the

most economical and feasible disposal method at this time for the City of Clifton. Due to the tack of

industry for re-use of effluent, and distance 8i cost of the project to pump domestic sewer to other

POTW's in the area is not economically feasible at this time.

If you have any questions or require additional information please call us.

Thank you for your consideration In this matter,

TN DEPT. OF ENV. & CONSERVATION

Randy Burns - Mayor of Clifton
JUN 2 8 2018

DIVISION OF WATER RESOURCES



Tennessee Department of Envinmmoit and Conservation
Division of Water Pollution Control

401 Church Street, 6*^ Floor L & C Annex
Nashville, TN 37243-1534

Phone:(615) 532-0625

PERMIT CONTACT INFORMATION

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

PERMIT NUMBER: TN0061387 DATE: 06/22/2018

PERMITTED FACILITY: Qifton Lagoon #1 COUNTY: Wayne

OFFICIAL PERMIT CONTACT:

(The pennit signatory authority, e.g. re^nsible coipraate office, principle executive ofhc^ w ranking elected official)

Official Contact: Title or Position;

Randy Bums Mayor
Mailing Address: City: i State: Zip:

P.O Box 192 Clifton 1 TN 38425

Phone numbetfs): E-mail:

931-676-3370 dtymanager^utyofcliftmi.com

PERMIT BILLING ADDRESS (\itere invoices shmild be s^):

Billing Contact:

Doug Kibbey
Mailing Address:

^.O Box 192
Hione numl>Mr(s):

931-676-3370

Title or Position:

City Manager
City: ! State:

i Clifton [ TN
i E-raail:

I citymanager@cityofclifton.com

2jp:

38425

FACILITY LOCATION (actual location of pennit she and local contact for site activi^):

Fadlity Location CcMitact:

Austin Claiic

Facility Lo^on (fdiysical street address):
Hwy 128

Phone number(s):

931-676-3594

.Alternate Contact (if desired):

Mailing Address:

Phone uunber(s):

j Title or Position:

I Publicworks Director

City:

Clifton

E-mail:

aiistinc@dtyofcliftmi.com

! Title or Po^oe:

Zip:

38425

FACILITY REPORTING (I^scbarge Momtoring Rqx>rt (DMR) or other rqxirtuig):

Cognizant OfTicial authnized for permit repmting: \ Title or Position:

Coty Smith i Wastewater Rant Operator

Mailing Address:

P.O Box 192

Phone number(s):

931-676-3594

Fax number for rqxxtmg:

931-676-5390

Clifton

Zip:

38425

i E-mail:

I dtymanager@cityofclifton.com

j Does the facility have imerest in starting electnmic DMR reporting? Yes No



Please print or type in the unshaded areas orly.

FORM

1  o-EPA
U.S. ENVIRONMENTAL PROTECTION A(»4CY

GENERAL INFORMATION
Consolidated Asrmite Ptogram

(fieadOte "General histnictians" before J

LABEL ITEMS

EPA LD. NUMBB?

in. FACIUTY NAliC

V. FAaLfTY MAIUNQ

ADDRESS

\n. FAaLTTY LOCATION

IL POLLUTANT CHARACTERISTICS

PLEASE H-ACE LABB. M T>tlS SPACE

Form Approved. OM6 Na ZDAIMXISS.

I. B^A LD. NUMBER

TN0061387

GENBtAL mSTRUCno^

IF a preprinted bbd has tseen pnivided affix * in the
designated space. Review the irtformabon car^uly, if any of it
tt ncorrect, croee tereugh it and erter the correct data in the
appropriate area beknv. Also, t any el the preprinted data
s teisent (the area lo tne leO of the label space lists the
informatDfi thai sboi/U appear), please provide it n the proper
fB-m areats) telow. If Ita bbd is comptete and correct, you
need nc^ comptete Items I. n, V, and VI (eecepl VtB which
mttst be complex regardleas). Compltee al ttems if no label
tias been provided. Refer to tie mteructkms for detailed Item
descnpbons and for tfw legal autfioriratione under which this
data IS cola^bd.

INSTRUCTIONS Complete Athroj^ J to daermine w^her ycu needto siAvrat any permit appbcaOon fofm& to the EPA. If you anewefyes' to any questionp, you must
si±mft this form and the suppiemental form bsted In the parenthesis folowing ttie question. Mailr 'X* m the box in the third column r( the suppiemertai form is attadied. If
you answer 'no° to each question, you rteed not siitmt any of these forms. You may answer 'no' if your actMty is excluded from perrnt requiremte^; see Set^ion C of the
irstructions. See ̂so, Section D of the irstrut^ioris for de^i^ons of boW-feced terms.

SPECFIC OJESTIONS

A. is this facility a pubidy owned treatment works which I. .
resiitsinadMchargetowatersoftheLLS.?(FC^M 2A)

C Is this a facility which currerdy resiits in discliarges to
wmters of die okier than thc^ descrtied in A or B

atxive? (FORM 2C)

E Does or wHI this facility treaL store, or dispose of
haardous wastes'? (FORM 3)

G. Do you or wil you inject at this facility any produced water
or other fluids which are brought to &ie surface in
connection wi^ conventional ail or natural gas production,
Hifect fluids used for enhanced recovery of oil or neural
gas, or infect ftids for storage of liquid hydrocarbons?
(FORM 4)

L  Is this fadl^ a proposnl stationary source which is one
of the 28 industrial categories listed in the instructions arxi
which wil poterdaly emit 100 tons per year of any ar
pofutant regU^ed under the dean Air Act and may affect
or be located in ai attainmwit area? (FORM 5]

Bl NAME OF FACBJTY

^ I .1 I I I I 1 I I I I I I I I I I I I
Clifton Lagoon #1

FQRU
ATTACHE

I

I
I

SPECFIC QUESTIOI4S

E Does or wi this (acibty (either existing ar proposed)
include a concemiated mmal feeding upaaUoii or
aquaHc ammal production fadMy which remits in a
dischatige to wteets of the UE*? (FORM 2B)

D. Is th« a proposed faality (orhsr ffian those described in A
or 8 atxwe; whKh wi resii in a discharge to waters of
the IL&? (FORM 2D)

F. Do you or wi you mject at this faolity industnd or
munic^ ^uenl bdow the lowermost str^um
corkaining, withm one quarter nriie of the wel bore,
underground sources of ckinkirq water? (FORM 4)

H Do you or wi you tr^ect at this facility fluKfs for special
processes such as inning of siifur by the Frasch process,
solution rrining of mner^s, In situ combustion d! fossil
fud, or recovery of geothermal energy? FORM 4)

IV. FAdUTY CONTACT

A. NAME & TITLE [hsi. ftrsi. A ode)

QB

V. F/«aLTY MAILING /ODRESS

A. STREET OR P.O. BOX

nyfi
□B

I  I I I t I I I I I I I I I I I I i I I I i I I I I
ox 192

Q
QB

J • I I I « IClifton

a dTY OR TOWN C. STATE D. ZIP CODE

I  I I I I I I I i I i I I i I

VI. FAdUTY LOCATION

A. STREET, ROUTE NO. OR OTH0? SPEdFIC ILFNTIFIER
I  i I I I 1 1 I I I 1 I I I I I I i I 1 I I i I I 1 1 1 I

Hwy. 128

aia
E COUNTY NAME

I  I 1 I i I I I I i I I I 1 i 1 1 I 1
Wayne

C. CITY OR TOlAiN

FORM
ATTACHED

I

I
I

E PHONE (area code & no.)

D. STATE E ZP CGOE F. COUNTY CODE fdhsown)

J. Is tNs fadity a proposed sbrtkuiary source which is
NOT one of the 28 mdustnal categories listed m the
instnxitions and whKh wi potentialy emit 250 tons per
year of any air poBiAart regiiated under the dean Ar Act
and may affect or be located m an attainment area?
(FORM 5)



A.FRST 1  aS&lOND

liii
tm-URD 1  D.FOURTH

□
las

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

city of Clifton
El. Is the name listed in Hem

■  |Vill-A also the owner?
\a YES □ NO

1  C. STATUS OF OPERATOR (Enier &te apptoprujie UiUr mio Ihe w%sver hoc: tf "OAer," spe£ff^\) |D. PHOt^ I
c - ppnppAl^  M = PUBUC (o^ Oum ftdgfol or stau)
P = S^ATE 0= OTHER

M
(speci/f)

E. STREET OR P.Q BOX

I  I I i I i I I I i I I 1 I I ;
OX 192

I  I I t I I I I I

pi
IBII

F. CtTY OR TOWM
i  I I I I I I I I < I I I I

City of Clifton

a STATE I K ZIP CODE I tX INDIAN LAND
I ' l l Is the taciity located an Indian lands

30425 DYES H NO

t »j r A --J J

3KfliaEIC

msBiif !ll9l9liliE
C. RCRA (HasarJous WasUs,

Q19Bill 3DI9DB

Attach to this application a topo^phic map ot the area extefKling to at least one mile tieyond property boundaries. The map must show the ouclne of the facility, the
loc^ion al each of its existing and proposed intate and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each wdl where it
miects fkads undergrourxl Induide al sprmgs, nvers, arxd (Hhv surface water bocAes m the map area. See mstruetions for precise requremerts.

XII. NATURE OF BUShESS

Clifton's lagoon #1 treats domestic sewerage frcm the City of Cliftcai to meeet the NPDES permit parameters and
then discharges the disinfectd effluent into the Tennessee River at mile 1S7.2.

XIU. CERTIRCATION (see inslructians)

1 certty Older penalty of law that 1 have persondlly exarriinBd and am familiar Mlh the iniarmahon sutmiaed m ihn appircation and ail aOaeJimsnls and that, tsased on my
mquHy of those persons irmneefeteV responsible lor oMamihg the ufarmalion ccntamBd m fhe appbcefion, 1 believe that the mformatian is true, aocurakf, and complste 1
am aware fhaf fhens we significant penalties for submittmg false infcmation, mcludmg the possibtMy of fine and mprtsorvnent

A. NAME & OFFICIAL TITLE fepe or pnnt)
Randy Burns Mayor .

a SIGNATLRE

'Z..i I
C. DATE SIGNED

COMMENTS FOR OFRaAL USE OW.Y



FACBJTY NAME AND PERMT NUMBER:

Clifton Lagoon #1 TN0061387

Fom 1/14/99
OUB Number 2040^)086

BASIC APPUCATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A,1 through A8 of this Basic Application Infomn^ion packet.

A.1. Facility Information.

Fadity name

Mafing Address

Contact |>erson

TMe Publicworks Director

Telephone number f931) 676-3370

FacOty Address Hwy 128

(net P.O. Box)

A.2. AiNilicant InformatiorL If the appicattf s dWefieiit from the above, prowde the folewing:

AppKcantname Citv of Clifton

MaKng Address PQ Boy 192 - Ciifton TN 38425

Contact person

Telephone number f931 i 676-3370

Is the apf^caift the owner or operator (or both) of the treatment wortcs?

^  owner operator
Indicate whether corresprmdence regarding this permk should be directed te tfie fadity or the applicant,

fadity ^ applicant

A.^ Existirtg Envirorunedal Pemuts. Provide the permit number of any existing environmental permks that have been issued to the treatment
works (indude state-issued permits).

NPDES TN(X)61387 PSD

A.4. Collection System information. Fhovide kiformatHm on rrwinkipalities and areas senmd by the fedfty. Pro^e dte rtame and popldation
each entity artd. if known, provide information on tfie type of colectien system (combined vs. separate) and its ownership (municipal, private,
dc.).

Popidation Served Type of Collection System Ownership

eoarate

Total population served 952

EPA Form 3510-2A^ev. 1-^. Replaces EPA fomrs 7550-S & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NIMBER:

Clifton Lagoon #1

A.6. bKfian Country.

TN0061387

Fam AppeamJ1/14/S9
OUBNumtser 2040-0066

a. b the treatment works bcated m bdian Coiaifry?

Yes 4/ No
b. Does the treatmerrt vworics dis^srge to a receiving water that is either in btdian Country or that is upstream from (and eventualy flows

through) Indian Counby?

Yes ^ No

A.6. Flow, indicate thedesignflowrateofthetreatmentplant(le..thewastewaterflowratettuttheptantwasbuflttohwufle). Mso provide the
average daiy flow rate and maxBnum daly flow rate for each of the test three years. Each year's data must be based on a 12*month time
period with the 12th nwrtth of *dds year" occurrmg rto more than three months prior to ttus appication submittaL

a. Design flow rate

b. AnrtuaJ average datfy flow rate

c. Maximum daily flow rate

Two Years /^o Thb Year

0.11 mgd

A.7. Collection System. Indicate the type(s) eX colactien systemfs) used by ttre treatment pbnL Check Ml that apply. Abo estimate the percent
contribution 0)y mles) of each.

Separate sanitary sewer

Combirred storm and sanitary sewer

100.00 %

AJt. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? _

If yes, bst how many of eadr of the following types of disidtaige points the treatment works uses;

L  Discharges of treated effluent

iL Discharges of untreated or partialy beated effluent

w. Combmed sewer overflow poinb

iv. Consbucted emergency overflows (prter to bte headworks)

V. Odrer

b. Does the beabnent works discharge effluent to basins, portds, or c^er surface
impoiflidments that do not have outbts for discharge to waters of the U.S.? _

If yes, provide the folowing for each surface knooundment:

Annual average daHy vobme dis^a^ed to surfoce innpoundment(s)

b (bscharge contimjous or •derrnltent?

c. Does the beabnent works bnd-apply beated wastewater?

If yes, provide the folowing for each bnd application site:

Locatton:

Number of acres:

Annual average daily volume applied to Mte:

b brtd apiribatfon continuous or intefnittent?

d. Does the beatment works dis^arge or bansport beated or urrbeated wastewater to aiwlher
beatment works?

EPA Form 3510-2A (Rev. 1 -99). Repb<»s EPA forms 7550-6 & 7550-22. Page 3of21



FACILITY NAME AND I^MIT NUMBER:

Clifton Lagoon #1 TN0061387

Form Approved 1/14/99
OUB Number 2040-0086

If yes, describe the mean(s) by vrhich the waste water from the treabiMMit worlcs is dscharged or transported to the other treatment
works <e.g., tank truck, pipe).

If transport is by a party other than the applicanl, provide;

Transporter name:

Maiirtg Address:

Contact ptfson:

Telephone number

provide the folowmg:

Mattng Address:

Contact person:

Telephone number

tf known, pirovide the NPC£S permit nimirer of die beatment works that receives this cischarge.

Provide the average daily flow rate from die treatment works aito the receivmg fadity.

e. Does the treatment works discharge or dispose of its wastewater in a manner not induded in
A.8.a through A8.d atwve (e.g., unde^round percolation, wel injecdon)? _

if yes, provide the foHowmg for each dtstwsal method:

Descrgition of method fmduding location and size of ste(s) 4 applcable):

Annual daly volume di^msed of by this method:

Is rSsposal through this method continuous or mtetmiltent?

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



FACILITY NAME AND PEfWIT NUMBER:

Clifton Lagoon #1 TN0061387

Farm Approved 1/14^9
om Number 2040-00S6

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8^, complete questions A.9 through A.12 once for each outfaU fmdui^g bypass points) through
which effluent is discharged. Do not include information on comlMned sewer overflows in this section. K you answered "no" to question
A.8^, go to Part 8. 'Additional Apirikation Information for Applicants wM) a Design Flow Greater than or Equal to 0.1 mgd.*

A.9. DescrqitiMf of OutfaL

a. OutM number

b. Location City of Clifton
(City or town, if applicable)
V\fayne
(County)
N35 23.411 •
(Latitude)

c. Distance from shore (if appticaUe)

d. Depth betow surface (if appficable)

e. Average daiy flow rate

5.00 ft

12.50 ft

0.11 mgd

38425
(Zip Code)
TN

W87 58.862'

(Longitude)

f. Does tMs outfal have eitiier an intemtittent or a

pMiodic discharge?

If yes. provide the foBowing information;

Number of times per year discha^ occurs:

Avwage duration of each discharge:

Avwage flow per discharge:

Months in which discharge occurs:

No (go to A.d.g.)

g. Is outfal equipped with a diffuser?

A.10. Description of Receiving Waters.

a. Name of receiving water Tennessee River at nriile 157.2

b. Name of watershed (if known) Tennessee Western VMIev - Beech

Urtited States Soil Conservation Service 14-digit watershed code (if kitown):

e. Name of State Management/River Basin (if krvown):

United States Geological Survey 8-digit h^rologic catato^g unit code (if Irnown): 06040001

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

acuiB 6.(X)0.00 cfs chror

a. Total hardness receiving stream at crMcM low flow (8 appicabie): mgflofCaC03

EPA F(mn 3510-2A (Rev. 1-99). Replaces EPA forms 75504 & 7K0-22. Page 5 of 21



FACnJTY NAME AND PERMIT NUMBER:

Clffton Lagoon #1 TN0061387

A.11. Description of Treatment

a. \Mial levels of treatment are proNnded? Check al ttiat apply.

nimary ^ Secondarynimary Secondary

Advanced Other. Describe:

b. btdicate the fokvying rermvai rates (as applkatk):

Design BOD^ removal or Design CBOD^ removal 65.00 *

Des^i SS removal 65.00 *

Design P removal 0.00 *

Design N removal 0.00 *

Other 0 OOO *

c. What type of rfisinfection is us«i for tfte eflbient from this oulMI? V disinfecaiDn varies by season, please describe.

Sodium Hvpochlorite

If disinfection is by chlorinahon. is dechlorination used for this eutfal? Yes ^ No

d. Does the treatment plant have post aeration? ^ Yes No

A.12. Effluent Testing InformatiorL All Applicants that discharge to waters of the US must provide effluent testing data for dte fc^wirrg
parameters. Provide the indicated effluent testing required by the permitting authority lot each outfaH through which effluent is
diseharoed. Do not ir>ciude information on combirred s^mr overflows in this section. All information reported ntust be based on data
cotiected through analysis conducted using 40 CFR Part 136 metirods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
AX a ntinimum, effluent testing data must be based on at least three samples artd must be rto more than four and one4ialf years apart

Out^ number: 001

PAR/<METER MAXIMUM DAILY V/U.UE

Value Units

AVERAGE DAILY VALUE

Number of Sami^

a»mum

Flow Rate

rature

1.095.00

a&e report a minimum and a maximum daly value

POLLUTANT MAXIMUM DAILY

USCHARQE
AVERAGE DAILY DISCH/U^GE

Cone. Units Cortc. Uruts Nurrd)er of

Sanqiles

ANALYT1C/U.

METHOD

ML/HDL

48.00 SM5210B 2.0 mg/l

CONVENTIONAL AND NONC0NVENT10NAL COMPOUNDS.

BIOCHBWHC/VL OXYGEN BOD-S 115.00 |mg/l
DEMAND (Report one) CBOD-6

165.20 ImPN

TOTAL SUSPENDED SCXJOS (TSS) ^^ ̂O rrrg/l

END OF PART A.

REFER TO THE APPUCAT10N OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

1 MPN/IOOmlsMPN 48.00 Coliiert

48.00 SM2540 D 2.0 mg/lmg/l

EPA Form 3510-2A (Rev. 1-99). Ref4aces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILiTY NAME AND reiVliT NUMBSL

Cl^n Lagoon #1 TN0061387

Fom Approved 1/14/99
Om Number 2040-0096

BASIC APPUCAT10N INFORMATION

PART B. ADDITIONAL APPUCATIGN INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR

EQUAL TO 0.1 MGD (100,000 gallons per day).

Al appiicante vwith a design flow rate > 0.1 nr^ must answer questiorts B.1 through B.6. Al others go to Part C (Certification).

8.1. Inflow arKl infiltratlon. Estimate die average ruimber of gaOons per day that flow into the treatment works from Mmv andtor nStratiMi.

5.000.00 gpd

Briefly expiam any steps underway or planned to nwiimize Miow and irdikration.

B.2. Topo^aphic Map. Attach to tNs appfication a topograpNc map of the area exterwling at least one mile beyond fadKty property bMirtdaries.
This map mustshowd>e outline of the fadMy and the f^wing information. (You may siAimit more than one map if one map does not show
the entire area.)

a. The area surrourtdtog the treatment plant, including al unit processes.

b. The major pipes or other structures through wfiich wastevnter enters the treatment works and the pipes or other structures through wMch
treated wastewater is disr^^d from the ̂ eatownt plant Include outfais from bypass pqwig, if appicable.

c. Each wel where wastewater from the treatment plant is k^cted undergrourKl.

d. Write, springs, other surface water bodies, and drinking water weis that are; 1) within 1/4 mieofthe property boundaries of the treabnent
works, arvj 2) listed in public record or otherwise loiown to the applcant.

e. Any areas w4)ere toe sewage sludge produced by the treatment vrorks is stored, treated, or disposed.

f. If toe treatment works receives waste that is classified as hazardous imder toe Resouroe Conservation and Recovery Act (RCRA) by
truck, ral. or special |>ipe. show on the map where ttut hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, mduding al bypass piping artd aH
backup power sources or redundancy ui the system. Also provide a water balance showing al treatment units, including disinfection (e.g.
cHortoation and dechiorination). The water b^rK» must show daily average flow rates at mfluent and discharge pointe and approximate daily
flow rates between treatment units. Include a brief narrative description of tfw diagram

BA OperatiorrMainterrance Performed by Conteactorts).

Are any operational or mairrtertance aspects (related to wastewater treatment and effluent quaity) of the treabnent works the responsibdky of a
contractor? Yes ■</ No

If yes, Bst the name, address, telephone nurrtoer, and statijs of each contractor and describe the contractor's responsiblities (attach additional
pages if necessary).

Maitetg Address:

Telephone Number

Responsibiities of Contractor:

BA. Scheduled improvements and S^edules of lmpierr>entation. Provide information on any uncompleted implementation schedule or
UTKompleted plarts for improvements toat wil affect the vtostewater beatment, effluent quakty, or design capacity of the beatment works. If the
beatment works has several different imii^mentation schedules or is planning several improvements, subrrnt separate responses to question
6.5 for each. (If none, go to question B.6.)

a. List the outfal number (assigned in question A.9) for each outfal tî at is covered by this implementation schedide.

b. Irtdicate whether the planned innprovements or inqiementation schedtde are required by local. State, or Federal agencies.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FAdUTY NAME AND PERMIT NLWBER:

Clifton Lagoon #1 TN0061387

c  V the answer to B.5J) is "Yes," bri^ describe, indudmg new maxenum daly inflow rate (4 appicaUe).

Form Apptoved 1/14/SQ
OUB Number 204O-0OS6

Provide dates imposed by any compliance schedide or any actual dates of coiiplstkin for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal apendes, indicate planr>ed or actual corrpletion dates, as
^apbcaUe. Indicate dates as accurately as posside.

Sdtedule

Implementation Stape

— Begin eonstnjctien

- End consbucrion

- Begin dscharge

— Attain operational level

Actual Coiiplution

e. Have appropriate p^mits/clearances concerning other FederM/State re<|uaementB been obtained? Yes No

Describe briefly:

B^ EFFLUENT TESTING DATA (OI^TER THAN ai MGO ONLY).

AppAcants that disd^arge to waters of b>e US must provide effluent testing data for the folovMr^ parameter. Provide the mcReated efltoent
testing required by the perrratting authority for eadt outlMI throuah which effluent is disehanied. Do rwt mdude information on combmed sewM
Qverflovs in this section. AI Information reported must be based on date colectad ttirough artetysis conducted usmg 40 CFR Part 136
metoods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requbements for
dartdard nnetoods for analytes not addressed by 40 CFR Part 136. At a mirwnum, effluent testing data must be t>ased on at least ttwee
polutant scans and must be no more ttian four artd one-half years old.

Outfai Number: 001

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE

DISCHARGE
Cone. Units Cone. Unite Nurrrijer of ANALYTICAL

Sanvles METHOD

MLfMDL

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

NITRATE PLUS NITRITE

NITROGEN

PHOSPHC»%US (Total)

TOTAL DISSOLVED

SOUDS (TDS)

3.03

2.20

11.20

9.00

6.35

6.25

0.99

180.00

3.00

260.00

260.00

3.00

3.00

3.00

3.00

173.00

EPA 350.1 0.10 mg/l

SM 4500 CL G .05 mg/l

SM45000G 1.0 mg/l

EPA 351.2 0.25 mg/i

EPA 353.2 0.05 mg/i

EPA1664A 6.25 mg/l

EPA 365.4 0.10 mg/l

SM2540C-2011 10 mg/l

END OF PART B.

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

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



FACILiTY NAME AND PERMIT NUMBER:

Clifton Lagoon #1 TN0061387

Form Apprared 1/14/99
omNurntjer 20400006

BASIC APPUCAHON INFORMATION

PART C. CERTIFICATION

AH applicants must camfMete the CertH^cation Section. Refer to instructions to determine wtfro is an officer for the purposes of this certification. All
applicants must complete aR applicable sections of Form 2A, as explained in the Apptcation OverNnew. Indicate betcwv^ich parts of Form 2Ayou
have completed and are submitting. By signing this certmcation statement, applicants confirm that they have reviewed Form 2A and have completed
al sections that apply to the facility for which this application is submitted.

Indicate which p»ts of Form 2A you have completed and are submitting:

^ Basic Application Information packet Supplemental Appficatkm Mormation packet;
Part D (Expanded Effluent Testing Data)

Part E (Toxicity Testmg: BiomwiRorirtg Data)

Part F (Industrial User Discharges artd RCRA/CERCLA Wastes)

Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

1 certify under per\alty of law that this document and aR atta^ments were |vepared uivjer my directien or supervision «i accordarrce wiflt a system
designed to assure that qualified personnel properly gather and evaluate the information sifomilted. Based on my irviuiry of the person or persons
who manage the system or those persons dire^ responsible for gathermg the infomnation, the information is, to the best of my knov4edge and
befief, true, accurate, arwi corr^ilete. I am aware that there are significant penalties for submitting folse information, indudvig the possibility of firte
and imprisonmertt for knovang violations.

Name and offidai tide landv Bums - Mayor

Sigrtabjre

Telephone rtumber

Date signed

(931)676-3370

Upon request of the permitting authority, you must submit any ofoer information rtecessary to assess wastewater treatment practices at the treatment
works or id^itify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 351 (^2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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