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AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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 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 
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Page 1 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2017-10-0ITo: 2017-10-31

0011MONJTORING
POINT:

Monitoring Period :

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMlT NUMBER: AL00034 J 7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMIITEE NAME: Drummond Company Inc

MAILING ADDRESS: P O Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysh !Sample Typt
Ex.

!OXYGEN, DISSOLVED (DO) Sample Measuremen ••••• ··••* 6.3 ••••• • •••• 0 Weekly Grab

PARAM CODE: 00300 Permit Requirement ••••• ••••• 6.0 ._.... ••••• 19 Weekly Grab

!Stage Code: I Minimum Daily mg/I

Final Effluent
PH Sample Measuremen ••••• • •••• 6.7 ••••• 7.7 0 Daily Grab

PARAM CODE: 00400 Permit Requirement ••••• ••••• 6.0 ••••• 9.0 12 Daily Grab

!Stage Code: I Minimum Daily Maximum Daily S.U.

Final Effluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen 3.8 7.0 ••••• ••••• • •••• 0 Weekly Composite

IPARAM CODE: 00530 Penni! Requirement 342 513 26 ***** ..... • •••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
OIL&GREASE Sample Measuremen *B *B ••••• ••••• ***** 0 2X Monthly Grab

IPARAM CODE: 00556 >ennit Requirement 25.0 37.5 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
NITROGEN, AMMONIA TOTAL Sample Measuremen 1.7 2.4 ••••• ••••• • •••• 0 Weekly Composite

ASN)
Permit Requirement 33.0 49.5 26 ••••• ••••• ••••• Weekly Composite

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
NITROGEN, KJELDAI-IL TOTAL Sample Measuremen 4.6 9.0 ••••• ••••• ••••• 0 Weekly Composite

ASN)
Permit Requirement 66 99 26 ***** ........ ...... Weekly Composite

PARAM CODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Em uent
'"'YANIDE, TOTAL (AS CN) Sample Measuremen 0.9 0.9 ••••• ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 00720 Permit Requirement 18.27 26.11 26 ***** ...... ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Nome/Title of Principal Executive CERTIFY UNOER PENALTY OF LA IV TliAT I H.?VE PERSONALLY EXAMINED AND AM FAMILIAR IVIT!i THE INFORMATION Signature of Principal Executive Telephone No Dnte (MM/DD/VY)

Officer Or AuthorizW Agent SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIOUALS IMMEDIATELY RESPONSJBLE FOR OBTAINING THE Officer Or Aulhorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM A IVARE THAT THERE ARE
"IGNIFICANT PENALTIES FOR SUBMlmNG FALSE INFORMATION. INCLUDING Tl-IE POSSIBILITY OF FINE ANO IMPRISONMENT

5EE 18 U.S.C. § IIMII AND 33 U,S.C. § 13 I?
Penalties under these starutes m.3} include. fines up 10 SI0,000 and or maximum imprisonment or between 6 months 10 5 ?curs,)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page I

https://e2.adem.alabamagov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083376&type=MONTHLY_RE
...

11/22/2017
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Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

2017-10-0ITo: 2017-10-31

0011

Monitoring Period :

MONITORJNG
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034] 7

FACILITY:
LOCATION:

PERMJTTEE NAME: Drummond Company Inc

MAI.LING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysi: Sample Typr
Ex.

IRON, TOTAL (AS FE) Sample Meosuremen 2.2 2.2 ••••• ***** ***** 0 Monthly Composite

PA RAM CODE: 01045 Permit Requirement 7.5 15.0 26 ••••• ••••• ••••• Monthly Composite

!Stage Code: I Monthly Average Maximum Doily bs/day

Final Effiuent
MANGANESE, TOTAL (AS MN) Sample Mensuremen 0.4 0.4 ••••• ••••• ••••• 0 Monthly Composite

iPARAM CODE: 0I055 Permit Requirement 5.0 10 26 ***** ••••• ••••• Monthly Composite

!Stage Code: I Monthly Average Maximum Daily bs/day

Final EITTuent

BENZO(A)PYRENE Sample Measuremen •B •a ••••• ••••• ••••• 0 Weekly Composite

PARAM CODE: 34247 Permit Requirement 0.0012 0.0024 26 ••••• ••••• ...... Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
!NAPHTHALENE Sample Measuremen *B *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement 0.15 0.15 26 ••••• ••••• • •••• Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

!Final Effiuent
PHENOLS Sample Measuremen 0.020 0.030 ••••• ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 46000 Permit Requirement 0.17 0.30 26 ..... ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Em uent
FLOW, lN CONDUJT OR THRU Sample Measuremen .25199 .31463 ••••• ••••• ***** 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ***** ***** Daily Calculated
PARAMCODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effluent
CYAN IDE, FREE AVAILABLE Sample Measuremen 0.02 0.02 ***** ***** ***** 0 2X Monthly Grab

PARAMCODE: 51173 Penni! Requirement 0.145 0.475 26 ***** ••••• ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
Nome/Tille or Principal Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SigntHure or Principol Executive Telephone No Dnle(MM/DD/YY)

Officer Or Authorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEOIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT

SEE IK U.S.C § 1001 AND JJ U.S.C §1319
Pcn.1lucs under these Sl41utcs nUIJ' include fines up 10 S10.000 nnd or runxunum rrnpnseamcut or between (i monlhs to 5 ?·cnrs.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW .aspx?RRid=2083 3 76&type=MONTHLY_RE
...

11/22/2017



Page 3 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period: 2017-10-0ITo: 2017-10-31

MONlTORlNG
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034} 7

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample
Ex. Analysis Tvne

TOXICITY, CERJODAPHNIA Sample ***** 0 ***** ***** ••••• 0 Monthly Grab
CHRONIC Measurement

9A

PARAM CODE: 61426 Permit Requirement ***** 0
pass(0)/fail

••••• ••••• ***** Monthly Grab
Stage Code: I Maximum Daily (I)

Final Emuent
TOXICITY, PIMEPHALES Sample ***** 0 ***** ***** ***** 0 Monthly Grab
CHRONIC Measurement

9A

PARAM CODE: 61428 Permit Requirement ••••• 0
pass(0)/fai I

***** ***** ***** Monthly Grab
Stage Code: I Maximum Daily (I)

Final Emuent
SOLIDS, TOTAL DISSOLVED Sample ***** 3203 ***** ••••• ••••• 0 Monthly Composite

Measurement
26

PARAM CODE: 70295 Permit Requirement ***** REPORT lbs/day ..... ••••• ••••• Monthly Composite
Stage Code: I

Maximum Daily
Final Effluent
BOD, CARBONACEOUS 05 DAY, Sample 5.8 7.0 ••••• • •••• ••••• 0 Weekly Composite
20C Measurement

26
PARAM CODE: 80082 Permit Requirement 56 84 lbs/day ••••• ••••• ••••• Weekly Composite
Stage Code: 1 Monthly Average Maximum Daily
Final Effiuent

NumeITi1Je of Principal Executive CERTIFY UNDER PENALTY OF LAW TIIAT I HA VE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signnturc of Principnl Executive Telephone No Date (MM/DD/VY)
Officer Or Authorized Agent SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ODTAINING THE Officer Or Authorized Agent

NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
JGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF flNE AND IMPRISONMENT
EE IH U.S.C. § 11?)1 AND 33 U S.C.§1319
Penalties under these statutes mnv include fines un 10 SIU.(X>O and or runxrmum rmnnscnmcnr of between 6 months lo 5 vears )

COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here) Page 3

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083376&type=MONTHLY_RE
...

11/22/2017



Page 4 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: 2017-10-0ITo: 2017-10-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMJT NUMBER: AL00034J 7

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING A.DDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Page 4

Parameter Quantity or Loading Units Quality or Concentration Unit! No. Frequency of Analysf Sample Typr
Ex.

PH Sample Measuremen ***** ***** 6.62 ***** 7.68 0 Weekly Grab

PARAMCODE: 00400 Permit Requirement ••••• ••••• 6.0 ***** 8.5 12 Weekly Grab

Stage Code: I Minimum Dail} Maximum Daily S.U.

Final Emuent
SOLIDS, TOTAL SUSPENDED Sample Measuremen ••••• ••••• ***** 19.5 40.6 0 Weekly Grab

PARAM CODE: 00530 Permit Requirement ••••• ***** ***** 35 70 19 Weekly Grab

[Stage Code: I Monthly Average Maximum Dail) mg/I

Final sm uent
OIL&GREASE Sample Measuremen ••••• ••••• • •••• *B •B 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement ••••• . ...... ••••• 10.0 15.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Dail) mg/I

Final Effluent
[NITROGEN, AMMONIA TOTAL Sample Measuremen 2.4 3.3 ***** ***** ***** 0 Weekly Grab
KASN)

Permit Requirement REPORT REPORT 26 ..... ••••• ••••• Weekly Grab
PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effiucnt
K:YANffiE, TOTAL (AS CN) Sample Measuremen ..... *B ••••• ••••• ***** 0 Monthly Grab

IPARAM CODE: 00720 Permit Requirement ••••• REPORT 26 • •••• ••••• ***** Monthly Grab

!Stage Code: I Maximum Daily bs/day

-inal Effiuent
RON, TOTAL (AS FE) Sample Measuremen ••••• ••••• ••••• 0.30 0.37 0 2X Monthly Grab

PARAM CODE: 01045 Permit Requirement ••••• ••••• ***** 3.0 6.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Effiuent
MANGANESE, TOTAL (AS MN) )ample Measuremen ***** ··••* ··••* 0.20 0.32 0 2X Monthly Grab

PARAM CODE: 01055 Penni! Requirement ••••• ••••• ••••• 2.0 4.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Eflluent
Nnmc/Tillc or Principnl Executive CERTIFY UNDER PENALTY OF LA IV lliAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Principal Executive Telephone No D111e (MM/DD/YY)

Officer Or Authorized Agent SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNING THE Officer Or Authorized Agenl
NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMJTTING FALSE INFORMATION, INCLUDING lliE POSSIBILITY OF FINE AND IMPRISONMENT.

iEE 18 U.S.C. § IIJ0I AND JJ U.S.C. §1319
Pcnalucs under these stannes mny include rincs up 10 SI0,000 and or msxtmum imprisonment or between 6 months 10 S yc:irs.)

- -COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankRepmi_PUW.aspx?RRid=2083376&type=MONTHL Y
_

RE
...

11/22/2017



Page 5 of 5

()

JefTerson

NO DISCHARGE FROM SITE:

COUNTY:

2017-10-0!To: 2017-10-31

0021

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034J 7

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration llnits No. Frequency or Analysis Sample Type
Ex.

BENZENE Sample Measuremen ····* *B ***** ***** ***** 0 Monthly Grab

PARAM CODE: 34030 Permit Requirement ••••• REPORT 26 ••••• • •••• • •••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
BENZO(A)PYRENE Sample Measuremen ••••• *B ••••• ***** ••••• 0 Monthly Grab

PARAM CODE: 34247 >ermit Requirement ••••• REPORT 26 • •••• ••••• ***** Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
!NAPHTHALENE Sample Measuremen ••••• *B ••••• ***** • •••• 0 Monthly Grab

PARAMCODE: 34696 Penn it Requirement ***** REPORT 26 ••••• ••••• • •••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final sm uent
PHENOLS Sample Measuremen ••••• *B ••••• ••••• ***** 0 Monthly Grab

PARAMCODE: 46000 Permit Requirement ••••• REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
FLOW, rN CONDUTT OR THRU Sample Measuremen 1.511 1.777 ...... ••••• • •••• 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ••••• ••••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effluent
Name/Title of Principal Executive CERTIFY UNDER PENALTY OF LA IV TIMTI llAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFOR?1ATION Signnlure or Principal Excculive Telephone No Dntc (MM/DD/VY)

Orliccr Or Authorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TliE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCUR,\TE AND COMPLETE. I AM AWARE THAT TliERE ARE
IGNIFICANT PENALTIES FOR SUBMITTlNG FALSE INFOR.1'1A TION, INCLUDING THE POSSIBILITY OF FINE ANO IMPRISONMENT

SEE IBU.S.C § 10!11 AND33 U.S.C.§1319
Penehies undc:r lhcse staunes rnav mc:ludc fines 110 lo SIO.t.MIO Md cr maxnnurn uncnsonment erbetween 6 months to S \'CLU'S.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 5

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=2083 3 76&type=MONTHLY_RE ...
11/22/2017



002 STORM WATER MONITORING

SAMPLE DATE: 10/4/2017 pH: 7.68 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 9

NH3-N(ppd): 2.19
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 11:05 AM

BENZO(a)PYRENE (ppd): BMDL

WEATHER CONDITIONS: CLEAR
PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INITIAL STAFF LEVEL: 78" DATE: 10/4/2017 NAPTHALENE (ppd): BMDL

VOLUME: 15,940,897 GALLONS
FINAL STAFF LEVEL: 44" DATE: 10/9/2017 MANGANESE,T (mg/L): 0.083

VOLUME: 8,220,490 GALLONS
TOTAL DISCHARGE VOLUME: 7,720,407 GALLONS IRON, T (mg/L): 0.223
DAILY AVERAGE FLOW: 1.544 MG?

0 & G (mg/L) BMDL

SAMPLE DATE: 10/16/2017 pH: 6.62 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 8.8

NH3-N(ppd): 3.26
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 11:15AM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: CLEAR

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INITIAL STAFF LEVEL: 84" DATE: 10/16/2017 NAPTHALENE (ppd):
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 46" DATE: 10/21/2017 MANGANESE,T (mg/L): 0.323
VOLUME: 8,487,870 GALLONS

TOTAL DISCHARGE VOLUME: 8,884,146 GALLONS IRON, T (mg/L): 0.367
DAILY AVERAGE FLOW: 1.777 MG?

0 & G (mg/L) BMDL



002 STORM WATER MONITORING

SAMPLE DATE: 10/27/2017 pH: 6.70 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 40.6

NH3-N(ppd): 1.72

SAMPLER: NORMAN LOEBLER
CN(T)(ppd):

SAMPLE TIME: 9:45AM
BENZO(a)PYRENE (ppd):

WEATHER CONDITIONS: CLOUDY
PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INITIAL STAFF LEVEL: 74" DATE: 10/27/2017 NAPTHALENE (ppd):
VOLUME: 15,088,910 GALLONS

FINAL STAFF LEVEL: 48" DATE: 11/1/2017 MANGANESE,T (mg/L):
VOLUME: 9,024,672 GALLONS

TOTAL DISCHARGE VOLUME: 6,064,238 GALLONS IRON, T (mg/L):
DAILY AVERAGE FLOW: 1.213 MGD

0 & G (mg/L)

SAMPLE DATE: pH:

SAMPLE LOCATION: TSS(mg/L):

NH3-N(ppd):
SAMPLER:

CN(T)(ppd):
SAMPLE TIME:

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS:

PHENOLS (ppd):

CREEK CONDITIONS: BENZENE (ppd):

INITIAL STAFF LEVEL: DATE: NAPTHALENE (ppd):
VOLUME:

FINAL STAFF LEVEL: DATE: MANGANESE,T (mg/L):
VOLUME:

TOTAL DISCHARGE VOLUME: IRON, T (mg/L):
DAILY AVERAGE FLOW:

0 & G (mg/L)



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   

NITROGEN, AMMONIA TOTAL (AS N)

Composite

26
lbs/day

342

 

26
lbs/day

 

66

minimum daily

0

monthly
average

6.0

26.11

maximum
daily

*****

 

*****

 

0

Parameter Code: 00300

Parameter Code: 00400
*****

Stage Code: 1

*****

*****

*****

*****

9.0

7.0

9.3

Daily

AL0003417

*****

maximum
daily

*****

1

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 00556

Parameter Code: 00610

Parameter Code: 00625

Parameter Code: 00720

Composite

Composite

Grab

Parameter Code: 00530

Grab

Grab

Composite

19
mg/l

Grab

*****

0

*****

*****

2X Monthly

Composite
26

lbs/day

 

25.0

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

12/22/2017

 

0

6.0

 

Weekly

*****

 

*****

Weekly

Weekly

Daily

Weekly

2X Monthly

2X Monthly

Weekly

*****

MAJOR

*****37.5

2X Monthly

*****

*****

maximum
daily

Grab

*****

18.27

Composite

*****

0011

13.0

*B

1.2

7.0

1.2

*****

*****

*****

Weekly

49.5

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

17 11 01

*****

Grab

12
S.U.

  

*****

     

monthly
average

0 Grab

maximum daily

*****

monthly
average

 

Grab

26
lbs/day

33.0

minimum daily

*****

26�lbs/day

0

*****

*****

*****

*****

*****

7.5

*****

PH

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, KJELDAHL TOTAL (AS N)

CYANIDE, TOTAL (AS CN)

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

99

Stage Code: 1

Stage Code: 1

Stage Code: 1

513

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.7

Weekly1.1

*B

4.8

*****

*****

maximum
daily

OXYGEN, DISSOLVED (DO)

6.8

*****

17 11 30

Jay Cornelius

*****

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   

PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696

Parameter Code: 46000

Parameter Code: 50050

Parameter Code: 51173

Grab

Calculated

Grab

Parameter Code: 34247

Composite

Composite

Composite

*****

Grab

5.0

0

monthly
average

maximum
daily

*****

*****

2X Monthly

Grab
26

lbs/day

 

0.15

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

12/22/2017

 

0

*****

 

Daily

*****

 

26
lbs/day

Monthly

Weekly

Monthly

2X Monthly

Monthly

2X Monthly

Daily

*****

MAJOR

*****0.15

Monthly

*****

*****

maximum
daily

Grab

*****

0.145

Composite

1.5

0011

*B

*B

0.020

0.34542

0.02

*****

*****

*****

Monthly

0.30

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

17 11 01

*****

Composite

*****

  

0.2

     

monthly
average

0 Composite

maximum daily

*****

monthly
average

 

Grab

03
MGD

0.17

*****

26�lbs/day

0

*****

*****

*****

*****

*****

*****

*****

MANGANESE, TOTAL (AS MN)

BENZO (A) PYRENE

NAPHTHALENE

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

CYANIDE, FREE AVAILABLE

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

report

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.0024

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.02

2X Monthly0.010

*B

*B

0.2

1.5

maximum
daily

IRON, TOTAL (AS FE)

0.30531

*****

17 11 30

Jay Cornelius

15.0

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

7.5

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   

26
lbs/day

*****

  

*****

 

9A�pass(0)/fail(1)

 

Parameter Code: 61426

Parameter Code: 61428
0 *****

*****

*****

Monthly

AL0003417

*****

3

205-849-1342

Jefferson

 

*****

Parameter Code: 80082

Parameter Code: 70295

Grab

Grab

Composite

*****

*****

0

maximum
daily

*****

*****

 

56

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

12/22/2017

 

*****

 

*****

 

9A
pass(0)/fail

(1)

Monthly

Monthly

Monthly

Weekly
*****

MAJOR

*****84

Weekly

*****

maximum
daily

Composite

Composite

0

0011

5040.0

10.0 *****

*****

*****

Monthly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

17 11 01

Grab

*****

  

0

     

0 Grab

maximum daily

monthly
average

 

Composite

*****

26�lbs/day

0*****

*****

*****

*****

TOXICITY, PIMEPHALES CHRONIC

SOLIDS, TOTAL DISSOLVED

BOD, CARBONACEOUS 05 DAY, 20C

*****

  

*****

*****

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

Stage Code: 1

8.3

*****

*****

*****TOXICITY, CERIODAPHNIA CHRONIC

17 11 30

Jay Cornelius

0

 

Monthly

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)

Grab

26
lbs/day

*****

 

*****

 

*****

minimum daily

0

6.0

*****

maximum
daily

3.0

 

*****

 

0

Parameter Code: 00400

Parameter Code: 00530
*****

Stage Code: 1

*****

*****

*****

*****

70

*****

6.77

Weekly

AL0003417

*****

*****

1

205-849-1342

Jefferson

 

15.0

4.0

Parameter Code: 00610

Parameter Code: 00720

Parameter Code: 01045

Parameter Code: 01055

Grab

Grab

Grab

Parameter Code: 00556

Grab

Grab

Grab

12
S.U.

Grab

*****

0

19
mg/l

35

2X Monthly

Grab
26

lbs/day

 

monthly
average

report

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

12/22/2017
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*****

 

maximum
daily

2X Monthly
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2X Monthly
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Monthly

Weekly
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2X Monthly

*****

MAJOR

*****report
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*****
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maximum
daily

Grab

*****

*****

Grab

*****

0021

*****

2.49

*B

*****

*****

*****

*****

*****

Weekly

report

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

17 11 01

19
mg/l

Grab

19
mg/l

  

*****

     

monthly
average

0 Grab

*****

monthly
average

 

Grab

*****

*****

16.2

*****

0

0.09

0.95

*****

*****

*B

23.6

7.11

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, AMMONIA TOTAL (AS N)

maximum
daily

IRON, TOTAL (AS FE)

MANGANESE, TOTAL (AS MN)

*****

2.0

  

*****

*****

*B

*****

*****

0.82

0.08

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

maximum
daily

*****

Monthly*****

1.79

*****

*****

*****

maximum
daily

PH

*****

19
mg/l

17 11 30

Jay Cornelius

*****

 

monthly
average

2X Monthly

6.0

P O Box 10246 , Birmingham, AL 35202-0246

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
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Requirement 
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 Sample 
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Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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FLOW, IN CONDUIT OR THRU TREATMENT PLANT

26
lbs/day
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0
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0
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Page 1 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:001 I

Monitoring Period: 2017-11-0!To: 2017-11-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034]7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Unit! No. Frequency of Sample
Ex. Analysis Tvnc

OXYGEN, DISSOLVED (DO) Sample ***** ••••• 9.3 ***** ***** 0 Weekly Grab

Measurement 19
IPARAM CODE: 00300

Permit Requirement ***** ***** 6.0 ***** ***** mg/I Weekly Grab
?tage Code: I

Minimum Daily
?inal Eflluent
PH Sample ***** ***** 7.0 ***** 7.5 0 Daily Grab

Measurement 12
PARAM CODE: 00400

Permit Requirement ***** ***** 6.0 ***** 9.0 S.U. Daily Grab
Stage Code: I

Minimum Daily Maximum Daily
inal Effluent

SOLIDS, TOTAL SUSPENDED Sample 4.8 13.0 ***** ***** ***** 0 Weekly Composite

Measurement 26
PA RAM CODE: 00530

Permit Requirement 342 513 bs/day ***** ***** ***** Weekly Composite
Stage Code: I

Monthly Average Maximum Daily
·inal Effluent
)JL&GREASE Sample *B *8 ***** ***** ***** 0 2XMonthly Grab

Measurement 26
PARAM CODE: 00556

Permit Requirement 25.0 37.5 bs/day ***** ***** ***** 2XMonthly Grab
Stage Code: I

Monthly Average Maximum Daily
Final Efl1uent
NJTROGEN, AMMONIA TOTAL Sample I. I 1.2 ***** ***** ***** 0 Weekly Composite

ASN) Measurement
26

PARAMCODE: 00610 Permit Requirement 33.0 49.5 bs/day ***** ••••• ***** Weekly Composite
Stage Code: I Monthly Average Maximum Daily
Final Effluent
NITROGEN, KJELDAHL TOTAL Sample 6.8 7.0 ••••• ***** ***** 0 Weekly Composite

ASN) Measurement
26

PARAM CODE: 00625 Permit Requirement 66 99 bs/day ***** ***** ***** Weekly Composite
Stage Code: I Monthly Average Maximum Daily
· inal Effluent
:;yANIDE, TOTAL (AS CN) Sample 0.7 1.2 ***** ***** ***** 0 2X Monthly Grab

Measurement 26
PARAM CODE: 00720

Permit Requirement 18.27 26.11 bs/day ***** ***** ***** 2X Monthly Grab
Stage Code: I

Monthly Average Maximum Daily
·inal Effluent

Namcffitlc or Principal Executive CERTIFY UNDER PENALTY OF LAW Tl-IATI HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE Signature of Principal Executive Telephone No Date (MM/DDNY)
Officer Or Authorized Agent INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF TI-IOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE Officer Or Authorized Agent

FOR OBTAINING THE INFOR1'1ATION. I BELIEVE TliE SUBMITTED INFORMATION 15 TRUE. A CC URATE AND COMPLETE. I

1AM AWARE TliAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE
POSSIBILITY OF FINEAND IMPRISONMENT SEE 18 U.S.C. § 1001 AND 33 U 5 C §1319
Penalties under these $ln1Ulcs ma',' mcludc fines uo to SI0.000 and or maximum imnrisonmcnt of between 6 months lo 5 vears \

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page I

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=20833 77&type=MONTHLY_REV... 12/22/2017



Page 2 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:001 I

Monitoring Period: 2017-11-0ITo: 2017-11-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7PERMJTTEE NAME: Drummond Company Inc

MA[LJNG ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

Parameter Quantity or Loading Units Quality or Concentration !Unit! No. Frequency of Sample
Ex. Analvsis Tvoe

h RON, TOTAL (AS FE) Sample 1.5 1.5 ••••• ***** ***** 0 Monthly Composite
Measurement 26

IPARAM CODE: 01045
Permit Requirement 7.5 15.0 bs/day ***** ***** ***** Monthly Composite

!Stage Code: I

· inal Effiuent
Monthly Average Maximum Daily

MANGANESE, TOTAL (AS MN) Sample 0.2 0.2 ***** ***** ***** 0 Monthly Composite
Measurement 26IPARAM CODE: 01055
Permit Requirement 5.0 IO bs/day ***** ***** ***** Monthly Composite

!Stage Code: I

·inal Effluent Monthly Average Maximum Daily

BENZO(A)PYRENE Sample *B "8 ***** ***** ***** 0 Weekly Composite
Measurement 26

PARAM CODE: 34247
Permit Requirement 0.0012 0.0024 bs/day ***** ***** ***** Weekly Composite

Stage Code: I

inal Effluent Monthly Average Maximum Daily

\IAPJ-ITHALENE Sample *B *B ***** ***** ***** 0 Monthly Grab
Measurement 26

PARAM CODE: 34696
Permit Requirement 0.15 0.15 bs/day ***** ***** ***** Monthly Grab

Stage Code: I

Monthly Average Maximum Daily
• inal Effluent
lHENOLS Sample 0.010 0.020 ***** ***** ***** 0 2X Monthly Grab

Measurement 26
PARAM CODE: 46000

Permit Requirement 0.17 0.30 bs/day ***** ***** ***** 2X Monthly Grab
Stage Code: I

·inal Effluent Monthly Average Maximum Daily

rt.ow, IN CONDUIT OR THRU Sample 0.30531 0.34542 ***** ***** ***** 0 Daily Calculated
ITREATMENT PLANT Measurement

03
IPARAM CODE: 50050 Permit Requirement REPORT REPORT MGD ***** ***** ***** Daily Calculated
Stage Code: I Monthly Average Maximum Daily
·inal Effluent
CYANIDE, FREE AVAILABLE Sample 0.02 0.02 ***** ***** ***** 0 2X Monthly Grab

Measurement 26IPARAM CODE: 51173
Permit Requirement 0.145 0.475 bs/day ***** ***** ***** 2X Monthly GrabStage Code: I

final Effluent Monthly Average Maximum Daily

Namcffitle or Principal Executive CERTIFY UNDER PENALTY OF LAW TI-IATl HA VE PERSONALLY EXAMINED AND AM FAMILIAR Willi rns Signature or Principal Executive Telephone No Dare (MM/DDNY)
Officer Or Aurhorizcd Agent INFORMATION SUBMITTED 1-IEREINAND BASED ON MY INQUIRY OFlllOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE Officer Or Authorized Agent

·OR ODTAfNING rns INFORMATION.1 BELIEVE 11-IE SUBMITTED JNFORMATION IS TRUE, A CCU RATE AND COMPLETE. I

AM AWARE TI-IAT TiiERE ARE SIGNIFICANT PENALTIES FOR SUBMJmNG FALSE INFORMATION. INCLUDING TI·IE
POSSIBILITY OF FINE ANO IMPRISONMENT. SEE IR U.S.C. § 1001 AND 33 U.S.C. §1319
Pcnalucs under these statutes mav include fines uo 10 S: I 0,000 and or rnaxrmum tmonscnmcru of between 6 months 10 5 vears.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRid=2083 3 77&type=MONTHLY_REV... 12/22/2017



Page 3 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2017-11-0!To: 2017-11-30

0011

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMITNUMBER: AL00034]7

Parameter Quantity or Loading Units Quality or Concentration Unit! No. Frequency of Sample
Ex. Analysis Tvne

TOXJCITY, CERJODAPHNlA Sample ***** 0 ***** ***** ***** 0 Monthly Grab
tHRONlC Measurement 9A

PARAM CODE: 61426 Permit Requirement ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab
Stage Code: I Maximum Daily

(I)

"inal Effiuent
TOXJCITY, PIMEPHALES Sample ***** 0 ***** ***** ***** 0 Monthly Grab
t;HRONIC Measurement 9A

IPARAM CODE: 61428 Permit Requiremenl ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab
Stage Code: I Maximum Daily

(1)

Final Effiuent
SOLIDS, TOTAL DISSOLVED Sample ***** 5040.0 ***** ***** ***** 0 Monthly Composite

Measurement 26
PARAM CODE: 70295

Permit Requirement ***** REPORT lbs/day ***** ***** ***** Monthly Composite
Stage Code: I

·inal Effluent Maximum Daily

3OD, CARBONACEOUS 05 DAY, Sample 8.3 10.0 ***** ***** ***** 0 Weekly Composite
J0C Measurement

26
PARAM CODE: 80082 Permit Requirement 56 84 lbs/day ***** ***** ***** Weekly Composite
Stage Code: I Monthly Average Maximum Daily
Final Effluent

Name/Title of Principal Executive CERTIFY UNDER PENALn' OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE Signature of Principal Executive Telephone No Date (MM/DDNY)
Officer Or Authorized Agent INFORMATION SUO?UTTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE Officer Or Authorized Agent

FOR OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACC URATE AND COMPLETE. I

AM AWARE TiiAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILln' OF FlNEAND IMPRJSONMENT SEE I? U.S.C. § 1001 AND 33 U.S C. §1319
Pcroltics w\dc:rlhcsc statutes mav include fines un lO SI0.000 and or maximum imnnsonmcnl of between 6 months to 5 vcars )

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 3

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RR1d=2083377&type=MONTHLY_REV... 12/22/2017



Page 4 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2017-11-0ITo: 2017-11-30

0021

Monitoring Period:

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMITNUMBER: AL00034]7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Uniti No. Frequency of Sample
Ex. Analysis Tvne

DJ-l Sample ***** ***** 6.77 ***** 7.11 0 Weekly Grab

Measurement 12
PARAM CODE: 00400 Permit Requirement ***** ***** 6.0 ***** 8.5 Weekly Grab
Stage Code: I Minimum Maximum s.u.
Final Effluent Daily Daily

SOLIDS, TOTAL SUSPENDED Sample ***** ***** ***** 16.2 23.6 0 Weekly Grab
Measurement 19

PARAM CODE: 00530 Permit Requirement ***** ***** ***** 35 70 Weekly Grab
Stage Code: I Monthly Maximum

mg/I

Final Effluent Average Daily

)IL&GREASE Sample ***** ***** ***** *B *B 0 2X Monthly Grab
Measurement 19

PA RAM CODE: 00556 Permit Requirement ***** ***** ***** 10.0 15.0 2X Monthly Grab
Stage Code: I Monthly Maximum

mg/I

Final Effluent Average Daily

\JITROGEN, AMMONIA TOTAL Sample 1.79 2.49 ***** ***** ***** 0 Weekly Grab

ASN) Measurement
26

PARAM CODE: 00610 Permit Requirement REPORT REPORT bs/day ***** ***** ***** Weekly Grab
Stage Code: I Monthly Average Maximum Daily
"'i nal Effiuent
CYANIDE, TOTAL (AS CN) Sample ***** *B ***** ***** ***** 0 Monthly Grab

Measurement 26
PARAM CODE: 00720

Permit Requirement ***** REPORT bs/day ***** ***** ***** Monthly Grab
Stage Code: I

0inal Effluent
Maximum Daily

RON, TOTAL (AS FE) Sample ***** ***** ***** 0.82 0.95 0 2XMonU1ly Grab
vleasurerncnt 19

PARAM CODE: 01045 Permit Requirement ***** ***** ***** 3.0 6.0 2X Monthly Grab
Stage Code: I Monthly Maximum

mg/I

,;inal Effluent Average Daily

VIANGANESE, TOTAL (AS MN) Sample ***** ***** ***** 0.08 0.09 0 2X Monthly Grab
Measurement 19

0ARAM CODE: 01055 Permit Requirement ***** ***** ***** 2.0 4.0 2X Monthly Grab
Stage Code: I Monthly Maximum

mg/I

inal Effluent Average Daily

Name/Title of Principal Executive CERTIFY UNDER PENALTY OF LAWTliAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITHTliE Signature of Prindpal Executive Telephone No Date (MM/DDNY)
Officer Or Authorized Agent NFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE Officer Or Authorized Agent

FOR OBTAINING rus INFORMATION I BELIEVE THESUBMfITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I

AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTTNG FALSE INFOR.MATION, INCLUDING THE
OSSIBILITY OF FINE AND IMPRJSONMENT SEE 18 U.S C § 1001 AND 33 U S.C §1319
Penalues under these stcnucs rnav include fines uo to SI0,000 and or maximum 1mnnsonmcnt of between 6 months to 5 vears I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 4

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=20833 77&type=MONTHLY_REV... 12/22/2017
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()

JeffersonCOUNTY:

NO DISCHARGE FROM SITE:

0021

Monitoring Period: 2017-11-0ITo: 2017-11-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMITNUMBER: AL00034]7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Unit No. Frequency of Sample
Ex. Analysis Type

BENZENE Sample ***** *B ***** ***** ***** 0 Monthly Grab

Measurement 26
IPARAM CODE: 34030

Permit Requirement ***** REPORT bs/day ***** ***** ***** Monthly Grab
Stage Code: I

Maximum Daily
·inal Effluent
BENZO(A)PYRENE Sample ***** *B ***** ***** ***** 0 Monthly Grab

Measurement 26
IPARAM CODE: 34247

Permit Requirement ***** REPORT bs/day ***** ***** ***** Monthly Grab
!Stage Code: I

Maximum Daily
· inal Effluent
NAPHTHALENE Sample ***** *B ***** ***** ***** 0 Monthly Grab

Measurement 26
IPARAM CODE: 34696

Permit Requirement ***** REPORT bs/day ***** ***** ***** Monthly Grab
Stage Code: J

·inal Effluent
Maximum Daily

PHENOLS Sample ***** *B ***** ***** ***** 0 Monthly Grab

Measurement 26IPARAM CODE: 46000
Permit Requirement ***** REPORT bs/day ***** ***** ***** Monthly Grab

Stage Code: I

Final Effluent
Maximum Daily

·LOW, IN CONDUIT OR THRU Sample 1.339 1.491 ***** ***** ***** 0 Daily Calculated
rrREATMENT PLANT Measurement

03
IPARAM CODE: 50050 Permit Requirement REPORT REPORT MGD ***** ***** ***** Daily Calculated
Stage Code: I Monthly Average Maximum Daily
·inal Effluent
Namclfitlc of Principal Executive CERTIFY UNDER PENALIT OF LAW THAT I HA VE PERSONALLY EXAMINED AND AM FAMILIAR WITH TiiE Signature of Principal Executive Telephone No Date (MM/DDNY)

Officer Or Authorized Agent NFORMATION SUBMITfED I-IEREIN AND BASED ON MY £NQUIRY OF TiiOSE INDIVlDUALS IMMEDIATELY RESPONSIBLE Officer Or Authorized Agent
FOR OBTA£NING TiiE INFORMATION. I BELIEVE THE SUBMITTED INFDRMATION IS TRUE, A CC URATE AND COMPLETE. I

.\M AWARE TI-IAT TiiERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING rus
POSSIDILln' OF FINE AND L\·IPRJSONMENT SEE 18 U.S C § 1001 AND JJ USC §1319
Penalties under these sraunes may include fines unto S 10,000 and or maxrrnurn 1mnnsonmcnt of between 6 months to 5 vears.I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 5

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083377&type=MONTHLY_REV... 12/22/2017
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LRS, Inc.
Laboratory Resources & Solutions, Inc.

205 6th Avenue
Ashville, AL 35953

(205) 594-1445
www.lab-resource.com

Analytical Data Report
I

Client:

Attention:

ABC Coke
PO Box 10246
Birmingham, AL 35202

Mr. David Vance

Project Name: 001 Chronic Toxicity - November 2017

Date: December 13, 2017

Primary Data Review by:

Courtnay Snow
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
csnow@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at ERA, 2975 Brown Court,
Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources & Solutions,
Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.



Pagel
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

1. GENERAL:

No X

AL 36830

COUNTY: JeffersonDSN: -"-00_1

__

ofAccelerated Test Number

NPDES PERMIT NO.: AL0003417
Permittee: ABC Coke, Inc.
Facility Name; ABC Coke WWTP

Agent Submitting Report: Mr. Jeff McCord
Lab Conducting Toxicity Test{s): ERA, 2975 Brown Ct., Aubu?,
Months To Test: Monthly
This Report for Toxicity Teot(s) Required for the Month of: Nov
Scheduled Test(s): Yes X No Accelerated Test(s): Yes

For Failed Scheduled Test Date:
Test Type Required: -Hr Acute Screening:

. __
-Hr Acute Definitive:

Shor:t-term Chronic Screening: X Short-term Chronic Definitive:

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
JsamlDate/Time StartjDate/Time EndedlControllDate/Time StartjDate/Time EndedlControll
!No,I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid

I

I

1 111/07/17 14:00 !11/14/17 13:00 IYes !11/07/17 14:30 111/14/17 16:30
I

Yes

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
I I I

Test Number I

ITestl Eff.
I (1) I (2) I (3) I

(4) I

!org, I

Cone I Surv! Reerl Growl Surv! Reerl Grow! surv! Re:12rl Grow! survl Re12rl Growl
IP•E• I

16% IPASS I N/A I PASSI I I I I I I I I I

IC.d. j

16% IPASS IPASS I N{_A I I I I I I I I I I

3. LABORATORY ANALYSES OF UNDILUTED S.AMPLES(S?:
I SAMPLE

I

BODS I

TSS
I

NH3
I

pH Alk Hard TRC Conductivity
I

Id.
I mg/1 I rng/1 I mg/1 I

SU mg/1 mg/1 mg/1 µS
I

1 I I I

0.105
I

7.74 255 20 3570
I

2
I I I

0.103
I

7 .92 238 33 3330
I

3
I I I

0.237
I

7.54 211 29 3840

Chemical Analyses Performed By (Lab): ERA

Total 24-Hour Flow: (1) o,J/0 MGD (2)0.334 MGD (3) 0306 MGD

I certify under pooalty of law that U1is document and all attachments were prepared under my direction or supervision In accordance wilh a system designed to assure that
qualified personnel property gather and evaluate U1e information submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly

responsible f0< gaUiering the infonnation, the infonnation submitted is, to tho best of my knowledge and belief, true, accurale, and complete. I

am aware Uta! there are
signif.cant penalties for submillir,g false information, ltlciudlng Iha possibility of fine and imprisonment for knowing violations,

SIGNATURE OF RESPONSIBLE OFFICIAL:
_

DATE:



FACILITY NAME: ABC Coke NPDES #: ALp003412._ DSN:001 DATE: 11/07/17

4. SAMPLE COLLECTION:

Split Samples: N/A X Yes (Explain)
Samplec Collected as Specified in the NPDES Permit: Ye? X No(Explain)
Receiving Water: Five Mile Creek
Design Flow: _f2_'f06 __

(MGD)--

Sample
I Sample(s) Collected

I Arrival I Used in Test(s)
I

Id.
I MM/DD/YY HHMM - MM/DD/YY HHMM

I
Tem12, °C. I MM/DD/YY -

MM/DD/YY I

1
I 11/05/17 0730 - 11/06/17 0730 I 2.6

I 11/07/17 - 11/08/17
2

I 11/07/17 0730 - 11/08/17 0730 I 2.5
I 11Lo9/11 - 11/10/11

3 I 11/09/17 0730 - 11/10/17 0730
I

2.4
I 11/11/17 - 11/13/17

5. CONTROL/DILUTION WATER·

Type
I Prepared Begin Use Initial Water Chemistries

I

I MM/DD/YY MM/DDLYY Hard. Alk. :eH Cond. @ -c. I

MHRW
I 11/06/17 11/07[17 100 58 7.85 290 @ 25

I

MHRW
I 11Lo6/11 11/09/17 86 60 ?.65 296 @ 25

I

MHRW
I 11/06/17 11/10/17 94 60 7.59 303 @ 25

I

MHRW
I 11Lo9/11 11/11/17 96 58 7.66 302 @ 25 l

MHRW I 11/09/17 11/13/17 94 58 7.49 299 @ 25
I

6. TOXICITY TEST INFORMATION:

Test
I Organism Organism Test Solution Concentrations (%)

Species I

Age Source
I

P.p. 124 -48hr Florida Bioassay Supply 16%
I

C.d.
I

6-14 hr ERA 16%
I

Test Test Vessel Vessel Solution Org./Test Replicates
Species 'IY:ee Vol. (mL) Vol. (mL) Vessel Per Cone.

P.p. plastic beaker 500 250 10 4

C.d. plastic beaker 25 20 1 10

Test Temp. Range
I D.O. Range

I

pH Range
I Light Intensity

I

Species (OC.)
I (mg/L) I (au)

I

Average (ft. -c.) I

P.p. 24.6 - 26.0
j 6.6 - 9.2

I

7.06 -7.76
I

75
I

C.d. 24.6 - 25,5
I

8.2 - 9.2
I

7.30 -7.73
I

75
I

?. FEEDING:

Not Fed: Fed Daily; X__ Fed Irregular:

_
(Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae 2 Times Daily.
YCT: Fed 0.130 mL Suspension containing 1,87 g/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 3.0 x 107 Algal Celle/mL Daily.
COMMENTS:

page_±_ of 4



FACILITY NAME: _::_::_AB=-=-C----=-Co?k?e-=------- NPDES #: AL0003417 DSN:001 DATE: 11/07/17

Test Date
I Control Reference Test Solution Concentrations

MM/DD - MM/DD I Water (Control to Highest Cone.)
11/28/17-12/05/17! MHRW

I

0 2.0
I

4.0
I

6,0
I 8.0

I 10.0
I

11/28/17-12/05/171 MHRW
I

0 0.5
I

1.0 I 1.5
I

2.0 I 2.5 I

I I !NUMBER

Endpoint I NOEC (g/L)
I

CUSUM Chart Control Limit I (N)

survival
I 4.0

I

2.0 - 4.0
I 20

Growth I 2.0
I

2.0 - 4.0
1

20

Survival I 1.5
I

0.5 - 1.5
I

20

Reproduction I 0.5
I

0.25- 1.0
I

20I

File with ADEM 'l'oxic Unit
c.:.d.
C.d.

P.p.
P.p.

Teat
Org.

C.d.
P.p.

Data on

8. R?FERENCE TOXICANT TESTS:
TOXICANI': Sodium Chloride SOURCE: Fisher Scientific CASft: 7647-14-5
Solution Concentration Unit: mg/L g/L ?

% Other(specify)
Chronic:

Test:
Org.

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the 'I'est Within 8 hours of the same age?: Yes
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL
CHHONIC TOXICITY INDICATED: YES NO X

NO SURVTVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL(%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h JOO End 100

Pishers Exact Test: A= B = a= b ?

page_ 3 of
_
_!



FACILITY NAME: -=-=AB=C?C?o?k?e:..._

_
NPDES #: ALOOQ.?417 DSN:001 DATE: 11/07/17

REPRODUCTION (Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: 22.8 EFFLUENT(%): 25.0
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes
__

No

Test Statistic:___ Crltlcal Value: (Parametric)
Equal Variance: Un?qual Variance:
F Statistic: Critical F:
l Test Statistic: t 'rest Critical Value:
sample Rank Sum: fl:Reps.: critical Rank Sum: (Non-Parametric)
COMMENTS:

TEST ORGANISM: Pirnephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL(%) 24h 100 48h 100 7day 100 EFFLUENT(%): 24h 100 48h 100 ?day 98
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes No

Test Statistic: Critical Value: (Parametric)
Equal Variance:
F Statistic:
I Test Statistic:
Sample Rank Sum:

unequal Variance:
Critical F:

____
/ Test Critical Value:

#Reps . : Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: 0. 3 3 6 mg EFFLUEN'r: 0
. 413 mg

NO GROWl'H S'rA'rISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes No

Test Statistic: Critical Value: (Parametric)

Sample Rank Sum:
COMMENTS:

Equal Var.Lance: Unequal Variance:
F Statistic: Critical F:
I Test statistic: / Test Critical Value:

#Reps.: Critical Rank Sum:

page 4 of 4

(Non-Parametric)



Sample Remarks

Chain Qf Custody
f'.J9e_1_ of ...1_

Laboratory.Resources
& Solutions, Inc. (LRSJ

A LaboratoryService Provider

Laboratory:
Environmental Resoareo Analysts, Int:.

2975 BIOMI Court

Aubum, llJ.. S6830

>iii
-i-
...Q.
C:

g,;:

w;
o.:
0·:::C
C:
.2
co
9> ..

....
4)
C:
Q,

9c:,
c::>

C,
....IJ.l

!? .a-
? c]i xc:: {=.00"o Q
? i:

.r:, 0E ...
::::, .c
z t)
1 X

STO

P.O.?

Mr. David Vance

Comp. 11-?-n m?D 1\-6-n r-,?o

Proffe(;tTumaround (Begins on lab Login ?)

Comp/Glab Start Dale S1arl:1lme End nate• End Time"

Pennu;,: AL0003417

I RUSH?I Please Notify LRS ? Ro:mit:s?:
__

Same Day (200%)

__
Next0ay(100%)

__
Two Day (50%)

Three Day (25%}v.. /
Sample!D

001 Discharge

t1:I ort lee? N

,;oect Name: 001 Chronic Toxicity

ling Information: ...... LRS Client Information:

RS, Inc. 6sft, ABC Coke
3 5th Street \ ?- · -fti.' ?.O. Box 10246
hville, Alabama 35953 ··? .. .

Birmingham, AL 35202
)5) 683-6731
·aston@lab-resource.com

\

?-.

tia; SS-SOi!/Solid GW-Gmundwater 'WW-WasteNatr:r S'W-Surface Water OW•Drinkie19 Water OT· Other (Desaibe)___ pH._____ Temp.

_es;t Remarks: •end Date and rwe lndfcates When Samples Were Removed from Composi? Sampler'" Rairrfalt In 1ncnes Flow Other
_

(l:lbc:;&on.'y}

NCP.

mt signature implies acceptance of LRS Terms and Conditions, which can be viewed onlirte at WWW.lab-resource.com



Sample ID

Information:

Sample Remarks

Chain of Custody
Page -1.. of_1_

Laboratory Resources
& Solutions:, Inc. (LRS)

A Laboratory Service Provider

Laboratory:

Environmental Resource Analysis, Inc.

2975 Brcwn Court

Auburn, AL 36830

Analysis/Container/Preservative

?
LRS Client Information:

i::

?1?; ? ?I' ::?ox?a:?e I

e, Alabama 35953 '? __
Birmingham, AL 35202 c

w383-6731 a..
0:m@lab-resource.com :c

:,? -\\ \,?
t--"Re-po-rtto"__Co_ntaci: i,

D
· i-- \ / Mr. David Vance -___________,_ ___. ....,.,,Cily,'StulD,,_,,,,..,...col.....,,..ected:..,....,-·-----1 ..-

Name: 001 Chronic Toxicity ?
---------r::c---:,--::-----------4:.Bl?rm?lnnha=m.!::Alabama=::.=_---- g,:A- D PamU: AL0OO3417 P.O.#

???r:::tJ??>r??ro?•4;-?z.1?...L

L ....---l g
' (siQnatun,): Project Turnaround (Begins on Lab Login Date) ?

I RUSH?I Please Notify LRS DatoRNtll!sNeeded:
e :

__
Same Day (200%) i £

__
Next Day (100%) ? ?

__
Two Day (50%) o o

ce? N ? y Three Day (25%) cl §
::::.:....::...---=---=---L----.--===-....--_.;.?__,;;...__+----.---? e ;;;;

.cComp/Grab Start Date Start Time End Date• End T1me• ? o
)01 Discharge Comp. tlh/17 0?3b ril3-//7 07.so 1 X

pH. Temp
_

Rainfall in Inches____ Flow Other

_
S-SOil/Solid GW-Groundwater WN-Wast.eNater SW-Surface Water OW-Drinking Water OT- Other (Describe)..

_?: •End Date and Time Indicates When Samples Were Removed from Composite Sampler"

emp:

i.soc,
Tune:

Condition

pH Checkocl:

(11111 use only)

NCF:

;3nature implies acceptance of LRS Tenns and Conditions Which can be viewed online at www.lab-resource.com



-··I oformation: LRS Client Information: Analysis/Container/Preservtrtive Chain of Custody

? Page _1_ of_l_
,, Inc. ABC Coke

Ql

Laboratory Resources(I)

-? ?
:h Street ? c.. & Solutions, Inc. (LRS)

.. ?-! P.O. Box 10246 C:
f

le, Alabama 35953 Birmingham, AL 35202 gl A Laboratory Service Provideruj683-6731 -"3S-?f- l \ 11 a.
on@lab-resource.com Cl

:J:
"Report to" Contact C: -0 -. 1ij I

,a· Mr. Jeff McCord C)
J

I ' '...... -- ?

:Mame: 001 Chronic Toxicity Clty/State

? :I) ?

? ?JC:
enn1n-am. Alabama s.y-A g,,_ Pormit#: AL0003417 P.O.#

0
?-

...... ?..,,.
c:i

0 ?y (!lignature): Project Turnaround (Begins on Lab Login Date) 0.....
I RUSH?I Please Notify LRS Daw Rcswts Noodod: w

??
l!! ? Laboratory:
a,

__
Same Day (200%) :§ 0 Environmental Resource Analysts, Inc.)(

__
Next Day (100%) ,: 0 2975 Brown Court0(.) I-

__
Two Day (50%) ... 0 Auburn, AL 36830

lea? N? Y
0 cThree Day (25%) ai
,0 0E ..
::, .c Sample Remarkssample ID Comp/Grab Start Date Start rune End Date* End Time• :z: u

001 Discharge Comp. llf:iln -- •• i. ,,
07;,so 1 X ( .,,. 7'-t 2X::r5""-c.1.c...

V/..SO UITTI,/
.

-

I

-
Temp.

_
other

_

NCF:

(lab USO ooly)

pH.

_Flow
_

pH Checlold:lime: .J4.?0

Rainfall in Inches
_

SC1111plos n>1umed vki: FodEJ\._ UPS_Othef_

Time:

Dmn:
•

T,mo:
U/to//7 07Eo

Date:

,S-Soil/Solid GW-Groundwater VI/W-Wasrswarer SW-Surface Water OW-Drinking Water OT- Other (Describe),

_?: "End Date and lime Indicates When Samples Were Removed from Composite Sampler'"

1911ature implies acceptance of LRS Terms and Conditions, which can be viewed online at www.lab--resource.com



7 DAY FATHEAD MINNOW TOXICITY TEST- EPA :METHOD 1000.0

Client: ArJC co/(e-

Ambient Laboratory IDuminationAge ofTest Organisms: 2.t-{-'1 '$ hvS,

Source:ABS Lot#: _2\)__.,.
.......

\

_Time: Jt/.3D Brine Shrimp Lot#:

__
2_q

_Time: [(/Jg{) Photoperiod: 16hrs. L; 8hrs. D
for DO, pH, and temp, readings; old water/ new water

7'--/- /SI

Number Alive
licate Nlllllber

ter Volume: 250m.L

------
t#:

--------
t Start Dat.e: II ? 07611 .

t End Date:?·I { .-1·4:.1,

fNTR9L

{l•ft,,L7 3,r70tel-, OJ?
\\.\\,\7

?lfl\\
\-l

Y-\ l

\

-?t7L
\

N

NIA NIA NIA

l

DO Temp Chang Date/rime/ DO Meter/
(mg/L) C) Feed e Initials Probe

o·

st
!!.. 1 2 3 4 #Alive pH

irt. 0 LO 0 ?o
\0 ·o tO tO 40

r- \CJ \0 '·}0 l{6

tl9 l0 (0 LO !/CJ

\0

\Q 0 \0 0

iervations Key

= On Surface
:e:OnBottom
: = Precipitate

!¥TH= Letbargjc
ERR= Erratic Swimming
UM = Undissolved Material

N=Normal
FC = Flared Carapace

CO= Caught On
F=Film
PM= Particulate Matter

N/A= Not Applicable
CLDY = Cloudy

'l'.RONMENTAL RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444

L:\AnaJytical Data\Toxicity\Fathead Minnow Testxls



Test#:

7 DAY FATHEAD MINNOW TOXICITY TEST-EPA :METHOD 1000.0

7 LJ -
{ S" I

Client:
.....
&

......

P&--=-
.....
C

....t>"""'V-P?------
\ \..D %--Effluent

------.c;;...,..___
Sample #s: 1) /l't, 0 q \ J 71.f t/'1 l 7Lf zas

. 2) 3)

_Number Alive
Re licate Number

Test Temp Water Datetrime/ pHof100%
Day 1 2 3 4 #.Alive Change

:

Initi1lls Obs. effluent
Jl· D"1·i,

' Start 10 10 10 10 NIA JL/3 'Z.,t,, 7 .. ?2,

\0 tO lO lO '-{0 ll??• t7
N

1 ? 3<So 1.q1-

? ? ·10 J/r 11'°1• i7
. ;JIO tto ""2..i?52 t. .l<>· .J.A

Lt, \0 (0 ,o 1./0 JA- u .s», 17 ;ti 7r5L./
3 l?-.3S JA-

t\-.l\·t1 ...

4 Lfo ?H-
5.&-\ l5v\

5 °[ {O lD ID 31 ? N .S
6 q [D 10 ID -kf. N -i.so

7 JO lo JD N/A NIA N 7r 1.5

'Observations Key

OS= On Surface LETH== Lethargic N=Normal CO= Caught On NIA= Not .Applicable
ON= On Bottom ERR= Erratic Swimming FC = Flared Carapace F=Film. CLDY = Cloudy
PRE= 'Precipitate UM= Undissolved Material PM=Particulate Matter

-ENVIRONMENT.AL :RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444
!..:\Analytical Data\Toxicity\Fathead Minnow Test



DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST

Balance#: ?.......,_..,__

_Date/Time Out of Oven: i ·,·IS· n/ f7 ·

Test#: •7'f -
/. 5 Analyst: .........ao:u

__

/\--t}.....;:1,'--}I\__,_

_Date/Time in Oven: \ HLf..n (

M'?Q Oven Temp:

__
lo_O

__
c

Concentration Replicate# Weight of Tin {g)
_Weight of Tin Plus Dry

Number of Larvae
Mean Dry Weight of Treatment

Larvae (g) Larvae (mg) n=10 Mean (mg)

Blank 1 O.G\51.l-3C1 0 ;?; i/3i
N/A NIA NIA

1 ,Q.Of'\%04' l,DO'io3 !O D. s 6 °!

2
\ .007'--f(p J.OJ 01!1"2.

lo o. s l 6
Control 0,336

\, utfb'l.Q 10 0_330
3 1.0115"3

o.90J us ,J· tJ,3 ?'J4 0, qcp?Ll 1.,,

1 0 .otci ll \
O· '1'1 l/-'&o ' 9 o-?64

? 2 o.otiL<12- I), Cf?e; liA tu Q.L/4 lf Q,913
% Effluent [O {), y] L{

oqii-uo O, qgt,,?o3

4 Q.C\ltf-2'5 · o. 'i1 ?'>i
/0 o.t.tb l

-Environmental Resource Analysts, Inc.

L:\Analytical Data\Toxicity\Dry Weight control.xis



.-
3 BROOD CERIODAPHNIA TOXICITY 'IEST - EPA METHOD 1002.0

Client: Ae { co \Le...

:#:_J__
Y?-_IS_I_

er Volume: 20mL
-------------

Age of Test Organisms: b-)'1 brS

Source: ERA

?bient Laboratory fflnmination

Photoperiod: 16hrs. L; 8hrs. D

r Lot#: 'L(o7 · \ .y;]Og/L solids 0.1"? mL fed per cup Test Start Date: I/· 01- Ir'/

ie Lot#: '21o5 3aj0'1 ceDs/mL <.lJ22.__mL algae fed/cup Test End Date: f;. it/, r1
N:IROL for DO, pH, and temp. readings: old water/ new water

1 = Alive; O = Dead, M = Male, I#=# neonates

Time: {l-fDD

--------------
Time: l32D

__._._ _
ReplicateNumber f# Adults/# Neonares)

Wate Date/ DO pH MBR
. # DO Temp r Time/ Meter/ Meter/ WLot Thermo

1 2 3 4 s 6 7 8 9 10 Alive nH (mg/I,) _(<>C) Feed Chan Initials Probe Probe #. meterID Obs
. u-m-ri 'IS\'2.. ?,? rr-ra,
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3 BROOD CERIODAPHNIA TOXICITY TEST- EPA METHOD 1002.0
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Toxicity Bench Sheet
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002 STORM WATER MONITORING

SAMPLE DATE: 11/2/2017 pH: 6.77 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 23.6

NH3-N(ppd): 1.09
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 10:45 AM

BENZO(a)PYRENE (ppd): BMDL

WEATHER CONDITIONS: CLEAR
PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLOUDY BENZENE (ppd): BMDL

INITIAL STAFF LEVEL: 75" DATE: 11/2/2017 NAPTHALENE (ppd): BMDL

VOLUME: 15,230,708 GALLONS
FINAL STAFF LEVEL: 49" DATE: 11/7/2017 MANGANESE,T (mg/L): 0.067

VOLUME: 9,293,885 GALLONS
TOTAL DISCHARGE VOLUME: 5,936,823 GALLONS IRON, T (mg/L): 0.949
DAILY AVERAGE FLOW: 1.187 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 11/13/2017 pH: 7.11 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 8.8

NH3-N(ppd): 2.49
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 9:40AM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: CLOUDY

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INITIAL STAFF LEVEL: 78" DATE: 11/13/2017 NAPTHALENE (ppd):
VOLUME: 15,940,897 GALLONS

FINAL STAFF LEVEL: 46" DATE: 11/18/2017 MANGANESE,T (mg/L): 0.089
VOLUME: 8,487,870 GALLONS

TOTAL DISCHARGE VOLUME: 7,453,027 GALLONS IRON, T (mg/L): 0.695
DAILY AVERAGE FLOW: 1.491 MGD

0 & G (mg/L) BMDL
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LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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26�lbs/day

 

Parameter Code: 00630

Parameter Code: 00665
report *****

*****

*****

Quarterly

AL0003417

1
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Jefferson

 

Composite

Composite

*****

*****

0
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daily

*****

 

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

12/22/2017

 

*****

 

*****

 

26
lbs/day

Quarterly

Quarterly

MAJOR

0.4

001Q

*****

Quarterly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

17 10 01
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*****

  

*B

     

0 Composite

 

***** *****

*****

PHOSPHORUS, TOTAL (AS P)

  

*****

Stage Code: 1
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*****

*****NITRITE PLUS NITRATE TOTAL 1 DET. (AS N)

17 12 31

Jay Cornelius

report

 

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)
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0021
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900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
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Requirement 
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Requirement 
 

  

 

   

 

   

 Sample 
Measurement 
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Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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Page 1 of 5

Page I

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period: 2017-12-0ITo: 2017-12-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysis lsnmple Type
Ex.

!OXYGEN, DISSOLVED (DO) Sample Measuremen ••••• *••·· 8.0 ***** ••••• 0 Weekly Grab

PARAM CODE: 00300 Permit Requirement ..... • •••• 6.0 ••••• ••••• 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Final Effluent
PH Sample Measuremen ••••• ••••• 6.8 ••••• 7.5 0 Daily Grab

PARAMCODE: 00400 Permit Requirement ••••• • •••• 6.0 ••••• 9.0 12 Daily Grab

Stage Code: I Minimum Daily Maximum Daily s.u.

Final Effluent
SOUDS, TOTAL SUSPENDED Sample Measuremen 6.0 10.0 ••••• ••••• ••••• 0 Weekly Composite

PARAM CODE: 00530 Permit Requirement 342 513 26 ••••• ***** ••••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
!OIL & GREASE Sample Measuremen *B *B ***** ••••• ***** 0 2X Monthly Grab

PARAM CODE: 00556 IDermit Requirement 25.0 37.5 26 ••••• ..... ••••• 2X Monthly Grab

!Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
NITROGEN, AMMONIA TOTAL Sample Measuremen 7.9 11.3 ••••• ••••• ••••• 0 Weekly Composite
KAS N)

Penni! Requirement 33.1 52.4 26 ••••• ***** ••••• Weekly Composite
PARAMCODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effiuent
NITROGEN, KJELDAHL TOTAL Sample Measuremen 10.3 13.0 ••••• ••••• ••••• 0 Weekly Composite

ASN)
Permit Requirement 232 348 26 ••••• ••••• ***** Weekly Composite

PARAM CODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effiuent

-. YANIDE, TOTAL (AS CN) Sample Measurernen 0.4 0.8 ••••• ••••• • •••• 0 2X Monthly Grab

PARAM CODE: 00720 Permit Requirement 18.27 26.ll 26 ***** ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Namr/Title or Principnl Esecutlve CERTIFY UNDER PENALlY OF LAW THAT I HA VE PERSONALLY EXAMINED AND AM FAMILIAR WlTl-1 THE INFORMATION Signnture or Principal Executive Telephone No Onie (MM/DD/VY)

Officer Or Authorized Agent UDMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNING THE Officer Or Authorized Agent
NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THATTIIERE ARE

IGNIFICANT PENALTIES FOR SUBMITilNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
EE 18 U.S.C. § 11101 ANO 33 U S.C.§1319
Penafues under t.hcsc statutes may include fines up lo SIO,OO0nnd or maximum impruonmcnl or besween 6 months 10 5 years.)

FACILITY:
LOCATfON:

PERMITIEE NAME: Drummond Company Inc

MArLING ADDRESS: P O Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=20833 78&type=MONTHLY
_

REVI
...

1/25/2018



Page 2 of 5

()

JefTersonCOUNTY:

NO DISCHARGE FROM SITE:

0011

Monitoring Period: 2017-12-0ITo: 2017-12-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysis Sample Type
Ex.

IRON, TOTAL (AS FE) Sample Measuremen *B *B ***** ***** ••*** 0 Monthly Composite

PARAM CODE: 01045 Permit Requirement 7.5 15.0 26 ••••• ••••• • •••• Monthly Composite

!Stage Code: 1 Monthly Average Maximum Daily bs/day

Final Effluent
MANGANESE, TOTAL(AS MN) Sample Measuremen 0.5 0.5 ••••• • •••• ***** 0 Monthly Composite

PARAM CODE: 01055 Permit Requirement 5.0 10 26 ***** ••••• ••••• Monthly Composite

Stage Code: 1 Monthly Average Maximum Daily bs/day

Final Effluent
BENZO(A)PYRENE Sample Measuremen *B *B ••••• ••••• • •••• 0 Weekly Composite

PARAM CODE: 34247 Permit Requirement 0.0012 0.0024 26 ••••• ***** ••••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Em uent
NAPHTHALENE Sample Measurernen *B *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement 0.15 0.15 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen *B *B ••••• ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 46000 Permit Requirement 0.17 0.30 26 ••••• ••••• • •••• 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily bs/day

Final Effluent
FLOW, lN CONDUIT OR THRU Sample Measuremen 0.27198 0.32719 ***** ***** ***** 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ••••• ••••• ••••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MOD
Stage Code: I

Final Effluent
CYANlDE, FREE AVAILABLE Sample Measuremen *B *B ••••• ***** ***** 0 2X Monthly Grab

PARAMCODE: 51173 Permit Requirement 0.145 0.475 26 ***** ••••• ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Nameffille or Principal Executive CERTIFY UNDER PENALTY OF LAW TIMTI HA VE PERSONALLY EXAMINED AND AM FAMILIAR Willi THE INFORMATION Signnturc of Principal Executive Telephone No Date (MM/DD/VY)

Officer Or Authorized Agent ;tJBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TI!E POSSLBIL!n' OF FINE ANO IMPRISONMENT
SEE JR U.S.C § 1001 AND 33 U.S.C §1319
Pcnalucs under these suuutcs may mcluctc fines up 10 $10.000and or mtuumurn rmpnscrenem of between 6 monlhs to 5 years.)

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRld=2083 3 78&type=MONTHLY
_

REVI.
..

1/25/2018



Page 3 of 5

Page 3

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

2017-12-0ITo: 2017-12-31

001 I

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMlT NUMBER: AL00034] 7

900 Huntsville Avenue
Tarrant AL 35217

COMMENT AND EXPLANATION OF ANY VIOLATJONS (Reference all at1achments here)

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co lac

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample
Ex. Analvsis Tvne

TOXlCITY, CERJODAPHNIA Sample ***** 0 ••••• ***** ***** 0 Monthly Grab
K;HRONIC Measurement

9A

PARAM CODE: 61426 Permit Requirement ••••• 0
pass(0)/fail

***** ***** ***** Monthly Grab

Stage Code: 1 Maximum Daily (I)

Final Effi uent
ITOXJCITY, PIMEPHALES Sample ***** 0 ••••• ***** ••••• 0 Monthly Grab
!CHRONIC Measurement

9A

PARAM CODE: 61428 Permit Requirement ***** 0
pass(0)/fail

***** ***** ••••• Monthly Grab

Stage Code: I Maximum Daily (I)

Finni Effluent
SOLIDS, TOTAL DISSOLVED Sample ***** 4696.0 ••••• • •••• ***** 0 Monthly Composite

!Measurement
26

PARAM CODE: 70295 IPem,it Requirement ••••• REPORT lbs/day ••••• ••••• ••••• Monthly Composite
Stage Code: l

Final Effluent
Maximum Daily

BOD, CARBONACEOUS 05 DAY. !Sample 6.5 7.9 ***** ••••• ••••• 0 Weekly Composite

?0C !Measurement
26

PARAM CODE: 80082 IPem,it Requirement 213 320 lbs/day ***** ••••• • •••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily
Final Effluent

Nome/Title of Principal Execulive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Prindpnl Executive Telephone No Dale (MM/DD/YY)

Officer Or Authorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TIIE Officer Or Authorized Agent
NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCUR.<TE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMlmNG FALSE INFOR?1ATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
SEE 18 U.S.C1 § 11101 ANDJJ U.S.C. §1319
Peealues under these statutes m:1\' mc.ludc fines uo 10 Slll.ll00 and or maxmrum unnnsonmem of between 6 months to S veers l

http://e2.adem.alabama.govINPDES/Pages/ReportManage/Blank.Report_PUW.aspx?RRid=20833 78&type=MONTHLY
_

REVI
...

1/25/2018



Page 4 of 5

JefTerson

()NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: 2017-12-0!To: 2017-12-31

MONITORING
POlNT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034J7

900 Huntsville Avenue
Tarrant, AL 35217

PERMIITEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co IncFACILITY:

LOCATION:

Parameter Quantity or Loading Units Quality or Concentration Unit! No. IFrcqucncy of Analysis Sample Typi
Ex.

Pl-I Sample Measuremen ***** ***** 6.57 ***** 6.84 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• ••••• 6.0 • •••• 8.5 12 Weekly Grab

Stage Code: I Minimum Dail) Maximum Dail) S.U.

Final Eflluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen ***** ***** ••••• 23.6 27.5 0 Weekly Grab

PARAM CODE: 00530 !Permit Requirement ***** ••••• ••••• 35 70 19 Weekly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

Final Effluent
DIL&GREASE Sample Measuremen ••••• ***** ***** 12.35 24.70 I 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement ••••• ••••• • •••• 10.0 15.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily mg/I

Final Effiuent
NJTROGEN, AMMONIA TOTAL Sample Measuremen 5.3 741 ••••• ***** • •••• 0 Weekly Grab
ASN)

Permit Requirement REPORT REPORT 26 ••••• ***** ***** Weekly Grab
PARAMCODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: 1

Final Effluent
-YANlDE, TOTAL (AS CN) Sample Measuremen ••••• *B ***** ***** ***** 0 Monthly Grab

PARAM CODE: 00720 Permit Requirement ***** REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
IRON, TOTAL(AS FE) Sample Measuremen ••••• ••••• ••••• 0.99 1.01 0 2X Monthly Grab

PARAM CODE: 01045 Permit Requirement ••••• ***** • •••• 3.0 6.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Dail) mg/I

Final Effluent
MANGANESE, TOTAL (AS MN) Sample Measurernen ***** ***** .,.... 0.07 0.08 0 2XMonthly Grab

PARAM CODE: 01055 Permit Requirement ••••• ••••• ••••• 2.0 4.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Dail} mg/I

Final Effiuent
Name/Title of Principal Executive CERTIFY UNDER PENALTY OF LAW TIIAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR \VITI! THE INFOR1'1ATION Signnture of Principal Executive Telephone No Duic (MM/00/YY)

Officer Or Authorized Agent UDMJTTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TIIE Officer Or Authorized Agent
NFORMATJON. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE TilATTilERE ARE
IGNIFICAITT PENALTIES FOR SUBMllTING FALSE INFORMATION. INCLUDING TIIE POSSIBILITY OF FINE AND IMPRISONMENT.
EE 18 U S.C. § 1001 ANDJJ U.S.C. §IJl9
Pen.:ducs under these suuwcs mny include fines up 10$10.000 Md or maximum 1mpnsonmcn1 or between 6 months 10 5 yc:irs.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachments here) Page 4

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=2083 3 78&type=MONTHLY
_

REVI.
..

1/25/2018



Page 5 of 5

Jefferson

()

COUNTY:

NO DISCHARGE FROM SITE:2017-12-0ITo: 2017-12-31

0021

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMJTNUMBER: AL00034]7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysu Sample Type
Ex.

BENZENE Sample Measuremen ***** *B ***** ***** ***** 0 Monthly Grab

PARAM CODE: 34030 Permit Requirement ••••• REPORT 26 ••••• ***** ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
BENZO(A)PYRENE Sample Measuremen ••••• *B ••••• ***** ***** 0 Monthly Grab

PARAM CODE: 34247 Permit Requirement ***** REPORT 26 ***** ••••• • •••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
NAPHTHALENE Sample Measuremen ••••• *B ••••• ***** ***** 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement ***** REPORT 26 ***** ***** ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen ..... *B ••••• ••••• ***** 0 Monthly Grab

PARAM CODE: 46000 Permit Requirement ..... REPORT 26 ••••• ••••• • •••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
FLOW, IN CONDUIT OR THRU Sample Measurcmen 1.828 1.879 ••••• ••••• ••••• 0 Daily Calculated
ITREATMENT PLANT

Permit Requirement REPORT REPORT 03 ••••• ***** ***** Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effluent
Name/Title or Principal E.:s:ecutive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TliEINFORMATION Signature of Principnl Es.ecutive Telephone No Oa1e (MM/DDNY)

Office.r Or Authorized Agent UBMITTID MERE IN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNING THE Officer Or Authorized Agent
NFORMATION. J BELIEVE rns SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
EE IM U.S.C § 1001 AND JJ U.S.C. §1319
Pcnalucs under these 11n1u1cs mev include £inc.sun 10 SI0.000 and or maximum unonsonment of between 6 months lo 5 \'C3rsJ

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 5

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083378&type=MONTHLY_REVI. ..
1/25/2018



002 STORM WATER MONITORING

SAMPLE DATE: 12/5/2018 pH: 6.57 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 27.5

NH3-N(ppd): 3.13
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 11:45AM
BENZO(a)PYRENE (ppd): BMDL

WEATHER CONDITIONS: RAIN
PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INITIAL STAFF LEVEL: 83" DATE: 12/5/2018 NAPTHALENE (ppd): BMDL

VOLUME: 17,084,425 GALLONS
FINAL STAFF LEVEL: 42" DATE: 12/10/2018 MANGANESE,T (mg/L): 0.055

VOLUME: 7,688,183 GALLONS
TOTAL DISCHARGE VOLUME: 9,396,242 GALLONS IRON, T (mg/L): 1.01
DAILY AVERAGE FLOW: 1.879 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 12/18/2018 pH: 6.84

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 19.6

NH3-N(ppd): 7.41
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 10:50AM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: RAIN

PHENOLS (ppd):

CREEK CONDITIONS: CLOUDY BENZENE (ppd):

INITIAL STAFF LEVEL: 84" DATE: 12/18/2018 NAPTHALENE (ppd):
VOLUME: 17,372,019 GALLONS

FINAL STAFF LEVEL: 46" DATE: 12/23/2018 MANGANESE,T (mg/L): 0.081
VOLUME: 8,487,870 GALLONS

TOTAL DISCHARGE VOLUME: 8,884,146 GALLONS IRON, T (mg/L): 0.971
DAILY AVERAGE FLOW: 1.777 MGD

0 & G (mg/L) 24.7



I

LRS, Inc.
Laboratory Resources & Solutions, Inc.

205 6th Avenue
Ashville, AL 35953

(205) 594-1445
www.lab-resource.com

Analytical Data Report
I

Client:

Attention:

ABC Coke
PO Box 10246
Birmingham, AL 35202

Mr. David Vance

Project Name: 001 Chronic Toxicity- December 2017

Date: January 08, 2018

Primary Data Review by:

Courtnay Snow
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
csnow@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at ERA, 2975 Brown Court,

Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources & Solutions,
Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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NITROGEN, AMMONIA TOTAL (AS N)
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ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   

PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696
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0.014

*****

*****

*****

Monthly
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900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc
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Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
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AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 
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 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.                     
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 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.                     
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Page 1 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

2018-01-0ITo: 2018-01-31

001 l

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35717

-
Parameter Quantity or Loading Units Quality or Concentration ?nits No. Frequency of Analysis !Sample Typ;

Ex.

!OXYGEN, DISSOLVED (DO) Sample Measuremen ***** ••••• 7.0 ••••• ••••• 0 Weekly Grab

PARAM CODE: 00300 Permit Requirement ***** ***** 6.0 ***** ••••• 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Final EfTI uent
PH Sample Measuremen ***** ***** 6.9 ••••• 7-2 0 Daily Grab

PARAM CODE: 00400 Permit Requirement ••••• ***** 6.0 ••••• 9.0 12 Daily Grab

Stage Code: l Minimum Daily Maximum Daily S.U.

Final Effiuent
SOUDS, TOTAL SUSPENDED Sample Measuremen 7 13 ••••• ***** ***** 0 Weekly Composite

iJ>ARAM CODE: 00530 Permit Requirement 342 513 26 ***** ***** ***** Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
QIL&GREASE Sample Measuremen *B *B ***** ***** ***** 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement 25.0 37.5 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
NJTROGEN, AMMONIA TOTAL Sample Measuremen 0.5 0.7 ••••• ..... ••••• 0 Weekly Composite

ASN)
Permit Requirement 33.1 52.4 26 ••••• ***** ***** Weekly Composite

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effi uent
'IITROGEN, KJELDAHL TOTAL Sample Measuremen 2 6 ••••• • •••• ••••• 0 Weekly Composite
AS N)

Permit Requirement 232 348 26 ••••• ***** ***** Weekly Composite
PARAMCODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
CYANIDE, TOTAL (AS CN) Sample Measuremen I.II 1.33 ··••* ••••• • •••• 0 2X Monthly Grab

PARAM CODE: 00720 Permit Requirement 18.27 26.IJ 26 ***** ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Emuem
Nnmcffitle orPrincipnl Executive CERTIFY UNDER PENALTY OFLAWTilAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WmlTHE INFORMATION Signnlure of Principal Executive Telephone No Dale (MM/DDNY)

Officer Or Authorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INOIVlDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT TIIERE ARE
IGNIFICANT PENALTIES FOR SUBMITTJNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
EE I K U.S.C. § IOOI AND 33 U.S.C. § IJ 19

Penalties under these stamres may mcludc fines up 10 SIO,UOOand or maximum imprisonmcnl orbetween 6 months 10 S years)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page I

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRid=2083 3 79&type=MONTHLY
_

REVI. ..
2/27/2018



Page 2 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

2018-01-0ITo: 2018-01-31

001 I

Monitoring Period :

MONlTORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

FACILITY:
LOCATION:

PERMJTTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysi, Sample Type
Ex.

IRON, TOTAL (AS FE) Sample Measuremen 0.7 0.7 ••••• ***** ***** 0 Monthly Composite

PARAM CODE: 01045 Permit Requirement 7.5 15.0 26 ***** ••••• ••••• Monthly Composite

ISiage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
!MANGANESE, TOTAL (AS MN) Sample Measuremen 0.2 0.2 ••••• ••••• ••••• 0 Monthly Composite

IPARAM CODE: 01055 Permit Requirement 5.0 10 26 ***** ••••• • •••• Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Em uent
BENZO(A)PYRENE Sample Measuremen •B •B ••••• ••••• ••••• 0 Weekly Composite

PARAMCODE: 34247 Penn it Requirement 0.0012 0.0024 26 ***** ••••• ***** Weekly Composite

Stage Code: I Monthly Average Maxi.mum Daily bs/day

Final Effiuent
NAPHTHALENE Sample Measuremen •s •B ••••• ***** ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement 0.15 0. 15 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Monthly Average Maxi.mum Daily bs/day

Final Effiuent
PHENOLS Sample Measuremen 0.01 0,02 ••••• ***** ••••• 0 2X Monthly Grab

PARAM CODE: 46000 IPennit Requirement 0.17 0.30 26 ***** ••••• • •••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
FLOW, IN CONDUIT OR THRU Sample Measuremen 0.27916 0.36623 ***** ***** ***** 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ••••• ••••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final sm uent
?YANIDE, FREE AVAILABLE Sample Measuremen 0.012 0.014 ***** ***** ...... 0 2X Monthly Grab

PARAM CODE: 51173 Permit Requirement 0.145 0.475 26 ***** ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Nome/Title or Principnl Executive CERTIFY UNDER PENALTY OF LAW TliATI HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Principal Executive Telephone No Dale (MM/DD/VY)

Officer Or Authorized Agenl UDMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIOUALS IMMEDIATELY RESPONSIDLE FOR OBTAJNING TilE Officer Or Authorized Agent
NFORMATION I BELIEVE TliE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THATIBERE ARE
IGNIFICANT PENALTIES FOR SUBMITITNG FALSE INFORMATION. lNCLUDINGTllE POSSIBILITY OF FINE AND IMPRISONMENT
EE IRU.SC § 10-01 ANDJJ U.S.C.§1319
Pcnetucs under thcM: s1n1u1cs may include fines up 10 SI0.000:ind or mn.ximum nnprisonmcnt of'betweee 6 months 10 S yen,s,)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083379&type=MONTHLY
_

REVI.
..

2/27/2018



Page 3 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:001 I

Monitoring Period: 2018-01-0ITo: 2018-01-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERJ\,IIT NUMBER: AL00034] 7

FACILITY:
LOCATION:

PERJ\,UTfEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant. AL 35217

Parameter Quantity or .Loading Units Quality or Concentration Units No. Frequency of Sample
Ex. Analvsis Tvne

TOXICITY, CERIODAPHNlA Sample ***** 0 ••••• ***** ••••• 0 Monthly Grab
?1-JRONIC Measurement 9A

PARAM CODE: 61426 Permit Requirement ***** 0
pass(0)/fail

***** ••••• ***** Monthly Grab

Stage Code: I Maximum Daily (I)

Final Em uent
!TOXICITY, PIMEPHALES Sample ••••• 0 ***** ••••• ***** 0 Monthly Grab
K:1-JRONIC Measurement 9A

PARAM CODE: 61428 IPennit Requirement ••••• 0
pass(0)/fail

***** ••••• ••••• Monthly Grab
Stage Code: I Maximum Daily

(1)

Final Effiuent
SOLIDS, TOTAL DISSOLVED Sample ***** 4756 ••••• • •••• ••••• 0 Monthly Composite

Measurement 26
PARAMCODE: 70295

Permit Requirement ••••• REPORT lbs/day ••••• • •••• ••••• Monthly Composite
Stage Code: I

Maximum Daily
Final Effluent
BOD, CARBONACEOUS 05 DAY, Sample 6 8 ••••• ••••• ••••• 0 Weekly Composite

20C !Measurement
26

PARAM CODE: 80082 'ennit Requirement 213 320 lbs/day ••••• • •••• ••••• Weekly Composite
Stage Code: I Monthly Average Maximum Daily
Final Effluent

Namcffillc or Princ.i1>ul Executive CERTIFY UNDER PENALTY OF LAw THAT I HAVE PERSONALLY EXAMINED AND AM FAMlLIAR wrrn THE INFORMATION Signalure of Principal Executive Telephone No Date (MM/DD/YY)

Officer Or Aulhorizcd Agenl SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNING THE Officer Or Aulhorized Agenl
NFORMATION I DELIEVE THE SUBMITrED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TIIE POSSIBILITY OF FINE AND IMPRlSONMENT.
;EE 18 U.S C § ion AND 33 U.S C §1319
Penalties under Lhcsc suuutcs m.ov mc:ludc rincs unto SJO,OIHJ Md or maximum imoris .... nmcn1 of between 6 months 10 S veers l

COMMENT AND EXPLANATION OF ANY VIOLATJONS (Reference all attachments here) Page 3

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083379&type=MONTHL Y_REVI
...

2/27/2018



Page 4 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: 2018-01-0!To: 2018-01-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMJT NUMBER: AL00034] 7

FACILITY:
LOCATION:

PERMJITEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville A venue
Tarrant AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. • requency of Analysi: Sample Type
Ex.

PH Sample Measuremen ..... ***** 6.78 ***** 7.05 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• ••••• 6.0 • •••• 8.5 12 Weekly Grab

Stage Code: I Minimum Dail) Maximum Dail) S.U.

Final Effluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen ••••• ***** ••••• 8.2 13.2 0 Weekly Grab

PARAMCODE: 00530 Penni! Requirement ***** ***** ••••• 35 70 19 Weekly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Effluent
PIL&GREASE Sample Measuremen ••••• ..... ••••• 0.90 1.80 0 2XMonthly Grab

PARAM CODE: 00556 Penna Requirement ••••• ••••• • •••• 10.0 15.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Dail) mg/I

Final Effiuent
NITROGEN, AMMONIA TOTAL Sample Measuremen 6.9 7.41 ••••• ••••• • •••• 0 Weekly Grab

,ASN)
Permit Requirement REPORT REPORT 26 ••••• ·••t• ••••• Weekly Grab

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
CYANIDE, TOTAL (AS CN) Sample Measuremen ••••• •B ••••• ••••• • •••• 0 Monthly Grab

PARAM CODE: 00720 Permit Requirement ••••• REPORT 26 ••••• ••••• • •••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
IRON, TOTAL (AS FE) Sample Measuremen ••••• ••••• • •••• 0.89 1.200 0 2X Monthly Grab

PARAM CODE: 01045 Permit Requirement ••••• ••••• ••••• 3.0 6.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily mg/I

Final Effiuent
MANGANESE, TOTAL (AS MN) Sample Measuremen ***** ***** ••••• 0.12 0.153 0 2X Monthly Grab

PARAM CODE: 01055 Permit Requirement ***** ••••• ***** 2.0 4.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Effluent
Nome/Title of Principal Executive CERTIFY UNDER PENALTY OF LA IV THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFDR.MATION Signnture or Principal Executive Telephone No Date (MM/0D/YY)

Officer Or Authorized Agent SUBMITTEO HEREIN AND BASED ON MY INQUIRY Of THOSE INOIVIOUAl.S IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFDRMATION. I BELIEVE THE SUBMITTED INFDRMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE TIIAT THERE AR£
IGNIFIC,\NT PENALTIES FDR SUBMITTING FALSE INFDRMATION. INCLUOINGTHE POSSIBILITY OF FINE AND IMPRISONMENT
EE IK U.S.C. § 11){)1 ANDJJ USC. §1319
Ptn.Alucs under these statutes mny mclude Cmcs up 10 SIO.t)()O Md or maximum unpnsonment or between 6 months to 5 yellrs.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 4

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083379&type=MONTHLY_REVI
...

2/27/2018



Page 5 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2018-01-01 To: 2018-01-31

0021

Monitoring Period :

MONITORlNG
POCNT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMlT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMIITEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysi Sample Type
Ex.

BENZENE Sample Measuremen ***** *B ••••• ***** ..... 0 Monthly Grab

PARAM CODE: 34030 Permit Requirement ••••• REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Efll uent
BENZO(A)PYRENE Sample Meosuremen ••••• *B ••••• • •••• • •••• 0 Monthly Grab

PARAM CODE: 34247 0ermit Requirement ••••• REPORT 26 ••••• ••••• . ..... Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
NAPHTHALENE Sample Measuremen ••••• *B ••••• ••••• ***** 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement ***** REPORT 26 ***** ••••• ***** Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen ••••• *B ***** • •••• ••••• 0 Monthly Grab

PARAM CODE: 46000 Permit Requirement ••••• REPORT 26 ••••• ••••• ***** Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
FLOW, IN CONDUIT OR TJ-IRU Sample Measuremen 1.534 1.777 ••••• ••••• ••••• 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ••••• ***** ***** Daily Calculated
PARAMCODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effluent
Name/Title orPrincipnl Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signnturc or Principnl Executive Telephone No Onie (MM/DD/VY) I

Officer Or Authorized Agent !UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TIIE Officer Or Authorized Agenl
NFORMATION_ I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE, I AM AWARE TIIAT THERE ARE

SIGNIFICANT PENALTIES FORSUBMlmNG FALSE INFORMATION, INCLUDING THE POSSIBILITV OF FINE AND IMPRJSONMENT.
SEE 18 U s.c § l001 AND J) us.c, §1319
Pcnalucs under lhc:sc staunes mev include fines uo to SIU,000 nnd or maximum rmcnscumcm of between (i months 10 S vears l

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW .aspx?RRld=20833 79&type=MONTHLY
_

REVI
...

2/27/2018



Client:

Attention:

LRS, Inc.
Laboratorq Resources & Solutions, Inc.

205 6th Avenue
Ashville, AL 35953

(205) 594-1445

www .lab-resource.com

Analytical Data Report

ABC Coke
PO Box 10246
Birmingham, AL 35202

Mr. David Vance

I

Project Name: 001 Chronic Toxicity- January 2018

Date: February 05, 2018

Primary Data Review by:

Courtnay Snow
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
csnow@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at ERA, 2975 Brown Court,

Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources & Solutions,
Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.



Page 1

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

1. GENERAL:
COUNTY: JeffersonDSN: _0_01

__
NPDES PERMIT NO.: AL0003417
Permittee; ABC Coke, Inc.
Facility Name: ABC Coke WWTP

Agent Submitting Report: Mr. Jeff McCord
Lah Conducting Toxicity Test{s}: ERA, 2975 Brown Ct., Auburn, AL 36830
Months To Test: Monthly
This Report for Toxicity Test{s) Required for the Month of: Jan
Scheduled Test(s}: Yes X No Accelerated Test{s}: Yes No X

Accelerated Test Number_ of_ For Failed Scheduled Test Date:
Test Type Required;

__
-Hr Acute Screening:__ -Hr Acute Definitive:

Short-term Chronic Screening: _X_ Short-term Chronic Definitive:

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
!Sam!Date/Time StartlDate/Time Ended!Control!Date/Time Start!Date/Time EndedjControll
INo. I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MM( MM/DD/YY HH:MMl Valid l

I
1

I 1/23/18 15:00
I 1/30/18 17:00 !Yes I 1/23/18 13:00 I 1/30/18 15:00

I

Yes

2.A, SUMMARY OF RESULTS FOR SCREENING TESTS:
I I I Test Number

I

!Test I

Eff.
I (1)

I {2) I (3) I (4)
I

!Org. I Cone
I Survl Re:erl Growl Survl Re:erl Growl survl Re:erl Growl survl Reprl Growl

IP-E-1 16% !PASS I N/A I PASSI I I I I I I I I I

1c.d. l 16% !PASS jPASS I N/A I I I I I ! I I I I

3, LABORATORY ANALYSES OF UNDILUTED SAMPLES(S):
!SAMPLE J BODS l TSS

I NH3
I

pH Alk
I

Id. I mg/1 I mg/1 I mg/1 I

su mg/1
I

1
I I I

<0.100
I

1.39 196
I

2
I I I

o .1s2
I

7. 45 200
I

3
I I I

o. 334
I

1. 56 200

Hard TRC Conductivity
mg/1 mg/1 µS

18 3690
39 3710
18 3780

Chem1cal Analyses Performed By (Lab): ERA

Total 24-Hour Flow: (1) 0.1..'f:I MGD (2) Q, 242...- MGI? (3} 0.313 MGD

I cer1ify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance wi1h a system designed to assure that

qualified petSOOnel properly gather and evaluate Iha information submitted. Based on my inquiry of the person or persons who manage the system, or those persons direclly

responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, tnre, ac:curata, and complete. I

am ,mare that there are

significant penalties IOI' submitfing false information, including !he possibnity of fine and impnsonment for krotNing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL: DATE:



FACILITY NAME: --=-=AB=C_C?o=k?e=-------- NPDES #: M.0003417 DSN:001 DATE: 1/23/18

4. SAMPLE COLLECTION:

Split Samples: N/A __L Yes (Explain)
Samples Collected as Specified in the NPDES Permit: Yes X No(Explain)

Receiving Water: Five Mile Creek
Design Flow: 0. '1(26 (MGD)

Sample
I Sample(s) Collected

I Arrival
I Used in Test(s)

I

Id.
I MM/DD/YY HHMM - MM/DD/YY HHMM

I

Temp. °C. I MM/DD/YY - MM/DD/YY I

1
I 1/21/18 0730 - 1/22/18 0730

I

2.7
I 1/23/18 - 1/24/18

2
I 1/23/18 0730 - 1/24/18 0730

I

3.0
I 1/25/18 - 1/26/18

3
I 1/25/18 0730 - 1/26/18 0730

I

2.6
I 1/27/18 - 1/29/18

5. CONTROL/DILUTION WATER:

Type Prepared Begin Use Initial Water Chemistries
I

MM/DD/YY MM/DD/YY Hard. I Alk. pH Cond. @ -c.
I

MHRW 1/13/18 1/23/18 86 I 58 7.69 316 @ 25
I

MHRW 1/22/18 1/24/18 88
I

62 7.77 312 @ 25
I

MHRW 1/22/18 1/25/18 84
I

57 7. 72 318 @ 25
I

MHRW 1/24/18 1/27/18 88
I 60 7.73 311 @ 25

I

6. TOXICITY TEST INFORMATION:

Test I Organism
I Organism Test Solution Concentrations (%)

s:eecies
I

Age
I

Source
I I

P.]2. j24 -48hr I Florida Bioassay SUEJ21Y 16%
I I

C.d.
I

0- 6 hr
I

ERA 16%
I I

Teet Test Vessel Vessel Solution Org./Teet Replicates
s:eecies Type Vol. (mL) Vol. (mL) Vessel Per Cone.

P,E, elastic beaker 500 250 10 4

C.d. plastic beaker 25 20 1 10

Test Temp. Range
I

D.O. Range
I

pH Range
I Light Intensity

I

Species (OC.)
I (mg/L) I (su) I Avera9:e (ft.-c.)

I

P.p. 24.1 - 26.0
I 5.3 -10.0

I

7.16 -7.89
I 75

I

C.d. 24.8 - 26.0
I

8,0 -10.0
I

7.30 -7.89
I

75
I

7. FEEDING:

Not Fed: Fed Daily: X Fed Irregular: _(Explain in Comments Below)

Brine Shrimp: Fed 0,15 g Suspension of Newly Hatched Larvae 2 Times Daily.
YCT: Fed 0.130 mL Suspension Containing 1.70 g/L TS Daily.
Algae: Fed 0.130 mL suspension Containing 3.0 x 107 Algal Cells/mL Daily.
COMMENTS:

page? of 4



FACILITY NAME : ABC Coke NPDES #: AI.0003417 DSN:001 DATE: 1/23/18

8. REFERENCE TOXICANT TESTS:
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CAS#: 7647-14-5
Solution Concentration Unit: mg/L g/L _!__ % Other (specify)
Chronic:

Test Test Date
I

Control Reference Test Solution Concentrations
I

Org. MM/DD -
MM/DD I

Water (Control to Highest Cone.)
I

P .J2. 1/23/18- 1/30/181 MHRW I 0 2.0
I

4.0
I

6.0
I

8.0
I

10.0
I

C.d. 1/23/18- 1/30/181 MHRW I 0 0.5
I

1.0
I

1.5
I

2.0
I

2.5
I

Test
I I NUMBER I

Org. End12oint I NOEC (g/L)
I

CUSUM Chart Control Limit (N) I

P .f>. Survival
I

2.0
I

2.0 - 4.0 20
I

P-E· Growth
I

2.0
I

2.0 - 4.0 20 I

C.d. Survival
I

1.5
I

0.5 - 1.5 20
I

C.d. jReeroduction I

1. 0
I

0.25- 1.0 20 I

Data on File with ADEM Toxic Unit

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Teat Conditions:
None

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL(%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End 100

Fishers Exact Test: A = , B = , a = , b =

page2 of_!



FACILITY NAME: --=-=AB=C_C.:co-=-k=-=-e-=--------- NPDES #: AI.0003417 DSN:001 DATE: 1/23/18

REPRODUCTION (Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL:? EFFLUENT(%): 22.7
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes No

Test statistic: Critical Value: (Parametric)
Equal Variance :

F Statistic:
I Test Statistic:
Sample Rank Sum:
COMMENTS:

Unequal Variance:
Critical F:

t Test Critical Value:

___
#Reps. :

__
Critical Rank Sum:

___
(Non-Parametric)

TEST ORGANISM: Pimephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL(%) 24h 100 48h 100 ?day 100 EFFLUENT(%}: 24h 100 48h 100 7day 98
NO MORTALITY STATISTICAL ANALYSIS NECESSARY-=-----..!

Normally Distributed: Yes No

Test Statistic: Critical Value: (Parametric)
Equal variance:
F Statistic:
t Test Statistic:
Sample Rank Sum:

Unequal Variance:
Critical F:

____
/ Test Critical Value:

#Reps.: Critical Rank Sum: (Non- Parametric)

CONTROL: 0.343 mg EFFLUENT: 0.351 mg
NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes No

Test Statistic: Critical Value:
Equal Variance: Unequal Variance:
F Statistic: Critical F:

GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES NO X

X

(Parametric)

/ Test Statistic:
Sample Rank sum:
COMMENTS:

I Test Critical Value:
#Reps.: Critical Rank Sum:

page 4 of 4

(Non-Parametric)
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002 STORM WATER MONITORING

SAMPLE DATE: 1/5/2018 pH: 6.78 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 13.2

NH3-N(ppd): 7.41
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL
SAMPLE TIME: 3:40 PM

BENZO(a)PYRENE (ppd): BMDL
WEATHER CONDITIONS: CLEAR

PHENOLS (ppd):
.

BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INITIAL STAFF LEVEL: 84" DATE: 1/5/2018 NAPTHALENE (ppd): BMDL
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 46" DATE: 1/10/2018 MANGANESE,T (mg/L): 0.08
VOLUME: 8,487,870 GALLONS

TOTAL DISCHARGE VOLUME: 8,884,146 GALLONS IRON, T (mg/L): 1.2
DAILY AVERAGE FLOW: 1.777 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 1/22/2018 pH: 7.05 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 3.2

NH3-N(ppd): 6.35
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 3:20 P.M.

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: RAIN

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INITIAL STAFF LEVEL: 84" DATE: 1/22/2018 NAPTHALENE (ppd):
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 56" DATE: 1/27/2018 MANGANESE,T (mg/L): 0.153
VOLUME: 10,922,610 GALLONS

TOTAL DISCHARGE VOLUME: 6,449,406 GALLONS IRON, T (mg/L): 0.581
DAILY AVERAGE FLOW: 1.290 MGD

0 & G (mg/L) 1.8



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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NITROGEN, AMMONIA TOTAL (AS N)

Composite

26
lbs/day

342

 

26
lbs/day

 

232

minimum daily

0

monthly
average

6.0

26.11

maximum
daily

*****

 

*****

 

0

Parameter Code: 00300

Parameter Code: 00400
*****

Stage Code: 1

*****

*****

*****

*****

9.0

6.9

7.1

Daily

AL0003417

*****

maximum
daily

*****

1

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 00556

Parameter Code: 00610

Parameter Code: 00625

Parameter Code: 00720

Composite

Composite

Grab

Parameter Code: 00530

Grab

Grab

Composite

19
mg/l

Grab

*****

0

*****

*****

2X Monthly

Composite
26

lbs/day

 

25.0

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

03/22/2018

 

0

6.0

 

Weekly

*****

 

*****

Weekly

Weekly

Daily

Weekly

2X Monthly

2X Monthly

Weekly

*****

MAJOR

*****37.5

2X Monthly

*****

*****

maximum
daily

Grab

*****

18.27

Composite

*****

0011

6.0

*B

2.9

13.9

1.60

*****

*****

*****

Weekly

52.4

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 02 01

*****

Grab

12
S.U.

  

*****

     

monthly
average

0 Grab

maximum daily

*****

monthly
average

 

Grab

26
lbs/day

33.1

minimum daily

*****

26�lbs/day

0

*****

*****

*****

*****

*****

7.3

*****

PH

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, KJELDAHL TOTAL (AS N)

CYANIDE, TOTAL (AS CN)

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

348

Stage Code: 1

Stage Code: 1

Stage Code: 1

513

Stage Code: 1

Stage Code: 1

Stage Code: 1

1.32

Weekly1.6

*B

2.3

*****

*****

maximum
daily

OXYGEN, DISSOLVED (DO)

5.6

*****

18 02 28

Jay Cornelius

*****

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
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Units No.
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696

Parameter Code: 46000

Parameter Code: 50050

Parameter Code: 51173

Grab

Calculated

Grab

Parameter Code: 34247

Composite

Composite

Composite

*****

Grab

5.0

0

monthly
average

maximum
daily

*****

*****

2X Monthly

Grab
26

lbs/day

 

0.15

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

03/22/2018

 

0

*****

 

Daily

*****

 

26
lbs/day

Monthly

Weekly

Monthly

2X Monthly

Monthly

2X Monthly

Daily

*****

MAJOR

*****0.15

Monthly

*****

*****

maximum
daily

Grab

*****

0.145

Composite

1.0

0011

*B

*B

0.01

0.38095

0.024

*****

*****

*****

Monthly

0.30

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 02 01

*****

Composite

*****

  

0.3

     

monthly
average

0 Composite

maximum daily

*****

monthly
average

 

Grab

03
MGD

0.17

*****

26�lbs/day

0

*****

*****

*****

*****

*****

*****

*****

MANGANESE, TOTAL (AS MN)

BENZO (A) PYRENE

NAPHTHALENE

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

CYANIDE, FREE AVAILABLE

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

report

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.0024

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.021

2X Monthly0.01

*B

*B

0.3

1.0

maximum
daily

IRON, TOTAL (AS FE)

0.33010

*****

18 02 28

Jay Cornelius

15.0

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

7.5

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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26
lbs/day

*****

  

*****

 

9A�pass(0)/fail(1)

 

Parameter Code: 61426

Parameter Code: 61428
0 *****

*****

*****

Monthly

AL0003417

*****

3

205-849-1342

Jefferson

 

*****

Parameter Code: 80082

Parameter Code: 70295

Grab

Grab

Composite

*****

*****

0

maximum
daily

*****

*****

 

213

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

03/22/2018

 

*****

 

*****

 

9A
pass(0)/fail

(1)

Monthly

Monthly

Monthly

Weekly
*****

MAJOR

*****320

Weekly

*****

maximum
daily

Composite

Composite

0

0011

6151.0

11.9 *****

*****

*****

Monthly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 02 01

Grab

*****

  

0

     

0 Grab

maximum daily

monthly
average

 

Composite

*****

26�lbs/day

0*****

*****

*****

*****

TOXICITY, PIMEPHALES CHRONIC

SOLIDS, TOTAL DISSOLVED

BOD, CARBONACEOUS 05 DAY, 20C

*****

  

*****

*****

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

Stage Code: 1

8.9

*****

*****

*****TOXICITY, CERIODAPHNIA CHRONIC

18 02 28

Jay Cornelius

0

 

Monthly

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)

Grab

26
lbs/day

*****

 

*****

 

*****

minimum daily

0

6.0

*****

maximum
daily

3.0

 

*****

 

0

Parameter Code: 00400

Parameter Code: 00530
*****

Stage Code: 1

*****

*****

*****

*****

70

*****

6.82

Weekly

AL0003417

*****

*****

1

205-849-1342

Jefferson

 

15.0

4.0

Parameter Code: 00610

Parameter Code: 00720

Parameter Code: 01045

Parameter Code: 01055

Grab

Grab

Grab

Parameter Code: 00556

Grab

Grab

Grab

12
S.U.

Grab

*****

0

19
mg/l

35

2X Monthly

Grab
26

lbs/day

 

monthly
average

report

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

03/22/2018

 

0

*****

 

maximum
daily

2X Monthly

8.5

 

*****

Weekly

2X Monthly

Weekly

Monthly

Weekly

2X Monthly

2X Monthly

*****

MAJOR

*****report

maximum
daily

Weekly

*****

10.0

maximum
daily

Grab

*****

*****

Grab

*****

0021

*****

9.18

*B

*****

*****

*****

*****

*****

Weekly

report

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 02 01

19
mg/l

Grab

19
mg/l

  

*****

     

monthly
average

0 Grab

*****

monthly
average

 

Grab

*****

*****

28.0

*****

0

0.23

1.60

*****

*****

*B

42.0

7.10

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, AMMONIA TOTAL (AS N)

maximum
daily

IRON, TOTAL (AS FE)

MANGANESE, TOTAL (AS MN)

*****

2.0

  

*****

*****

*B

*****

*****

1.32

0.16

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

maximum
daily

*****

Monthly*****

6.35

*****

*****

*****

maximum
daily

PH

*****

19
mg/l

18 02 28

Jay Cornelius

*****

 

monthly
average

2X Monthly

6.0

P O Box 10246 , Birmingham, AL 35202-0246

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

26
lbs/day

*****

  

0

monthly
average

*****

 

26�lbs/day

 

Parameter Code: 34030

Parameter Code: 34247
report

*****

*****

*****

*****

Monthly

AL0003417

*****

*****

2

205-849-1342
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*****

Parameter Code: 46000

Parameter Code: 50050

Calculated

Parameter Code: 34696
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*****

*****

0
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*****
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03
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26
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*****
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daily
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*****
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900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc
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Grab
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*****
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*****

*****

*****

*****
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Stage Code: 1
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Stage Code: 1

report

Stage Code: 1

Stage Code: 1
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*****

*****
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18 02 28
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Page 1 of 5

()

JeffersonCOUNTY:

NO DISCHARGE FROM SITE:2018-03-01 To: 2018-03-31

0011MON1TORING
POlNT:

Monitoring Period :

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMJT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAfLING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Page I
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysii Sample Type
Ex.

OXYGEN, DISSOLVED (DO) Sample Measuremen ••••• ••••• 6.3 ••••• ***** 0 Weekly Grab

PARAM CODE: 00300 0ennit Requirement ***** ***** 6.0 ••••• ••••• 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Final Effiuent
PH Sample Measuremen ••••• ***** 6.9 ••••• 7.2 0 Daily Grab

PARAM CODE: 00400 Permit Requirement ***** ••••• 6.0 ••••• 9.0 12 Daily Grab

?tage Code: I Minimum Daily Maximum Daily S.U.

Final Effl uent
SOLIDS, TOTAL SUSPENDED Sample Measuremen 2.8 4.0 ***** ••••• ••••• 0 Weekly Composite

PARAMCODE: 00530 hlennit Requirement 342 513 26 ***** ***** ••••• Weekly Composite

IS iage Code: I Monthly Average Maximum Daily bs/day

Final Effi uent
PIL&GREASE Sample Measurernen •B *B ***** ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement 25.0 37.5 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily bs/day

Final EITTuent

!NITROGEN, AMMONIA TOTAL Sample Measuremen 2.9 5.1 ***** ••••• • •••• 0 Weekly Composite

AS N)
hlennit Requirement 33.1 52.4 26 ***** ••••• ••••• Weekly Composite

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
NITROGEN, KJELDAHL TOTAL Sample Measuremen 8.3 15.0 ***** ••••• • •••• 0 Weekly Composite

ASN)
Permit Requirement 232 348 26 ••••• ***** ••••• Weekly Composite

PARAM CODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent

?YANIDE, TOTAL (AS CN) Sample Measuremen 1.07 1.35 ·••** ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 00720 Permit Requirement 18.27 26.11 26 ***** ••••• • •••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
Namc/TitJe of Principal Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM fAMJLIAR WITH THE INFORMATION Signature of Principal Executive Telephone No Dale (MM/DDfYY)

Officer Or Authorized Agcnl UBMIITED HEREIN ANO BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE ANO COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRJSONMENT
EE 18U.S.C.§ 1001 ANDJJ U S.C.§IJ19
Penalnes under these SUllUI? may mcludc fines up to SI0,000 Md or ruexrmum unpnsonmcnl of'betwecn 6 months 10 5 vears )

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=2083 3 81 &type=MONTHLY
_

REVI.
..

4/26/2018



Page 2 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period : 2018-03-0 I To: 2018-03-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

FACTLITY:
LOCATION:

PERMIITEE NAM.E: Drummond Company Inc

MArLING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

Parameter Quantity or Loading Units Quality or Concentration Unit! No. Frequency of Analysi: Sample Type
Ex.

rRON, TOTAL (AS FE) Sample Measuremen 1.4 1.4 ***** ••••• ••••• 0 Monthly Composite

PARAMCODE: 01045 P'ennit Requirement 7.5 15.0 26 ••••• • •••• ••••• Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
MANGANESE, TOTAL (AS MN) Sample Measuremen 0.2 0.2 ••••• ••••• • •••• 0 Monthly Composite

PARAMCODE: 01055 Pennit Requirement 5.0 10 26 ***** ••••• ..... Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
BENZO(A)PYRENE Sample Measuremen *B •s ••••• ••••• • •••• 0 Weekly Composite

PARAM CODE: 34247 Permit Requirement 0.0012 0.0024 26 ••••• • •••• ••••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
NAPHTHALENE Sample Measuremen •s *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement 0.15 0.15 26 ••••• ••••• • •••• Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

!Final Effluent
PHENOLS Sample Measuremen 0.003 0.005 ••••• ••••• • •••• 0 2X Monthly Grab

P'ARAM CODE: 46000 Permit Requirement 0.17 0.30 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Finni Emuent
!FLOW, rN CONDUlT OR THRU Sample Measuremen 0.32477 0.36945 ***** ••••• ••••• 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ••••• • •••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MOD
Stage Code: I

Final Effluent
CYAN IDE, FREE AVAJLABLE Sample Measuremen 0.021 0.025 ***** ***** ***** 0 2X Monthly Grab

PARAM CODE: 51173 Permit Requirement 0.145 0.475 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final EITT uent
Nnme/Tltle of Principal Executive CERTIFY UNDER PENALTY OF LAW THATl HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signnture of Principal Execufivc Telephone No Dnrc (MMfDD/YY)

Officer Or Aulhorizcd Agenl UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INOIVlDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFDRMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FDR SUBMITTING FALSE INFORMATION. INCLUDING TIIE POSSIBILITY OF RNE AND IMPRJSONMENT
SEE 18 U,S C. § 1001 AND 33 U.S.C. §1319
'Pcnalucs under these runutcs may mcludc fines up 10 SI0,000 nnd or maxuuum unpnsonmcm ort,ctwccn 6 months to S )'C4rs.)

COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RR1d=20833 81 &type=MONTHLY
_

REVI
...

4/26/2018



Page 3 of 5

()

JefTerson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period: 2018-03-0ITo: 2018-03-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMJT NUMBER: AL00034] 7

FACILITY:
LOCATION:

PERMlTTEE NAME: Drummond Company Inc

l\'1AILING ADDRESS:P O Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration llnlts No. Frequency of Sample
Ex. Analysis Tvoe

"TOXICITY, CERIODAPHNIA Sample ***** 0 ***** ••••• ***** 0 Monthly Grab

K:HRONIC !Measurement
9A

PARAM CODE: 61426 ?'ermit Requirement ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab

Stage Code: I Maximum Daily (I)

Final Effluent
rroXJCITY, PIMEPHALES ISample ••••• 0 ***** ••••• ***** 0 Monthly Grab
K:HRONJC IMeasuremem

9A

PARAM CODE: 61428 IPennit Requirement ***** 0
pass(0)/fail

***** ••••• ***** Monthly Grab

Stage Code: 1 Maximum Daily (I)

Final Effluent
SOUDS, TOTAL DISSOLVED Sample ***** 4915.0 ••••• • •••• ••••• 0 Monthly Composite

!Measurement
26

PARAM CODE: 70295
Permit Requirement ••••• REPORT lbs/day ••••• • •••• ••••• Monthly Composite

Stage Code: 1

Maximum Daily
Final Effiuent
BOD, CARBONACEOUS 05 DAY, Sample 8.8 11.0 ••••• ••••• ***** 0 Weekly Composite

20C Measurement
26

PARAM CODE: 80082 Permit Requirement 213 320 lbs/day ••••• • •••• ••••• Weekly Composite
Stage Code: 1 Monthly Average Maximum Daily
Final Efiluenl

Name/Tille of Principal Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Principal Executive Telephone No Dote (MM/DDIYY)

Officer Or Authorized Agent iUBMJTTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE

;JGNIFICANT PENALTIES FOR SUDMlmNG FALSE INFORMATION. INCLUDINGTilE POSSIBILITY OF FINE AND IMPRISONMENT
SEE 18 U S.C § IIIOI AND 33 U S.C. §1319
Pcnalues undtrthcsc stnlutcs rnnv include fines unto SI0.000 nnd or maximum imcrisenmem or between 6 months IDS ve.1rs'

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 3

http://e2.adem.a1abarna.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083381&type=MONTHLY_REV1
...

4/26/2018



Page 4 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period : 2018-03-0 I To: 2018-03-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034] 7PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

Parameter Quantity or Loading Units Quality or Concentration Unit! No. ".'requency of Analysi! Sample Type
Ex.

PH Sample Measuremen ••••• ••••• 6.81 ••••• 7.19 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• • •••• 6.0 ***** 85 12 Weekly Grab

Stage Code: I Minimum Dail) Maximum Dail) S.U.

Final Effiuent
SOLIDS, TOTAL SUSPENDED Sample Measuremen ••••• • •••• ••••• 17.4 20.0 0 Weekly Grab

PARAM CODE: 00530 Permit Requirement ••••• ••••• ***** 35 70 19 Weekly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

Final Effiuent
OIL&GREASE Sample Measuremen ••••• ••••• ••••• *B *B 0 2XMontJ1ly Grab

PARAM CODE: 00556 llennit Requirement ••••• ***** ***** 10.0 15.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

Final Enluent
NITROGEN. AMMONIA TOTAL Sample Measuremen 1.30 2.58 ***** ••••• ***** 0 Weekly Grab

ASN)
Permit Requirement REPORT REPORT 26 ••••• ••••• ••••• Weekly Grab

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
CYANIDE, TOTAL (AS CN) Sample Measuremen ••••• *B ••••• ••••• ***** 0 Monthly Grab

PARAMCODE: 00720 Penni! Requirement ••••• REPORT 26 ***** ***** ***** Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
IRON, TOTAL(AS FE) Sample Measurernen ••••• ***** ••••• 1.00 I.OJ 0 2X Monthly Grab

PARAM CODE: 01045 Permit Requirement ••••• ***** ••••• 3.0 6.0 19 2XMontJ1ly Grab

Stage Code: I Monthly Average Maximum Dail} mg/I

Final Effluent
MANGANESE, TOTAL (AS MN) Sample Measuremen ••••• ••••• ***** 0.12 0.13 0 2X Monthly Grab

PARAM CODE: 01055 Perrrut Requirement ***** ••••• ***** 2.0 4.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Dail} mg/I

Final Effiuent
Name/Tille of Principal Executive CERTIFY UNDER PENALTY OF L,\W TiiAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH rus INFORJ.IATION Signature of Principal Execurlve Telephone No Date (111M/DD/YY)

Officer Or Authorized Agent ,UBMITTED HEREIN ANO BASED ON MY INQUIRY OF THOSE JNDJVTOUALS IMMEDJATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION. I BELIEVE THE SUBMITTED JNFORJ.1ATION IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE
JGNIFJCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING rut POSSIBILITY OF FINE AND IMPRlSONMENT

?EE JR U SC. § JOOJ AND 33 U.S.C § 1319
Pcn.alucs under lhcsc st11,tutcs mo}' include lines up 10 SI0,000 :1nd or rneomurn nnpnscnmem er between 6 months 10 5 yc:irs,)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 4

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=208338l&type=MONTHLY_REVI.
..

4/26/2018



Page 5 of 5

Page 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

20 I 8-03-0 I To: 20 I 8-03-3 I

0021

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

FACILITY:
LOCATION:

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS: PO Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysi• Sample Type
Ex.

BENZENE Sample Measurernen ••••• *B ••••• ***** ••••• 0 Monthly Grab

PARAM CODE: 34030 Permu Requirement ••••• REPORT 26 ••••• ••••• ••••• Monthly Grab

!Stage Code: I Maximum Daily bs/day

Final Emuent
BENZO(A)PYRENE Sample Measuremen ••••• *B ••••• ••••• ••••• 0 Monthly Grab

PARAMCODE: 34247 Permit Requirement ..... REPORT 26 ***** ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Em uent
NAPHTHALENE Sample Measuremen ••••• *B ***** ••••• ***** 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement ••••• REPORT 26 ***** ••••• ••••• Monthly Grab

Stage Code: 1 Maximum Daily bs/day

Final Enluent
PHENOLS Sample Measuremen ••••• *B ••••• ••••• ..... 0 Monthly Grab

PARAM CODE: 46000 Permit Requirement ••••• REPORT 26 ••••• • •••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
FLOW, IN CONDUIT OR THRU Sample Measuremen 1.586 1.822 ••••• ••••• ••••• 0 Daily Calculated
rrREATMENT PLANT

Penni! Requirement REPORT REPORT 03 ••••• ••••• ••••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effluent

Nameffitle of Principal Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANO AM FAMILIAR WlTHTHE INFORMATION Signolure or Principal Execunve Telephone No D111e (MM/DDIYY)

Officer Or Authorized Age.nt UllMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNJNG THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMTITEO INFORMATION JS TRUE. ACCURATE AND COMPLETE. I AM AWARETIIATTHERE ARE

JGNIFlCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRJSONMENT.
EE JR U S.C. § 1001 AND33 USC. §1319
Penalties under these stmures mav include fines uo 10SIO.OOO o.nd or mn:omum unnnsonmcnl of between 6 months 10 S ,·cars,)

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRid=20833 81 &type=MONTHLY
_

REVI.
..

4/26/2018



Client:

Attention:

LRS, Inc.
Laboratoru Resources & Solutions, Inc.

205 6th Avenue
Ashville, AL 35953

(205) 594-1445

www .lab-resource.com

Analytical Data Report

ABC Coke
PO Box 10246
Birmingham, AL 35202

Mr. David Vance

Project Name: 001 Chronic Toxicity- March 2018

Date: April 10, 2018

Primary Data Review by:

Courtnay Snow
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
csnow@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at ERA, 2975 Brown Court,
Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources & Solutions,
Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.



Page 1

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

1. GENERAL:
COUNTY: JeffersonDSN: 001

---
NPDES PERMIT NO.: AL0003417
Permittee: ABC Coke, Inc.
Facility Name: ABC Coke, Inc.
Agent Submitting Report: : Mr. Jeff McCord

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Court, Auburn, AL 36830

Months To Test: Monthly
This Report for Toxicity Test(s) Required for the Month of: March

Scheduled Test(s): Yes X No Accelerated Test(s): Yes No X

Accelerated Test-Number of For Failed Scheduled Test Date:
Test Type Required: __!!L_-Hr Acute Screening:__ -Hr Acute Definitive:
Short-term Chronic Screening: _X__ Short-term Chronic Definitive:

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
ISamlDate/Time Start!Date/Time EndedlControllDate/Time StartlDate/Time EndedlControll
I No. I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I

I 1 103/06/18 16:00 103/13/18 15:00 lYes 103/06/18 16:00103/13/18 12:10 I Yes I

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
I I I Test Number

ITestl Eff. I (1) ( 2) I (3} ( 4)

IOrg. I Cone I Survl Reprl Growl Survl ReErl Growl Survl Reprl Growl Survl Reprl Growl
I P.p. I 16% IPASS I N/A I PASSI NIA I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

IC.d. I 16% IPASS I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES($):
I SAMPLE I BODS I TSS I NH3 I pH Alk IHard-EFFI TRC Conductivity
I Id. I mg/1 I mg/1 I mg/1 I SU mg/1 mg/1 mg/1 us
I 1 I I 1 0.959 17,78 243 20.4 NA 2,800
1 2 I I I 0.403 18.00 235 18.3 NA 2,980
I 3 I I I 0.618 17,51 246 26.5 NA 2,910

Chemical Analyses Performed By (Lab}: ERA

Total 24 Hour Flow: (l} 0,$37 MGD (2-)-0,j?'/ MGD (3) 0,1;1...J MGD

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 gelher and evaluate the information submitted. Based on my inquicy of the person or persons who manage the system, or those

persons directly responsible for gathering the information, the Information submitted is, to Iha 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.

SIGNATURE OF RESPONSIBLE OFFICIAL:
_

DATE:



FACILITY NAME: ?A?B?C_C?o?k?e::..._

_
NPDES #: AL0003417 DSN:001 DATE:03/06/18

4. SAMPLE COLLECTION:

Split Samples: N/A _!_ Yes _(Explain)
Samples Collected as Specified in the NPDES Permit: Yes X No(Explain)

Receiving Water: Five Mile Creek
Design Flow: t), 'ft>6 (MGD)

Sample Sample(s) Collected Arrival I Used in Test(s)
Id. MM/DD/YY HHMM - MM/DD/YY HHMM ·remp. °C. I MM/DD/YY - MM/DD/YY

1 3/04/18 0730 - 3/05/18 0730 2.6 I 3/06/18 - 3/07/18
2 3/06/18 0730 - 3/07/18 0730 3.6 I 3/08/18 - 3/09/18
3 3/08/18 0730 - 3/09/18 0730 3.8 I 3/10/18 - 3/12/1B

5. CONTROL/DILUTION WATER:

Type
I Prepared I Begin Use Initial Water Chemistries

I

I MM/DD/YY I MM/DD/YY Hard. Alk. pH Cond. @ -c. I

MHRW I 02/27/18 I 03/06/18 82 64 7.68 313 @ 25 I

MHRW I 03/04/18 I 03/07/18 86 58 7.43 297 @ 25 I

MHRW I 03/04/18 I 03/08/18 84 58 7. 49 286 @ 25 I

MHRW I 03/08/18 I 03/10/18 90 60 7.48 292 @ 25 I

MHRW I 03/08/18 I 03/11/18 B8 60 7.47 310 @ 25 I

MHRW I 03/08/18 I 03/12/18 88 SB 7.44 317 @ 25 I

6. TOXICITY TEST INFORMATION:

Test I Organism I Organism Test Solution Concentrations (%) I

Species I Age I Source
I I I I I I

P.p.
I 1-2 dais! Florida Bioassa? Suppl:z'. 16% I I I I I I

C.d. 10-8 hrs I ERA 16% I I I I I I

·rest Test Vessel Vessel Solution Org. /Test Replicates
Species Type Vol. (mL) Vol. (mL) Vessel Per Cone.

P.p. plastic beaker 500 250 10 2

C.d. plastic beaker 25 20 5 4

Test Temp. Range
I D.0. Range

I pH Range I Light Intensity I

Species (oc.) I (mg/L) I (su) I Average (ft. -c.} I

P.p. 24.1 - 26.0 I 5.9 - 8.8 I 7.08 -7,63 I 75
I

C.d. 24.3 - 25.8 I 7.2 - 8.8 I 6.93 -7.63 I 75 I

7. FEEDING:
Not Fed: Fed Daily: X Fed Irregular: _(Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae 2 Times Daily.
YCT: Fed 0.130 mL Suspension Containing 1.86 g/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 3.0 x 107 Algal Cells/mL Daily.
COMMENTS:

page2 of 4



FACILITY NAME: ?A?B?C-----"C?o?k?e

_
NPDES #: AL0003417 DSN:001 DATE:03/06/18

8. REFERENCE TOXICANT TESTS:
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CAS#: 7647-14-5
Solution Concentration Unit: mg/L g/L ?

% Other(specify)

Chronic:
Test I Test Date

I Control I Reference Test Solution Concentrations
Org. I MM/DD - MM/DD I Water I (Control to Highest Cone.)
P.p.

I 3/20/18- 3/27/181 MHRW I 0 2.0 I 4.0 I 6.0 I 8.0 I 10.0 I

C.d. I 3/20/18- 3/27/181 MHRW I 0 0.5 I 1.0 I 1.5 I 2.0 I 2.5 I

Test
I I I !NUMBER

Org. I Endpoint I NOEC (g/L) I CUSUM Chart Control Limit I (N)

P.p.
I Survival I 4.0 I 2.0 - 4.0 I 20

P.p. !Growth I 4.0 I 2.0 - 4.0 I 20

C.d. I Survival I 1. 5 I 0.5 - 1.5 I 20

C.d. I Reproduction I 0.5
I 0.25- 1.0 I 20

Raw Data on File With ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater}:

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL(%} 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End 100

Fishers Exact Test: A= , 8 = , a= , b =

page_l of 4



FACILITY NAME: ?A=B?C----=C?o?k?e

_
NPDES #: AL0003417 DSN:001 DATE:03/06/18

REPRODUCTION (Average Neonates/Female}
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL:? EFFLUENT{%}: _lLl
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes
__

No

Test Statistic: Critical Value:

X

(Parametric)
Equal Variance:_
F Statistic:
/ Test Statistic:
Sample Rank Sum:
COMMENTS:

Unequal Variance:
Critical F:

/ Test Critical Value:
#Reps.:

__
Critical Rank Sum:

___
(Non-Parametric)

0.749 {Parametric)

TEST ORGANISM: Pimephales promelas
MORTALI'J!Y

CHRONIC TOXICITY INDICATED: YES NO X

CONTROL(%} 24h 100 48h 100 ?day ? EFFLUENT(%}: 24h 95 48h 95 ?day 93

NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes _X

__
No

Test Statistic: 0.827 Critical Value:
Equal Variance: _JL_

F Statistic: 1.33
I Test Statistic:
Sample Rank Sum:

Unequal Variance:
Critical F: 47,5

0.655 I Test Critical Value: 1.94
#Reps.: Critical Rank Sum: {Non-Parametric)

GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES NO

__
X

CONTROL: 0.295 mg EFFLUENT: 0.290 mg
NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes X No

Test Statistic: 0.885 Critical Value: 0.749 (Parametric)
Equal Variance: _X

__
Unequal Variance:

F Statistic: 13.35 Critical F: 47.S
I Test Statistic: 0.227 I Test Critical Value: 1.943
Sample Rank Sum: :!tReps.:

_
Critical Rank Sum:

COMMENTS:

page 4 of 4
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Information:

®
LRS Client Information:

Analysis/Container/Preservative
I Chain of Custody

i:= Page _1_ of .....1..

,, Inc.
Cl>

ABC Coke "' Laboratoty Resources?
a. & sotution», Inc. (LRS)lox 1260 P.O. Box 10246 C:

0 I

:h Avenue Birmingham, AL 35202
C: A Laboratory Service Provider
uj

le, Alabama 35953 ?<fl-o6? n..
I

0
594-1445 :c

C:

on@lab-resource.com "Reporffo" Contact .Q I

"ffi

?Mr. David Vance O>
I

?:Name: 001 Chronic Toxicity City/State COiiected; Cl> --_; ......
Blrminahom, Alabama

C: ?i :.a.Q,

YA-¼?J Penn!l#: AL0003417 P.O.# =00y (signature}; Project Turnaround (Begins on Lab Login Date) Q I

?

?
I RUSH?l Please Notify LRS Daw RIISults Neodod: w

Laboratory:
I

? ?!

___
Same Day (200%) C () Environmental Resource Analysts, Inc.

'§ ? 2975 Brown Court
J

__
Next Day (100%) C:

0(.) I-

y\/ ___
Two Day (50%) 0 () Auburn. AL 36830 I

Three Day (25%) iii cIce? N .0 0E .c Sample Remarks

,
\::,

Sample ID Comp/Grab Start Date Start Time End Date• End Time• z (.)

001 Discharge Comp. ?{4(5( 07.Jo. 'gfsffx 0770 1 X I' r 1 i?? )\".
, ' - -- -!

:

I

!

!

I

!

'

pH,

_
SS-SoiVSolid GW-Groundwater WW-Wastewater SW-Surface Water OW-Drinking Water OT- Other (Describe),

_?: *End Date and Time Indicates When Samples Were Removed from Composite Sampler" Rainfall in Inches
_

Flow,

_
Temp.

_
Other.

_Conditlon

pH Checked:

(lab use only)

NCF:



Temp,
_

NCF:

I (bb USO only)

8.&?U·

pH•---,--'-+I

__F\ow

__
__,1,--

Other

_

pH Cheeked:

CondlHon

Time:

Bottles Received:

Rainfall in Inches

_

Date:

?

Temp:

Samples relUmed via: FedEx_ UPS_Other_

n be viewed online at www.latrresource.com

SS-Soil/Solid GW-Groundwater WW-Wastemater SW-Surface Water OW-Drinking Water OT- other (Describe)

_

?
*End Date and Time Indicates When Samples Were Removed from Composite Sampler"

Information: ®
LRS Client Information:

Analysis/Container/Preservative ·
I

Chain of Custody

C: Page ....L of_1_
Cll

i, Inc. ABC Coke ? LaboratorY Resources
c.. & Solutio'ns, Inc. (LRS)

,OX 1260 P.O. Box 10246 c
0

I

h Avenue Birmingham, AL 35202 s: A Laboratory Service Provider
ui I

e, Alabama 35953 0.
i

Cl

594?1445 J:
"Report to" Contact

C:

:>n@lab-resource.com .9.
I

"ffi

Mr. David Vance 9>
....

001 Chronic Toxicity City/Stale CDUeded: Cl)
,,:

-.Name: C: ?(9?..__
BlrmfnQham. Alabama Q.

Permlt#: AL0003417 P.0,1f
1. '

::....a.
rA -15,

? - , 0
•

(t,...,..L&..
r? "3.c:.q .J"\-=tl 9 00y (signature): Project Turnaround (Begins on Lab Login Date) c:> I

....
I RUSH?I Please Notify LRS 'D?lb RDstllts llleeded:

lLJ

?
? .2:- Laboratory:
a,

__
Same Day (200%) C: ·u Environmental Rel ource Analysts, Jnc

•.'§ ·s:c

__
Next Day {100%) e 0 2975 Brown Court0{,) I-

__
Two Day (50%) 0 (.) Aubum, AL 36830

y ? Three D.ay (25%)
ffi c

lee? N .0 C
E .. I

End Date• ::, .s:: Sample Remarks
Sample ID Comp/Grab Start Date Start Time End Time• z (.)

001 Discharge Comp. 3/Qrx 07$0 "'3hlrrs o73o 1 X i•7 ?'l4l-occ,...
I·

I

!

I

I

I

I

!

I

I



lnfonnation: LRS Client Information:
Analysis/Container/Preservative

I Chain of Custody

2 Page _1_ of_1_

, Inc. ?
(I)

Age Coke VJ Laboratow ResourceseC. & So/utiohs, Inc. (LRS)
:>X 1260 :..- P.O. Box 10246 c

0 A
Laborato?

Service Provider
, Avenue Birmingham, AL 35202

C:

UJ

?. Alabama 35953 a.
!

Cl

i94-1445 J:
"Report to" Contact e

1n@lab-resource.com .Q '

iij
Mr. David Vance 9> ??..... µ.,

?: 001 Chronic Toxicity
City/Stale collodod: (I)

-·f( ?C:
,.•J?<;;;;v" ...

Birmln!lham. Alabama Q, ?i·J·-':..
?4 &, ?

Pennit#: AL0003417 P.O.# 0? ?Sct-C31f< ci
0

I

· (signaturo): Project Turnaround (Begins on Lab Login Date) 0-
i

I RUSH?I Please Notify LRS Dato R? Noodod: w :

t?
l'! ? Laboratory: 1

Cl
Environmental Re

I

ource Analysts, Inc.

__
Same Day (200%) C ()

s >(

__
Next Day (100%) C ? 2975 Brown Court

00

___
Two Day (50%) 0 u Auburn, AL 36B30

y ?- Three Day (25%)
... c .

cc? N
., e.J:J
E .::

I

::::, Sa?ple Remarks
Sample ID Comp/Grab Start Date start Time End oate• EndTime• z CJ

001 Discharge Comp. sfalffs 07? 2iq/1? 0710 1 X
1 ,,<;.. ?.q-0\ A . "'

...,

;
i

I

''
I

I

I

I

I

I

I

.,
R.aihfall in Inches

_?. . ?

Temp.
_

Other.
_

NCF:

(lab use onlY)

pH.

_Flow .;,__

pH Checked:

Bollles Received:

Date·

2 oq f g--

Samplos rewmed vla: FOQ1:x_ UPS_Othcr_

•
(Slgnat!Jre)

signature implies acceptance of LRS Terms and Conditio s, which can be viewed online at www.lab-resource.com

SS-SoiVSolid GW-Groundwater WW-Wastewater SW-Surface Water OW-Drinking Water OT- Other (Describe),

_?emarks: *End Date and Time Indicates When Samples Were Removed from Composite Sampler"



7 DAY FATHEAD MINNOW TOXICITY TEST- EPA METHOD 1000.0

Test#:

__
7_Y_-_1s_b_

Water Volume: 250mL

__
..........,

_

Clients

__
_.._A_-_B_c

__
c_0_J?_e...

__Age of Test Organisms: lt-i-'-/'l?Source:ABS Lot#: 9; \ ?

j

1

Ambient Laboratory m.Jnmation
I

l

Brine Shrimp Lot#: ---?__
:A

_I

Photoperiod· 16hrs L· Sfu DTime·

Time: 1.-lo....,0_O

_\?\D

Test Start Date: ? -{, - \ ii

Test End Date· 3-\3 -\"i
. . . . ,. .

CONTROL for DO, pH, and temp. readings: old water/ new water
Number Alive

Replicate Number
water pH. .raerm

Test DO Temp Chang Datefl'ime/ DO Meter/ Meter/ MHRW ometer
Day 1 2 3 4 #Alive oH (m?) (°C) Feed e Initials Probe Probe 'Lot# ID Obs

1.'37 ?.7 ?-Lf \9c0
C2:,.?,l? 'iS!-'/j ?i\SJ J'II?'51.

?Start 10 10 10 10 40 NIA I\(()) Af/(F ,,, =6!o f I

YO I??%? J/t o'l•Cf-•lg

1 ? 10· JO '•10 t'-\'l',M· ?)4 rJ.3d... ::i.4
I

q Ju .l u lJ '3'? %%I? U:SO/ JA ,:; .>. C>'S"•i."
:3515 N2 . /2:;0 \7:oOJA

.

q cu cu [<J } °} %¾%I? JA- C";r? •)cg'

35\5 ,J3 C\ 1 , 1"1?oo.J?

? {u la.:::·...
·

-1? %%?? \"SO 1-,0-1? 351('.p rJ
{(.) ·,,.-..

$ \?CO tJ4 "•

°l (0 ,o '
: '1 q 1%¾%? w 3-\\ -- ,?

i5\1 tJ
5 [u 1 ,;.& ,3 ? 1'13:o·?

4 7i %%%% ?u ? -\.)-- l? - 35,J /J
6 1 cu (() u ? .9 0? ,??u

q (U {(J q vr; 1.54 rl3 ?-\ l-?-rr r-1

7 ,, NIA NIA t\.&(;) ?v NIA

Observations Key I

OS c: On Surface LETH= Lethargic N = Normal CO= Caught On NIA= Not ?pplicable

ON= On Bottom ERR== Erratic Swimming FC = Flared Carapace F = Film CLDY = 91oudy
PRE= Precipitate TIM= Undissolved Material PM= Particulate Matter I

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444
'

L:\Analytical Data\Toxicity\Fathead Minnow Test



7 DAY FATHEAD MINNOW TOXICITY TEST- EPA METHOD 1000.0

rest#: 'Pf -1·> f>

f W % Effluent

Client: :lrf:&?kh- Mon±t:,i¥

Sample#s: 1) tTl 2 5J 2)
I "77z.e,'-{ 3)

I 112 1'i

Number Alive
R N beplicate um er

Test Temp Water Date/I'ime/ pHofl00%
Day 1. 2 3 4 #Alive pH DO (m?) {°O Feed Change Initials Obs. effluent

7:o'l ?-'1- 1!5.L/ tS?
'{)c,•'D<o. ,8'

"1 1,1t
Start 10 10 10 10 40 NIA llOOS?

I¾IX?? JA 0?'°1????'\\?
tO lO · tO \0 l{o rJ r]. '73.u? f \ 00 ,)A

1J q ( () 1-1 1%I¾%[% JA 01-0'?;-J<{

tJ 7. (DC)
ta JA

i :; s ? :f.) P?a.s- -JA

Cu {U 1 [U ,9 ?%1%I? JA 07..-0?-H, rJ 1.GO
? -r;1-0s J./4.'

"I \1
.

9 q 9' 7 1 i%I¾I?1% tJ
1-\0 ... \1

N 7_7q(/) rsos ?v? 7 '"\ 3 75

q q l 57 1% '5.t;i./ ?.y1% ?D
?-\\ -\<(

N '1.'5:)
i

cu \ 1/1 .. 3 1./?-f ? \'136 ?
cc 4 °t 7;7 I¾I¾? \!>3/ ?u

?-\.!}-\?
N 1-&\( c)

> , L,\ 't /J1Y> \606 t)0

er {tJ 1 er ?7 1 .63 {.p.1 JS.\
3-n,- \« /\l 1,4-?

r NIA N/A \\05 ?
)bservations Key

JS = On Surface
)N = On Bottom
?RE = Precipitate

LETH= Lethargic
ERR= Erratic Swimming
UM= Undissolved Material

N=Nonnal
FC = Flared Carapace

CO= Caught On
F=Film
PM = Particulate Matter

NIA== Not Applicable
CLDY = Cloudy

?NVIRONMENTAL RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444
L:\Analytical Data\Toxiclty\Old bench sheets\Fathead Mtnnow Testxls



DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST

,1-1-,,,J';>

Date/Time Out of Oven: 1 - /t.1-'-=t
Oven Temp:

Test#:
__

7_t-/_-_f5_L

__
Analyst:

{5_0{

_t7 -- J'L -- l'fS I { 1-/0 0Date/Time in Oven: _7_7

_

Balance#:

__
/\_uJ_D_t/_2-

_{; C)
cJ

C

Concentration Replicate# Weight of Tin (g) Weight of Tin Plus Dry
Number of Larvae

Mean Dry Weight of Treatment
Larvae {g) Larvae {mg) n=10 Mean (mg)

Blank 1 l. o
0011./ t-»> 20( NIA NIA NIA

1 0-0 ff76 3 O.0°;061 °I o.2q?
) -0 1.-/.025 I -O Y 1 > '1 10 (:).30°! o.z.°!5Control

2

1-o\b)b I

·o
l qo? fO {J_ 2,q 3

3

f,uD?JL} {tal!OY q 0- 2- 8
I

4

O,°J°!t--f'Ji o_qq71q 9 o. > 5 l

1

I b J.o2..L/3b /

.a 2,1s fO Q.Z.,1CJ
2

-- {)_2- «o% Effluent

0 _ q? so"! qcri,?"8 o.2-,cr()
, q3

/ ,CJO '1'1 1-cJu <;6b q c). 2 5 2
4

Environmental Resource Analysts, Inc.

L:\Analytical Data\Toxicity\Old bench sheets\Dry Weight control



Ambient Laboratory illumination

Photoperiod: 16hrs. L; 8hrs. D

03,0<.o•!Z Time: ltoCO

Oo· l 6' 1% Time: / 600

(2- ? hrs

Test Start Date:

Test End Date:

Client:

Age of Test Organisms:

Source: ERA

O. i3 mLfedpercup
O. i3mL algae fed/cup

3 BROOD CERIODAPHNIA TOXICITY TEST- EPA METHOD 1002.0

;tBc ioJGe. tz?ltl -

for DO, pH, and temp. readings: old water/ new water
1 = Alive, 0 = Dead, M = Male, / # =#neonates

7 l-(- I 5?

Lot#: 1..t I

Lot#: 1lf6
TROL

:- Volume: 20mL

__........ _\, '@0 g/L solids

3'tl Q'1 cells/mL

,
...

--------

Replicate Number I# Adults/# Neonates)

#
1 2 3 4 5 6 7 8 9

Wate Dat.e/ DO pH MHR Thermo
DO Temp Fee r Time/ Meter/ Meter/ W meter

10 Alive pH (ml!IL) f C) d Chan Initials Probe Probe Lot# ID Obs

rJ

N

N/A N/A

I .

1

(

,

r
.

[

t{k

'(7-. I /'3

r f (

1 1 1

I I \

I

l \

I I I

t{"'[ I{} l
{z..

I

I

1 1 1

I I I

(

' \ \

. I \ l

\ \

\
'

I

1 1

) }

( (

I

. CO= Caught On N/A = Not Applicable
F = Film CLDY = Cloudy
PM= Particulate Matter

rvations Key
)n Surface LETH= Lethargic
)n Bottom ERR= Erratic Swimming
Precipitate UM = Undissolved Material

lONMENTAL RESOURCE ANALYSTS, INC.

N=Normal
FC = Flared Carapace

2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444

Average# neonates/female

L:\Analytical Data\Toxicity\Old bench sheets\Chronic Oaphnia Bench Sheet Template.xis ../ .·?·

! ·"'



3 BROOD CERIODAPHNIA TOXICITY TEST - EPA METHOD 1002.0

rest #: '1 '1 - I 5 6

\ L. % Effluent

___.._..;..___

Client: LRS f\V:,e, toY..t - t\o?\\..\._,

Sample#s: 1) Ill 2.55 2)
l77z_ql.-{ rn2. ,13).

_I == Alive, 0 = Dead, M = Male, / # =#neonates
Replicate Number i '# Adults/# Neonates)

Test # DO Temp Water Date/ Time/
Day 1 2 3 4 5 6 7 8 9 10 Alive pH (m?) (OC) Feed Change Inimls Obs

0'3 ·0\a• I?
Start 1 1 1 1 1 1 1 1 1 1 10 '1.31 ?.-2- 25/.f- ? NA \wOSNf- "1

?V % 'Jhln/ Do•?.n,?
l \ l l \ l \ l l l tO -? ,t,( M?, kF kf ncc;-AF ?

l l \ \ { \0 -u ?"' %? CF C,f 03"D£r .. j8
! \ l \ l I

I/ 1.s? SlS Af A-C l?c-F-ftF tJ
I r '

I I l I I \ \ )0 ,:??%z C3•W•t?
' / .tJCj M- Af-- ,c;? Af- N
' I . I

:7
.

1(
> ··J (3 t{1- r/ ? I /3 1/2 '/s 'Ii ,h_ 1/3 tu 1-? V 1%?

tY?• i'O, L'b

l / :o} kf kf- iC&SAf ?I

<;s
I

I i ( ,;(, ) I i/6
(

I I

/u
·'}4 V%? Af'"

O'o· 11• l?
;

r /
,'-ii 3 .? t« \135-A--i'= I\)

r(? rf-t ¼ I II

- '/q I ft {r1 1q -,.-:Z?rif4 _,,,_ V i\'tt?a?A fl 1- l "2- •i'6
; f /0 /_ ? ef.? se AB (uin.;:" At 1'>

I ./ - --}I
It

'/11 1/tu 1/rL 1/q t/{( 1r? t/i 'fri, £/15 rJ 1.(1/)/ ? V 2.:>,V rJ \f\- ?•i-:0• \<;;{'

' ,/4,/A /2 lit A1/A Nlft \'6C'5-ke ?
I .///'

Neonates 2,.1- 1- 'L- l? 2. \ }7 27.,,,. 2.-J 10 1-5 -i-7 N/A N/A

)S = On Surface
)N = On Bottom
,RE = Precipitate

LEffl = Lethargic N = Normal CO= Caught On NIA"" Not Applicable
ERR= Erratic Swimming FC = Flared Carapae F = Film CLDY = Cloudy
UM = Undissolved Material PM= Particulate Matter

Averaqe # neonates per female

?NVIRONMENTAL RESOURCE ANALYSTS, INC. 2975 BROWN CT. AUBURN, AL 36830 (334) 502-3444

L:\Analytical Data\Toxlcity\Chronlc Daphnia Bench Sheet Template



Larval Fish Growth and Survival Test-7 Day Survival

Test ID: 74-156fh Sample ID: EFF

Lab ID: ERA Sample Type: EFF2-lndustrial

Protocol: EPAF 94-EPA/600/4-91/002 Test Species: PP-Plmephales promelas

Start Date: 3/6/2018
End Date:
Sampfe Date:
Comments:

Cone-% 1

Control 0.9000
eff 0.9000

2 3
1 ,0000 1.0000
1.0000 0.9000

4
0.9000
0.9000

Cone-% Mean N-Mean
Control 0.9500 1.0000

eff 0.9260 0.9737

Transform: Arcsln Square Root
Mean Min Max CV% N

1.3305 1.2490 1.4120 7 .072 4

1.2898 1.2490 1.4120 6.318 4

1-Talled
t-Stat Critical MSD

0.655 1.943 0.1209

Skew Kurt
0.57143 -1.7286

MSE F-Prob df
0.00775 0.53696 1, 6

MSB
0.00332

0.749
47.4672

Critical

MSDp
0.07236

MSDu
0.06826

0.82784
1.33333

Statistic

Hypothesis Test (1-tall, 0.05)
Homoscedastic t Test indicates no signmcant differences
Treatments vs Control

Shapiro-Wilk's Test Indicates normal distribution (p > 0.01)

F-Test indicates equal variances (p = 0.82}

Auxlllary Tests



Larval Fish Growth and Survival Test-7 Day Growth

Test ID: 74-156fh Sample ID: EFF

Lab ID: ERA Sample Type: EFF2-lndustrial

Protocol: EPAF 94-EPNB00/4-91/002 Test Species: PP-Pimephales promelas

Start Date:
End Date:
Sample Date:
Comments:

Cone-¾
Control

eff

3/6/2018

1 2
0.2980 0.3090
0.3510 0.2790

3
0.2930
0.2790

4
0.2810
0.2520

Cone-% Mean N-Mean
Control 0.2953 1.0000

eff 0.2903 0.9831

Transform: Untransformed
Mean Min Max CV¾

0.2953 0.2810 0.3090 3.934
0.2903 0.2520 0.3510 14.626

N

4
4

1-Tailed
t..Stat Critical MSD

0.227 1,943 0.0428

Auxiliary Tests
Shapiro-Wilk's Test Indicates normal distribution (p > 0.01)
F-Test indicates equal variances (p = 0.08)
Hypothesis Test (1-tall, 0.05)
Homoscedastic t Test indicates no significant differences
Treatments vs Control

Statistic
0.88508
13.3582
MSDu MSOp

0.04276 0.14484

Critical
0.749

47.4672
MSB
5E-05

Skew Kurt
1.31468 2.99418

MSE F-Prob df
0.00097 0.82781 1, 6



Toxicity Bench Sheet

Client: Lj.S-f(p{J f ,o-U,-

Sample ·•

Collection pH Analysis pH TRC Analysis TRCResult
Lab#/ Sample Date/Time Analyst Meter/ Probe pH Result Date/Time (mg/L)

Date/Time
03--a5-ti #1 01.,-\)lo-\i A1c,\&3Q'730 AF 1·1% N(? NfA

\172C36 15()) ???
0-:'b·ul'(? #2 o-;.?-,i

01? i600 Kf C(.ITT)-OG\t3
\ 111..q4 -Ar-=:-D?OOi? ?
o-=:,• oq.·\? #3 .03·CCl·1'6

01"30 tlJJ?,5 -kf 1.£( C

1T1·27q

Environmental Resource Analysts, Inc.
L:\Analytical Data\Toxicity\Toxicity Bench Sheets.doc



002 STORM WATER MONITORING

SAMPLE DATE: 3f7/2018 pH: 7.19 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 20

NH3-N(ppd): 2.58
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL
SAMPLE TIME: 9:45AM

BENZO(a)PYRENE (ppd): BMDL
WEATHER CONDITIONS: CLEAR

PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INIT STAFF LEVEL: 82'' DATE: 3/7/2018 NAPTHALENE (ppd): BMDL
VOLUME: 16,797,724 GALLONS

FINAL STAFF LEVEL: 42'' DATE: 3/12/2018 MANGANESE,T (mg/L): 0.128
VOLUME: 7,688,183 GALLONS

TOTAL DISCHARGE VOLUME: 9,109,541 GALLONS IRON, T (mg/L): 1.01
DAILY AVERAGE FLOW: 1.822 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 3/20/2018 pH: 6.81 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 14.8

NH3-N(ppd): BMDL
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 10:20AM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: CLOUDY

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 75" DATE: 3/20/2018 NAPTHALENE (ppd):
VOLUME: 15,230,709 GALLONS

FINAL STAFF LEVEL: 46" DATE: 3/25/2018 MANGANESE,T (mg/L): 0.11
VOLUME: 8,487,870 GALLONS

TOTAL DISCHARGE VOLUME: 6,742,839 GALLONS IRON, T (mg/L): 0.98
DAILY AVERAGE FLOW: 1.349 MGD

0 & G (mg/L) BMDL



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
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Requirement 
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Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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*****

 

26�lbs/day

 

Parameter Code: 00630

Parameter Code: 00665
report *****

*****

*****

Quarterly

AL0003417

1

205-849-1342

Jefferson

 

Composite

Composite

*****

*****

0

maximum
daily

*****

 

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

02/27/2018

 

*****

 

*****

 

26
lbs/day

Quarterly

Quarterly

MAJOR

0.38

001Q

*****

Quarterly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 01 01

Composite

*****

  

*B

     

0 Composite

 

***** *****

*****

PHOSPHORUS, TOTAL (AS P)

  

*****

Stage Code: 1

Stage Code: 1

*****

*****NITRITE PLUS NITRATE TOTAL 1 DET. (AS N)

18 03 31

Jay Cornelius

report

 

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
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Requirement 
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Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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NITROGEN, AMMONIA TOTAL (AS N)

Composite

26
lbs/day

342

 

26
lbs/day

 

232

minimum daily

0

monthly
average

6.0

26.11

maximum
daily

*****

 

*****

 

0

Parameter Code: 00300

Parameter Code: 00400
*****

Stage Code: 1

*****

*****

*****

*****

9.0

6.9

6.3

Daily

AL0003417

*****

maximum
daily

*****

1

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 00556

Parameter Code: 00610

Parameter Code: 00625

Parameter Code: 00720

Composite

Composite

Grab

Parameter Code: 00530

Grab

Grab

Composite

19
mg/l

Grab

*****

0

*****

*****

2X Monthly

Composite
26

lbs/day

 

25.0

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

04/26/2018

 

0

6.0

 

Weekly

*****

 

*****

Weekly

Weekly

Daily

Weekly

2X Monthly

2X Monthly

Weekly

*****

MAJOR

*****37.5

2X Monthly

*****

*****

maximum
daily

Grab

*****

18.27

Composite

*****

0011

4.0

*B

5.1

15.0

1.35

*****

*****

*****

Weekly

52.4

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 03 01

*****

Grab

12
S.U.

  

*****

     

monthly
average

0 Grab

maximum daily

*****

monthly
average

 

Grab

26
lbs/day

33.1

minimum daily

*****

26�lbs/day

0

*****

*****

*****

*****

*****

7.2

*****

PH

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, KJELDAHL TOTAL (AS N)

CYANIDE, TOTAL (AS CN)

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

348

Stage Code: 1

Stage Code: 1

Stage Code: 1

513

Stage Code: 1

Stage Code: 1

Stage Code: 1

1.07

Weekly2.9

*B

2.8

*****

*****

maximum
daily

OXYGEN, DISSOLVED (DO)

8.3

*****

18 03 31

Jay Cornelius

*****

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
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 Sample 
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696

Parameter Code: 46000

Parameter Code: 50050

Parameter Code: 51173

Grab

Calculated

Grab

Parameter Code: 34247

Composite

Composite

Composite

*****

Grab

5.0

0

monthly
average

maximum
daily

*****

*****

2X Monthly

Grab
26

lbs/day

 

0.15

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

04/26/2018

 

0

*****

 

Daily

*****

 

26
lbs/day

Monthly

Weekly

Monthly

2X Monthly

Monthly

2X Monthly

Daily

*****

MAJOR

*****0.15

Monthly

*****

*****

maximum
daily

Grab

*****

0.145

Composite

1.4

0011

*B

*B

0.005

0.36945

0.025

*****

*****

*****

Monthly

0.30

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 03 01

*****

Composite

*****

  

0.2

     

monthly
average

0 Composite

maximum daily

*****

monthly
average

 

Grab

03
MGD

0.17

*****

26�lbs/day

0

*****

*****

*****

*****

*****

*****

*****

MANGANESE, TOTAL (AS MN)

BENZO (A) PYRENE

NAPHTHALENE

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

CYANIDE, FREE AVAILABLE

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

report

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.0024

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.021

2X Monthly0.003

*B

*B

0.2

1.4

maximum
daily

IRON, TOTAL (AS FE)

0.32477

*****

18 03 31

Jay Cornelius

15.0

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

7.5

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
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Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
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Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)

Grab

26
lbs/day

*****

 

*****

 

*****

minimum daily

0

6.0

*****

maximum
daily

3.0

 

*****

 

0

Parameter Code: 00400

Parameter Code: 00530
*****

Stage Code: 1

*****

*****

*****

*****

70

*****

6.85

Weekly

AL0003417

*****

*****

1

205-849-1342

Jefferson

 

15.0

4.0

Parameter Code: 00610

Parameter Code: 00720

Parameter Code: 01045

Parameter Code: 01055

Grab

Grab

Grab

Parameter Code: 00556

Grab

Grab

Grab

12
S.U.

Grab

*****

0

19
mg/l

35

2X Monthly

Grab
26

lbs/day

 

monthly
average

report

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

05/24/2018

 

0

*****

 

maximum
daily

2X Monthly

8.5

 

*****

Weekly

2X Monthly

Weekly

Monthly

Weekly

2X Monthly

2X Monthly

*****

MAJOR

*****report

maximum
daily

Weekly

*****

10.0

maximum
daily

Grab

*****

*****

Grab

*****

0021

*****

3.82

*B

*****

*****

*****

*****

*****

Weekly

report

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 04 01

19
mg/l

Grab

19
mg/l

  

*****

     

monthly
average

0 Grab

*****

monthly
average

 

Grab

*****

*****

21.50

*****

0

0.11

1.47

*****

*****

*B

38.10

7.31

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, AMMONIA TOTAL (AS N)

maximum
daily

IRON, TOTAL (AS FE)

MANGANESE, TOTAL (AS MN)

*****

2.0

  

*****

*****

*B

*****

*****

0.94

0.10

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

maximum
daily

*****

Monthly*****

3.16

*****

*****

*****

maximum
daily

PH

*****

19
mg/l

18 04 30

Jay Cornelius

*****

 

monthly
average

2X Monthly

6.0

P O Box 10246 , Birmingham, AL 35202-0246

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 
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Units No.
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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Page 1 of 5

Page I

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

2018-04-0 I To: 2018-04-30

0011

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034] 7

FACILITY:
LOCATION:

COMMENT AND EXPLANATION OF ANY VJOLATlONS (Reference all auachments here)

Parameter Quantity or Loading Units Quality or Concentration Units No. [Frequency of Analysi! Sample Type
Ex.

OXYGEN, DISSOLYEO (DO) lsample Measuremen ••••• ••••• 6 60 . ..... ••••• 0 Weekly Grab

PARAMCODE: 00300 IPennit Requirement ***** ••••• 6.0 ••••• ••••• 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Final Effiuent
PH Sample Measuremen ••••• ••••• 6.70 ••••• 7.50 0 Daily Grab

PARAMCODE: 00400 !Penn it Requirement ••••• ••••• 6.0 ••••• 9.0 12 Daily Grab

Stage Code: I Minimum Daily Maximum Daily S.U.

Final Effluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen 5.25 9.84 ••••• ••••• ...... 0 Weekly Composite

PARAMCODE: 00530 Permit Requirement 342 513 26 ••••• ***** ***** Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
OIL&GREASE lsample Measuremen •B *B ••••• ***** ••••• 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement 25.0 37.5 26 ***** ••••• ••••• 2X Monthly Grab

!stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
[NITROGEN, AMMONIA TOTAL Sample Measuremen 4.76 12.31 ••••• ••••• ***** 0 Weekly Composite

?ASN)
Permit Requirement 33.1 52.4 26 ••••• ***** ••••• Weekly Composite

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effiuent
NITROGEN, KJELDAHL TOTAL Sample Measuremen 10.01 25.59 ••••• ••••• • •••• 0 Weekly Composite
KASN)

Penn it Requirement 232 348 26 ***** ••••• ••••• Weekly Composite
IPARAM CODE: 00625 Monthly Average Maximum Daily bs/day
!stage Code: 1

Final Effluent
K:YANIDE, TOTAL (AS CN) Sample Measuremen 0.926 0.943 ••••• ••••• ***** 0 2X Monthly Grab

PARAM CODE: 00720 Permit Requirement 18.27 26.11 26 ••••• ***** ***** 2X Monthly Grab

Stage Code: l Monthly Average Maximum Daily bs/day

Final Emuent
Name/Title or Principnl Executive CERTIFY UNDER PENALTY OF LAW THAT I HA VE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signnture or Principal Executive Telephone No Date (MMffiDNY)

Officer Or Aulhorized Agent
SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNING THE Officer Or Authorized Agenl
NFORMATION I BELIEVE TIIE SUBMITTED JNFOR?iATION IS TRUE.ACCURATE ANO COMPLETE. I AM AWARE TIIAT THERE ARE

lsiGNlFlCANi PENALTIES FOR SUBMlmNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FJNE AND IMPRISONMENT
lsEE 18U.S.C § 1001 ANDllUS.C.§1319

Pcn111!1es imder lhcsc st.ttlute.5 nusy mcludc lines up 10SIO,OOO 311d or maxrrnum unpnsonmcnt or between 6 months 105 ?·cars.)

PERMlTIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083382&type=MONTHL Y_REVI.
..

5/24/2018



Page 2 of 5

Page 2

JefTerson

()NO DISCHARGE FROM SITE:

COUNTY:

2018-04-01 To: 2018-04-30

001 I

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant, AL 35217

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co IncFACILITY:

LOCATION:

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysi: lsampieTypi
Ex.

IRON, TOTAL (AS FE) lsample Measuremen 0.91 0.91 ***** ***** ••••• 0 Monthly Composite

PARAM CODE: 01045 Permit Requirement 7.5 15.0 26 ··••+ ***** ••••• Monthly Composite

Stage Code: I Monthly Average Maximum Daily [bs/day

Final Eflluent
MANGANESE, TOTAL (AS MN) Sample Measuremen 0.26 0.26 ••••• ••••• ••••• 0 Monthly Composite

PARAM CODE: 01055 Permit Requirement 5.0 10 26 ***** ••••• • •••• Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effl uent
BENZO(A)PYRENE Sample Measuremen *B *B ***** ••••• ***** 0 Weekly Composite

DARAM CODE: 34247 Permit Requirement 0.0012 0.0024 26 ••••• ••••• • •••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
NAPHTHALENE lSample Measuremen *B *B ***** ••••• ***** 0 Monthly Grab

PARAMCODE: 34696 IDermit Requirement 0.15 0.15 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Eflluent
PHENOLS Sample Measuremen •B •B ••••• ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 46000 ioermit Requirement 0.17 0.30 26 ***** ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Eflluent
li:LOW, fN CONDUIT OR THRU lsample Measuremen 0.33111 0.39356 ***** ••••• ••••• 0 Daily Calculated

TREATMENT PLANT
Permit Requirement REPORT REPORT 03 ••••• ••••• ***** Daily Calculated

PARAM CODE: 50050 Monthly Average Maximum Daily MOD
Stage Code: I

Final Effluent
CYANIDE, FREE AVAILABLE Sample Measuremen 0.051 0.076 ***** ***** ***** 0 2X Monthly Grab

PARAM CODE: 51173 Permit Requirement 0.145 0.475 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Nnmc/Tille of Principol Es:eculivc CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Principal Executive Telephone No Onie (MM/DDIYY)

Officer Or Aulhorizcd Agent UBMITTEO HEREIN AND DASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
~'"'ORMATION. I BELIEVE THE SUBMIITED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE 11-IAT THERE ARE

IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TiiE POSSIBILITY OF FINE AND IMPRJSONMENT
EE 18 US.C.§ JIM)I ANDJJ U SC.§Lll9
Penalties under these sunutcs may include fines up 10 SIO,OOOand or m:u:imum ampnsonmcn1 ef'berwecn 6 months 10 3 years)

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRld=2083382&type=MONTHLY
_

REVI.
..

5/24/2018



Page 3 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:001 IMONITORJNG
POINT:

Monitoring Period: 2018--04-0ITo: 2018-04-30

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL0003417

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

Parameter Quantity or Loading Units Quality or Concentration Unit; No. Frequency of Sample
Ex. Analvsis Tvne

TOXICITY, CERJODAPHNIA Sample ••••• 0 ••••• ***** ***** 0 Monthly Grab

CHRONIC !Measurement
9A

PARAM CODE: 61426 Permit Requirement ***** 0
pass(0)/fail

***** ***** ••••• Monthly Grab
Stage Code: I Maximum Daily

(1)

Final Effi uent
TOXlCITY, PIMEPHALES Sample ***** 0 ***** ••••• ••••• 0 Monthly Grab

2HRONIC !Measurement
9A

PARAM CODE: 61428 Permit Requirement ***** 0
pass(0)/fail

••••• ••••• ***** Monthly Grab

Stage Code: I Maximum Daily (I)

Final Effluent
SOLlDS, TOTAL DlSSOLVED Sample ••••• 5335 ***** • •••• ..... 0 Monthly Composite

Measurement
26

PARAMCODE: 70295 Permit Requirement ••••• REPORT lbs/day ***** ••••• ***** Monthly Composite
Stage Code: l

Maximum Daily
Final Effi uent
BOD, CARBONACEOUS 05 DAY, Sample 9.43 10.52 ••••• ••••• ***** 0 Weekly Composite

20C Measurement
26

PARAMCODE: 80082 Permit Requirement 213 320 lbs/day ••••• ••••• ***** Weekly Composite
Stage Code: I Monthly Average Maximum Daily
Final Effluent

Nnmc/Tille of Prtnclpal Executive CERTIFY UNDER PENALTV OF LAIV TIIAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signa1ure or Prlnelpel Execurive Telephone No Dnle (MM/DD/Y\')
Officer Or Authorized Agent UBMITTED HEREIN ANO BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAININGTIIE Officer Or Authorized Agcn1

NFORMATION I BELIEVE TIIE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM A IVARE TiiAT THERE ARE
"IGNIFICANT PENALTIES FOR SUBMJffiNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.

'EE!8U,SC § IIJ0IANDJJU,S.C §1319
Pcnallies w1dc:r lhcsc: slnlulcs tnav include lines ue 10 Sto,000 .md or mnxrmum tmrvuonmcnt efbeiween 6 months to 5 vears j

PERMITfEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 3

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRld=2083 3 82&type=MONTHLY
_

REVI.
..

5/24/2018



Page 4 of 5

Jefferson

{)NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period : 20 I 8-04-0 I To: 20 I 8-04-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMIITEE NAME: Drummond Company Inc

MAlLING ADDRESS:P O Box !0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Unif No. Frequency of Anatysis Sample Typi
Ex.

PH Sample Measuremen ***** ••••• 6 85 ***** 7.31 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• ***** 6.0 ***** 8.5 12 Weekly Grab

!Stage Code: 1 Minimum Dail) Maximum Daily S.U.

Final Effluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen ••••• ••••• • •••• 21.50 38.10 0 Weekly Grab

PARAM CODE: 00530 Permit Requirement ••••• ••••• ••••• 35 70 19 Weekly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

?inal Effiuent
OIL&GREASE ISample Measuremen ••••• ••••• ***** *B •B 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement ••••• ••••• ***** 10.0 15.0 19 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily mg/I

Final Effluent
NITROGEN, AMMONIA TOTAL Sample Measuremen 3.16 3.82 ***** ..... ••••• 0 Weekly Grab
KASN)

Permit Requirement REPORT REPORT 26 ..... ••••• ••••• Weekly Grab
PARAMCODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: 1

Final Effiuent
CYANIDE, TOTAL (AS CN) Sample Measuremen ••••• *B ••••• ••••• • •••• 0 Monthly Grab

PARAM CODE: 00720 Permit Requirement ••••• REPORT 26 • •••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
RON, TOTAL (AS FE) Sample Measuremen ***** ••••• ••••• 0.94 1.47 0 2X Monthly Grab

PARAMCODE: 01045 Permit Requirement ••••• ••••• ••••• 3.0 6.0 19 2X Monthly Grab
!Stage Code: I Monthly Average Maximum Daily mg/I

Final Effi uent
MANGANESE, TOTAL (AS MN) Sample Measurement ••••• ***** ***** 0.10 0.11 0 2X Monthly Grab

?ARAM CODE: 01055 Penni! Requirement ••••• ***** ***** 2.0 4.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

?inal Effiuent
Name/Title of Printipnl Executive CERTIFY UNDER PENALTY OF LAW lllAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signoturc of Principal Esecutivc Telephone No Dn1e (MM/DD/YY)

Officer Or Authorized Agent UDMITTED HEREIN AND DASED ON MY INQUlRY OF THOSE INDIVJDUALS IMMEDIATELY RESPONSIBLE FOR ODTAIN!NG THE Officer Or Authorized Agent
NFORMI\TION I DELI EVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM A WARE lllATlllERE ARE
IGNIFJCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING lllE POSSIBILITY OF FlNE AND IMPRISONMENT
EE 18 U.S.C § 1001 AND JJ U S.C. §1319
Penalties under these neuues may mcludc fines up 10 SI0,000 n.nd or tuaxnnum rmpnsenmenr cf between 6 months 10 S years")

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachmerns here) Page 4

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRld=20833 82&type=MONTHLY
_

REVI
...

5/24/2018



Page 5 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: 2018-04-0ITo: 2018-04-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMITNUMBER: AL00034]7

900 Huntsville Avenue
Tarrant,AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysir ISample Typ1
Ex.

BENZENE Sample Measuremen ••••• *B ••••• • •••• ***** 0 Monthly Grab

PARAMCODE: 34030 !Permit Requirement ••••• REPORT 26 ••••• ••••• ***** Monthly Grab

Stage Code: 1 Maximum Daily bs/day

Final Emuent
BENZO(A)PYRENE Sample Measuremen ••••• *B • •••• ••••• ***** 0 Monthly Grab

PARAM CODE: 34247 !Permit Requirement ..... REPORT 26 ••••• ***** ••••• Monthly Grab

Stage Code: 1 Maximum Daily bs/day

Final Effluent
NAPHTHALENE Sample Measuremen ••••• *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement ••••• REPORT 26 ..... ***** ..... Monthly Grab

Stage Code: 1 Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen ••••• *B ***** ***** ***** 0 Monthly Grab

PARAM CODE: 46000 Permit Requirement ••••• REPORT 26 ••••• ••••• • •••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
FLOW, IN CONDUIT OR THRU Sample Measuremen 1.654 2.038 ••••• ***** ••••• 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ***** ***** Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Efll uent
Nnme/Tillc or Principal Executive CERTIFY LINDER PENALTY OF LA IV THAT I HA VE PERSONALLY EXAMINED AND AM FAMILIAR wrrn THE INFORMATION Signature or Principal Executive Telephone No Onie (MM/DD/VY)

Officer Or Aulhorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAJNING THE Officer Or Aulhorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCUMTE AND COMPLETE, I AM AWARE THAT THERE ARE
IGNIFJCANT PENALTIES FOR SUDMITnNG FALSE INFORMATION. INCLUDING rne POSSIBILITY OF FINE AND IMPRISONMENT.
EE IR U.S.C. § IO0I ANDJ3 U.S C. §IJ19
Penalties under rbese stannes mav mc:htdc: lines un loSI0,000 nnd or rnaxtmum rmensonmcnt cf'between 6 months 10 5 \'Cnrs.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 5

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRid=2083382&type=MONTHLY
_

REVI. ..
5/24/2018



Apr 2018 DMR ResultsMAJORDSN00l (AL0003417)
FREQ WKLY DAILY WKLY 2XMNlllLY WKLY WKLY 2XMNlllLY MONlllLY MONlllLY WKLY MONlllLY 2XMNlllLY OAJLY 2XMNTlY MONlllLY MONlllLY WKLY Qtrly Qtrly

UNITS mg/I s.u. ppd ppd ppd ppd ppd ppd ppd ppd ppd ppd MGD ppd pass/fall ppd ppd ppd ppd

DO pH TSS O&G NH3-N TKN CN,T Fe,T Mn,T B(A)P NAPH Phenols FLOW CN,a TOX TDS CBODS N3&N2 P,T

MIN 6.60 6.70
AVG 5.25 BMDL 4.76 10.01 0.926 0.91 0.26 BMDL BMDL BMDL 0.33111 0.051 PASS 9.43

MAX 7.50 9.84 BMDL 12.31 25.59 0.943 0.91 0.26 BMDL BMDL BMDL 0.39356 0.076 5335 10.52 1.61 BMDL

001 Limits December - April

MIN I 6.0 I 6.0 I I I I I I I I I I I I
I I

AVG I I I

342 25.0
I

33.1
I

232
I

18.27
I 7.5

I

5 1 0.0012 1 0.15 l 0.17 I MONITOR
I

0.145 PASS 213
I I

MAX I I 9.0 I 513 37.5 I 52.4 l 348
I

26.11
I

15 l 10
I

0.0024
I

0.15
I

0.30 I MONITOR I 0.475 I Monitor 320
I

Monitor
I

Monitor
001 Limits May- November

MIN
I

6.0
I

6.0
I I I I I I 1 1 l I I I I

AVG
I I I

342 25.0
I

33.0
I

66
I

18.27
I

7.5 l 5 1 0.0012 1 0.15
I

0.17
I

MONITOR
I

0.145 PASS 56 I I

MAX
I I

9.0
I

513 37.5 I 49.5
I

99
I

26.11
I

15 l 10 1 0.0024
I 0.15

I

0.30
I

MONITOR
I

0.475 Monitor 84
I

Monitor
I

Monitor

Apr 2018 DMR ResultsMAJORDSN002 (AL0003417)
FREQ 1/Week 1/Week 2/MONlll I/Week 1/Month 2/Month 2/Month 1/Month I/Month I/Month I/Month DAILY

UNITS s.u. m&/1 mg/I ppd ppd mg/I mg/I ppd ppd ppd ppd MGD

pH TSS O&G NH3-N Cn,t Fe,T Mn,T BENZENE B(a)P NAPH Phenol FLOW

MIN 6.85
AVG 21.50 BMDL 3.16 0.94 0.10 1.654
MAX 7.31 38.10 BMDL 3.82 BMDL 1.47 0.11 BMDL BMDL BMDL BMDL 2.038

002 Limits

MIN 6
I l 1

AVG 35 10 Monitor 3 2 l l 1 Monitor
MAX 8.5 70 15 Monitor Monitor 6 4 Monitor Monitor

I

Monitor l Monitor 1 Monitor



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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NITROGEN, AMMONIA TOTAL (AS N)

Composite

26
lbs/day

342

 

26
lbs/day

 

66

minimum daily

0

monthly
average

6.0

26.11

maximum
daily

*****

 

*****

 

0

Parameter Code: 00300

Parameter Code: 00400
*****

Stage Code: 1

*****

*****

*****

*****

9.0

6.54

6.25

Daily

AL0003417

*****

maximum
daily

*****

1

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 00556

Parameter Code: 00610

Parameter Code: 00625

Parameter Code: 00720

Composite

Composite

Grab

Parameter Code: 00530

Grab

Grab

Composite

19
mg/l

Grab

*****

0

*****

*****

2X Monthly

Composite
26

lbs/day

 

25.0

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

06/27/2018

 

0

6.0

 

Weekly

*****

 

*****

Weekly

Weekly

Daily

Weekly

2X Monthly

2X Monthly

Weekly

*****

MAJOR

*****37.5

2X Monthly

*****

*****

maximum
daily

Grab

*****

18.27

Composite

*****

0011

9.34

*B

1.81

6.02

0.931

*****

*****

*****

Weekly

49.5

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 05 01

*****

Grab

12
S.U.

  

*****

     

monthly
average

0 Grab

maximum daily

*****

monthly
average

 

Grab

26
lbs/day

33.0

minimum daily

*****

26�lbs/day

0

*****

*****

*****

*****

*****

7.54

*****

PH

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, KJELDAHL TOTAL (AS N)

CYANIDE, TOTAL (AS CN)

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

99

Stage Code: 1

Stage Code: 1

Stage Code: 1

513

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.790

Weekly1.52

*B

4.24

*****

*****

maximum
daily

OXYGEN, DISSOLVED (DO)

4.95

*****

18 05 31

Jay Cornelius

*****

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   

PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696

Parameter Code: 46000

Parameter Code: 50050

Parameter Code: 51173

Grab

Calculated

Grab

Parameter Code: 34247

Composite

Composite

Composite

*****

Grab

5.0

0

monthly
average

maximum
daily

*****

*****

2X Monthly

Grab
26

lbs/day

 

0.15

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

06/27/2018

 

0

*****

 

Daily

*****

 

26
lbs/day

Monthly

Weekly

Monthly

2X Monthly

Monthly

2X Monthly

Daily

*****

MAJOR

*****0.15

Monthly

*****

*****

maximum
daily

Grab

*****

0.145

Composite

0.37

0011

*B

*B

*B

0.33845

0.029

*****

*****

*****

Monthly

0.30

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 05 01

*****

Composite

*****

  

0.32

     

monthly
average

0 Composite

maximum daily

*****

monthly
average

 

Grab

03
MGD

0.17

*****

26�lbs/day

0

*****

*****

*****

*****

*****

*****

*****

MANGANESE, TOTAL (AS MN)

BENZO (A) PYRENE

NAPHTHALENE

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

CYANIDE, FREE AVAILABLE

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

report

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.0024

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.027

2X Monthly*B

*B

*B

0.32

0.37

maximum
daily

IRON, TOTAL (AS FE)

0.29420

*****

18 05 31

Jay Cornelius

15.0

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

7.5

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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26
lbs/day

*****

  

*****

 

9A�pass(0)/fail(1)

 

Parameter Code: 61426

Parameter Code: 61428
0 *****

*****

*****

Monthly

AL0003417

*****

3

205-849-1342

Jefferson

 

*****

Parameter Code: 80082

Parameter Code: 70295

Grab

Grab

Composite

*****

*****

0

maximum
daily

*****

*****

 

56

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

06/27/2018

 

*****

 

*****

 

9A
pass(0)/fail

(1)

Monthly

Monthly

Monthly

Weekly
*****

MAJOR

*****84

Weekly

*****

maximum
daily

Composite

Composite

0

0011

4800

10.73 *****

*****

*****

Monthly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 05 01

Grab

*****

  

0

     

0 Grab

maximum daily

monthly
average

 

Composite

*****

26�lbs/day

0*****

*****

*****

*****

TOXICITY, PIMEPHALES CHRONIC

SOLIDS, TOTAL DISSOLVED

BOD, CARBONACEOUS 05 DAY, 20C

*****

  

*****

*****

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

Stage Code: 1

8.10

*****

*****

*****TOXICITY, CERIODAPHNIA CHRONIC

18 05 31

Jay Cornelius

0

 

Monthly

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
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Measurement 

        

 
 
   

Permit  
Requirement 
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Measurement 
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Requirement 
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Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)

Grab

26
lbs/day

*****

 

*****

 

*****

minimum daily

0

6.0

*****

maximum
daily

3.0

 

*****

 

1

Parameter Code: 00400

Parameter Code: 00530
*****

Stage Code: 1

*****

*****

*****

*****

70

*****

7.10

Weekly

AL0003417

*****

*****

1

205-849-1342

Jefferson

 

15.0

4.0

Parameter Code: 00610

Parameter Code: 00720

Parameter Code: 01045

Parameter Code: 01055

Grab

Grab

Grab

Parameter Code: 00556

Grab

Grab

Grab

12
S.U.

Grab

*****

0

19
mg/l

35

2X Monthly

Grab
26

lbs/day

 

monthly
average

report

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

06/27/2018

 

0

*****

 

maximum
daily

2X Monthly

8.5

 

*****

Weekly

2X Monthly

Weekly

Monthly

Weekly

2X Monthly

2X Monthly

*****

MAJOR

*****report

maximum
daily

Weekly

*****

10.0

maximum
daily

Grab

*****

*****

Grab

*****

0021

*****

18.99

*B

*****

*****

*****

*****

*****

Weekly

report

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 05 01

19
mg/l

Grab

19
mg/l

  

*****

     

monthly
average

0 Grab

*****

monthly
average

 

Grab

*****

*****

12.35

*****

0

2.60

0.75

*****

*****

*B

16.00

7.27

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, AMMONIA TOTAL (AS N)

maximum
daily

IRON, TOTAL (AS FE)

MANGANESE, TOTAL (AS MN)

*****

2.0

  

*****

*****

*B

*****

*****

0.53

2.37

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

maximum
daily

*****

Monthly*****

12.39

*****

*****

*****

maximum
daily

PH

*****

19
mg/l

18 05 31

Jay Cornelius

*****

 

monthly
average

2X Monthly

6.0

P O Box 10246 , Birmingham, AL 35202-0246

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 
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MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 
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Requirement 
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Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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Page I of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:001 I

Monitoring Period: 2018-05-0ITo: 2018-05-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMlT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant, AL 352 I 7

FAClLITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration '-1niti No. Frequency of Analysh !Sample Type
Ex.

OXYGEN, DISSOLVED (DO) Sample Measuremen ••••• ••••• 6.25 ***** ••••• 0 Weekly Grab

PARAM CODE: 00300 !Permit Requirement ••••• ••••• 6.0 ••••• ••••• 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Final Emuent
JPH Sample Measuremen ***** ***** 6.54 ••••• 7.54 0 Daily Grab

PARAM CODE: 00400 Permit Requirement ••••• • •••• 6.0 ••••• 9.0 12 Daily Grab

Stage Code: I Minimum Daily Maximum Daily S.U.

Final Emuent
SOLIDS, TOTAL SUSPENDED Sample Measuremen 4.24 9.34 ***** ***** ••••• 0 Weekly Composite

PARAM CODE: 00530 Permit Requirement 342 513 26 ••••• ***** ••••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Emuent
OIL&GREASE Sample Measuremen *B *B ***** ••••• ***** 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement 25.0 37.5 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Emuent
NITROGEN, AMMONIA TOTAL Sample Measuremen 1.52 i.s: ..... ••••• ***** 0 Weekly Composite
AS N)

Permit Requirement 33.0 49,5 26 ••••• ***** ••••• Weekly Composite
PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Emuent
NITROGEN, KJELDAHL TOTAL Sample Measuremen 4.95 6.02 ••••• ••••• ••••• 0 Weekly Composite

ASN)
'ermit Requirement 66 99 26 ***** ***** ***** Weekly Composite

PARAM CODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
CYANIDE, TOTAL (AS CN) Sample Measuremen 0.790 0.931 ••••• ••••• ***** 0 2X Monthly Grab

IPARAM CODE: 00720 Permit Requirement 18.27 26.11 26 ***** ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Nameffitle or Principal Executive CERTIFY UNDER PENALTY OF LAIV THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TliE INFORMATION Signnture of Principal Executive Telephone No Dale (Mt.VDD/YV)

Officer Or Authorized Agenl SUDMITTED HEREIN AND BASED ON MY INQUIRY OFHIOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION I DELI EVE THE SU OMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM A IV ARE TliAT TIIERE ARE
IGNIFICANT PENALTIES FOR SUB?UmNG FALSE INFORMATION, INCLUDING TliE POSSIBILITY OF FINE AND IMPRISONMENT
EE IK U.S C. § 10<11 AND JJ U.S.C. §1319
Pcnnllics Wider these statutes nuy include fines- up 10 SI0,000 nnd or maximum rmpeisonrnem cf'between (, months 10 5 ?•cars.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page I

http://e2.adern.a1abarna.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083 3 83&type=MONTHLY
_

REVI.
..

6/27/2018



Page 2 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2018-05-0!To: 2018-05-31

001 I

Monitoring Period :

MONITORJNG
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

900 Huntsville Avenue
Tammi AL 35217

FACILITY:
LOCATION:

PERMIITEE NAME: Drummond Company Inc

MALUNG ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Lnc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysls Sample Type
Ex.

IRON, TOTAL (AS FE) Sample Measuremen 0.37 0.37 ***** ***** ••••• 0 Monthly Composite

PARAM CODE: 01045 P'ermit Requirement 7.5 15.0 26 ••••• ••••• • •••• Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
MANGANESE, TOTAL(AS MN) ISample Measuremen 0.32 0.32 ••••• ••••• ••••• 0 Monthly Composite

PARAMCODE: 01055 Permit Requirement 5.0 10 26 ••••• ••••• ***** Monthly Composite

Stage Code: 1 Monthly Average Maximum Daily bs/day

Final Effiuent
BENZO(A)PYRENE Sample Measuremen •s •s ***** ***** ••••• 0 Weekly Composite

PARAM CODE: 34247 [Permit Requirement 0.0012 0.0024 26 ••••• ***** ***** Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
NAPHTHALENE Sample Measuremen *B *B ••••• ***** ***** 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement 0.15 0.15 26 ••••• • •••• ••••• Monthly Grab

Stage Code: I Monthly Average Maximum Doily bs/day

Final Effluent
PHENOLS Sample Measuremen •s *B ••••• ••••• • •••• 0 2X Monthly Grab

PARAM CODE: 46000 Permit Requirement 0.17 0.30 26 ••••• ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
J:LOW, IN CONDUIT OR THRU Sample Measuremen 0.29420 0.33845 ***** ••••• ***** 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ••••• ••••• ••••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Enluent
::;yAN IDE, FREE AVAILABLE Sample Measuremen 0.027 0.029 ***** ***** ...... 0 2X Monthly Grab

PARAM CODE: 51173 Permit Requirement 0.145 0.475 26 ••••• ••••• ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

· inal Effiuent
N11me/TilJe of Principnl Executive CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TIIE INFORMATION Signature of Principal Executive Tolophonc No Dote (MM/DD/YY)

Officer Or Authorized Agenl SUBMITTED HEREIN ANO BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIDLE FOR OBTAJNING THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMlmNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
EE 18U.S.C § 1001 AND33 USC §1319

Penalucs under these S1nlutcs may include fines up to SJ0,000 and ormn,;unum unpnsonmcnl of between 6 months 10 S yenrs )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/Blank.Report
_

PUW.aspx?RRid=2083 3 83&type=MONTHLY
_

REVI
...

6/27/2018



Page 3 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2018-05-0!To: 2018-05-31

0011

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034J 7

900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration ?nil! No. Frequency of Sample
Ex. Analvsis Tvne

OXICITY, CERJODAPHNIA Sample ***** 0 ***** ***** ***** 0 Monthly Grab

CHRONIC !Measurement
9A

PARAM CODE: 61426 IPennit Requirement ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab

Stage Code: 1 Maximum Daily (I)

·inal Effluent
OXTCITY, PIMEPHALES Sample ***** 0 ***** ••••• ***** 0 Monthly Grab

CHRONIC !Measurement
9A

PARAMCODE: 61428 Penn it Requirement ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab

Stage Code: I Maximum Daily
(1)

Final Effiuent
SOLIDS, TOTAL DISSOLVED Sample ***** 4800 ***** ***** ••••• 0 Monthly Composite

Measurement 26
PARAM CODE: 70295

Permit Requirement ••••• REPORT lbs/day ••••• ••••• ***** Monthly Composite
Stage Code: I

Maximum Daily
· inal Em uent
BOD, CARBONACEOUS 05 DAY, Sample 8.10 10.73 ***** ***** ••••• 0 Weekly Composite

20C Measurement
26

PARAM CODE: 80082 Permit Requirement 56 84 lbs/day ••••• • •••• ***** Weekly Composite

Stage Code: I Monthly Average Maximum Daily
Final Effiuent

Name/Title or Principal Executive CERTIFY UNDER PENALTY OF LAW TI-IATI HA VE PERSONALLY EXAMINED AND AM FAMILIAR \VITI I THE INFORMATION Signature of Principal E:ucutive Telephone No D111c (MM/DD/YY)

Officer Or Authorized Agent SUBMITTED HEREIN AND DASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIOLE FOR OBTAINING THE Officer Or Authorized Agent
""FORMATION I DELJEVE THE SUBMITTED INFORMATION JS TRUE, ACCURATE AND COMPLETE. I AM AWARE TIIATTHERE ARE

IGNIFICANT PENALTIES FOR SUDMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
,EE 18 U.S.C. § 1001 ANDJJ U S.C §1319
Penalties under these statutes mav meJude fines un 10 SIII.IKXl nnd or maximum nnonscnmera cfbctween 6 mcnths to 5 vca:rs.}

FACILITY:
LOCATION:

PERMJTTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

COMMENT AND EXPLANATION OF ANY VIOLATJONS (Reference all attachments here) Page 3

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083383&type=MONTHLY_REVI
...

6/27/2018



Page 4 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period : 2018-05-0 I To: 20 I 8-05-31

MONITORJNG
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034] 7

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

l\'IAILINGADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analys]: Sample Typt
Ex.

PH Sample Measuremen ***** ***** 7.10 ••••• 7.27 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• ••••• 6.0 ••••• 8.5 12 Weekly Grab

Stage Code: 1 Minimum Dail) Maximum Daily S.U.

Final Effluent
SOLIDS, TOTAL SUSPENDED tsample Measuremen ***** ••••• ••••• 12.35 16.00 0 Weekly Grab

PARAM CODE: 00530 IPennit Requirement ***** ••••• ••••• 35 70 19 Weekly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

Final Effiuent
OIL&GREASE Sample Measuremen ***** ••••• ***** *B *B 0 2X Monthly Grab

PARAM CODE: 00556 Permit Requirement ***** ..... ••••• 10.0 15.0 19 2XMonthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Effiuem
NITROGEN, AMMONIA TOTAL Sample Measuremen 12.39 18.99 ••••• • •••• ••••• 0 Weekly Grab

'ASN)
Permit Requirement REPORT REPORT 26 ••••• ***** ••••• Weekly Grab

PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effiuent

?
YANIDE, TOTAL (AS CN) tsample Measuremen ••••• *B ••••• • •••• ••••• 0 Monthly Grab

PARAM CODE: 00720 Permit Requirement ***** REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: 1 Maximum Daily bs/day

Final Effluent
LRON, TOTAL (AS FE) Sample Measuremen ***** ••••• ••••• 0.53 0.75 0 2X Monthly Grab

PARAM CODE: 01045 Permit Requirement ••••• ***** ***** 3.0 6.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Em uent
MANGANESE, TOTAL (AS MN) Sample Measuremen ***** ***** ***** 2.37 2.60 I 2X Monthly Grab

PARAMCODE: 01055 Penni! Requirement ***** ***** ***** 2.0 4.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Effluent
Nnme/Title or Princ:ipnl Executive CERTIFY UNDER PENALTY OF LAW THAT I HA VE PERSONALLY EXAMINED AND AM FAM I.LIAR WITH TIIE INFORMATION Signature or Principal Executive Telephone No Dace (MM/DD/YY)

Officer Or Authorized Agent UBMIITED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TJIE Officer Or Authorized Agent
NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAit£ THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMllTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRJSONMENT

SEEIRUS.C § 1001 ANOJJUS.C §1319
Pcnahics under these sumnes may mcludc rmcs up lO SI0,000 nnd er maximum imprisonment ofbe1wccn 6 months 10 ?yea.rs)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 4

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083383&type=MONTHLY_REVI.
..

6/27/2018



Page 5 of 5

JefTerson

()NO DISCHARGE FROM SITE:

COUNTY:

2018-05-0 I To: 20 I 8-05-3 I

0021

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034] 7

FACILITY:
LOCATION:

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysf Sample Type
Ex.

!BENZENE Sample Measurernen ***** *B ***** ••••• ***** 0 Monthly Grab

PARAM CODE: 34030 Permit Requirement ••••• REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Emuent
BENZO(A)PYRENE Sample Measurernen ••••• *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34247 !Permit Requirement ••••• REPORT 26 ••••• • •••• ***** Monthly Grab

Stage Code: l Maximum Daily bs/day

l'inal Em uent
NAPHTHALENE Sample Measurernen ••••• *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement ••••• REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Emuent
PHENOLS Sample Measuremen ••••• *B ••••• ••••• ***** 0 Monthly Grab

PARAM CODE: 46000 [Permit Requirement ••••• REPORT 26 ••••• ..... ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Emuent
· LOW, IN CONDUIT OR TJ-IRU Sample Measuremen 1.670 1.777 ••••• • •••• • •••• 0 Daily Calculated

TREATMENT PLANT
[Permit Requirement REPORT REPORT 03 ••••• ***** ••••• Datly Calculated

PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: 1

Final Effluent
Name/Title of Principal Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMlNEDANOAM FAMILIAR wrru THE fNFORMATION Signature of Principal Executive Telephone No Dulc (MM/DDIYY)

Officer Or Aulhorized Agent UDMllTED HEREIN AND BASED ON MY rNQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Auchorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE ANO IMPRJSONMENT.

iEE IK U S.C § 1001 AND 33 U S.C §131?
Pcealues under lhcsc steunes rnnv include fines un 10Slfl,()()O and or maximum unensonmcm cf between 6 months 10 S veers}

PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville A venue
Tarrant, AL 35217

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 5

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRld=2083 3 83&type=MONTHLY
_

REVI
...

6/27/2018



Client:

Attention:

LRS, Inc.
LaboratonJ Resources & Solutions, Inc.

205 6th Avenue
Ashville, AL 35953

(205) 594-1445

www .lab-resource.com

Analytical Data Report

ABC Coke
PO Box 10246
Birmingham, AL 3 5202

Mr. David Vance

I

Project Name: 001 Chronic Toxicity - May 2018

Date: June 13, 2018

Primary Data Review by:

Courtnay Snow
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
csnow@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at ERA, 2975 Brown Court,

Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources & Solutions,
Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.



Pagel

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

No X

COUNTY: JeffersonDSN: 001

Test Type Required: _!L-Hr Acute Screening:__ -Hr Acute Definitive:

Short-term Chronic Screening: _X__ Short-term Chronic Definitive:

NPDES PERMIT NO.: AL0003417

Permittee: ABC Coke, Inc.
Facility Name: ABC Coke, Inc.
Agent Submitting Report: : Mr. Jeff McCord

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Court, Auburn, AL 36830

Months To Test: Monthly
This Report for Toxicity Test{s) Required for the Month of:?Scheduled Test(s): Yes X No___ Accelerated Test{s): Yes

_Accelerated Test Number of For Failed Scheduled Test Date:

1. GENERAL:

Test Organism:Ceriodaphnia dubia Test Organism:Pirnephales promelas

ISamlDate/Time StartlDate/Time EndedlControllDate/Time StartlDate/Time EndedlControll
I No. I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I

I 1 105/15/18 14:30 105/22/18 14:00 IYes 105/15/18 15:00105/22/18 13:00 I Yes I

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
I I I Test Number

I

....... ·!·Test t-··E·H·,· I-· ··•--"·•· (-1-) -··••- '. . ··I . ...._ .....
(-2..

)

·-· · ··-1·- .-. - ..... (3) 1.
...

( 4.)
---····· . .

.1
...... ... M... 0 ? ... '

IOrg. I Cone I Survl Reprl Growl Survl Reprl Growl Survl Reprl Growl Survl Reerl Growl

IP.E-1 16% IPASS I N/A I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

IC.d, l 16% !PASS I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A 1 N/A I

3. LABORATORY ANALYSES OF UNDILUTED S.AMPLES!S):

!SAMPLE I 80D5 I TSS I NH3 I pH Alk IHard-EFFI TRC Conductivity
I Id.

I mg:/1 I mg:/1 I mg:/1 I SU mg/1 I mg:/1 I mg:/1 us
I 1 I I I 0,637 17.45 120 I 22 I NA 3,640
I 2 I I I 0,530 17.14 144 I 26 I NA 3,960
I 3 I I I 0.641 17.28 150 I 18 I NA 3,540

Chemical Analyses Performed By (Lab): ERA

Total 24 Hour Flow: (1) 0,270 MGD (2)0,5/6 MGD (3) 0,JJ..0 MGD

I certify under penalty of law that \his document and all attachments were prepared under my direction or supervision In accordance with a system designed lo assure

that qualified personnel properly gather and evaluate the lnformaUon submitted. Based on my Inquiry of the person or persons who manage the system, or those

persons direcily responsible for gathering the informaUon, \he informallon submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am

aware lhel there are significant penalUas for submitting false Information, Including the possibility of fine and imprisonment for knowing vlotaUons.

SIGNATURE OF RESPONSIBLE OFFICIAL:

_
DATE:



FACILITY NAME: ?AB?C::__:C?o?k?e

_
NPDES #: AL0003417 DSN:O01 DATE:05/15/18

4. SAMPLE COLLECTION:

Split Samples: N/A ? Yes _(Explain)
Samples Collected as Specified in the NPDES Permit: Yes X No(Explain)
Receiving Water: Five Mile Creek
Design Flow: 0-'I-Ob (MGD)

Samele Samele(s) Collected Arrival I Used in Test(s)
Id. MM/DD/YY HHMM - MM/DD/YY HHMM Teme. °C. I MM/DD/YY - MM/DD/YY

1 5/13/18 0730 - 5/14/18 0730 2.6 I 5/15/18 - 5/16/18
2 5/15/18 0730 - 5/16/18 0730 2,4 I 5/17/18 - 5/18/18
3 5/17/18 0730 - 5/18/18 0730 2.6 I 5/19/18 - 5/21/18

5. CONTROL/DILUTION WATER:

Type
I Prepared I Begin Use Initial Water Chemistries I

I MM/DD/YY I MM/DD/YY Hard. Alk. EH Cond. @ -c. I

MHRW I 05/14/18 I 05/15/18 94 59 7.58 302 @ 25 I

MHRW I 05/15/18 I 05/16/18 100 59 7.43 305 @ 25 I

MHRW I 05/16/18 I 05/17/18 88 61 7.51 312 @ 25 I

MHRW I 05/16/18 I 05/18/18 94 61 7.40 305 @ 25 I

MHRW I 05/16/18 I 05/19/18 96 59 7.48 304 @ 25 I

MHRW I 05/20/18 I 05/21/18 92 59 7. 46 306 @ 25 I

·· 6-.- ·TOXICITY.--TEST--INFORMATION: .....
Test I Organism 1 Organism Test Solution Concentrations (%) I

seecies I Age I Source I I I I I I

P,e. I 1-2 days I Florida Bioassay Sue12ly 16% I I I I I I

C.d. 10-5 hrs I ERA 16% I I I I I I

Test Test Vessel Vessel Solution Org./Test Replicates
seecies TJ'.Ee Vol, (rnL) Vol. (mL) Vessel Per Cone.

P.e, Qlastic beaker 500 250 10 2

C.d. elastic beaker 25 20 5 4

Test Temp. Range I D.O. Range I pH Range I Light Intensity I

s12ecies (DC.) I (mg/L) I (su) I Average (ft. -c.)
I

P,e. 24.3 - 25,8 I 6.0 - 9.7 I 6.74 -7. 46 I 75 I

C.d. 24.3 - 25.8 I 7.5 - 9.7 I 7.01 -7.59 I 75 I

7. FEEDING:
Not Fed: Fed Daily: _lL Fed Irregular: _(Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae 2 Times Daily.
YCT: Fed 0.130 mL Suspension Containing 1,86 g/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 3.0 x 107 Algal Cells/mL Daily.
COMMENTS:

page 2 of 4
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FACILITY NAME: A=BC=---C?o=k?e

_
NPDES #: AL0003417 DSN:001 DATE:05/15/18

8. REFERENCE TOXICANT TESTS:
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CASi: 7647-14-5

Solution Concentration Unit: mg/L g/L _!_ % Other(specify)

Chronic:
Test Test Date

I Control I Reference Test Solution Concentrations
Org. MM/DD - MM/DD I Water I (Control to Highest Cone.)

P.p. 5/01/18- 5/08/181 MHRW I 0 2.0 I 4.0 I 6.0 I 8.0 I 10.0 I

C. d. 5/01/18- 5/08/181 MHRW I 0 0.5 I 1.0 I 1.5 I 2.0 I 2.5 I

Test
I

I !NUMBER

Org, Endpoint I NOEC (g/L) I CUSUM Chart Control Limit I (N)

P.p.
I Survival

I 4.0 I 2.0 - 4.0 I 20

P.p. !Growth
I 4.0 I 2.0 - 4.0

I 20

c .d. !Survival I 1.5
I 0.5 - 1.5

I 20

C.d. I Reproduction I 0.5
I 0.25- 1. 0 I 20

Raw Data on File With ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

?- Deviations From Standard Teet Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
....... -- . . -· - - -·-

. .None. -- -··· -- .

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data

(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All

Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

ll.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater);

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES:? NO:

SURVIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY?
CONTROL(%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End 100

Fishers Exact Test: A =

__
,

B

__
, a = , b =

page_l of 4



FACILITY NAME: ?A?BC..:...._C?o?k?e=------ NPDES #: AL0003417 DSN:001 DATE:05/08/18

REPRODUCTION (Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL:? EFFLUENT(%): ___lM
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes __lL No

Test Statistic: 0.931 Critical Value: 0.868 (Parametric)
Equal Variance:

__F Statistic: 7.15
I Test Statistic:
Sample Rank Sum: 105
COMMENTS:

Unequal Variance:?
Critical F: 6.54

t Test Critical Value:
#Reps.: _J_Q_ Critical Rank Sum: --=-8?2

__
(Non-Parametric)

TEST ORGANISM: Pimephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL(%) 24h 100 48h 100 7day 93 EFFLUENT(%): 24h 100 48h 100 7day ?NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes No

Test Statistic: Critical Value: (Parametric)

(Parametric)

Equal Variance:_ Unequal Variance:
F Statistic: Critical F:

.. _t _Te? -?t?t?.:!-.st_i_c_: / Test Critical Value:
Sample Rank Sum: #Reps.?--····-·· -·crTticaT Rank Sum:··· ..

GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: 0.351 mg EFFLUENT: 0.355 mg
NO GROWTH STATISTICAL ANALYSIS NECESSARY:?
Normally Distributed: Yes

__
No

Test Statistic: Critical Value:
Equal Variance:

__
Unequal Variance:

F Statistic: Critical F:
t Test Statistic: t Test Critical Value:
Sample Rank Sum: #Reps.:

_
Critical Rank Sum:

COMMENTS:

page 4 of 4
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g Information:

8
LRS Client Information:

Analysis/Container!Preservative Chain of Custody

2: Page _1_ of_1_

S, Inc.
(II

'ABC Coke Cl) Laboratory Resources?
C. & Solutions, Inc. (LRS)Box 1260 P.O. Box 10246 C: i

0
3th Avenue ""'""

.. ·? .

-?

..
. .

Birmingham, AL 35202
C: A Laboratory Service Provider

ille, Alabama 35953
u.i :

3s-0-o?P'-i a.
Cl

1594-1445 :i:: i

C: :
--- ..

,ton@lab-resource.com "Report to" Contact .Q - r -
I ··,.

16 l

?·Mr. David Vance 9> !

..,..

:;t Name: 001 Chronic Toxicity City/Sl3te coUecled: Cl)
'. ??C:

Birminoham. Alabama Q_ '

I by: P()fllli( #: AL0003417 P.O.# 01'\.'\ Jr:.-v? -
c:i

0 ·-
I by (slgnaturo): Project Turnaround (Begins on Lab Login Data) 0....

p?
I RUSH?I Please Notify LRS 0ilto Rosults Noodod:

UJ I

? &:' Laboratory:
Q)

__
Same Day (200%) C: Q ' Environmental Resource Analysts, Inc.

s ?
;

__
Next Day (100%) C:

s-ro 0 2975 Brown Court

0 ....

vL __
Two Day (50%) 0 Q Aubum, AL 36830

Three Day (25%) ? c
1n lco? N .c 0E ... ?

:,
.s::. Sample Remarb

Sample ID Comp/Grab Start Date Start lime End Date• End Time• z (,)

001 Discharge Comp. ?...\.\-LO' O')? _c;..H-l? c,\\lD 1 X
1 ft&\. "3'-l \-(:)\?!

'

I

j

:

i

i

I

'

!

Samples returned viafedE.x_ UPS_Other_

iC .fte

pH Choekod: NCF:

(lab use only)

pH, Temp?---
Other.

_
Flow

_

Tma;

Bottles Rocolvod:

Rainfall in Inches

_
Tomp:

SS-SoiVSolid GW-GroundWclter WI/I/-Wastewater SW-Surface Water OW-Drinking Water OT- Other (Describe)

_Remarks: ?End Date and lime Indicates When Samples Were Removed from Composite Sample,.



1g Information:

8
LRS Client Information:

Arialysis/ContainerfPreservalive Chain of Custody

2 Page_,_ of_1_
(I)

i

?s, Inc. ABC Coke U)
; Laboratory Resources?

Q. & Solutions, Inc. (LRS)
Box 1260 P.O. Box 10246 ?

0 ;

6th Avenue Birmingham, AL 35202 C A Laboratory Service Provider
ui 'I

,me, Alabama 35953 ?-S-S?f) a. I

0
) 594-1445 :c

"Report to" Contact
C: i .?- - .....

:;ton@lab--resource.com .Q -.

m

?'
i

Mr. David Vance 9' '
.

....
i

.,_
ict Name: 001 Chronic Toxicity City/Stato collodDd: Ql

C
: '

Birminaham. Alabama . Q.
i . ?

.

db?-?-.,_... PDITII?#; AL0003417 P.O.# 0JI\4.1...,,(JIJG/ 0
i

...:.
?-.._

V 0 - -
d by (sign;JtUro); Project Turnaround (Begins on Lab Login Date) 0or-

!

?
I RUSH?I Please Notify LRS Dato Results Noeded: w

., z. '. Laboratory:
?

__
Same Day (200%) .s u Environmental Resource Analysts, Inc.

GI x

__
Next Day (100%)

"E

0 0 2975 Brown Court
u .... !

__
._Two Day (50%) 0 (.l Auburn, AL 36830

y? Three Day (25%) ... cCD

on Ice? N ..0 0
E ,_

Como/Grab :, .c \ Sample Remarks
Sample ID Start Date Start Time End Date• End Time• z (J

001 Discharge Comp. c-.,,,...,,.. 07'b ?-I&-? 07.ib 1 X i r tl-'\oln-ci?
;...;,?

i

;

'
'

I

!

I

I

(

Other,
_

; SS-SoiVSolid GW-Groundwater \NW-Wastewater SW-Surface Water OW-Drinking Water OT- Other (Describe),_·

_
t Remarks: ?End Date and Time Indicates When Samples Were Removed from Composite Sampler" Rainfall in Inches

_

pH.

_Flow,

_

Temp,
_

Condition

pH Chod<od:

(lab use only)

NCF:



a Information:
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LRS Client Information:

Analysis/Container/Preservative Chain of Custody
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S., Inc.
Q)

ABC Coke (,0 Laboratory Resources?
0.. & Solutions, Inc. (LRS)

Box 1260 P.O. Box 10246
I

C:

0
,th Avenue Birmingham, AL 35202

C: A Laboratory service Provider
1.U :

ille, Alabama 35953 3??6 a..
i

Cl
I

594-1445 ::r:

C l ...-....

·- . ·-
ton@lab-resource.com "Report to" Contact: _g

16 i

Mr. David Vance ? ; :l!!-1
..... : Ji .....

:t Name: 001 Chronic,: '.?)?;?ity City/State co11eded: Q) ? ,a:;'?
:

C: ?ri=.,..Binnlnnham Alabama Q l

by:A- 'L) . - _
AIPannlt#< AL0003417 P.O.# 0 '

L":(T? 7? ,, .
d ' -..,

...

0 :

by (:>ignallJrO): - Project Turnaround (Begins on Lab Login Date) 0....
I RUSH?I Please Notify LRS Dato Roc:ult& Noodod: w \

?
!!! z- Laboratory:
.,

__
Sanie Day (200%) C: ·o Environmental Resource Analysts, Inc.

s "§ !

__
Next Day (100%) g ; 2975 Brown Court

(.) I-

y? __
Two Day (50%) 0 () Aubum, AL 36830

Three Day (25%)
:;; 'E

n Ice? N .s:, E
E
::, .c: \ Sample Remarks

Sample ID Comp/Grab Start Date Start Time End Date" End Time" z u - .

001 Discharge Comp. S-i?? 6710 S-18'? ·en:c 1 X ; r n??l

i

l
I

;

'
:

;

I

pH

_
(lab use only)

pH Chockod:

Temp.
_

Other
_

NCF:

Flow.

_
Rainfall in Inches

_
Sample• returned vla:,FodEx_ UPS_Othor_

I

-••?
SS-SoiVSolid GW-Groundwaler WW-WastrN1Ster SW-Surface Water OW-Drinking Water OT- other (Describe),

_
?:

'"End Date and Time Indicates When Samples Were Removed from Composite Sampler"



ronmerualResource Analysts, Inc. ID:CFMTOX
R.evisioo;Origioal

Efficclivc: 03.0S.2018

7 DAY FATHEAD MINNOW TOXICITY TEST
24-4&Hrs

EPA METHOD 1000.0

Age orOrg211isms

CONTROL for Test

CL= Clear/Colorless

ERR= Erratic Swimming

MHRW FccdAM An21ysis & Water Change
Dilution Lot FeedPM Date/Tune/Analyst Obs.

NIA

3575 17:00 5/15/18 15:00 HA/AF N
9:30

3577 15:15 5/16/18 13:00 OR N
9:00

3578 15:00 5/17/18 13:00 HA/AF N

10:00

3579 15:15 05/18/18 13:00 RR/BU N

8:00

3580 13:45 05/19/18 13:00 HA/EC N

10:00

3580 15:00 05/20/18 13:00 RR/EC N

9:30

3582 17:00 05/21/1813:00RRIBU N

NIA No Water Chan e

NIA NIA 0S/21Jl8 13:00 HA/BU N
Comments:

CLDY f Cloudy

F=iFilm
UM- Undissolved Material

PRE = Precipitate

FC = Flared Carapace
CO - Caught On

N=No[D).11}

ON :::r On Bottom
OS = On Surface

LE1H= Lethargic
SM-Small

5/15/18 15:00 Randoma.ation Board# 051?8BU
5/22/18 13:00/ pH Meter/Probe ABlS-'3/12

"1'-i-l;f\J'i DO Meter/Probe YSI2/2

Thermometu ID - .m231.1
Phou.period: 16 lmi-Llght]/8 Hrs Dark

Water Volume: 2SOlm.I.3

3 4 #Alive

10 10 49

10 10 40

10 10 40

8 10 38

8 10 38

8 10 37

8 10 37

8 10 37

SOP610.4

DatdTimc Start
Datdl'imc Finish

Test#:
Source:ABS Lot 825

inc Shrimp Lot # 29

st
1y 1 2

1rt
10 10

10 10

10 10

10 10

10 10

9 10

9 IO

9 10

Observations Key:

NIA:::: Not Applicable
1 =Living
0=Dead

fRev'd By

_

Enviroumcobl Resource An.:al? Ille.
2975BrowuCt.

A'llhuni. AL36830
4)502-3444



vironmerual Resource Analysts, Inc. ID:CFMTOX
RCYisioa:Orii;ml

Efb:live: 03.0S.2018

SOP610.4 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1000.0

est#: 74 -
,,$1f Client: ABCCoke 24-48 Hrs

SamplcT? cff
%Dilution: 16

rest FeedAM Suiplc# Au.lysis & Water Change
)ay 1 2 3 4 #Alive FeedPM Used DaWl1111c/Analyst Hlt0% Obs.

tart NIA

10 10 10 10 40 17:00 179341-0lb 5/15/18 15:05 HA/AF 7.45 N

1 9:30

10 IO 10 10 40 15:15 179341-0lb 5/16/18 13:05 OR 7.50 N

2 9:00

10 10 10 10 40 15:00 179367-0lb 5/17/18 13:05 HA/AF 7.14 N

3 10:00

10 10 10 10 40 15:15 179367--0lb 05/18/18 13:05 RR/BU 7.71 N

4 8:00
10 10 10 10 40 13:45 05/19/18 13:05 HA/EC 7.16 N

s 10:00

10 10 10 10 40 15:00 · 05/20/18 13:05 RR/BU 7.39 N

6 9:30
10 10 10 9 39 17:00 05/21/18 13:05 RR/BU 7.22 N

7 NIA No Water Chan
IO 10 10 9 39 NIA NIA 05/22/18 13:05 HA/BU 135 N

Observations Key: Comments:

N=Normal
NIA= Not Applicable ON= On Bouom

1 =Living OS = On Surface PRE = Precipitate CLDY = Cloudy CL= Clear/Colorless
O=Dead LETI:I= Lethargic FC = Flared Carapace F=Film j ERR= Erratic Swimming

SM=Small CO= Caught On UM "'UndissolvedlMaterial

Enviro.11mcntal Resource Anal? lnc.
2975 Brown Ct.

!

Auburn, AL 36830
(334 502-3444

?, Rev'd By

_



Environmental Resource Analysts, [JJC... ID:DWDFM

60.0
5/23/18 14:30 HA/BUDate/Time/An?yst Out Oven:

: TempCOut:

Test# ,Lf-1' 1 f' 1

Balance#: 2
l

-------

Revision:Original

Effi:ctivi:: 03.052018
DRY WEIGHT DETERMINATION FOR F-?\THEAD MINNOW LARVAL

SUR)3YAL AND GROWTH TEST

Date/Time/Analyst In Oven: 5/22/2018 14:30 HA/BU

---------Temp C In: 60.0

Weight of Tin
Weight of

Tinl
Number of Mean Dry Weight of TreatmentSample & Concentration Replicate# Plus Dry I

(g)
\

Larvae Larvae (mg) n=lO Mean (mg)Larvae (g)

'Blank 1 0.9922 0.9923 j NIA NIA NIA

1 1.02550 1.02899
i

°1 0.349
I

,u2 1.05130 1.05473 0.343Control
3 1.03780 1.04138 t =[ 0.358

4 1.02120 1.02476 tu 0.356 0.351

QA'd by
......, ....

t_,

_



.ID:DWDFM
Revision:Original

Effective: 03.05.2018\

.L?? A»C:Cpk?_14 -lbP Client:Test Number:

Environmental Resource Analysts, Inc.

..

--?--------?
.. . ' . . .,,,._

-----------Weight ofTin Weight ofTin Pfus Number of Mean Dry Weight of Treatment
Sample & Concentration Replicate# (g) Dry Larvae (g) Larvae Larvae (mg) n=lO Mean (mg)

1 0.99270 0.99589
J

io 0.319
'

tO% Dilution: 16 2 1.02220 1.02602 l 0.382

3 0.99300 0.99623 (cJ
0.323

;

°1Sample Type: Effluent 4 1.03670 1.04067 0.397 0.355
!

1 i

:

¾ Dilution: 2

3
i

Sample Type: 4

1 '!

% Dilution: 2
.

3
i

:

Sample Type:
I

4 i

1 '

% Dilution:
I

2
'

3

Samnle Type: 4
'

'

1
'

% Dilution: 2

3

Sample Type: 4
I

QA'd By

_



mental Resource Analysts, Inc.

SOP609.4 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0

JD;CCDTOX
Revision;
EIIcctiv?:

Ycast Lot 273

Vol Fed Per Cup (µL)

iatc/Time Start
ate/Time Finish

A.lgaeLot 270

5/15/2018 14:30
sft.1...l,i 1'1·-"0

cells/mL

g/L S?li?
130

Test#

1.860

t..t- J {. Randomization Board IJ 0514l&BU

J-:, pH Meter/Probe ABl5-3/12/ABl5-1/21

DO Meter/Probe
I

YSI 2/2/YSI 3/3

Thermometer ID 1. 773237-1

Photoperiod: I 16 hrs Light / 8 Hrs Dark

Water Volume: 20mLs

Age Of Test Organisms 0-5 Hrs

Page fl .r:I'd By

_

..., pHOLD DO OLD Tcmp"COLD
MHRW

Analysis & W:itcr Change Feed
? .pHNE;W Dilution

Time
ay 1 2 3 4 5 6 7 8 9 10 E DO.NEW Tcmp.CNEW Lot Dati:ffimc/Analyst Obs.

I 1 l 1 l I l 1 1 1 NIA
I

NIA NIA
t

. . . . . - -
<

.. 10 7.46 1: 8.7 24.7 3575 05/15/1S 14:30 IlJAF 17:00 N

1 1 1 1 1 1 I 1 I 1 7.33
I

7.7 24.7
I - 10 7.38 8.6 24.5 3577 5n61201s 14:30RRIBU 20:00 N

- -
'

1 1 l 1 1 I 1 1 1 1 7.26
I

S.1 24.7

- •. - -
,_,J

__ ......,,.1o? .. 10 7.40 I 8.4 25.6 3578 5/17/2018 14:30 HA/AF 17:45 N
1 1 1 1 1 1 1 1 l I 7.06

I

8.2 25.9

?-?t -- -
- . -? I? ... ?,- I'- - , -

10 7-41 8.5 24.3 3579 5/18/1S 13:00BU 17:00 N
1 I 1 I 1 I I 1 I 1 7.41 8.4 24.7

J End 1 End 1.End l End !+ 1 End I'-,;. Hf A. '1? ? ,1? 1,ili"§c r3 6_ 2 ·?->-
-'-· -

10 ,.13 ,. 7.5· 24.6 35S0 5/19/18 14:30 EJC/HA 13:45 N
1 1 1 1 1 1 1 1 1 1 7.36 7.9 25.6

7.End 7.End 9' 2End r .'.6.:?? -? I:? ?:? ::LI?? ..l?
...,? ;?il:!Sl 7.40 ·r 8.3 24.3 05/20/2018 14:30 EJC/AF 15:00 NlO 9 ............. '" IO I 3580

1 1 1 1 1 1 1 1 l 1 7.20 ? 8.1 25.2
3 • 3 2£:nd

.
6. 2::S: Jr 3 , .. 3...ltJ.-· .5, ..!...

. , I.

3 7.. _s - . ?? -
_!$..

- - ··- 10 7A5 8.5 25.1 3582 05/21/18 13:15 AF 15:00 N
1 1 I 1 1 ] 1 l 1 1 7.43 8.3 24.3
)End 3 End JEod J.End 3 End lEnd j? ?

3"'End 1?0 J'Enil ? JJ:nd -6 .& 3
? ..

6
1-

6
.. .,. i. I""""' l1 .. ,..-,:. ...?..I

-
10 NIA NIA NIA NIA 05/22/18 14:00 RR NIA N

. ? - . ; . , - . I
.. -1..:.......i I• '

-. - ?
cs 22 23 2l ?

.l,6.-'. )8. : ;2.0.
.
.2..4.

~--
'.22.

?
? IGn, it.: .

Comments: I

-?,
ations Kcy:

N=Normal PM = Particulate Matter I AVER.AGE # Neonates per Female

amber Living ON= On Bottom ERR= Erratic Swimming CL = Clear/Colorless NIA= Not Applicable 20.7
I

OS = On Surface UM= Undissolved Material F=Film End= End ofBrood

onates Brood# LETH= Lethargic PRE = Precipitate CLDY = Cloudy I

I SM=Small FC = Flared Carapace CO = Caught ON

Enviroumcutal Resource Analysts, Inc.
2975 Brown Ct.

I

Auburn, AL 36830
·, (334) 502-3444

J.V- '

1 ?



nmental Resource Analysts, Inc.

SOP609.4 3 BROOD
CERIODAPHNIA\TOXICITY

TEST EPA METHOD 1002.0

ID:CCDTOX
Revision:
Effi:ctivc:

Test#
ample Type:
¼, Dilution:

74
-,(!;(if

'
cff
16

Client: ABC Coke
I

I

Age ofTest organisms: 0-5 Hrs

? 1>BOLD
I

DO OLD Tcmp"COLD S11mplc# Analysis & Water Change Feed

? 7 Used Time
Oay I 2 3 4 5 6 7 8 9 IO E pH.NEWJ ))<>..NEW Tcmp"CNEW Datc/fimc/Aoalyst Obs.

1 1 1 1 1 1 1 1 I 1 NIA NIA NIA

rt
1-

J:.:.; L ii ? . J __
r., , ...

IL ii? ll - Ir.

.
7.01

•
253

..,,,
10 9_7 179341-0lb 05115118 14:35 JLJAF 17:00 N

1 1 1 1 1 1 l 1 1 1 7.05 9.5 253

= - ll ? -?r.-=- _I_
j - I: - I

_
-ic ?1- JI

10 7.40 8.5 24.8 179341-0lb 05116/18 14:35 RR/BU 20:00 N
. ? ? -l 1 I 1 1 l 1 I l 1

722 8.1 24.6
-:1 - _I,_ I . J I. 1..: If ll II

11

10 7_14 8.4 ?
25.4 179367-0lb 5117/201814:35 HA/AF 17:45 N

1 1 1 1 1 l 1 1 l l 7.16
I

8.0 24.7

,-

?
r

- ,_]_ l .F.l r It -- ?11, ,,.._I,? I

I= 1-
10 7.71 8.8 253 179367-0lb 5/1S/18 13:05 BU 17:00 N

1 1 1 1 1 1 1 l 1 l 7.31
I

8.1 25.l

3 l&d 3 1? iJ:=i "6?11? ,_511? - I 5Jl? §l? sJ111!: '·i 1_?
10 7.9.7

_
8.1 24.6 179447-0lb 5/19/18 14:35 EJCIHA 13:45 N

l 1 l l 1 1 1 l 1 l 72.3
I

8.0 25.8

9 2? • g
_

_..,l?&d §J;&<1 n-lll!Dd a.]'!¥ ti
l1"Eiid 121:iid

5 12_? 8-
la.End 21 l:J'!" 1!39

I

8.4 243 179447-0lb 05/20/2018 14:35 EJC/AF 15:00 N
•-- ·- -

8 ·,-,, 10 - -
1 l l 1 1 l I I 1 1 72.1

I

7.9 25.4

5 3 -, 3? f 1•3 fol?? I

-
2

I -:. 4 II.: i] 3 ,._I_ 7.40 8.8 24.9 179447-0lb 05/21/18 13:20 AF 15:00 N?7-

-·
10

l 1 1 l 1 1 l 1 l I 7.59 8.2 24.3
=:to_ 3? 6" 3?.Eod 313 F.ad i 1i? s

l3.:w1
_4

12&d
? 13? § 13.&il 9 l3? 4

la4lo!l
IO NIA NIA NIA NIA 05/22/1S 14:05 RR NIA N

I

- I I r- l . : J
- ,_

11 r I

. - .
-

, JQ a 2i"
_

Comments: I

tes _J2
_
'22_ 17..,

-
24

__
24

_
18

-- 28- 8

vatioos Key:
I

N =Normal PM = Particulate Matter AVERAGE # Neonates per Female

'lumber Livinj? ON= On Bottom ERR= Erratic Swimming CL= Clear/Colorless NIA= Not Applicable 19.4

OS = On Surface UM = Undissolved Material F=Film
\

End= End ofBrood

1/conatcs Brooa.# LEIB= Lethargic PRE= Precipitate CLOY= Cloudy

. - SM=Small FC = Flared Carapace CO= Caught ON

Enviroamcnt:al Resource An:llysts, Inc.
2975 Browo CL

Auburn, AL 36830 I

(334) 502-3444

v'd By

_



4 5 6 7 8 9 10

16.000 18.000 20.000 24.000 22.000 20.000 21.000
24.000 24.000 10.000 21.000 18.000 28.000 8.000

Carlodaphnla Survival and Reproduction Test-Reproduction

1 2 3

22.000 23.000 21.000
22.000 22.000 17.000

Test ID: 74-160c Sample ID: EFF
Lab ID: ERA Sample Type: EFF2-lnduslrial
Protocol: EPAF 94-EPNS00/4-91/002 Test Species: CD-Cerlodaphnia dubia

stat analysis conducted by JF

5/15/2018

Control
Eff

Cone-¾

Start Date:
End Date:
Sample Date:
Comments:

Cone-¾ Mean N-Mean Mean
Control 20.700 1.0000 20.700

Eff 19.400 0.9372 19.400

Transform: Untransformed
Min Max CV%

16.000 24.000 11.398
8.000 28.000 32.528

N

10
10

Rank 1-Talled
Sum Critical

105.50 82.00 3.69437

Auxlllary Tests
Shaplro-Wilk's Test Indicates normal distribution {p > 0.01)

·- · - F=Test-lndfcates unequal-variances· (p·= 7:26E?03)· - ··-··· ·

Hypothesis Test {1 -tall, 0.05)

Statistic
0.93085

· 7:15369-

Critical
0.868

- ·6.54109 ·-

Skew Kurt
-0.8977 1.44472

Wilcoxon Two-Sample Test indicates no significant differences
Treatments vs Control



Environmental Resource Analysts, Inc.

Client:

Toxicity Benchsheet
i

74-ABCCoke

ID:ToxBS

Revision: Original
Effective: 03.05.2018

!

Collection
:

Analysis pH;

Sample Sample# Date/Time _pHl00¾ TRCm? Date/fiine/ Analyst Meter/Probe TRCMeter

'

#1 179341-0lb 5/14118 19:30 7.45 NIA 5-15-18115:00IAF ABlS-3/12 NIA

#2
:

179367-0lb 5116/18 19:30 7.14 NIA : 5-17-18115:00/HA AB15-3112 NIA

1

#3 179447-0lb 5118/18 7:30 7.28 NIA ' 5-18-18 17:00 BU ABlS-3/12 NIAI

0/A Rev1d By

---'''==r-(

_
Page 1 of 1



002 STORM WATER MONITORING

SAMPLE DATE: 5/10/2018 pH: 7.10 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 8.7

NH3-N(ppd): 5.78
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 11:00AM
BENZO(a)PYRENE (ppd): BMDL

WEATHER CONDITIONS: CLEAR
PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INIT STAFF LEVEL: 84" DATE: 5/10/2018 NAPTHALENE (ppd): BMDL

VOLUME: 17,372,016 GALLONS
FINAL STAFF LEVEL: 46" DATE: 5/15/2018 MANGANESE,T (mg/L): 2.13

VOLUME: 8,487,870 GALLONS
TOTAL DISCHARGE VOLUME: 8,884,146 GALLONS IRON, T (mg/L): 0.308
DAILY AVERAGE FLOW: 1.777 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 5/21/2018 pH: 7.27 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 16

NH3-N(ppd): 18.99
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 10:30AM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: CLOUDY

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 84" DATE: 5/21/2018 NAPTHALENE (ppd):
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 50" DATE: 5/26/2018 MANGANESE,T (mg/L): 2.6
VOLUME: 9,563,853 GALLONS

TOTAL DISCHARGE VOLUME: 7,808,163 GALLONS IRON, T (mg/L): 0.753
DAILY AVERAGE FLOW: 1.562 MGD

0 & G (mg/L) BMDL



Page 1 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:

2018-06-01 To: 2018-06-30

0011

Monitoring Period :

MONlTORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034J 7

FACILITY:
LOCATION:

PERMlITEE NAM.E: Drummond Company Inc

MAILING ADDRESS:P O Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentralion ?nils No. Frequency of Analysi Sample Type
Ex.

OXYGEN, DISSOLVED (DO) Sample Measurernen ••••• ••••• 6.33 • •••• ••••• 0 Weekly Grab

PARAM CODE: 00300 Permit Requirement ••••• ***** 6.0 ••••• ***** 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Finni Effiuent
PH Sample Measuremen ***** ••••• 6.72 ••••• 7.58 0 Daily Grob

PARAM CODE: 00400 Permit Requirement ••••• ••••• 6.0 ••••• 9.0 12 Daily Grob

Stage Code: I Minimum Daily Maximum Daily S.U.

Final Effiuent
SOLIDS, TOTAL SUSPENDED Sample Measuremen 13.97 25.47 ••••• ••••• • •••• 0 Weekly Composite

IPARAM CODE: 00530 Permit Requirement 342 513 26 ***** ***** ***** Weekly Composite
!Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
K)JL&GREASE Sample Measuremen *B *B ••••• ***** ***** 0 2X Monthly Grab

PARAM CODE: 0{)556 Permit Requirement 25.0 37.5 26 ••••• ••••• • •••• 2X Monthly Grab
!Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
n-.JITROGEN, AMMONIA TOTAL Sample Measuremen 1.36 1.97 ••••• • •••• • •••• 0 Weekly Composite
'AS N)

Permit Requirement 33.0 49.5 26 ••••• ***** ***** Weekly Composite
PA.RAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: 1

Final Effiuent
NITROGEN, KJELDAHL TOTAL Sample Measuremen 3.65 9.09 ••••• ***** ••••• 0 Weekly Composite
ASN)

Permit Requirement 66 99 26 ***** ••••• ••••• Weekly Composite
IPARAM CODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: 1

Final Effiuent

?YANIDE, TOTAL (AS CN) Sample Measuremen 0.711 0.779 ••••• ••••• ••••• 0 2X Monthly Grab

PARAMCODE: 00720 Permit Requirement 18.27 26.11 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily bs/day

inal Effiuent
Nnme/TiUe of Principal Executr\•e CERTIFY UNDER PENALIT OFLA\VTI!AT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Princip:d Executive Telephone No Date (MM/DD/YY)

Officer Or Authorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OllTAINING THE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE, I AM A IVARE TI-IATTHERE ARE
SJGNTFICANT PENALTIES FOR SU!lMITT!NG FALSE INFORMATION. INCLUDING THE POSS!BIL!n' OF FINE AND JMPRJSONMENT
,EE 18 U.S C. § 1001 AND 33 U.S.C §1319
Penalties under lhcse statutes may Include lines up 10 SI0.0001n1d or nmx1mum imprisoruncnt or between 6 months to 5 yco.rs.)

COMMENT AND EXPLANATION OF ANY VJOLATIONS (Reference nll attachments here) Page I

http://e2.adem.alabarna.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=20833 84&type=MONTHLY
_
REVI

...
7/23/2018



Page 2 of 5

()

JeffersonCOUNTY:

NO DISCHARGE FROM SITE:

0011

Monitoring Period: 2018-06-0ITo: 2018-06-30

MONITORING
POJNT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034] 7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PER!l,UTTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysi Sample Type
Ex.

IRON, TOTAL (AS FE) Sample Measuremen 0.99 0.99 ***** ***** ••••• 0 Monthly Composite

PARAM CODE: 01045 Penni! Requirement 7.5 15.0 26 ••••• ••••• • •••• Monthly Composite
IStage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
MANGANESE, TOTAL (AS MN) Sample Measuremen 0.18 0.18 ***** ••••• ••••• 0 Monthly Composite

PARAM CODE: 01055 Permit Requirement 5.0 10 26 ••••• ••••• ••••• Monthly Composite

Stage Code: l Monthly Average Maximum Daily bs/day

Final Effluent
BENZO(A)PYRENE Sample Measurernen *B *B ••••• ••••• ••••• 0 Weekly Composite

PARAM CODE: 34247 Permit Requirement 0.0012 0.0024 26 ***** ***** ***** Weekly Composite

Stage Code: I Monthly Average Maximwn Daily bs/day

Final Effiuent
NAPHTHALENE Sample Measuremen *B *B ***** ***** ••••• 0 Monthly Grab

PARAM CODE: 34696 Perrmt Requirement 0.15 0.15 26 ••••• ••••• • •••• Monthly Grab
!Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen *B *B ***** ••••• ••••• 0 2X Monthly Grab

PARAM CODE: 46000 Permit Requirement 0.17 0.30 26 ••••• ••••• ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Em uent
FLOW, IN CONDUlT OR Tl-lRU Sample Measuremen 0.30285 0.34229 ***** ••••• ***** 0. 2X Monthly Grab
lfREATMENT PLANT

Permit Requirement REPORT REPORT 03 ••••• ••••• • •••• Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: 1

Final Effluent
CYAN IDE, FREE AVA 11.ABLE Sample Measuremen 0.022 0.034 ***** ***** ••••• 0 2XMonthly Grab

PARAM CODE: 51173 Permit Requirement 0.145 0.475 26 ***** ••••• ••••• 2X Monthly Grab

Stage Code: 1 Monthly Average Maximum Daily bs/day

Final Effiuent
Nome/Title of Principal Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signnlure of Principal Executive Telephone No Date (MM/DD/YY)

Officer Or Authorized AgerH UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEOIATELY RESl>QNSIBLE FOR OBTAINING THE Officer Or Authorized Agent
NFORMATION I BELIEVE rns SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE ANO IMPRJSONMENT

SEE 18 U.S.C. § 1001 AND 33 U S.C §1319
Peeafues under these staunes moy include fines up 10 S 10.000 and or ruaxtmum 1mpn5onmcn1 crbctween 6 months to 5 years)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRId=2083 3 84&type=MONTHLY
_

REVI.
..

7/23/2018



Page 3 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period: 2018-06-0!To: 2018-06-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERJ\'UT NUMBER: AL00034] 7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMJTTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box I 0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration llnits No. Frequency of Sample
Ex. Analysis Tvne

TOXlCITY, CERIODAPHNIA Sample ••••• 0 ***** ***** ***** 0 Monthly Grab
CHRONIC [Measurement

9A

PARAMCODE: 61426 Permit Requirement ••••• 0
pass(0)/fail

***** ***** ***** Monthly Grab
Stage Code: 1 Maximum Daily ([)

Final Effluent
TOXICITY, PIMEPHALES Sample ***** 0 ***** ***** ••••• 0 Monthly Grab
CHRONIC Measurement

9A

PARAM CODE: 61428 Permit Requirement ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab
Stage Code: I Maximum Daily (I)

Finni Effluent
SOLIDS, TOTAL DISSOLVED Sample ..... 5220 ••••• • •••• ••••• 0 Monthly Composite

Measurement
26

PARAM CODE: 70295
Permit Requirement ***** REPORT lbs/day ***** ***** ••••• Monthly Composite

Stage Code: I

Final Effiuent Maximum Daily

BOD, CARBONACEOUS 05 DAY, Sample 1007 12.06 ***** ••••• ••••• 0 Weekly Composite
120c Measurement

26
PARAMCODE: 80082 Permit Requirement 56 84 lbs/day ••••• ••••• ..... Weekly Composite
Stage Code: I Monthly Average Maximum Daily
Final Effiuent

Nome/Tide or Principal Esecutlve CERTIFY UNDER PENALTY OF LAW TliAT I HA VE PERSONALLY EXAMINED AND AM FAMILIAR wrrn THE INFORMATION Signature of Principnl Executive Telephone No DAie (M M/DDIYY)
Officer Or Authorized Agent UDMITTED HEREIN AND DASEDON MV INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Authorized Agent

NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIDILITY OF FINE AND IMPRISONMENT

SEE IH U.S C i 1001 AND 33 U.SC §1319
Penalues undc..t these suuutcs ma, include fines uo 10 S 10.000 .md or nuunmum 1monsonmcn1 of between (1 mon1hs 10 5 vears.j

COMMENT AND EXPLANATION OF ANY VIOLATJONS (Reference all attachments here) Page 3

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083384&type=MONTHL Y_REVI
...

7/23/2018



Page 4 of 5

JelTerson

()NO DISCHARGE FROM SITE:

COUNT\':0021

Monitoring Period: 2018-06-0ITo: 2018-06-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL0003417

FACILITY:
LOCATION:

PERMJITEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

Parameter Quantity or Loading Units Quality or Concentration Unit! No. Frequency of Anaiysii Sample Type
Ex.

PH Sample Measuremen ***** ***** 6.70 ••••• 6.80 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• ••••• 6.0 ••••• 8.5 12 Weekly Grab

Stage Code: I Minimum Dail) Maximum Dail) S.U.

Finni Emuent
SOUDS, TOTAL SUSPENDED Sample Measuremen ••••• ••••• ••••• 9.20 14.00 0 Weekly Grab

PARAM CODE: 00530 'ennit Requirement ***** ***** ••••• 35 70 19 Weekly Grab
Stage Code: I Monthly Average ?aximum Dail) mg/I

Final Effluent
QTL&GREASE Sample Measuremen ***** ••••• ••••• •B *B 0 2X Monthly Grab

PARAMCODE: 00556 Permit Requirement ••••• ••••• ***** 10.0 15.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily mg/I

Final Emuent
NITROGEN, AMMONIA TOTAL Sample Measuremen 7.90 9.80 ••••• ••••• • •••• 0 Weekly Grab
ASN)

IPennit Requirement REPORT REPORT 26 ••••• ••••• ••••• Weekly Grab
PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Emuent
CYANlDE, TOTAL (AS CN) Sample Measuremen ••••• *B ***** ••••• • •••• 0 Monthly Grab

PARAMCODE: 00720 Permit Requirement ••••• REPORT 26 ••••• ***** ••••• Monthly Grab
Stage Code: I Maximum Daily bs/day

Final Eflluent
IRON, TOTAL (AS FE) Sample Measuremen ••••• ••••• ••••• 0.32 0.36 0 2X Monthly Grab

PARAM CODE: 01045 Permit Requirement ••••• ***** ••••• 3.0 6.0 19 2X Monthly Grab
!Stage Code: I Monthly Average Maximum Dail) mg/I

Final Effluent
MANGANESE, TOTAL (AS MN) Sample Measuremen ...... ••••• ***** 0.35 0.41 0 2X Monthly Grab

PARAM CODE: 01055 Permit Requirement ••••• ***** ***** 2.0 4.0 19 2X Monthly Grab
Stage Code: I Monthly Average Maximum Dail)' mg/I

·inal Effluent
Nnmc/Titlc of Principal Eucutivc CERTIFY UNDER PENALTY OF LAW TIIAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR Wint TilE INFORMATION Signuture ofPr-lnclpal Executive Telephone No Dote (MM/DDNY)

Officer Or Aurhcrtaed Agc.nt SUBMITTED HEREL"I AND BASED ON MY INQUIRY OFTilOSE INDIVJDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING rue Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCU RATE AND COMPLETE. I AM AWARE THATTIIERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY Of FINE AND IMPRISONMENT.
EE 18 U.S.C. § IO0I ANDlJ U.S.C. §1319
Penalues under these st.:Jtutcs mnr include fines up 10 SI0,000 nnd or rnaxrmum 1mpnsonmcru or between 6 months 10 5 years.j

COMMENT AND EXPLANATJON OF ANY VIOLATlONS (Reference all attachments here) Page 4

http://e2.adern.a1abama.gov/NPDES/Pages/ReportManage/BlankReport_PUW .aspx?RRid=2083 3 84&type=MONTHLY
_

REVI
...

7/23/2018



Page 5 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: 2018-06-0!To: 2018-06-30

MONITORING
POJNT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034J7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAfUNG ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysil Sample Type
Ex.

BENZENE Sample Measuremen ··••* *B ••••• ••••• • •••• 0 Monthly Grab

PARAM CODE: 34030 Permit Requirement ••••• REPORT 26 ***** ***** ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
BENZO(A)PYRENE Sample Measurernen ••••• *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34247 Permit Requirement ••••• REPORT 26 ••••• • •••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
NAPHTHALENE Sample Measuremen ••••• *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement ••••• REPORT 26 ***** ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen ••••• *B ***** "**** ***** 0 Monthly Grab

PARAM CODE: 46000 Permit Requirement ••••• REPORT 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
FLOW, IN CONDUlT OR THRU Sample Measuremen 1.884 1.937 ••••• ••••• ***** 0 Daily Calculated
n-REATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ***** ***** Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Eflluent
Name/Title of Principal Executive CERTIFY UNDER PENALTY OF LAW Tl-IATI HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature or Principal Executive Telephone No Onie (MM/DD/VY)

Officer Or Authorized Agent SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TIIE Officer Or Authorized Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE
IGNIFlCANT PENALTIES FOR SUBMllTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FlNE ANO IMPRISONMENT

SEE 18 U S.C § 11101 AND JJ U.S.C. § 13 19

Pennltte5 under these staunes m11,• mclllde fines uo to $10,()()(J and or maximum 1mprisonmcn1 of between 6 months 10 5 'cnr-s)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 5

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/B1ankReport_PUW .aspx?RRid=2083 3 84&type=MONTHLY_REVI.
..

7/23/2018



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     

 

                                                                                                               Page   
  

*****

 

26�lbs/day

 

Parameter Code: 00630

Parameter Code: 00665
report *****

*****

*****

Quarterly

AL0003417

1

205-849-1342

Jefferson

 

Composite

Composite

*****

*****

0

maximum
daily

*****

 

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

05/24/2018

 

*****

 

*****

 

26
lbs/day

Quarterly

Quarterly

MAJOR

1.61

001Q

*****

Quarterly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 04 01

Composite

*****

  

*B

     

0 Composite

 

***** *****

*****

PHOSPHORUS, TOTAL (AS P)

  

*****

Stage Code: 1

Stage Code: 1

*****

*****NITRITE PLUS NITRATE TOTAL 1 DET. (AS N)

18 06 30

Jay Cornelius

report

 

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
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342

 

26
lbs/day

 

66

minimum daily

0

monthly
average

6.0

26.11

maximum
daily

*****

 

*****

 

0

Parameter Code: 00300

Parameter Code: 00400
*****

Stage Code: 1

*****

*****

*****

*****

9.0

6.83

6.08

Daily

AL0003417

*****

maximum
daily

*****

1

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 00556

Parameter Code: 00610

Parameter Code: 00625

Parameter Code: 00720

Composite

Composite

Grab

Parameter Code: 00530

Grab

Grab

Composite

19
mg/l

Grab

*****

0

*****

*****

2X Monthly

Composite
26

lbs/day

 

25.0

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

08/24/2018

 

0

6.0

 

Weekly

*****

 

*****

Weekly

Weekly

Daily

Weekly

2X Monthly

2X Monthly

Weekly

*****

MAJOR

*****37.5

2X Monthly

*****

*****

maximum
daily

Grab

*****

18.27

Composite

*****

0011

12.38

*B

3.18

5.42

0.542

*****

*****

*****

Weekly

49.5

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 07 01

*****

Grab

12
S.U.

  

*****

     

monthly
average

0 Grab

maximum daily

*****

monthly
average

 

Grab

26
lbs/day

33.0

minimum daily

*****

26�lbs/day

0

*****

*****

*****

*****

*****

7.38

*****

PH

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, KJELDAHL TOTAL (AS N)

CYANIDE, TOTAL (AS CN)

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

99

Stage Code: 1

Stage Code: 1

Stage Code: 1

513

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.488

Weekly1.96

*B

6.33

*****

*****

maximum
daily

OXYGEN, DISSOLVED (DO)

1.08

*****

18 07 31

Jay Cornelius

*****

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

*****

Drummond Company Inc
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sus

sus
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
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Requirement 
 

  

 

   

 

   

 Sample 
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 Sample 
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 Sample 
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Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696

Parameter Code: 46000

Parameter Code: 50050

Parameter Code: 51173

Grab

Calculated

Grab

Parameter Code: 34247

Composite

Composite

Composite

*****

Grab

5.0

0

monthly
average

maximum
daily

*****

*****

2X Monthly

Grab
26

lbs/day

 

0.15

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

08/24/2018

 

0

*****

 

Daily

*****

 

26
lbs/day

Monthly

Weekly

Monthly

2X Monthly

Monthly

2X Monthly

Daily

*****

MAJOR

*****0.15

Monthly

*****

*****

maximum
daily

Grab

*****

0.145

Composite

0.00

0011

*B

*B

*B

0.32564

0.013

*****

*****

*****

Monthly

0.30

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 07 01

*****

Composite

*****

  

0.13

     

monthly
average

0 Composite

maximum daily

*****

monthly
average

 

Grab

03
MGD

0.17

*****

26�lbs/day

0

*****

*****

*****

*****

*****

*****

*****

MANGANESE, TOTAL (AS MN)

BENZO (A) PYRENE

NAPHTHALENE

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

CYANIDE, FREE AVAILABLE

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

report

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.0024

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.011

2X Monthly*B

*B

*B

0.13

0.00

maximum
daily

IRON, TOTAL (AS FE)

0.29771

*****

18 07 31

Jay Cornelius

15.0

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

7.5

Drummond Company Inc
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sus

sus

sus

sus

sus

ECleckler
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
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 Sample 
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Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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MAJOR
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*****
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daily
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0

0011
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8.42 *****

*****

*****

Monthly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 07 01

Grab

*****

  

0

     

0 Grab

maximum daily
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*****

26�lbs/day

0*****

*****

*****

*****

TOXICITY, PIMEPHALES CHRONIC

SOLIDS, TOTAL DISSOLVED

BOD, CARBONACEOUS 05 DAY, 20C

*****

  

*****

*****

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

Stage Code: 1

5.92

*****

*****

*****TOXICITY, CERIODAPHNIA CHRONIC

18 07 31

Jay Cornelius

0

 

Monthly

P O Box 10246 , Birmingham, AL 35202-0246
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*****
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  
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Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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FLOW, IN CONDUIT OR THRU TREATMENT PLANT
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Page 1 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2018-07-0ITo: 2018-07-31Monitoring Pc:riod :

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMITNUMDER: AL00034/7
MONITORING 0011

POINT:
FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Comp:my Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Drv Dmmmond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

Parameter Quanlity or Loading Units Quality or Conccnlration Uniti No. Frequency or Analysii Sample Type
Es.

OXYGEN, DISSOLVED [DO) Sample Mcasun:mcn ..... . .... 6.08 ..... . .... 0 Weekly Grab

PARAM CODE: 003IIO Pcmut Requirement ..... . .... 6,0 ..... . ....
19 Weekly Gr.,b

Stage Code: I Minimum Daily hng/1

ma! Effluent
1-1 Sample Mcasurcmen ..... . .... 6,83 ..... 7.38 0 D:i.ily Grnb

PARAM CODE: 00400 Penni! Requirement ..... ...... 6,0 . .... 9.0 12 Daily Grab

Singe Code: I Minimum Daily Maximum Dnily s.u.

·m.:il Effiucnl
OLIDS, TOTAL SUSPENDED Sample Measurcmcn 6.33 12.38 ..... ..... . .... 0 Weekly Composite

PARAM CODE: 00530 Permit Requirement 342 513 26 ..... ..... . .... Weekly Composite

Stage Code: I Monthly A vcragc Maximum Daily bs/doy

"inal Effiucnt
JIL&GREASE Sample Mcasurcmcn •B •e ..... ..... . .... 0 2XMonlhly Grab

•ARAM CODE: 00556 Permit Requrrcmcnt 25.0 37.5 26 ..... ..... . .... 2XMonthly Grab

tagc Code: I Monthly Average Maximum Dnily bs/d.:1y

·inal Effiucnt
?ITROGEN. AMMONIA TOTAL Sample Mcasuremcn 1.% 3.18 ..... ..... . .... 0 Weekly Composite

ASN)
Penni! Requrrcmcnr 33.0 49.5 26 ..... ..... . .... Weekly Composite

IPARAM CODE: 00610 Monthly Average Maximum Daily bs/day

Stage Code: I

·inal Effiucnl
NITROGEN, KJELDAI-IL TOTAL Sample Mcnsurcmcn 1.08 5.42 ..... ..... . .... 0 Weekly Composite

ASN)
Pcm111 Requirement 66 99 26 ..... ..... . .... Weekly Composite

PARAM CODE: 00625 Monthly A,•cl"IJ8C Maximum Daily bs/day
Stage Code: I

"inal Effiucnt
cYANIOE, TOTAL (AS CN) Snrnplc Mcasurcmcn 0.488 0.542 ..... . .... . .... 0 2.'X Monthly Grab

»ARAM CODE: 00720 Pcnntl Requirement 18.27 26.11 26 ..... ..... . .... 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiucnl
N•mem11e of Prlndp1I Esecutlve Oflkrr Or ,n?????????.?:???l????,=?:•ii??????N????\?r????==ll?????????,??????:?1 Slgn11un:of Prind111I Ei.rc.111h•e Offiur Or I Telephone No I D11e (M.M/DDfYY} I

Au1horlu:d A11cn1 Au1h11rizcd Anni
rW.UtETIV.TTIIEJl£AKF-SKi1'10CA:O.ll'ENAI.TIESl'OR SUll?UTTDlOFALSE 1SFOR.\l,\TIQ:-:. L"D.I.IDlSOTIIEl'OSSJBU.ITY(>t' ru.'EA.'U L\MllSO:-.,,.tBT 5EE. uus.c J 1001 I I I I

\.'lnlJU?(,C.Jlll9
v.....-M lm<lcrtbe-c,1.o1uu. may tlll,ll..kfi""' uplllSIDJk)O.iJurmaifflum ffll?Clffll'ICIII olbc,,....,,mo,,&M 10 ,,un,)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference .:all enachments here) Page I

bttps://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=20833 85&type=MONTHLY
_

REVI... 8/24/2018



Page 2 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period : 211 I K-U7-01To; 2018-()7.J I

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034 J 7

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box I0N6
Bmningh:un. AL35202-0246
Abe. Coke Div Drummond Co lne
90() Huntsville Avenue
T,rr.101 AL 35217

Parameter Quantity or Lo1ding Unit, Quality or Conccntrnlion ilnii: No. Frequency of Analysi! IS•mple Typ.
E:1.

RON. TOTAL (AS FE) Sample Mcnsurcmcn u uo 0.00 ..... ..... . .... 0 Monthly Ccmposue

PARAM CODE: 01045 Pennit Requirement 7.5 15.0 26 ..... ..... . .... Monlhly Composilc
l513ge Code: I Monthly Average Maximum Daily bs/day

Final Effiucn1

MANGANESE. TOTAL (AS MN) Sample Mcnsun:mcn 0.13 0.13 ..... ..... . .... 0 Monlhly Composite

l>ARAM CODE: 01055 Pcnnit Requirement 50 10 26 ..... ..... . .... Monthly Composite
l51age Code: I Monthly Average Maximum Driily bs/dny

·inal Effiucnt
BENZO(A)PYRENE Sample Mensurerncn •B 'B ..... . .... . .... 0 Weekly Composite

PARAM CODE. 34247 Penn,t Requirement 0.0012 0,0024 26 ..... ..... . .... Weekly Composite

Stage Code: I Monthly Average Mn.ximum D:tily bs/day

inal Effiucnl
NAPHTHALENE Sample Measuremcn '8 •e ..... . .... ..... 0 Monthly Grab

"ARAMCODE: 34696 Pcnmt Rcqurremcnt 0.15 0 15 26 ..... ..... ····· Monthly Grab
iSl3gc Code: I Monthly A\·cragc Maximum Daily bs/day

·in:ll Effiucnt
HENOLS Sample Measuremcn "B •B ..... ..... . .... 0 2X Monlhly Grab

•ARAM CODE: 46000 Pcrrnn Requirement 0,17 0.30 26 ..... ..... ..... 2X Monthly Grab

tagc Code: I Monthly Average Ma:omum Daily bszday

inal Emucnt
'LOW, IN CONDUIT OR TI·IRU Sample Mcasurerncn U 29771 0.32564 ..... ..... . .... 0 D.:uly C:tlcul:ued
TREATMENT PLANT

Permil Requrrerncm REPORT REPORT 03 ..... . .... . .... Daily Celculctcd
•ARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

"inal Effiucnt
:VANIDE, FREE AVAILABLE Sample Mcasurcmen 0.01 I 0,013 ..... . .... ····· 0 2X Monthl)• Grab

•ARAM CODE: 51173 Permit Requirement ll,145 0.475 26 ..... ..... . .... 2X Monthly Grab

rage Code: I Monthly Average Maxrmum Daily bs/duy

·in.:tl Effiucnt
N1m...rmk! of Prindpal Eucutln• Officer Or M-???????tl\????:????';'?'i=??::.:?nt.ri?????;'??n???i??':??:'???¢i??.g??????Z"I Slgnaturt" or Prtnclp•I Eucu1h·e OfficuOr I Tck!phonc Nu I O¦tc {MM/00/YY) I

Authllritr.dA c:nl A.111.hnrhcd Al!:ent
rWAR.ETilATTIIEREARESIGSIFlCA?lTl'ENALTIF..S FOR 51.JS.\IITTINOFALSE t!IITOk,\L\TION, INCLU1)(NOTIIF.POS.•m1n.m·OF rn-"EA!-.D L\fPR,ISON',\te,T. SEE II U.S.C. f 1001 I I I I

\NDlJlJ.S.C.fUl9
T'l:ull•11n<El'l&ac•llll11\n n..y?i.kfir-uplallO.UOO.,,J,.111uc..wn,mfl"l'll"manlofbd'>-11mfl?tu!yan.)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anochmcnts here) Page 2

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083385&type=MONTHLY
_

REVI... 8/24/2018
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()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period: ?To: 2018-07-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMBER: AL00034 J 7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box !0246
Bmningham, AL35202--0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Unit, No. · rt:qucncy of Analysi Simple Typ,
Es.

TOXICITY, CERJODAPHNIA Sample Mca.rurcmcn ····· 0 ..... ..... ..... 0 Monthly Grob
HRONIC

Permit Rcqutrcrncnt ..... 0 9A ..... . .... . .... Monlhly Grob
ARAM CODE: 61426 Maximum Daily p:iss(0)lfail(I)
tagc Code. I

·inal Effiucnt
OXICITV. PIMEPHALES Samph: Mcasuremcn ..... 0 ..... ..... ..... 0 Monthly Gr.ib

HRONIC
Pcrmil Requirement ..... 0 9A ..... . .... ..... Monthly Grob

"ARAM CODE: 61428 Maximum Daily p:iss(0)lrail(l)
Stage Code: I

"inal Effluent

DUDS. TOTAL DISSOLVED Sample Mca.surcmcn ..... 6704 . .... ..... . .... 0 Monthly Composite

-
PA RAM CODE. 70295 Pcrmn Rcquin:mcnl ..... REPORT 26 ..... . .... . .... Monthly Composue

tagc Codc: I Maximum Daily lbs/day

·inal Effiucnt
30D. CARBONACEOUS 05 DAY, Sample Measuremcn 5 92 8.42 ..... ..... . .... 0 Weekly Composue
DC

Pcnnit Rcquucmcnl 56 84 26 ..... ..... ..... Weekly Compos:nc
ARAM CODE: 80082 Monthly Average Ma.XU11wn Daily lbs/day

tagc Code: I

"='in:il Effiucnt

N•nwm1.1c of Princlr•I Eu:culfn: Otlkcr Or fn????':???????????1to?.:????????????????kn?????i?rio";::?????????:?·1 Slgn•lurc of Prlnclp•l Es«utl\•c Officer Or I Ttkphoite No I D•tc (MJ,1/DDfYY) I

Au1hori1eJ A11cnl AutlwrilWAPcnl

fWARETilATTI(EJI.£ AK£SJGNIF1CANT !£"-A!.TIESFORSUHMITTn-.:oFALSEC,.'FOlt\tATIO!'J.11'0..UOINOlllEl'OSSDID..fTYOF R?'EA."-1> l\lPMJ.<;or,.'ME?._T SF.E 111 U.S.C.f 1001 I I I I

V..1'JJl!.S JUIP
Pau,•HSWl<li::rti-.:,ta1111... .,.,.,.mc:kder.,,,,. ... w.s,o.ooomdmm11U11111111tllt 1ar?.... 6mDl'llluu.,,·°"-l

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachmcnts hen:) Page 3

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083385&type=MONTHLY_REVI
...

8/24/2018
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()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: "'011\..07-0ITo: 2018-07•31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: Al00034 / 7

900 Huntsville A venue
Tarrant, AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box !0246
Binnmgham, ALJ5202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Unit.s Qu11lily or Conccntrntion Unit. No. Frequency or Analysi SampleTyp1
Ex.

'H Sample Mcasuremcn ..... ..... 6,75 ..... 7 12 0 Weekly Grab

?ARAM CODE; 00400 Permit Rcqum:ment ..... . .... 6.0 ..... K.5 12 Weekly Grab

$,age Code: I Minimum Dail) Ma.timum Dail? SU.

ina.l Effiucnt
,OLIDS. TOTAL SUSPENDED Sample Mcasuremen ..... ..... ..... 8.40 10 40 0 Weekly Grab

?ARAM CODE: 00530 Permit Rc.-quin:mcnt ..... ..... ..... 35 70 19 Weekly Grab

$tage Code: I Monthly Avcrag< Maximum D.iil) mg/I

ma! Effiucnt
JIL&GREASE S:unplc Mcasurcrncn ..... ..... . .... ·e 'B 0 2X Montlily Grab

o>ARAM CODE: 00556 Pcrmu Rcqarremcnt ..... ..... . .... 10.0 15.0 19 1:X Monthly Grab

Stage Code: I Monlhly A\·trag, Maximum Dail) mg/I

inal Effiucnt
NITROGEN,AMMONIA TOTAL Sample Measurcmen 12.65 14 95 ..... ..... . .... 0 Weekly Grab

ASN)
Pcnnit Requirement REPORT REPORT 26 ..... . .... . .... Weekly Grab

PARAM CODE: 00610 Monthly Average Maximum Doily bs/day
tage Code: I

inaJ Effiucnt
CYANIDE. TOTAL (AS CN) Sample Mcasuremcn ..... •B ..... . .... ..... II Monthly Grab

PARAM CODE. 00720 Penni! Rcquircmcnl ..... REPORT 26 . .... ..... . .... Monthly Grab

S,age Code: I Mnxnnum Dally bs/day

inal Effluent
RON, TOTAL (AS FE) Sample Mcasuremcn ..... ..... ..... 0.83 0.89 0 2X Monthly Grab

PARAM CODE. 0Hl45 Pcnnit Rcquircmcn1 ..... ..... . .... 3.0 6.0 19 2X Mon!hly Grab

tagc Code: I Monthly Avcrn.gc Ma.'Omum Dail) mg/I

maJ Effiucn1

\IANGANESE, TOTAL (AS MN) Sample Measurerucn ..... . .... ..... 1.27 1.35 0 2X Monthly Grab

PARAM CODE: 01055 Permit RL:quiremcnt ..... . .... ..... 1.0 4.0 19 2X Monthly Grab

toge Code: I Monthly Avcrag, Ma'Omum Dail) mg/I

inal Effluent
N¦rm:/TIIJe or Prlnc.lr•I £u:cuth'c Officer Or '"?????Aii?u:?_;,???:?F?????????????'f)t.\???i???:t:??=????!??.::???.g?????I SIKHIUl'T of Prtnclr,al £.tn:uth·c Officer Or I Telephone Nu I 011c (MM/00/YY) I

AuthoritcdAr.cnl Aul.horh.rd APcnl
f \\'ARETHATTia:REARE!IGNmcM-r ro-lALTIESfOK sueM1nwoFAUEJNFOR.\lATIO:,l.1NCLUD1? ne l'OSSlHO..m'OFl'J:-"EMn ?IPRlS():,,.?IE.'' SEE is uac. 11001 I I

I I

V,.'tlJJUS-C.flllil
J"D,allico _..,,..,,,..c .wllla -r ffll'k>Jo:r.- ""'" SID.000...J .....u.iniwn ;•.....-, ufhd'"-'•llfllll• \l>l ,._.._,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anechmcnu hen:) Page 4

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RR1d=2083385&type=MONTHLY_REVI.._ 8/24/2018



Page 5 of 5

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

20 I R-07-0ITo: 20 I R-07-31

0021

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMIT NUMDER: AL00034 / 7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box I0246
Burningham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quanl.ily or Loading Units Quality or Conccntnuion Unit No. lFrcqucncy of Analyst ?amplcTyp<
E.x.

!BENZENE Sample Mcasurcmcn ..... 'B ..... ..... . .... 0 Monthly Grab

?ARAMCODE: 34030 Pcnnit Requirement ..... REPORT 26 . .... . .... . .... Monlhly Grab

tagc Code: I Mo...-cimumDaily bs/day

inal Emucnt
3ENZO(A)PYRENE Sample Mcasurcmcn ..... •a ..... . .... . .... 0 Monthly Grab

PA RAM CODE: 34247 Pcrmh Rcquiremcnl ..... REPORT 26 . .... ..... . .... Monthly Grab

t:,gc Code: I Maximum Dnily bs/d.:sy

inal Effluent
?APlffi-lALENE Sample Mecsuremcn ..... •e . .... ..... . .... 0 Monthly Grab

•ARAMCODE: 34696 Permn Requirement ....... REPORT 26 ....... . .... . .... Moothly Grab

tagc Code: I Maximum Daily bs/d:!y

·inal Effluent
HENOLS Sample Mcasun:mcn ..... •e . .... ..... . .... 0 Monthly Grab

•ARAMCODE: 46000 Pcm111 Rcquin::mcnt ..... REPORT 26 ..... ..... . .... Monthly Gr:ib

tagc Code: I Maximum Daily bs/dny

·m:il Effiucnt
'LOW, IN CONDUIT OR THRU Sample Mcnsun:mcn I.SM 1.937 ..... ..... ..... 0 D?ly C.ilculnted

TREATMENT PLANT
Pcnnit Requirement REPORT REPORT 03 ..... . .... . .... Dally Calculated

'ARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effiucnt
N•meffhk- nr l'rinclr,11 t..1uu1il•c orfkcr Or rn??u?t????????1?????'?oi'!????=A????":\???n??????i?????.g?????:?':l Sign11un: of J>rinclp1I Eu.cu1ivr Officer Or I rclcphunc Nn I Dlllc (MM/OD/VY) I

Authoritcd Aerni AulhurilcJ Al!,r,u
(??"if:s?'l:1?AK£slm.1F1CA,,1 l'EWJ.TJE.'i FOR stm.\UTTT:-:OFAUF.r-.TORMATION. L?I..Ul».'UTIIF. POSSmu.m·OF FISEA.,u L\tP1u.sos,-IF.NT'. sa:. 11 u.s.c i 1001 I I I I

P<:n....,.umbi&c...,,?m•\""'kdc:r,..,...,w.'510.DOO.idmmuinina,....,...c tnrtc1 .._6t11PIILh.tlt1l• I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcn:ncc oil euachmems here)

https://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW .aspx?RRid=2083 3 85&type=MONTHLY
_

REVI. ..
8/24/2018



002 STORM WATER MONITORING

SAMPLE DATE: 7/5/2018 pH: 6.75

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 6.4

NH3-N(ppd): 14.95
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 10:20 AM

BENZO(a)PYRENE (ppd): BMDL

WEATHER CONDITIONS: CLEAR
PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INIT STAFF LEVEL: 84" DATE: 7/5/2018 NAPTHALENE (ppd): BMDL
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 44" DATE: 7/10/2018 MANGANESE,T (mg/L): 1.18
VOLUME: 8,220,490 GALLONS

TOTAL DISCHARGE VOLUME: 9,151,526 GALLONS IRON, T (mg/L): 0.885
DAILY AVERAGE FLOW: 1.830 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 7/17/2018 pH: 7.12 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 10.4

NH3-N(ppd): 10.34
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 10:30AM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: CLOUDY

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 84" DATE: 7/17/2018 NAPTHALENE (ppd):
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 42" DATE: 7/22/2018 MANGANESE,T (mg/L): 1.35
VOLUME: 7,688,183 GALLONS

TOTAL DISCHARGE VOLUME: 9,683,833 GALLONS IRON, T (mg/L): 0.768
DAILY AVERAGE FLOW: 1.937 MGD

0 & G (mg/L) BMDL



Client:

Attention:

LRS, Inc.
Laboratory Resources & Solutions, Inc.

205 6th Avenue
Ashville, AL 35953

(205) 594-1445

www .lab-resource.com

Analytical Data Report

ABC Coke
PO Box 10246
Birmingham, AL 35202

Mr. David Vance

I

Project Name: 001 Chronic Toxicity- July 2018

Date: August 14, 2018

Primary Data Review by:

Courtnay Snow
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
csnow@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at ERA, 2975 Brown Court,
Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources & Solutions,
Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

No

__
X_

COUNTY: JeffersonDSN: -=--00::...:1?_

Test Type Required: ?-Hr Acute Screening:__ -Hr Acute Definitive:

Short-term Chronic Screening: _X__ Short-term Chronic Definitive:

NPDES PERMIT NO.: AL0003417

Permittee: ABC Coke, Inc.
Facility Name: ABC Coke, Inc.
Agent Submitting Report: :

?M==-r?--J?e?f?f=-=M?c?C?o?r?d=-- Lab

Conducting Toxicity Test(s): ERA, 2975 Brown Court, Auburn, AL 36830

Months To Test: Monthly
This Report for Toxicity Test(s) Required for the Month of: ?Scheduled Test(s): Yes X No Accelerated Test(s): Yes

Accelerated Test Number of For Failed Scheduled Test Date:

1. GENERAL:

ISamlDate/Time StartlDate/Time EndedtControllDate/Time StarttDate/Time Ended\Control\
I No. I MM/00/YY HH:MMI MM/DO/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I

I 1 I 7/17/18 12:30 I 7/25/18 11:55 IYes I 7/17/18 13:00 I 7/25/18 14:15 I Yes
I

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
I I 1 Test Number

ITestl Eff. I (1) (2) I (3) (4)

tor ,
I Cone I Survl Re rl Growl Survl Re rl Growl Survl Re rl Growl Surv] Re rt Growl

IP,e-1 16% !PASS I N/A I PASS\ N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

IC,d, I 16% IPASS I PASS\ N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES($):

!SAMPLE I BOD5 I TSS
I NH3 I pH I Alk \Hard-EFFI TRC Conductivity

I Id. I mg/1 I rng/1 \ mg/1 I

SU
I mq/1 I mg/1 I mg/1 us

I 1 I I
I 0. 440 17.77 I 203 I 18.3 I NA 4,300

I 2 I I
I 0.255 17. 76 I 225 I 22.4 I NA 4,210

\ 3 I I 1<0.200 17,79 I 268 I 30.5 I NA 4,260

Chemical Analyses Performed By (Lab): ERA

Total 24 Hour Flow: ( 1) 0, 3 ?j MGD ( 2) 0, ?b MGD ( 3) 0,jO( MGD

I certify under penally of law that this doC\Jment end ell ellachments were prepared under my direction or supervision In accordance with a system designed to assure

that qualified personnel properly gather and evaluate the lnformallon submllleo. Based on my inquiry of the person or persons who manage the system, or those

persons dlreclly respol'ISlble for gathering the Information, the Information submitted is, to the best of my knOwledge and belief, true, acctxate, and complete. I
am

awrue that there ere slgnificaol penalties for submllling false Information, Including the possibility of fine and Imprisonment tor knOYling violations.

SIGNATURE OF RESPONSIBLE OFFICIAL: _
DATE:



FACILITY NAME: A?B?C=--..:C?o?k?e'------- NPDES #: AL0003417 DSN:001 DATE:07/17/18

4. SAMPLE COLLECTION:

Split Samples: N/A _L Yes _(Explain)
Samples Collected as Specified in the NPDES Permit: Yes _X_ No(Explain)
Receiving Water: Five Mile Creek
Design Flow: 0, 'fl}6 (MGD)

Sample Sample(s) Collected A.rrival I Used in Test(s)
Id. MM/DD/YY HHMM - MM/DD/YY HHMM Temp. °C. I MM/DD/YY - MM/DD/YY

1 7/15/18 0730 - 7/16/18 0730 1.9 I 7/17/18 - 7/18/18
2 7/17/18 0730 - 7/18/18 0730 4.2 I 7/19/18 - 7/20/18
3 7/19/18 0730 -

' 7 /20/18 0730 2.1 I 7/21/18 - 7/23/18

5. CONTROL/DILUTION WATER:

Type
I Prepared I Begin Use Initial Water Chemistries I

I MM/0D/YY I MM/DD/YY Hard. I Alk. pH Cond. @ -c. I

MHRW I 7/03/18 I 7/17/18 98 I 63 7.7 302 @ 25 I

MHRW I 7/13/18 I 7/18/18 92 I 61 7.7 312 @ 25 I

MHRW I 7/13/18 I 7/19/18 94 I 59 7.8 314 @ 25 I

MHRW I 7 /17 /18 I 7 /20/18 100 I 59 7.5 303 @ 25 I

MHRW I 7/17/18 I 7/22/18 98 59 7.7 298 @ 25 I

MHRW I 7/17 /18 I 7/23/18 98 59 7.8 297 @ 25 I

MHRW I 7/19/18 I 7/24/18 98 61 7.8 316 @ 25 I

6. TOXICITY TEST INFORMATION:

Test I Organism I Organism Test Solution Concentrations (%) I

Species I Age I Source
I I I I I I

P.p. I 1-2 days I Florida Bioassa? Supply 16% I I I I I I

C.d. 10-4 hrs I ERA 16% I I I I I I

Test Test Vessel Vessel Solution Org./Test Replicates
Species T:tPe Vol. (mL) Vol. (mL) Vessel Per Cone.

P.p. plastic beaker 500 250 10 2

C.d, plastic beaker 25 20 5 4

Test Temp, Range I D.O. Range pH Range I Light Intensity
I

seecies (oc,) I (mg/L) (SU) I Average {ft. -c.) I

P.p. 24.1 - 25.9 I 4.9 - 9.7 7.18 -7.64 I 75 I

C.d. 24.1 - 25.8 I 7.7 - 9.7 7.37 -7.86 I 75 I

7. FEEDING:

Not Fed: Fed Daily: X Fed Irregular: _(Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae ___l_ Times Daily.
YCT: Fed 0.130 mL Suspension Containing 1.86 g/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 3.0 x 107 Algal Cells/mL Daily,

C?NTS:

page..1_ of 4



FACILITY NAME: ?A?BC-=-C?o?k?e:;_

_
NPDES #: AL0003417 DSN:001 DATE:07/17/18

8. REFERENCE TOXICANT TESTS:
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CASi: 7647-14-5

Solution Concentration Unit: rng/L g/L X % Other(specify)

Chronic:
Test Test Date

I Control I Reference Test Solution Concentrations I

Org. MM/DD - MM/DD I

Water I (Control to Highest Cone.) I

P,e, 7/24/18-7/31/181 MHRW I 0 2.0 4.0 I 6,0 I 8.0 I 10.0 I I

C,d. 7/24/18-7/31/181 MHRW I 0 0.5 1.0 I 1.5 I 2.0 I 2.5 I I

Test
I INUMBER I

Org. Endeoint
I NOEC (g/L) CUSUM Chart Control Limit I (N) I

P ·E ·
I Survival

I 4.0 2.0 - 4.0 I 20 I

P ,:e. !Growth I 4.0 2.0 - 4,0 I 20 I

C.d. !Survival I 1.5 0.5 - 1. 5 I 20 I

C.d. IRe12roduction I 0,5 0.25- 1.0 I 20 I

Raw Data on File With ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

Ll· Deviations From Standard Test Conditions:
None

? Test Solution Manipulations or Test Modifications:
None

10, REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Qiscontinued Toxicity Tests Data.

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaehnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY?

CONTROL{%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End?
Fishers Exact Test: A= ___!_Q__, B = __l_Q___, a= ..1.Q_, b = 9

page_1 of 4



FACILITY NAME: ?A?B?C_C?o?k?e=------- NPDES #: AL0003417 DSN:001 DATE:07/17/18

REPRODUCTION {Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL:? EFFLUENT(%):?
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY?

0.868 (Parametric)
Normally Distributed: Yes

__
No X

Test Statistic: 0.631 Critical Value:
Equal Variance:

__F Statistic: 9.2
t Test Statistic:
Sample Rank Sum: 85
COMMENTS:

Unequal Variance: __Ji

Critical F: ?t Test Critical Value:
?Reps.: 4 Critical Rank Sum: -?8_2_(Non-Parametric)

TEST ORG1\NISM: Pirnephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL(%) 24h 100 4Bh ? 7day ? EFFLUENT(%): 24h 98 48h ? 7day ?NO MORTALITY STATISTICAL ANALYSIS NECESSARY:X

Normally Distributed: Yes No

Test Statistic: Critical Value: (Parametric)
Equal Variance:
F Statistic:
I Test Statistic:
Sample Rank Sum:

Unequal Variance:
Critical F:

____
/ Test Critical Value:

*Reps.: Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: 0.783 mg EFFLUENT: 0.748 mg
NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes X No

Test Statistic: 0.958 Critical Value: 0.749 (Parametric)
Equal Variance: _X

__
Unequal Variance:

F Statistic: 1.15 Critical F: 47.5
I Test Statistic: 1.933 I Test Critical Value: 1.94
Sample Rank Sum: #Reps.: Critical Rank Sum:
COMMENTS:

page 4 of 4
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Billing Information: - LRS Client Information:
Analysis/Container/Preserva1ive Chain of Custody

Page_1
_

of
_

,_

A'" ?
C:

LRS, Inc. ,?-,
Q)

ABC Coke "' Laboratory ResourcesQ)

--
C. & Solutions, Inc. (LRS)

P.O. Box 1260 l P.O. Box 10246
r::

0
205 6th Avenue Birmingham, AL 35202

C A Laboratory Service Provider
u.i

Ashville, Alabama 35953
Cl..

0
(205) 594-1445

:r:

wgaston@lab-r-esource.com "Report to" Contact: ?

o5 a-01 i <:(
co ·] )

Mr. David Vance 91

..- ?-?-
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pH
_

Temp.
_

Other.
_

NCF:

(lab use only)

Flow
_

pH Checked:

Condition

nme:

Bottles Received:

Rainfall in Inches
_

Dale:
• 1 {Ir/I ?

Samples returned via: FedEx_ ues_Other_

·Matnx: SS-Soil/Solid GW--Groundwater WW-Wastewater SW-Surlace Water OW-Drinking Water OT- Other (Describe)
_

Project Remarks: •End Date and Time Indicates When Samples Were Removed from Composite Sampler"



Environmental Resource Analysis, Inc.
DOC JD: CoolerRec?lptFonn

Rcwisioo: Original

Effecth'e: 06.01.2018

,?t;i/
?--·"'re -

,?.- .. ....... .. ?Zr
ERA LAB

Client ( £-5 Sample# l?)SS-S--0\

ERA Cooler Receipt Form

D Other

_
Client Drop Off

-------------
Present & Broken Present & Present &

D by ERA Driver O sealed D broken
·

Tracking Number

C. Condition of Custody Seal upon arrival:)L] Absent

2. Condition of Cooler Contents

1. Condition of Cooler Upon Unpacking

A. Date & Time of Cooler Unpacking

B. Method ofDelivery:

? Fed Ex ? UPS ? USPS

D None D Other
A. Chain Of Custody Information: Completed D Incomplete,

B. Cooling Process ,E Solid Ice Ice pack D Dry Ice

C. Packaging Materials: D Bubble Wrap? · None D Other:

D. Broken Bottles? ? No O Yes Ifyes, which?

E. Temperature °C
1. ? Thermometer ID: l;J:nh Time: l {-"S<'--0

__
Initials: ...!.fl:t....u.:?--

Reason for incorrect D Frozen O Beginning of Cooling process D Ice melted

temp: (>6.0'C) D Other

3. Sample Information and Verification

D Yes D No

Additional Preservative information
1 Preservative Type:

-----------l2 Preservative Lot#

-----------l3 pH Strip Lot#

4 Date/Time/Initials

? No,

? No,

? No,

? No,

Yes

Yes

Yes

Yes

A. Was a non-conformance form needed for any samples received in the cooler?

If yes, Date Started:

-----.-----
Analyst:

B. Additional Comments: ?t- ?
,

C. Samples with preservative [jYes, no preservatives needed

have been checked and are in ONo, see preservative info

the correct pH range? i:7t'N
p>

Iot applicable

D. Trip Blanks D Absent D Present ? N/A

4. Comments and Resolutions

A. Sample Numbers match Chain of Custody? 1k)

Correct bottle types used for each sample?
All samples arrived within holding time? JB. Were all samples requiring preservation

verified & marked on the Chain of Custody

Page 1 of 1

The information regarding cooler, chain of custody, and sample receipt is correct end verified by the analyst. If

conditions are not met the appropriate actions were taken by the receiving analyst and/or the lab ma

Date/Time ,µ1//fi Ji? Initial: (J£ QA/QCReviewBy:



Billing Information: @ LRS Client Information:
Analysis/Container/Preservative Chain of Custody

Page _1_ of _1_11

LRS, Inc. ABC Coke Laboratory Resources

P.O. Box 1260 '-? P.O. Box 10246
& Solutions, Inc. (LRS)

205 6th Avenue Birmingham, AL 35202
A Laboratory Service Provider

Ashville, Alabama 35953
(205) 594-1445 3s1--cnl? .--- ?wgaston<'@lab-resource.com "Repert to" Contact -?

Q

9Mr. David Vance c-i

Cily/Slale coleeted: 0 'c J ..,? f .

Proiect Name: 001 Chronic Toxicity 0 G)
.... ?

1' Jllii; ? .

B'""lnnham, Alabama
LI.I

Q)

??- ? -??
Collected by:A ?.ttoe#

Permitt: AL0003417 P.O.# - .., ' --·--.0
S! ??JI?0 0.

0
C:

couecled by (slgnawre): Projoct Turnaround (Begins on lab Login Date) 0 0 ?..,- t..::..?···--
..... =

I RUSH?I Please Notify LRS Dato Resu11s Ncoded: w u.i
.. ? 0. Laboratory:

@?
.; 0

__
Same Day {200%) C u :x: Emlfronmen131 Resource Analysts, Inc.

s ·x

__
Next Day (100%) C: C:

0 ? _g 2976 Brown Court
CJ m

y? __
Two Day (50%) 0 u 'i" Auburn, AL 36830

Three Day {25%)
:n "E .,....

Packed on Ice? N ' -" 0 G)

E ... C:
:::, .c Q. Sample Remarks

Sample ID Comp/Grab Start Date StartTIITl8 End Data• End Time• z u
001 Discharge Comp. 17../?../x ::r7.?o 7-1li--lJ? 07-:?o 1 X

1 '6 \ 5tD \ -o l o-...

Rainfall in Inches

_
pH Temp

_
Flow Other,

_
·Matrix· SS-Soil/Solid GW-Groundwa1er WW-Wast?r SW-Surface Wal.er OW-Drinking Water OT- Other (Describe,_

_

Samples retumed via: FedEx_ UPS_Othet_

Bctl!IIS Received:

nme:

Condition

pH Cheeked:

(lab?only)

NCF:



Environmental Resource Analysts, Inc.

Client
L-1?.S-'At't?? Sample#

ERA Cooler Receipt Form

DOC ID: CoolcrRecdplFonn
Revision: Original

Effetli,-e: 06.01.2018

1 ? \SVJ-ol

1. Condition of Cooler Upon Unpacking

A. Date & Time of Cooler Unpacking
---'-f_;.._Lf-1,-=--.....L.?....,_..,L-__.___

Receiving Analyst:
4-'?-J-!...::L.ll--

B. Method ofDelivery:

0 Fed Ex D UPS D USPS 0ERA Driver ? Client Drop Off O Other

_
Tracking Number N f A Present & Broken Present & Present &

C. Condition of Custody Seal upon arrival: G3' Absent O by ERA Driver D sealed D broken

2. Condition of Cooler Contents

Initials:

_
_,,-Af:4--L-

D Ice melted

D Yes Er No

D None D Other

Yes Q' No, u.bels ???,Yes ? No,

Yes ? No,

Yes ? No,

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If

conditions are not met the appropriate actions were taken by the receiving analyst and/or the lab manager.

Date/Time 07.IOf./Bitmo Initial: A£: QA/QC Review By:
.....

5&===.....,'

-='----

5. Analyst Conformation

A. Was a non?confonnance form needed for any samples received in the cooler?

If yes, Date Started: Analyst:

B. Additional Comments:

A. Sample Numbers match Chain of Custody? D
Correct bottle types used fol' each sample? gAll samples arrived within holding time? Ga'

B. Were all samples requiring preservation ?verified & marked on the Chain of Custody? Additional Preservative information

C. Samples with preservative OYes, no preservatives needed 1 Preservative Type:

-----------1have been checked and are in ONo, see preservative info 2 Preservative Lot#
the comet pH range? f"""""J<r

?not applicable 3 pH Strip Lot#

D. Trip Blanks D Absent D Present [3"' NIA '--4_D_a_te_ff_im_e_/In_i_ti_al_s
-"

4. Comments and Resolutions

A. Chain Of Custody Information: Qrcompleted D Incomplete,

B. Cooling Process g' Solid Ice O Ice pack D Dry Ice

C. Packaging Materials: D Bubble Wrap C:r' None D Other:

D. Broken Bottles? [;t' No D Yes Ifyes, which?

E. Temperature °C '/r2 Thermometer ID: Ll±z:tb Time: //IO

Reason for incorrect D Frozen D Beginning of Cooling process

temp: (>6.o·q O Other

3. Sample Information and Verification

Page 1 of 1



Billina Information: LRS Client Information:
Analysis/Container/Preservative Chain of Custody

Page_j_of_1_
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P.O. Box 1260 P.O. Box 10246
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?
I! ? a. Laboratory:

Q..
., u 0

__
Same Day (200%) ,,; :I: Environmental Resource Analysts, Inc.

? ·x ,::

__
Next Day (100%) 0 0 .Q 2975 Brown Court

u I- iii

- __
Two Day (50%) 0 u 'fl Auburn, AL 36830

vV Three Day (25%) ? c ,...

Packed on Ice? N 0 a,
E Lo ,::
:::, .c Q. Sample Remarks

Sample ID Comp/Grab Start Date Startnme End Oats• End nme• 4 (J

001 Discharge Comp. 7-l't-ll5 G7.7o 7-11:,-{[f 07.
.«'\ 1 X

I <?'__, I ... 7 :::?J( n--0\.r,,,__

pH. Temp
_

Flow Other.

_
Rainfall in Inches

_·? SS-Soil/Solid GW-Groundwater WW-Wastewater SW-Surface Water OW-Drinking Water OT- Other (Describe),

_
Project Remarks'. •End Date and Time Indicates When Samples Were Removed from Composite Sampler"

Samples rw,mad via: FedEx_ UPS_()thC!(_ Condition

pH Checked:

(13b use only)

NCF:



l?1111iro11111e11lal Resource Analysis, Ille.
DOC ID: Coolerlteceiptl'oru:

Revision; Original

Effective: 06.0\.2018

ERA Cooler Receipt Form
ERA LAB

Client Sample#

--------

C. Condition of Custody Seal upon arrival: ?,Absent
2. Condition of Cooler Contents

1. Condition of Cooler Upon Unpackiug

A. Date & Time of Cooler Unpacking

B. Method of Delivery:

? Fed Ex ? UPS ? USPS

Tracking Number

Receiving Analyst:

0ERA Driver
[TI'-

Client Drop Off D Other

_Present & Broken Present & Present &

D by ERA Driver D sealed O broken

No0 Yes

D None D Other

I\{,?

Additional Preservative information
Preservative Type:

___________,
2 Preservative Lot#

3 pH Strip Lot#

4 Date/Time/Initials

Yes ? No,

Yes ? No,

Yes ? No,

Yes ? No,

A. Was a non-conformance form needed for any samples received in the cooler?

If yes, Date Started: Analyst:

B. Additional Comments:

A. Sample Numbers match Chain of Custody? D
Correct bottle types used for each sample? @_

All samples arrived within holding time? ITI--

8. Were all samples requiring preservation D
veri tied & marked on the Chain of Custody?

C. Samples with preservative Oves, no preservatives needed

have been checked and are in ONo, see preservative info
the correct pH range? rlll.,...,"

?t applicable

D. Trip Blanks D Absent D Present [:Kl N/A

4. Comments and Resolutions

A. Chain OfCustody liti-mation:
Q<,iompleted O Incomplete,

B. Cooling Process
_

Solid lee Q Ice pack O Dry Jee

C. Packaging Materials: Q Bubble Wrap [J:h None D Other:

D. Broken Bottles? 0 No D Yes If yes, which?

E. Temperature °C ? \ Thermometer ID: 1J).. ,...16
?

Time: ?tials: ?-:)
Reason for incorrect D Frozen D Beginning of Cooling process D Ice melted

temp: (>6.0"C) D Other

3. Sample Information and Verification

5. Analyst Conformation

The information regarding cooler, chain of custody, and sample receipt is correct and verified R the analyst. If

conditions are not met the appropriate actions were taken by the receiving analyst a\t?· the?a?nan8ReU

?Date/Time ?tial: :D,,? QA/QC Review{? ?\t??----/
Page 1 of 1



Environmental Resource Analysts, inc.
ID:CFMTOX

R.evision.-orisinaJ

E!factivc: 03.0S,2018

24-48 hrs

EPA MEmOD 1000.0

Age or Organisms

YSI2/2

773237-1

071618BU

AB15-3/12

I 6 hrs Light/ 8 Hrs Dark

Randomwitioa :So:a.rd #

pH Meter/Probe

DO Meter/Probe

Thermometer ID

Photopcriod:

Water Volume:

7 DAY FATHEAD MINNOW TOXICITY TEST

74 -1 (,'i
7/24/18 14:lS

7/17/18 13:00

CONTROL for Test

Date/Time Start
Dattffimc Finish

Test#:

Source: ABS Lot: _.;;,;83;,.;;.5_

Brine Shrimp Lot# 30

SOP610.4

Test
MBRW Feed AM Analysis & Water Change

Day 1 2 3 4 #Alive
Dilation Lot Feed PM DatdfimdAiwyst Obs.

Start
NIA

IO IO 10 10 40 3616 15:15 07/17/2018 13:00 HA N

1

8:30

10 10 IO IO 40 3617 13:00 7-18-18 12:30 BU N

2
8:35

10 IO 10 10 40 3618 13:30 7-19-18 13:00 RR N

3
8:00

10 10 10 10 40 3619 13:00 7-20-18 11:00 BU N

4
8:00

10 10 10 10 40 3619 14:30 07/21/2018 13:30 HA N

5
9:00

10 10 10 10 40 3620 14:00 07/22/2018 12:30 HA N

6
9:15

9 10 10 10 39 3621 14:30 7-23-18 11:45 BU N

7
NIA No Wattr Chan e

9 10 10 10 39 NIA NIA 7/24/18 14:15 AF N

Test Min

Test Max

Observations Key:
Comments:

N=Normal

NIA= Not Applicable ON = On Bottom

I= Living OS - On Surface PRE = Precipitate CLDY=Ooudy CL = Clear/Coloriess

0=Dead LETH= Lethargic FC = Flared Carspacc F=Film ERR = Erratic Swimming

SM=Small CO = Caught On UM= Undissolved Material

Emronmenbl Resource An2lysts, Inc.
2975 Brown CL

Aaburu, AL 36830

/
(334) S0l-34-44

Q/A Rev'd By



Environmenta! Resource AnalysLr, inc.
ID:CfMl'OX

R.cvision: I.0
Effcelivi:: 06/06/2018

SOP6l0.4 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1000.0

Test#: 74 -10'1 Client: ABCCokc

Sample Type ctr
%Dilution: 16

Test
Feed AM Salllplc# Analysis & Water Change

Day 1 2 3 4 #Alive Fec:dPM
Used Date/rime/Analyst H IOOo/'e Obs.

Start
NIA

10 10 10 10 40 15:15 181558--0lb 07/17/2018"13:05 HA 7.77 N

I
8:30

10 10 10 10 40 13:00 181558--0lb 7-l&-18 12:35 BU 7.78 N

2
8:35

10 10 10 JO 40 13:30 181561--0lb 7-19-18 13:05 RR 7.76 N

3
8:00

10 10 10 10 40 13:00 181561--0lb 7-20-18 11:05 BU 7.61 N

4
8:00

14:30
10 JO 10 10 40 181726--0lb 07/21/2018 13:35 HA 7.76 N

5
9:00

10 10 JO IO 40 14:00 181726-0lb 07/22/2018 12:35 HA 7.78 N

6
9:15

10 10 10 9 39 14:30 181726-0lb 7-23-18 11:SO BU 7.86 N

7
NIA No Water Chan e

10 10 LO 9 39 NIA NIA 7/24/18 14:20 AF 8.05 N

Test Min

Test Max

Obserwtio¦s Key:
Comments:

N=Normal

NIA= Not Applicable ON = On Bottom
I = Living OS = On Surface PRE = Precipitate CLOY = Cloudy CL= Clear/Colorless

O=Ocad LETH= Lethargic FC = Flared Carapace F=Fllm ERR - Erratic Swimming

SM=Small CO=Cau?tOn UM = Ulldissolved Material

Environmcnbl ltcsoartt AD21?, Inc.
2975 Brown Ct.

Anbam. AL 36830
(334 502-3444

Q/A Rev'd By f
_



Environmental Resource Analysts, Inc.
ID:DWDFM

Rcvision:Original

Effective: 03.05.2018

DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL

SURVIVAL AND GROWffl TEST

7/25/18 15:00 RR
2

60.0

Balance#:

Date/fime/Analyst Out Oven:

TempCOut:

Test#
Date/fime/Analyst In Oven: 7/24/18 15:00 AF

----------Temp C In: 60.0

Weight of Tin
Weight of Tin Number of Mean Dry Weight of Treatment

Sample & Concentration Replicate# Plus Dry
(g)

Larvae (g)
Larvae Larvae (mg) n=lO Mean(mg)

Blank 1 0.9919 0.9919 N/A NIA NIA

1 1.00680 1.01430 9 0.750

Control
2 1.01103 1.01900 10 0.797

3 1.02920 1.03699 10 0.779

4 1.07204 1.08010 10 0.806 0.783

4QA'dby -+l_

_...;



Environmental Resource Analysts, Inc.
ID:DWDFM

Rcvision:Original

Effective: 03.052018

ABC Coke74 -
/ 6'i Client:Test Number:

tinz:cim?? ·. ·· .. - . .•. • ?'ir.-?llil-?!!ll!a??-- . ...
' ..

Weight of Tin Weight of Tin Plus Number of Mean Dry Weight of Treatment

Sample & Concentration Replicate# (g) Dry Larvae (g) Larvae Larvae (mg) n=lO Mean (mg)

1 1.00966 1.01709 10 0.743

% Dilution: 16 2 1.02528 1.03270 10 0.742

3 0.98914 0.99699 10 0.785

?ample Type: effieunt 4 l.04967 l.05689 9 o.n,2 0.748

1 0.000

% Dilution: 2 0.000

3 0.000

!Sample Type: 4 0.000 0.000

-
1 0.000

% Dilution: 2 0.000

3 0.000

!Sample Type: 4 0.000 0.000

1 0.000

% Dilution: 2 0.000

3 0.000

Sample Type: 4 0.000 0.000

1 0.000

o/o Dilution: 2 0.000

3 0.000

Sample Type: 4 - 0.000 0.000

QA'd By.
f=....J-----



Environmental Resource AnalysJs, Inc.

SOP609.4

Algae Lot ___EL_ ceRs/mL

Yeast Lot 276 g/L Solids

Vol Fed Per Cup (pL)

?

· 74-·"/6'1- RandomizationBoard#: =;:·?::
..
::::":.:07i618BU

ID:CCDTOX
R,,:vision: 1.0

EPA METHOD 1002-l1ff-?c:06/061201a

Aic Of Test Organisms 0- 4 Hts

::?
···_,;::.-. -.YSI 212

: I 6 hrs Light/ 8 Hrs Dark

..
:·.,:·;. 20 mLs

=·:··
. .- ..::-· .

.-773237?1

pH Meter/Probe

DO Meter/Probe

Thermometer ID

Pbotopcriod:

Water Volamc:

3 BROOD CERIODAPHNIA TOXICITY TEST
Test#

1.860

7/25/2018 11:55

7/17/2018 12:30Date/fime Stsrt
D2te/fimc Finish

N

N

N

N

N

N

N

N

N

Obs.

NIA

17:30

17:00

16:00

15:00

16:30

16:30

16:30

16:00

Time

7/25/18 11:55 RR

7/23/18 14:30 AF

7/24/18 14:00 HA

7/22/18 13:00 RR

7/21/18 12:30 RR

7-18-18 12:30RR

7-17-18 12:30 BU

7/19/2018 13:00 AF

D2tcflime/Analyst

07/20/2018 11:15 HA

Analysis & Water Change Feed

NIA
Test Minimum

Test Maxilllum25.89.7

Comments:

MHRW

""'???w
Dilution

TestDa 1 2 3 4 5 6 7 8 9 , Lot.. ,.: . _ ...
P1,

..•...... ,...,

Start
NIA

3614

1
25.8

3617

2
8.0 24.9

3618

3 3619

4
25. l

3619

5
7.51 25.2

3620

6
24.7

3621

7 3622

8

Eavironmental Resource Ao2lysts, Inc.
2975 Brown CL

Auburn. AL 36830
(334) 502-3444

N=Nonnal

------Number Livini ON= On Bottom

OS - On Surface
,,,.,..,.,-1-.....,,L,--,,,?

PM= Particulate Matter

ERR= Erratic Swimming

UM= Undissolved Material

PRE =- Precipitate
FC = Flared Carapace

CL - Clear/Colorless

F=Film
CLDY = Cloudy

CO= Caught ON

NIA= Not Applicable

End= End ofBrood

AVERAGE# Neonates per Female

23.5



Environmerual Resource Analysts, Inc.
ID:CCOTOX
Rcvisioa:1.0

EQJ:cliv,;;06/06/20 I &

SOP689.4 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0

Client: Age or Test o?aisms:

Ttst#
Sample Type:

% Dilation:

cff
16

N

N

N

N

N

N

N

N

N

Obs.

NIA

17:30

17:00

16:00

15:00

16:30

16:30

16:00

15:15

Feed
Time

7/25/18 12:00 RR

7/24/18 14:05 HA

7/23/18 14:35 AF

7/2'2118 13:05 RR

7/21/18 12:35 RR

7-18-18 12:35 RR

7-17-1812:35 BU

7/19/2018 13:05 AF

07/20/2018 11:20 HA

Analysis & Water Change

Date/lime/Analyst

N/A

Sample#
Used

181726-0lb

181726-0lb

181726--0lb

181558-0lb

Test Minimum

Test Maximam

7.Z7 7.7 24.1

7.96 9.3 25.8

Comments:

987654321

8

4

7

6

5

3

2

1

Start

TestDa

Neonates
Observations Key:

V
QIA Rev'd By

--=J:......

_

Environmental Rcso11rtt ?ly,,-U.. Inc.
2975 Bl'OWll Ct

Auburn, AL 36830
334) 502-3-Ut

N-Normal

------Number Livin? ON= On Bottom

PM - Particulate Matter

ERR= Erratic Swimming

UM = Undissolved Material

PRE - Precipitate
FC = Flared carapace

CL= Clear/Colorless

F=Film
CLOY• Cloudy

CO= Caught ON

NIA m Not Applicable

End= End ofBrood

AVERAGE # Neonates per Female

20.2



Larval Fish Growth and Survlval Teet-7 Day Growth

Start Date: 7/1712018
End Date:
Sample Date:

·comments:

Test ID: 74-164fh Sample ID: EFF

Lab ID: ERA Sample Type: EFF2-lndustrial

Protocol: EPAF 94-EPA/600/4-91/002 Test Species: PP-Pimephales promelas

Conc-o/. 1 2 3 4
Control 0.7500 0.7970 0.7790 0.8060

eff 0.7430 0.7420 0.7850 0.7220

Transform: Untransformed
Cone-% Mean N-Mean Mean Min Max CV%

Control 0.7830 1.0000 0.7830 0.7500 0.8060 3.154

eff 0.7480 0.9553 0.7480 0.7220 0.7850 3.542

N

4
4

1-Tailed
t-Stat Crltlcal MSD

1.933 1.943 0,0352

Skew Kurt

F-Prob df
0.10148 1,6

0.16637 -0,7385

MSB MSE
0.00245 0.00066

0.749
47.4672

Crltical

MSDu MSDp
0.03519 0.04495

0.95812
1.15082

Statistic

Homoscedastic t Test indicates no significant differences
Treatments vs Control

Hypothesis Test (1-tall, 0.05)

Shapiro-Wilk's Test indicates normal dlstrlbuUon (p > 0.01)

F-Test Indicates equal variances (p = 0.91}

Auxiliary Teets

Page 1 ToxCalc v5.0.23 Reviewed by:

__



Cerlodaphnla Survival and Reproduction Test-7 Day Survival

1 2 3 4 5 6 7 8 9 10

1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000

1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 1.0000

7/17/2018 Test ID: 74-164c Sample ID: EFF
Lab ID: ERA Sample Type: EFF2-lndustrlal
Protocol: EPAF 94-EPA/600/4-91/002 Test Species: CD-Ceriodaphnla dubia

stat analysis conducted by JF

Control
Eff

Conc-o/.

Start Date:
End Date:
Sample Date:
Comments:

Cone-% Mean N-Mean
Control 1.0000 1.0000

Eff 0.9000 0.9000

Resp
0
1

Not
Resp

10
9

Total
10
10

N

10
10

Fisher's 1-Talled
E><act P Critical

0.5000 0.0500

Hypothesis Test (1-tall, 0.05)
Fisher's Exact Test indicates no significant differences
Treatments vs Control

Page 1 ToxCalc v5.0.23 Reviewed by:

__



4 5 6 7 8 9 10

26.000 20.000 23.000 24.000 21.000 21.000 27.000
23.000 20.000 21.000 21.000 23.000 1.000 24.000

Ceriodaphnla Survival and Reproduction Test-Reproduction

1 2 3
24.000 24.000 25.000
24.000 24.000 21.000

Test ID: 74-164c Sample ID: EFF

Lab ID: ERA Sample Type: EFF2-lndustrlal
Protocol: EPAF 94-EPNS00/4-91/002 Test Species: CD-Ceriodaphnla dubia

stat analysis conducted by JF

7/17/2018

Control
Eff

Cone-%

Start Date:
End Date:
Sample Date:
Comments:

Transform: Untransformed
Cone-% Mean N-Mean Mean Min Max CV% N

Rank 1-Talled
Sum Crltlcal

Control 23.500 1.0000 23.500 20.000 27.000 9.672 10
Eff 20.200 0.8596 20.200 1.000 24.000 34.203 10 85.00 82.00

Auxiliary Tests
Shapiro-Wilk's Test indicates non-normal distribution (p <= 0.01)
F-Tesl indicates unequal variances (p = 2.82E-03}

Statistic
0.63169
9.23871

Critical
0.868

6.54109

Skew Kurt
-3.2075 12.2304

Hypothesis Test (1-tsll, 0.05)
Wllcoxon Two-Sample Test Indicates no significant differences
Treatments vs Control

Page 1 ToxCalc v5.0.23 Reviewed by:

__



Environmental Resource Analysts, Inc. ID:ToxBS

Revision: Original
Effective: 03.05.2018

Toxicity Benchsheet
74-ABCCokeClient:

Collection pH100%/ Analysis pH
Sample Sample# Date/Time Temperamrercj TRC Iru?1L Date/Time/ Analyst Meter/Probe TRCMeter

#1 181558-0lb 7/16/18 7:30 7.77/24.2 NIA 7/17/2018 12:00 BU ABIS-3124 NIA

#2 181561-0lb 7118118 7:30 7.76124.6 NIA 7119118 12:37 AF ABIS-3124 NIA

#3 181726-0lb 7120/18 7:30 7.79124.9 NIA 7-20-18 14:57 BU AB15-3/24 NIA

Q/A Rev'd By

_
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 
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Requirement 
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 Sample 
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Requirement 
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Requirement 
 

  

 

   

 

   

 Sample 
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Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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NITROGEN, AMMONIA TOTAL (AS N)

Composite

26
lbs/day

342

 

26
lbs/day

 

66

minimum daily

0

monthly
average

6.0

26.11

maximum
daily

*****

 

*****

 

0

Parameter Code: 00300

Parameter Code: 00400
*****

Stage Code: 1

*****

*****

*****

*****

9.0

6.78

6.51

Daily

AL0003417

*****

maximum
daily

*****

1

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 00556

Parameter Code: 00610

Parameter Code: 00625

Parameter Code: 00720

Composite

Composite

Grab

Parameter Code: 00530

Grab

Grab

Composite

19
mg/l

Grab

*****

0

*****

*****

2X Monthly

Composite
26

lbs/day

 

25.0

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

09/25/2018

 

0

6.0

 

Weekly

*****

 

*****

Weekly

Weekly

Daily

Weekly

2X Monthly

2X Monthly

Weekly

*****

MAJOR

*****37.5

2X Monthly

*****

*****

maximum
daily

Grab

*****

18.27

Composite

*****

0011

22.56

*B

1.34

21.93

1.175

*****

*****

*****

Weekly

49.5

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 08 01

*****

Grab

12
S.U.

  

*****

     

monthly
average

0 Grab

maximum daily

*****

monthly
average

 

Grab

26
lbs/day

33.0

minimum daily

*****

26�lbs/day

0

*****

*****

*****

*****

*****

7.06

*****

PH

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, KJELDAHL TOTAL (AS N)

CYANIDE, TOTAL (AS CN)

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

99

Stage Code: 1

Stage Code: 1

Stage Code: 1

513

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.926

Weekly1.01

*B

7.27

*****

*****

maximum
daily

OXYGEN, DISSOLVED (DO)

7.17

*****

18 08 31

Jay Cornelius

*****

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

*****

Drummond Company Inc
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sus

sus

sus

sus

sus
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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PHENOLS

Calculated

26
lbs/day

0.0012

 

26
lbs/day

 

report

0

monthly
average

*****

0.475

*****

 

26�lbs/day

 

0

Parameter Code: 01045

Parameter Code: 01055
10

Stage Code: 1

monthly
average

*****

*****

*****

*****

*****

*****

*****

Monthly

AL0003417

*****

maximum
daily

*****

2

205-849-1342

Jefferson

 

*****

*****

Parameter Code: 34696

Parameter Code: 46000

Parameter Code: 50050

Parameter Code: 51173

Grab

Calculated

Grab

Parameter Code: 34247

Composite

Composite

Composite

*****

Grab

5.0

0

monthly
average

maximum
daily

*****

*****

2X Monthly

Grab
26

lbs/day

 

0.15

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

monthly
average

09/25/2018

 

0

*****

 

Daily

*****

 

26
lbs/day

Monthly

Weekly

Monthly

2X Monthly

Monthly

2X Monthly

Daily

*****

MAJOR

*****0.15

Monthly

*****

*****

maximum
daily

Grab

*****

0.145

Composite

0.59

0011

*B

*B

*B

0.32673

0.020

*****

*****

*****

Monthly

0.30

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 08 01

*****

Composite

*****

  

0.31

     

monthly
average

0 Composite

maximum daily

*****

monthly
average

 

Grab

03
MGD

0.17

*****

26�lbs/day

0

*****

*****

*****

*****

*****

*****

*****

MANGANESE, TOTAL (AS MN)

BENZO (A) PYRENE

NAPHTHALENE

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

CYANIDE, FREE AVAILABLE

*****

*****

  

*****

*****

*****

*****

*****

*****

*****

*****

report

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.0024

Stage Code: 1

Stage Code: 1

Stage Code: 1

0.016

2X Monthly*B

*B

*B

0.31

0.59

maximum
daily

IRON, TOTAL (AS FE)

0.28940

*****

18 08 31

Jay Cornelius

15.0

 

Weekly

*****

P O Box 10246 , Birmingham, AL 35202-0246

maximum
daily

monthly
average

Industrial

7.5

Drummond Company Inc

sus

sus

sus

sus

sus

sus
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Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 
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NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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26
lbs/day

*****

  

*****

 

9A�pass(0)/fail(1)

 

Parameter Code: 61426

Parameter Code: 61428
0 *****

*****

*****

Monthly

AL0003417

*****

3

205-849-1342

Jefferson

 

*****

Parameter Code: 80082

Parameter Code: 70295

Grab

Grab

Composite

*****

*****

0

maximum
daily

*****

*****

 

56

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

09/25/2018

 

*****

 

*****

 

9A
pass(0)/fail

(1)

Monthly

Monthly

Monthly

Weekly
*****

MAJOR

*****84

Weekly

*****

maximum
daily

Composite

Composite

0

0011

5300

6.60 *****

*****

*****

Monthly

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 08 01

Grab

*****

  

0

     

0 Grab

maximum daily

monthly
average

 

Composite

*****

26�lbs/day

0*****

*****

*****

*****

TOXICITY, PIMEPHALES CHRONIC

SOLIDS, TOTAL DISSOLVED

BOD, CARBONACEOUS 05 DAY, 20C

*****

  

*****

*****

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

Stage Code: 1

5.92

*****

*****

*****TOXICITY, CERIODAPHNIA CHRONIC

18 08 31

Jay Cornelius

0

 

Monthly

P O Box 10246 , Birmingham, AL 35202-0246
Industrial

*****

Drummond Company Inc
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sus
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Quantity or Loading Quality or Concentration Parameter  
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 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.                     
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CYANIDE, TOTAL (AS CN)
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lbs/day
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*****
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0
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*****
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daily
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Page 1 of 5

()

Jefferson

NO DISCHARGE FROM SJTE:

COUNTY:

2018-08-0lTo: 2018-08-31

001 I

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERM1T NUMBER: AL00034] 7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITIEE NAME: Drummond Company Inc

MAfLING ADDRESS:P O Box 10246
Binningham, AL35202-0246
Abe Coke Div Drummond Co Inc

Page I
COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here)

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analysis Sample Type
Ex.

OXYGEN, DISSOLVED (DO) Sample Measuremen ***** ***** 6.51 ••••• ***** 0 Weekly Grab

PARAM CODE: 00300 Permit Requirement ***** ***** 6.0 ••••• ***** 19 Weekly Grab

Stage Code: I Minimum Daily mg/I

Final Effluent
PH Sample Measuremen ***** ***** 6.78 ***** 7.06 0 Daily Grab

PARAM CODE: 00400 Permit Requirement ***** ***** 6.0 ***** 9.0 12 Daily Grab

Stage Code: I Minimum Daily Maximum Daily S.U.

!Final Effluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen 7.27 22.56 ••••• ***** ••••• 0 Weekly Composite

PARAM CODE: 00530 lnennit Requirement 342 513 26 ***** ••••• ***** Weekly Composite

!Stage Code: I Monthly Average Maximum Daily bs/day

Final Emuent
IOrL & GREASE Sample Measuremen *B *B ***** ***** ***** 0 2X Monthly Grab

PARAM CODE: 00556 Penn it Requirement 25.0 37.5 26 ••••• ***** ••••• 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
NITROGEN, AMMONIA TOTAL Sample Measuremen 1.01 1.34 ***** ***** ••••• 0 Weekly Composite
kASN)

Permit Requirement 33.0 49.5 26 ***** ***** ***** Weekly Composite
PARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
NITROGEN, KJELDAHL TOTAL Sample Measuremen 7.17 21.93 ••••• ..... ***** 0 Weekly Composite
KAS N)

Permit Requirement 66 99 26 ***** ***** ***** Weekly Composite
PARAM CODE: 00625 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent
....,YAN IDE, TOTAL (AS CN) Sample Measuremen 0.926 1.175 ***** ***** ***** 0 2X Monthly Grab

PARAM CODE: 00720 Permit Requirement 18.27 26.11 26 ***** ***** ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
Name/Title or Princ.ipnl Executive CERTIFY UNDER PENALTY OF LAWHIAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH raa INFORMATION Signature of Principal Executive Telephone No Date (MM/DD/VY)

Officer Or Authorized Agent SUBMITTED HERE.IN AND BASED ON MY INQUIRY OFTllOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TllE Officer Or Authorized Agent
NFORMATION. t BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE TllATTHERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
EE IRU.S.C§ 1001 AND33U.S.C.§1Jl9
Penalties under these no.rutc.s may mc.ludc lines up to SI0,000 nnd or mn?amum unpnsonmcnt of between 6 months 10 5 years.)

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083386&type=MONTHLY_REVI
...

9/25/2018



Page 2 of 5

Page 2

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:001 I

Monitoring Period: 2018-08-0ITo: 2018-08-31

MONlTORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMlT NUMBER: AL00034] 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FACILITY:
LOCATION:

PERMlTTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Analyse Sample Type
Ex.

fRON, TOTAL (AS FE) Sample Measuremen 0.59 0.59 ••••• ***** ••••• 0 Monthly Composite

PARAM CODE: 01045 Permit Requirement 7.5 15.0 26 ••••• ••••• ••••• Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Emuent
MANGANESE, TOTAL (AS MN) Sample Measuremen 0.3 I 0.31 ••••• ***** ***** 0 Monthly Composite

PARAM CODE: 01055 Permit Requirement 5.0 10 26 ***** ••••• ***** Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Emuent
BENZO(A)PYRENE Sample Measuremen *B *B ••••• ••••• ***** 0 Weekly Composite

PARAM CODE: 34247 Permit Requirement 0.0012 0.0024 26 ••••• ••••• ••••• Weekly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
INAPHTHALENE Sample Measuremen *B *B ••••• ***** ••••• 0 Monthly Grab

PARAM CODE: 34696 Permit Requirement 0.15 0.15 26 ••••• ••••• ••••• Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen *B *B ••••• • •••• ••••• 0 2X Monthly Grab

PARAM CODE: 46000 Permit Requirement 0.17 0.30 26 ***** ••••• ***** 2XMonthly Grab

Stage Code: 1 Monthly Average Maximum Daily bs/day

Final Effluent
FLOW, rN CONDUlT OR THRU Sample Measuremen 0.28940 0.32673 ••••• ***** ***** 0 Daily Calculated

TREATMENT PLANT
Permit Requirement REPORT REPORT 03 ••••• ••••• ••••• Daily Calculated

PARAM CODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Effluent
CYANIDE, FREE AVAILABLE Sample Measuremen 0.016 0.020 ••••• ••••• ***** 0 2X Monthly Grab

PARAMCODE: 51173 Permit Requirement 0.145 0.475 26 ***** ••••• ***** 2X Monthly Grab

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effiuent
Nnmcffitle of Principnl Executive CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFOR?1ATION Signature of Principal Executive Telephone No D111e (MM/DD/VY)

Officer Or Authorized Agenr UBMITIED I-IEREIN ANO BASED ON MY INQUIRY OF THOSE INOIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING HIE Officer Or Authorized Agcn1
NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
IGN1F1CANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRJSONMENT.

SEE 18 U.S.C. § !001 AND 33 U.S.C. §IJ19
Pcruilllcs under these: statutes may include fines up 10 SI0,000 and or nua:dmum 1mprisonmc:n1 of between 6 months 10 5 yea?.)

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083 3 86&type=MONTHL Y
_

REVI
...

9/25/2018



Page 3 of 5

Page 3

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:0011

Monitoring Period: 2018-08-0ITo: 2018-08-31

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034] 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FACILITY:
LOCATION:

Parameter Quantity or Loading Units Quality or Concentration Uniti No. Frequency of Sample
Ex.

· Analysis Tyne
lfO>-.1CITY, CERJODAPHNIA Sample ••••• 0 • •••• • •••• ***** 0 Monthly Grab

k:HRONIC Measurement 9A

PARAM CODE: 61426 Permit Requirement ***** 0
pass(0)/fail

••••• ***** ***** Monthly Grab

Stage Code: 1 Maximum Daily
(1)

Final Effluent
lfOXICITY, PIMEPHALES Sample ••••• 0 ***** ***** ***** 0 Monthly Grab

k:HRONIC Measurement 9A

PARAM CODE: 61428 Permit Requirement ***** 0
pass(0)/fail

***** ***** ***** Monthly Grab

Stage Code: I Maximum Daily
{1)

Final Eftluent
SOUDS, TOTAL DISSOLVED Sample ***** 5300 ••••• ***** ***** 0 Monthly Composite

Measurement 26
PARAM CODE: 70295 IPennit Requirement ••••• REPORT lbs/day ••••• • •••• ***** Monthly Composite
[Stage Code: I

Maximum Daily
Final Effluent
BOD, CARBONACEOUS 05 DAY, Sample 5.92 6.60 ••••• ***** ***** 0 Weekly Composite
[20C !Measurement

26
PARAM CODE: 80082 Permit Requirement 56 84 lbs/day ***** ••••• • •••• Weekly Composite
[Stage Code: I Monthly Average Maximum Daily
·inal Effluent

Nameffille or Principnl Executlve CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY E.XAMINED AND AM FAMILIAR WlTH TliE INFORMATION Signnlure or Principal Executive Telephone No Onie (MM/DD/VY)

Officer Or Authorized Agent UBMIITED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officer Or Aulhorizcd Agent
NFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM AWARE TliAT THERE ARE

SIGNIFlCANT PENALTIES FOR SUBMJTTlNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FlNE AND IMPRISONMENT
SEE IK U.S.C. § IOU! AND 33 U.S.C. §1319
Penalties under these st:uutcs mnv include lines un 10$10,000 Dnd or maximum imnrisonmcnt ofbc.rween 6 months 10 S ,·co.rs.)

PERMITIEE NAl\-fE: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport
_

PUW.aspx?RRid=2083386&type=MONTHLY
_

REVI.
..

9/25/2018



Page 4 of 5

Page 4

()

Jefferson

NO DISCHARGE FROM SITE:

COUNTY:

2018-08-01 To: 2018-08-31

0021

Monitoring Period :

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMlT NUMBER: AL00034] 7

900 Huntsville Avenue
Tarrant, AL 35217

FACILITY:
LOCATION:

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box !0246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co lnc

Parameter Quantity or Loading Units Quality or Concentration Unit No. • requency of Analysis Sample Type
Ex.

PH Sample Measuremen ***** ***** 6.80 ••••• 6.87 0 Weekly Grab

PARAM CODE: 00400 Permit Requirement ••••• • •••• 6.0 ***** 8.5 12 Weekly Grab

Stage Code: I Minimum Dail) Maximum Daily S.U.

Final Effluent
SOLIDS, TOTAL SUSPENDED Sample Measuremen ***** ***** ••••• 10.67 18.00 0 Weekly Grab

PARAM CODE: 00530 Permit Requirement ••••• • •••• ***** 35 70 19 Weekly Grab

Stage Code: I Monthly Average Maximum Dail) mg/]

Final Effiuent
OIL&GREASE Sample Measuremen ••••• • •••• ***** •s *B 0 2X Monthly Grab

IPARAM CODE: 00556 Permit Requirement ***** ••••• ***** 10.0 15.0 19 2X Monthly Grab

Stage Code: I Monthly Average ?aximum Dail] mg/I

Final Effiuent
INJTROGEN, AMMONIA TOTAL lSample Measuremen 7.63 9.77 ***** ***** ***** 0 Weekly Grab

ASN)
Permit Requirement REPORT REPORT 26 ••••• ••••• ••••• Weekly Grab

IPARAM CODE: 00610 Monthly Average Maximum Daily bs/day
Stage Code: I

Final Effluent

cvANIDE, TOTAL (AS CN) !sample Measuremen ***** *B ***** ••••• ••••• 0 Monthly Grab

PARAM CODE: 00720 Permit Requirement ••••• REPORT 26 ••••• • •••• ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
TRON, TOTAL (AS FE) Sample Measuremen ••••• ***** ••••• 0.68 0.69 0 2X Monthly Grab

PARAM CODE: 0!045 Permit Requirement ••••• ••••• ***** 3.0 6.0 19 2X Monthly Grab

Stage Code: I Monthly Average nvtaximwn Daily mg/I

Final Effluent
MANGANESE, TOTAL (AS MN) Sample Measuremen ***** ***** ***** 0.44 0.52 0 2X Monthly Grab

PARAM CODE: 01055 Permit Requirement ***** ***** ••••• 2.0 4.0 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

· inal Effluent
Name/Tide of Principnl Exe.cu live CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signnture of Principal Executive Telephone No Dnte (MM/00/YY)

Officer Or Authorized Agenl UBMITIED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING TIIE Officer Or Authorized Agent
"'FORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE.ACCURATE AND COMPLETE. I AM A \VARE lliAT TIIERE ARE

IGNIFICANT PENALTIES FOR SUBMlmNG FALSE INFORMATION. INCLUDING TIIE POSSIBILITY OF ANE AND IMPRISONMENT.
EE 18 U.S.C. § IOU! AND 33 U.S.C. §1319
Penalues under these statutes may include fines up to S10,000 and or mn:<imum imprisonment ofbclwcen 6 monlhs to 5 yen?.)

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW .aspx?RRid=20833 86&type=MONTHLY
_

REVI
...

9/25/2018



Page 5 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:0021

Monitoring Period: 2018-08-0!To: 2018-08-31

MONITORING
POJNT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL00034] 7

FACILITY:
LOCATION:

Parameter Quantity or Loading Units Quality or Concentration ?nil! No. Frequency of Analysi: Sample Type
Ex.

BENZENE Sample Measuremen ***** *B ••••• ••••• ••••• 0 Monthly Grab

PARAM CODE: 34030 Permit Requirement ***** REPORT 26 ••••• ***** ***** Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effiuent
BENZO(A)PYRENE Sample Measuremen ••••• *B ••••• ***** ••••• 0 Monthly Grab

PARAM CODE: 34247 Permit Requirement ••••• REPORT 26 ••••• ***** ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Emuent
NAPHTHALENE Sample Measuremen ••••• *B ***** ••••• ***** 0 Monthly Grab

PARAMCODE: 34696 Permit Requirement ***** REPORT 26 ***** ***** ***** Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Effluent
PHENOLS Sample Measuremen ••••• *B ***** ••••• ***** 0 Monthly Grab

PARAM CODE: 46000 Permit Requirement ***** REPORT 26 ••••• ***** ••••• Monthly Grab

Stage Code: I Maximum Daily bs/day

Final Emuent
FLOW, IN CONDUIT OR TI-IRU Sample Measuremen 1.455 1.830 ***** ***** ***** 0 Daily Calculated
lfREATMENT PLANT

!Penni! Requirement REPORT REPORT 03 ***** ***** ***** Daily Calculated
PARAMCODE: 50050 Monthly Average Maximum Daily MGD
Stage Code: I

Final Eflluent
Nome/Title of Prlncipel Executive CERTIFY UNDER PENALTY OFLAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION Signature of Principal Executive Telephone No Dnte (MM/DD/VY)

Officer Or Authorized Agent UBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE Officr.r Or Aulhorizcd Agent
NFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE ANO COMPLETE. I AM AWARE THAT THERE ARE
IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT.
EE IH U.S.C. § IIH>I AND 33 U.S.C. §1319
Penalties under lhcsc statutes mnv include fines uo 10 SI0.000 end or maximum imonsonmcnl or between 6 months 10 5 vcers.)

PEAADTTEE NAME: Drummond Company Inc

MAJUNG ADDRESS:P O Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant, AL 35217

COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here) Page 5

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083 3 86&type=MONTHLY
_

REVI.
..

9/25/2018



I

LRS, Inc.
Laboratory Resources & Solutions, Inc.

P.O. Box 1260
205 6th Avenue

Ashville,AL 35953
(205) 594-1445

www.lab-resource.com

Analytical Data Report
I

Client: ABC Coke
P.O. Box 10246
Birmingham, AL 35202

Attention: Mr. David Vance

Project ID: 001 Chronic Toxicity-August 2018

Date: September 13, 2018

Data Reviewed by:

Wayne Gaston
Project Manager

Laboratory Resources & Solutions, Inc. (LRS)
wqaston@lab-resource.com

* Unless otherwise noted, all analyses on this report performed at Environmental Resource
Analysts, Inc. (ERA), 2975 Brown Court, Auburn, AL 36830.

* These results relate only to the items tested. This report may only be reproduced in full.

* Local support services for this project are provided by Laboratory Resources &

Solutions, Inc. (LRS). All questions regarding this report should be directed to LRS, Inc.



Page 1

.ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

COUNTY: JeffersonDSN :
-=-00.;;_;1.;........_

1. GENERAL:
NPDES PERMIT NO.: AL0003417

Permittee: ABC Coke, Inc,
Facility Name: ABC Coke, Inc.
Agent Submitting Report: : Mr. Jeff McCord Lab

Conducting Toxicity Test(s): ERA, 2975 Brown Court, Auburn, AL 36830

Months To Test: Monthly
This Report for Toxicity Test(s) Required for the Month of:?Scheduled Test(s): Yes X No___ Accelerated Test(s): Yes No

__
X

Accelerated Test Number
__

of For Failed Scheduled Test Date:
Test Type Required: __!!!_-Hr Acute Screening:__ __-Hr Acute Definitive:
Short-term Chronic Screening: _X__ Short-term Chronic Definitive:

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
ISamlDate/Time StartlDate/Tirne EndedlControllDate/Time StartlDate/Time EndedlControll
!No, I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I

I l I 8/07/18 13:30 I 8/15/18 11:30 IYes I 8/07/18 13:45 I 8/14/18 11:45 I Yes I

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
I I I Test Number

ITestl Eff. I ! 1) (2) (3) (4)

IOrg. I Cone I Survl Reprl Growl Survl Reerl Growl Survl Reprl Growl Survl Reprl Growl

IP, P ·
I 16% IPASS I N/A I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

IC.d. I 16% IPASS I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

3, LABORATORY ANALYSES OF UNDILUTED SAMPLES($):
I SAMPLE BODS TSS NH3 I pH Alk IHard-EFFI TRC Conductivity
I Id. mg/1 mg/1 mg/1 I

SU mg/1 rng/1 mg/1 us
I 1 1<0.200 17.6 205 24.4 NA 3,850
I 2 1<0.200 17,7 197 14.3 NA 3,750
I 3 1<0.200 17,6 221 20.4 NA 3,430

Chemical Analyses Performed By (Lab): ERA

Total 24 Hour Flow: (1) 0,3}1. MGD (2) a3/8 MGD (3) 0.?CJ'f MGD

I certify under penalty of law lhat this document and ell ellachmenls were prepared under my dlrecUon or supelVlslon In accordance with a system designed to assure

that qualified personnel properly gather and evaluate the Information submitted. Based on my lnquify of the person or persons who m111age the system, or those

persons directly responsible for gathering the information, the lnformaUon submllled Is, lo lhe best of my knowledge and belief, true, accurate, and complele. I

am

aware thal there are significant penallies for submitting false Information, Including the possibility of fine and inpriso001ent for knowing violations,

SIGNATORE OF RESPONSIBLE OFFICIAL:

---------------
DATE:



FACILITY NAME: ?A?BC.c...-C?o_k_e"------- NPDES #: AL0003417 DSN:001 DATE:08/07/1B

4. SAMPLE COLLECTION:

Split Samples: N/A ? Yes _(Explain)
Samples Collected as Specified in the NPDES Permit: Yes X No(Explain)

Receiving Water: Five Mile Creek
Design Flow: 0, lfOG (MGD)

Samele Sam:ele(s) Collected Arrival I Used in Test(s)
Id. MM/DD/YY HHMM - MM/DD/YY HHMM TernJ2. °C. I MM/DD/YY - MM/DD/YY

1 8/05/18 0730 - 8/06/1B 0730 3.5 I 8/07/18 - 8/08/18
2 8/07/18 0730 - 8/08/18 0730 6.0 I 8/09/18 - 8/10/18
3 8/09/18 0730 - B/10/18 0730 3.3 I 8/11/18 - 8/13/18

5. CONTROL/DILUTION WATER:

Type Prepared Begin Use Initial Water Chemistries I

MM/DD/YY MM/DD/YY Hard. I Alk. EH Cond. @ oc. I

MHRW 7/30/18 8/07/18 88 I 59 7.6 302 @ 25 I

MHRW 7/30/18 8/09/18 100 I 59 7.5 299 @ 25 I

MHRW 8/07/18 8/11/18 92 I 61 7.6 289 @ 25 I

MHRW B/07/18 8/13/18 100 I 59 7.6 301 @ 25 I

6. TOXICITY TEST INFORMATION:

Test
I Organism I Organism Test Solution Concentrations ( % ) I

SEecies I Age I Source
I I I I I I

P.e. I 1-2 days I Florida Bioassay Sue:ely 16% I I I I I I

C.d. 10-s hrs I ERA 16% I I I I I I

Test Test Vessel Vessel Solution Org. /Test Replicates
s12ecies Tyee Vol. (mL) Vol. (mL) Vessel Per Cone.

P,e, elastic beaker 500 250 10 2

C.d. elastic beaker 25 20 5 4

Test Temp. Range I D.O. Range
I pH Range I Light Intensity I

Seecies (oC.} I (mg/L) 1 (su)
I Average (ft.-c.)

I

P.e, 24.0 - 25.9 I 6.4 - 9.3 I 7.2 -8.0 I 75 I

C.d. 24.0 - 25.9
I 7.8 - 9.3 I 7.0 -8.0 I 75 I

7. FEEDING:
Not Fed: Fed Daily: X Fed Irregular: _(Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae --2._ Times Daily.
YCT: Fed 0,130 mL Suspension Containing 1.83 g/L TS Daily,
Algae: Fed 0.130 mL Suspension Containing 3.0 x 107 Algal Cells/mL Daily.
COMMENTS:

page? of 4



FACILITY NAME: ?A=BC=-C?o?k?e?----- NPDES i: AL0003417 DSN:001 DATE:08/07/18

8. REFERENCE TOXICANT TESTS:
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CAS#: 7647-14-5

Solution Concentration Unit: mg/L

__
g/L ?

% Other(specify)

Chronic:
Test Test Date I Control I Reference Test Solution Concentrations I

Org. MM/DD - MM/DD I Nater
I (Control to Highest Cone.) I

P.e, 8/21/18-8/28/1B1 MHRW I 0 2.0 4.0 I 6.0 I 8.0 I 10.0 I I

C.d. B/21/18-B/28/181 MHRW I 0 0.5 1.0 I 1. 5 I 2.0 I 2.5 I l

Test
I INUMBER I

Org:. Endpoint I NOEC (g:/L) CUSUM Chart Control Limit I (N) I

P,e, I Survival I 4.0 2.0 - 4.0 l 20 I

P. E·
I Growth I 2.0 2.0 - 4.0 I 20 I

C.d. I Survival I 1.5 0.5 - 1. 5 I 20 I

C.d. I Reproduction I 1.0 0.25- 1.0 I 20 I

Raw Data on File With ADEM •roxics Unit

9. TEST CONDlTlON VARIABILITY:

2-:l!· Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11.C CHRONIC SCREENlNG TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within B hours of the same age?: Yes
Did 60% of the CONTROL Females Produce Their Third Brood? YES:? NO:

SURVIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY?
CONTROL(%) 24h 100 48h 100 End ___J!Q EFFLUENT(%): 24h 100 48h 100 End 100

Fishers Exact Test: A= B a= b ?

page_]_ of_!



FACILITY NAME: ?A?B?C_C?o?k?e.:.------ NPDES #: AI.0003417 DSN:001 DATE:08/07/18

(Parametric)

___
(Non-Parametric)

Unequal Variance:?
Critical F:

/ Test Critical Value:
#Reps.:

__
Critical Rank Sum:

Equal Variance:
__F Statistic:

t Test Statistic:
Sample Rank Sum:
COMMENTS:

REPRODUCTION (Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: --12..:...Q EFFLUENT(%):?
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY:X

Normally Distributed: Yes
__

No

Test Statistic: Critical Value:

TEST ORGANISM: Pimephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL(%) 24h 100 48h 100 7day ?
EFFLUENT(%): 24h 100 48h 100 7day 83

NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes _X
__

No

Test Statistic: 0.903 Critical Value: 0.749 (Parametric)
Equal Variance:? Unequal Variance:
F Statistic: 3.67 Critical F: 47.5
I Test Statistic: 1.733 t Test Critical Value: 1.943
Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)

(Parametric)

GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: 0.631 mg EFFLUENT: 0.676 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY:X

Normally Distributed: Yes
__

No

Test Statistic: Critical Value:
Equal Variance: Unequal Variance:
F Statistic: Critical F:
I Test Statistic: f Test Critical Value:
Sample Rank Sum: #Reps.: Critical Rank Sum:

COMMENTS:

(Non-Parametric)

page 4 of 4



Billing Information: ®
LRS Client Information:

Analysis/Container/Preserv.live Chain of Custody
Page_1_of....L

LRS, Inc. ABC Coke Laboratory Resources
P.O. Box 1260 P.O. Box 10246 & Solutions, Inc. (LRS)

205 6th Avenue Birmingham, AL 35202 A Laboratory SeNice Provider
... · ...·-·····

Ashville, Alabama 35953 ??v}(205) 594-1445 _-...,-.,·

wgaston@lab-resource.com "Report to' Contact ?··0Mr. David Vance "'
.

City/Stale 1:oUec:111<1; Q 'c ??Project Name: 001 Chronic Toxicity 0 ?
Rumwohaffl, Alabama

w
QI

CoQoded by?4 r?- Pcrmilf-: AL0003417 P,0.f- - "' ..

-
A 0

l!!

c:i 9-

0 C:

Colected by (signature): Project Turnaround (Begins on Lab Login Date) 0 0
w C:

?
I RUSH?I Please Notify LRS Dalo Rosult,i Nooded: ti!

u.f

(2 z, 0.. Laboratory:
C1> Cl

__
same Day (200%) C: u :x: Environmental Resource Analysts, Inc.

]ii x

__
Next Day (100%) C: C:

8 a. .Q 2975 Brown Court
t- "iii

y?- __
Two Day (50%) 0 (J 9l Auburn, AL 36830

Three Day (25%)
iii ·c ...

10aclced on Ice? N .0 0 Cl)

E ... C:

::,
.s:: Q, Sample Reml!rks

Sample ID Comp/Grab Start Date Start Time End Date.. End Time.. z (.)

001 Discharge Comp. 8-S'-1? cozo 8--l-Fi- 07?,} 1 X \f-'-, y o'--f)U?,n ,

pH Checked: NCF:

5amples rewmed via: FedEx_ UPS_Olhcr_

other

_(lab use only)

pH Temp
_

Flow.

_
Bottles Received:

Rainfall In Inches

_
"Matrix: SS-Soil/Solid GW-Oroundwater WW-Waste!Na?r SW-Surface Water OW-Drinking Water OT- Other (Describe)

_Proice\ Remarks: *End Date and nme Indicates When Samples Were Removed from Composite sampter'



·
· Envfronmentaf Resource Analysts, Inc. ..

·

,i !' • : ••
DOC ID: CoolerReoefptl

Revision
l!IToctlve: 07,15,:

Sample# L0"2f?h.-?
Receiving Analyst:

__,::_..:__;......1...1,?-----

?ERA
Driver_? Cli?!lt Drop Off O Other

_? USPS

________,,,,,?'------- Present & Broken Present & Present &

? Absent D by ERA Driver D sealed O broken

Client Lis
ERA Cooler Receipt Form.

Fed Ex

Tracking Number

Condition of Custody Seal upon arrival:c,

A.

. ?
..... t·

l.
,, ,·:1

'\ \/ . ,., ,··1'•', • Jl•?
'I.:.,. (',·-?.\ --?

< ........... ,
(·

. ?? .. ......,

ERA LAB

1. Condition of Cooler U

A. Was a non-conformance form needed for any samples received in the cooler?

If yes, Date Started: Analyst:

B. Additional Comments:

Additional Preservative Information
l Preservative Type:

----------12 Preservative Lot#

------------13 pH Strip Lot #

4 Date/Time/Initials

No

Ice melted

Initials: ? U
...,;;... _?

?· Yes

D None D Other

No,

No,

No,

No,

Incomplete,

Di-ylce

Other:

If yes,·which?

Time: \ \ :l)LJ

Q'

???

Beginning of Cooling process

Yes
E:1'

Yes

?
A. Sample Numbers match Chain of Custody?

Correct bottle types used for each sample?

All samples arrived within holding time?

B. Were all samples requiring preservation
verified & marked on the Chain of Custody?

C, Samples with. preservative 0Yes, no preservatives needed

have been checked and are in go, see preservative info
the correct pH range?

Not applicabiy
D. Hexane Lot for O&G

. t.J./ NIA

E, Trip Blanks D Absent D- Present ? N/A

4. Comments and Resolutions

Reason for Incorrect D Frozen

temp: (>6.0'C) D Other

3, Sam le Information and Verification

2. Condition of Cooler Contents

A.

.

Chain Of Custody I?ation: Completed 0
B. Cooling Process t:_ Solid Ice CJ.?ce pack D
C. Packaging Materials: Q.Bubble Wrap [:1 None D
D. Broken Bottles? (:: No D Yes

E. Temperature °C 3 .
5 Therm?meter ID: "'Iowo.

5. Analyst Conformation

The Information regarding coo
ler, chain of custody, and sample receipt is correct and f. [fled

·
the analyst. If conditions

.

.

are not met the a:propriate 1rn?i?ns were taken by the receiving analyst t?/of th?l,. ??????\°' :
__

.

Date/Time "1·7·\?}II.D4 Initial: ?l) ·
_QAIQCRe\r?By: \, ..

_)C,
· ··

Page 1 of 1



Billina Information:

®
LRS Client Information:

Analysis/Container/Preservative Chain of Custody
Page _1_ of _j__

LRS, Inc. ABC Coke Laboratory Resources
P.O. Box 1260 P.O. Box 10246 & Solutions? Inc. (LRS)

205 6th Avenue Birmingham, AL 35202 A Laboratory Service Provider

Ashville, Alabama 35953
(205) 594-1445 :?C. --?\9r-"l '1 \ \ ···-

waastonlnllab-resource.com "Report to" Contact -Mr. David Vance
Cl

?
c-i

Cly/Stale collectod:
Cl 'o

Project Name: 001 Chronic Toxicity Cl a,
..... ? ?,?,=r ;-Bimlinllham. Alabama w a,

IC<>IJeciad byA ? - I
Parmat: AL0003417 P.O.# - "'

0 !I'll YIA,4J ,? 0 9-
Q C:

CoUected by (slgnalure): ¥ Project Turnaround (Begins on Lab login Date) Cl 0
.... C:

CQ?
I RUSH?I Please Notify LRS Dau> RHult5 Nc><><lod: w u.i

:!!

t a. Laboratory:
Cl) 0

__
Same Day (200%) C: :c Environmental Resource Analysts, Inc.

]i x

__
NextDay(100%) C: C:

0 0 _g 2975 Brown Court
() I- ai

yl/ __
Two Day (50%) 'o u 9" Auburn, AL 36830

Three Day (25%) .r 'i: ...
IDod<ed on Ice? N SJ 0 Q)

E .. C:

::, .c Q. Sample Remarks
Sample ID Comp/Grab S1art Date Start Time End Date? End Time' z (.)

001 Discharge Comp. ?:;z.ta CTEo 8?-ls O'Zh 1 X \pp>?v:.,t",('-" 'JI .J l ""'""

Flow,

_
.Ml!!!:ilr- SS-Soil/Solid GW-Groundwater VWV-Waste/Nater SW-Surface Water OW-Drinking Water OT- Other (Describe),

_Project Remarts: •End Date and Time Indicates When Samples Were Removed from Composite Sampler" Rainfall in Inches

_
pH Temp,

_Other.

_(lab USO only)SllmpiBS retun,c,d via; FedE><_ UPS_01her_

pH Checked: NCF:



E11viro11111e11taf Resource Analysts, Inc,
DOC ID: CoolerReoelptl

Revi!iot
l!lfcctlvo: 07.2S:

ERA Cooler Receipt Form

Client L,e.S Sample# ({:t)Xt;;\--?
-?-·C\_-,_<t.:...I.:..:\D::....'_,L\;_5 Receiving Analyst: -=?_u

__
0ERA Driver [j" Client Drop Off D Other

_

-------?/'------ Present & Broken Present & Present &
Ej · Absent D by ERA Driver D sealed D broken

1. Condition of Cooler Upon Unpacldng
A. Date & Time of Cooler Unpacking

B. Method of Delivery:

? Fed Ex ? UPS ? USPS

Tracking Number

C. Condition of Custody Seal upon arrival:

2, Condition of Cooler Contents
Incomplete,

Dry Ice D None D Other

Other:

If yes, which?

Time: \D' .45 Initials: \s 0
--';:..._ _

A. Chain Of Custody ?ation: Completed D
B. Cooling Process ? Solid Ice ?ce pack D
C. Packaging Materials:

I J}mbble Wrap [::'.] None D
D. Broken Bottles? E No D Yes

E. Temperature °C 3 ,{:, Thermometer ID: -J:0£-lc..

Reason for incorrect D Frozen

temp: (>6,0'C) D Other

3. Sam le Information and Verification

? Beginning of Cooling process ? Ice melted

Yes ? No,

Yes ? No,

Yes ? No,

Yes ? No,

Additional Preservative information
C. Samples with preservative 0Yes, no preservatives needed 1 Preservative Type:

----------1have been checked and are in &:;• see preservative info 2 Preservative Lot#
the correct pH range? ----------1Not appl!cablg 3 pH Strip Lot#

----------1D. Hexane Lot for O&G · NIA 4 Date/Time/Initials
L.....,;,......;.;.._;__;,____;_;,_;__;,__;__ __.

E. Trip Blanks D Absent D- Present NIA

4. Comments and Resolutions

Correct bottle types used for each sample?

All samples arrived within holding time?

B. Were all samples requiring preservation
verified & marked on the Chain of Custody?

A. Sample Numbers match Chain of Custody?

A. Was a non-conformance form needed for any samples received in the cooler?
If yes, Date Started: Analyst:

B. Additional Comments:

D Yes No

The information regarding cooler, chain of custody, and sample receipt is correct and verlfted by?ie analyst. If conditions

are not met the appropriate actions were taken by the receiving analyst an9?ct the fa\?n?gq};,
/ ,··

Date/rime ?''1 •)'i( Initial: ? o
I

IO',Li5 QA/QC Revfew;By: · ·,,,:_ ?:FX) \)
'·-"·

. ,'

5. Analyst Conformation

Page 1 of 1



Billing Information: LRS Client lnfonnation:
Analysis/Container/Preservative Chain of Custody

??.
Page _1_ of_1_

LR.S, Inc. ? ABC Coke Laboratory Resources

P.O. Box 1260 !I P.O. Box 10246
& Solutions, lnc. (LRS)

205 6th Avenue Birmingham, AL 35202
A Laboratory setvtce Provider

Ashville, Alabama 35953 --:?-o?l6(205) 594-i445
wgaston@lab-resource.com "Report to" Contact:

Mr. David Vance 0 9-irj..,.

0 'a ??Proiect Name: 001 Chronic Toxicity Clly/Stalo ooloc:lad: 0 ?.... ?,?·=...-
.Blrminaham. Alabama w (lJ

CoDected by:4 l? -
rrrru. AL0003417 P.0,# - en

0 ?
I yr?rr, 0 9-

g. C:

CoUocbKI by (signtllure): - Project Turnaround (Begins; on Lab Login Date) 0
..... C:

I RUSH?I Please Notify LRS Date Results Noeded:
UJ w

a?
r! .::- a.. Labora.tory:
., u a

__
Same Day (200%) C: :r. Environmental Resource Analysts, Inc.

__
NextDay(100%)

? ·x ?0 0 2975 Brown court
C) I- «i

y? __
Two Day (50%) 0 0 J

Auburn, AL 36830

Three Day (25%)
... "E
OJ

Packed on lee? N .t:J 0 QJ

E ... C:
::> .t:. Q. Sample Remar':5

SamplelD Comp/Grab start Date start Time End Date• End Time• z 0
.

001 Discharge Comp. 8?..f& 0720 8-/0-lx t:>750 1 X
r .p;-:;_ 5-1?----<.Jtc;.

.._

Samploc returned via: Fec!EJI..... UPS_Olhor_

pH Ched<ed:

"Mmmr. $$-Soil/Solid GW-Groundwater V'MI-Wastewater SW-Surface Water OW-Drinking Water OT- Other (Describe)

_
Project Remarks· -End Date and Time Indicates When Samples Were Removed from Composite Sampler"

Temp:

2-?0C:J

Rainfall in Inches
_

Bottle$ Received:

pH Temp
_

Flow Other
_

(lab use only)

NCF:



Et1viro11111e11tal Resource Analysis, Inc.
DOC ID: Coo!orRKelp1f'onu

Revision: 1.0

Effeotil·e: 07.25.201&

ERA Cooler Receipt Form
Client l(ZS _

Sample#

?other
_

Gf Absent

Tracking Number

C. Condition of Custody Seal upon arrival:

2. Condition of Cooler Contents

1. Condition of Cooler U on Unpacking

A. Date & Time of Cooler Unpacking

B. Method of Delivery:

? Fed Ex ? UPS ? USPS ?ERA Driver Q' Client Drop Off

_____
....!N??rA:....1....

Present & Broken Present & Present &

D by ERA Driver D sealed D broken

A. Chain Of Custody Information: Completed D Incomplete,

B. Cooling Process ? Solid Ice D Ice pack D Dry Ice O None D Other

C. Packaging Materials: D Bubble Wrap g None O Other:

D. Broken Bottles? I? No D Yes If yes, which?

E. Temperature °C :::O ..? Thermometer ID: ?ime: }--?--Initials: ?--i?,,.L---

Reason for incorrect D Frozen D Beginning of Cooling process D Ice melted

temp: (>6.0'C) D Other

A. Was a non-conformance form needed for any samples received in the cooler?

Ifyes, Date Started: Analyst:

B. Additional Comments:

C. Samples with preservative ?Yes, no preservatives needed

have been checked and are in ONo, see preservative info
the correct pH range? r==i.(T

b!]NOt applicable

D. HexaneLotforO&G a NIA

E. Trip Blanks D Absent D Present
[3"' NIA

4. Comments and Resolutions

3. Sam le Information and Velification

All samples arrived within holding time?

B. Were all samples requiring preservation

verified & marked oh the Chain of Custody?

NoD Yes

Additional Preservative information
1 Preservative Type:

----------12 Preservative Lot #

-------------43 pH Strip Lot #

4 Date/rime/Initials

No, lArXJ?-\-p??
? No,

? No,

? No,

Yes

Yes

Yes

Yes

A. Sample Numbers match Chain of Custody? D
Correct bottle types used for each sample? .g

-?g

The information regarding cooler, chain of custody, and sample receipt is correct and verified bythe analyst. If conditions

are n:inet thejPpropriate actions were taken by the receiving analyst and/or the lab manager.

Date/rime ?
\?\,\Z L\5.50;; Initial: ·Prf: QA/QC Review By:

_Page 1 of 1

5. Analyst Conformation



Environmemal Resource .Analysts. Inc.
ID:CFMTOX

Rcvision.-Qrigiml

Effi:clivc: 03.051013

24-48 hrs

EPA METHOD 1000.0

Age orOrganisms
7 DAY FATHEAD MINNOW TOXICITY TEST

8n/1813:45 R:andomization Board # 080618BU

8/14/18 11:45
-

pH Meter/Probe ABlS-3/12

74 -
16f DO Meter/Probe YSJ2/2

CONTROL for Test Thermometer ID Indiana

Photoperiod: 16 hrs Light/ 8 Hrs Dark

Water Volume: 250mLs

Dste/Timc Start
Datdfimc Fmish

Test ff:

Source: ABS Lot: 838

Brine Shrimp Lot#

__
3_0

__

SOP610.4

Test MHRW Feed.AM Amlysis & Water Change

Day 1 2 3 4 #Alive
Dilution Lot Feed PM Datcfl"llDc/Analyst Obs.

.

Start
NIA

10 10 10 10 40 3632 14:35 08/07/18 13:45 HA N

1
8:20

10 10 10 10 40 3632 16:45 8/8/18 12:00 RR N

2
8:15

10 10 10 10 40 3633 15:00 8/9/18 14:00 AF N

3
8:02

10 10 10 10 40 3633 12:15 8/10/18 ll:45HA N

4
9:20

10 10 10 9 39 3636 · 14:00 8/ll/18 13:10 HA N

5
9:00

10 10 10 9 39 3636 17:00 8/12/18 12:00RR N

6
9:10

10 10 9 9 38 3637 '15:45 8/13118 14:45 AF N

7
NIA No Watc:r Chan

10 10 9 9 38 NIA N/A 8-14-18 11:45 BU N

Test Min

Test Max

Observations Key:
Comments:

N=Nonnal
NIA= Not Applicable ON= On Bottom

1 =Living OS = On Surface PRE = Precipitate CLDY ? Cloudy CL = Clear/Colorless

0=Dead LETH= Lethargic FC = Flared Carapace F=Film ERR= Erratic Swimming

SM=Small co= Caught On UM= Undissolved Material

Eamronmcnbl Resolll'Ce Atla1Ysts, Inc.
2975 Brow¦ Ct.

Auburn, AL 36830
(334) 502-3444

0/A Rev'd By



ErrvironmenJal Resource Anal:pts, Inc.
ID;CFMTOX

Rcvision:1.0

Effcaiw: 06/06/2018

Comments:
Observations Key;

SOP610.4 7 DAY FATHEAD MINNOW-TOXICITY TEST EPA METIIOD 1000.0

Test#: 74 - I 6 f' Client: ABC Coke

Sample Type cfflue11t

•;. Dilution: 16

Test FccdAM Sample# A¦alysis & W:ater Cla:tagc

Day 1 2 3 4 #Alive Feed PM Used Datdfimc/Aaalyst H100% Ob&.

Start
N/A

10 10 10 10 40 14:35 1&2247-0lb 08/07/.18 13:50 HA 7.7 N

1
8:20

10 10 10 10 40 16:45 182247-0lb 818/18 12:05 RR 7.7 N

2
8:15

10 10 10 10 40 15:00 182258-0lb 819/18 14:05 AF 7.7 N

3
8:02

10 10 10 10 40 12:15 182258-0 lo 8/10/18 11:50 HA 7.7 N

4
9:20

10 10 9 10 39 14:00 182393--0lb 8/11/18 13:IS HA 7.7 N

5
9:00

10 10 8 7 3S 17:00 182393-0 lb 8/12/18 12:05 RR 7.7 N

6
9:10

10 9 8 7 34 15:45 18239>-0lb 8/13/18 14:50 AF 7.8 N

7
NIA NoWataCh

10 8 8 7 33 NIA NIA 8-14-1811:SOBU 7.9 N

NIA= Not Applicable
1 -Living
O=Dcad

N=Normal
ON = On Bottom

OS "' On Swface

LETH= Lethargic
SM=Small

PRE = Precipitate

FC = Flared Carapace

CO= Caught On

CLDY = Cloudy

fmfiJm
UM = Undissolved Mlltcrial

CL= Clear/Colorless

ERR? Emme Swimming

Q/A Rev'd By

J=-----

Environmcnlal Raourcc Aulysts, Inc:.

2975 Brown Ct.
Auburn, AL 36830

(33 502-34"



ID:DWDFM
Rcvision:Original

Effective: 03.05.2018

DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL
SURVIVAL AND GROWTH TEST

Environmental Resource Analysts, Inc.

8-15-18 13:00 HA
2

60.l

Balance#:

Date/Time/Analyst Out Oven:

TempCOut:

Test# 74 -(6?'°
Date/Time/Analyst In Oven:

_
____;8;_-;_14-____;18;_/_12:;;.;..:..;.30____;/B;_U..;;....__

TempCln: 592

Weight of Tin
Weight of Tin Number of Mean Dry Weight of Treatment

Sample & Concentration Replicate# Plus Dry
(g)

Larvae (g)
Larvae Larvae (?g) n=lO Mean(mg)

Blank 1 1.01970 1.01969 NIA NIA NIA

1 1.03515 1.04194 10 0.679

Control
2 1.04223 1.04888 10 0.665

3 1.02572 1.03161 9 0.589

4 1.02096 1.02688 9 0.592 0.631

QA'd by:_---:..,....f _



ID:DWDFM
Rcvisioo:Original

Effi:ctivc: 03.05,2018

ABC Coke14
_.

16 s Client:Test Number:

Environmental Resource Analysts, Inc.

..

??t•iUl!zr ,., ii ! HI 2. W-P.LZCZ
..J&L id ?

Weight of Tm Weight of Tm Plus Nnmberof Mean Dry Weight of Treatment
Sample & Concentration Replicate# (g) Dry Larvae (g) Larvae Larvae (mg) n==lO Mean (mg)

1 1-00537 1.01307 10 0.770

% Dilution: 16 2 1.05042 1.05693 8 0.651

3 1.05415 1.06089 8 0.674

Sample Type: effluent 4 1.04421 1.05029 7 0.608 0.676

1 0.000

% Dilution: 2 0.000

3 0.000

Sample Type: 4 0.000 0.000

1 0.000

% Dilution: 2 0.000

3 0.000

!Sample Type: 4 0.000 0.000

1 0.000

% Dilution: 2 0.000

3 0.000

!Sample Type: 4 0.000 0.000

1 0.000

% Dilution: 2 0.000

3 0.000

Sample Type: 4 0.000 0.000

QA'd By
...

f_v'

_



Bnvironmemai Resource Analysts, Inc.

SOP609.4 3 BROOD CERIODAPHNIA TOXICITY TEST
ID:CCOTOX

Rcvi5ioo; 1.0
EPA METHOD 1002?d>6I06120ts

24.0 Test Minimum

25.9 Test Maximum

N

N

N

N

N

N

N

N

N

Obs.

NIA

16:00

14:00

16:00

13:00

13:00

13:00

15:00

14:15

Time:

8/15/18 11:30 AF

Date/lime/Analyst

Analysis & Waa:r.Chmgc Feed

NIA

3632 8-7-18 13:30 BU

3632 &-8-18 11:30BU

3633 8-9-18 12:00 BU

3633 8-10-18 11:30 BU

3636 8/11/18 12:00 RR

3636 8/12/18 15:00 HA

3637 8/13n8 12:00 RR

3637 8/14/18 11:30 AF

Age OfTest Org;anisms 0-5 Im
AB1?3/12
080618BU ·

,,.;-::··
. . :

lndiana··

:'1°6.fus LightT8Hrs Dade
20mLs

·:-_:::;.;
__. _

_.

' .
.YSI·2/2

74 -U, S-· Randomization Board#:
pH Meter/Probe

DO Meter/Probe

Thermometer ID

Photoperiod:

Wattr Volume=

·-1.83

cclls/mL

Sn/2018 13:30.

8/15/2018 11 :30

272

---Yeast Lot __I!]_ g/L Solids

Vol Fed Per Cup (JlL) 130

Algae Lot

DaWI'inle Start
Date/Time Finish

TestDa 1 2 3 4 5 6 7 8 9 10

Start

I

2 ffl;
3

10

4
7.8

10

5

0
6

7

8

7.8

7.78 8.8

Comments:

17
AVERAGE # Neonates per Female

NIA= Not Applicable

End= End ofBrood

Environmcaul Resoun:e An2lysts, Ille.
2975 BreWll Ct.

Auburn, AL 36830
(334) 502-3444

CL= Clear/Colorless

F-Film
ClDY - Cloudy

CO= Caught ON

PM= Particulate Matta
ERR= Err3tic Swimming

UM - Undissolved Material

PRE = Precipitate
FC = Flan:d Carapace

N=Nonnal

r--------.Numbtr Living ON"" On Bottom
OS = On Surface

t=::==:t-B?'i-o"':•=oa""·'!#--t.

umr- Lethargic
t1!?;: ?'.k SM= Small



Environmental Resource Ana/y.sls, Inc.

SOP609.4 3 BROOD CERIODAPHNIA TOXICITY TEST

ID:CCDTOX
R.avisi=LO

Efroctivc:06l06/201S

EPA METHOD 1002.0

Test#
Sample Type:

% Dilution:

74 _,,s
efflennt

16

Client: · 'Aiccoii:e Age ofTest organisms: 0-5 Hrs

Observations Key:

Test Dav

Start

1

2

3

4

5

6

7

8

Neonates

1 2 3 4 5 6 7 8 9 10

7.53 7.8 24.0

8.00 9.3 25.1

Comments:

182247-0lb

182247-0lb

182258-0lb

18225&--01b

182393--0lb

182393-0lb

182393--01b

NIA

Test Minimum

Test Maximum

Analysis & Water Cllange

Datcffime/An:ilyn

8-7-18 13:35 BU

8-8-18 11:35 BU

8-9-18 12:05 BU

8-10-18 11:35 BU

8/11/18 12:05 RR

8/12/18 15:0S HA

8/13/18 12:05 RR

8/14/18 11 :35 AF

8/15n& 11:35 AF

Feed
lime

14:15

15;00.

13:00

13:00

13:00

16:00

14:00

16:00

NIA

Obs.

N

N

N

N

N

N

N

N

N

N=Nonnal

-------umber Living ON= On Bottom

'----'-?_.___.OS=OnSurfil?
1?,c??i'i¥t B.ropif.}f LETH= Lethargic
:it1??1 :r:rli: ;2:)J SM= Small

PM = Particulate Matter
ERR= Erratic Swimming

UM= Undissolved Material

PRE = Precipitate
FC = Flared Carapace

CL= Clear/Colorless

F=Film
CLDY ""Cloudy

CO= Caught ON

NIA=Not Applicable

End= End ofBrood

AVERAGE # Neonates per Female

19.l

Environmental ?urcc Analysts, Inc.

ms Brown Ct.
Aub1m1, AL36830

(334) 502-3444
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Larval Fish Growth and Survival Test-7 Day Survival
Test ID: 74-165fh Sample ID: EFF

lab ID: ERA Samp[a Type: EFF2-lndustrial

Protocol: EPAF 94-EPA/600/4-91/002 Test Species: PP-Pimephales promelas

Start Date: 8nt2018
End Date:
Sample Data:
Comments:

Cone-¾ 1 2 3

Control 1.0000 1.0000 0.9000
eff 1.0000 0.8000 0.8000

4
0.9000
0.7000

Transform: Arealn Square Root
Cone-¾ Mean N-Mean Mean Min Max CV% N

1-Talled
t-Stat Critical MSD

Control 0.9500 1.0000 1.3305 1.2490 1.4120 7.072 4

eff 0.8250 0.8684 1.1544 0.9912 1.4120 15.615 4 1.733 1.943 0.1976

Skew Kurt

F-Prob df
0.13385 1, 6

1.01305 0.88996

MSB MSE

Critical

0.06207 0.02067

0.749
47.4672

MSDu MSOp
0.12313 0.13052

0.90299
3.67027

Statistic

Homoscedastic t Test Indicates no significant differences
Treatments vs Control

Hypothesis Test (1-tall, 0.05)

Shapiro-Wilk's Test fndlcates normal distribution (p > 0.01)

F-Test Indicates equal variances (p,. 0.31)

Auxiliary Tests

Page 1 ToxCalc v5.0.23 Reviewed by:

__



Environmental Resource Analysts, Inc.

Client:

Toxicity Benchsheet
74-ABCCoke

lD:ToxBS

Revision: Original
Effective: 03.05.2018

Collection pH100%/ Analysis pH
Sample Sample# Date/Time Temperaturerci TRCm? Date/Time/ Analyst Meter/Probe TRCMeter

#1 182247-0lb 8/6/18 7:30 7.6/20.9 NIA 08/07/18 12:25 HA ABIS-3/24 NIA

#2 182258-0lb 8/8/18 7:30 7.7/23.9 NIA 8-9-18 11 :25 BU AB15-3124 NIA

#3 182393-0lb 8110/18 7:30 7.6/23.4 NIA 8/10/18 17:30 AF ABIS-3/24 NIA

y0/A Rev'd By

_
Page 1 of 1



002 STORM WATER MONITORING

SAMPLE DATE: 8/20/2018 pH: 6.87 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 8.4

NH3-N(ppd): 7.78
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 2:00 PM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: CLOUDY

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 83" DATE: 8/20/2018 NAPTHALENE (ppd):
VOLUME: 17,084,425 GALLONS

FINAL STAFF LEVEL: 50" DATE: 8/25/2018 MANGANESE,T (mg/L): 0.522
VOLUME: 9,563,853 GALLONS

TOTAL DISCHARGE VOLUME: 7,520,572 GALLONS IRON, T (mg/L): 0.667
DAILY AVERAGE FLOW: 1.504 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: pH:

SAMPLE LOCATION: TSS(mg/L):

NH3-N(ppd):
SAMPLER:

CN(T)(ppd):
SAMPLE TIME:

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS:

PHENOLS (ppd):

CREEK CONDITIONS: BENZENE (ppd):

INIT STAFF LEVEL: DATE: NAPTHALENE (ppd):
VOLUME:

FINAL STAFF LEVEL: DATE: MANGANESE,T (mg/L):
VOLUME:

TOTAL DISCHARGE VOLUME: IRON, T (mg/L):
DAILY AVERAGE FLOW:

0 & G (mg/L)



002 STORM WATER MONITORING

SAMPLE DATE: 8/1/2018 pH: 6.80 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 18

NH3-N(ppd): 9.77
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 1:10 PM

BENZO(a)PYRENE (ppd): BMDL
WEATHER CONDITIONS: CLOUDY

PHENOLS (ppd): BMDL

CREEK CONDITIONS: STAINED BENZENE (ppd): BMDL

INIT STAFF LEVEL: 84" DATE: 8/1/2018 NAPTHALENE (ppd): BMDL
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 44" DATE: 8/6/2018 MANGANESE,T (mg/L): 0.354
VOLUME: 8,220,490 GALLONS

TOTAL DISCHARGE VOLUME: 9,151,526 GALLONS IRON, T (mg/L): 0.691
DAILY AVERAGE FLOW: 1.830 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 8/9/2018 pH: 6.85 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 5.6

NH3-N(ppd): 5.34
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 2:00 PM

BENZO(a)PYRENE (ppd):
WEATHER CONDITIONS: RAIN

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 65" DATE: 8/9/2018 NAPTHALENE (ppd):
VOLUME: 12,849,585 GALLONS

FINAL STAFF LEVEL: 42" DATE: 8/14/2018 MANGANESE,T (mg/L):
VOLUME: 7,688,183 GALLONS

TOTAL DISCHARGE VOLUME: 5,161,402 GALLONS IRON, T (mg/L):
DAILY AVERAGE FLOW: 1.032 MGD

0 & G (mg/L)
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 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.                     
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Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
   

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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CYANIDE, TOTAL (AS CN)

Grab

26
lbs/day

*****

 

*****

 

*****

minimum daily

0

6.0

*****

maximum
daily

3.0

 

*****

 

0

Parameter Code: 00400

Parameter Code: 00530
*****

Stage Code: 1

*****

*****

*****

*****

70

*****

6.85

Weekly

AL0003417

*****

*****

1

205-849-1342

Jefferson

 

15.0

4.0

Parameter Code: 00610

Parameter Code: 00720

Parameter Code: 01045

Parameter Code: 01055

Grab

Grab

Grab

Parameter Code: 00556

Grab

Grab

Grab

12
S.U.

Grab

*****

0

19
mg/l

35

2X Monthly

Grab
26

lbs/day

 

monthly
average

report

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

10/26/2018

 

0

*****

 

maximum
daily

2X Monthly

8.5

 

*****

Weekly

2X Monthly

Weekly

Monthly

Weekly

2X Monthly

2X Monthly

*****

MAJOR

*****report

maximum
daily

Weekly

*****

10.0

maximum
daily

Grab

*****

*****

Grab

*****

0021

*****

4.69

*B

*****

*****

*****

*****

*****

Weekly

report

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

18 09 01

19
mg/l

Grab

19
mg/l

  

*****

     

monthly
average

0 Grab

*****

monthly
average

 

Grab

*****

*****

7.07

*****

0

0.27

0.45

*****

*****

1.40

9.20

7.15

SOLIDS, TOTAL SUSPENDED

OIL & GREASE

NITROGEN, AMMONIA TOTAL (AS N)

maximum
daily

IRON, TOTAL (AS FE)

MANGANESE, TOTAL (AS MN)

*****

2.0

  

*****

*****

0.70

*****

*****

0.37

0.22

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

maximum
daily

*****

Monthly*****

4.13

*****

*****

*****

maximum
daily

PH

*****

19
mg/l

18 09 30

Jay Cornelius

*****

 

monthly
average

2X Monthly

6.0

P O Box 10246 , Birmingham, AL 35202-0246

monthly
average

Industrial

*****

Drummond Company Inc

sus

sus

sus

sus

sus

sus

ECleckler
Typewritten Text
Signed By E2



Alabama Department of Environmental Management Discharge Monitoring Report (DMR) 

PERMITTEE NAME:  PERMIT NUMBER:     
MAILING ADDRESS:  MONITORING POINT:                                COUNTY:      
                                                                                                               MONITORING PERIOD:                                                                 PROGRAM:
FACILITY:                                                                                                          YY  | MM | DD               YY  | MM | DD                                                   *** NO DISCHARGE [   ] ***
LOCATION:                                                                                 From:      To:                                                                       NOTE: Read instructions before completing this form. 
 

Quantity or Loading Quality or Concentration Parameter  

Average Maximum 
Units 

Minimum Average Maximum 
Units No.

Ex. 
Frequency of 

Analysis 
Sample Type 
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Measurement 

        

 
 
  

Permit  
Requirement 
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Permit  
Requirement 
 

  

 

   

 

   

 Sample 
Measurement 

        

 
 
  

Permit  
Requirement 
 

  

 

   

 

   

 
 
 

NAME/TITLE OF PRINCIPAL 
EXECUTIVE OFFICER OR 

AUTHORIZED 
AGENT 

SIGNATURE OF  
PRINCIPAL EXECUTIVE                                                     
OFFICER OR AUTHORIZED 
AGENT 

TELEPHONE NO DATE  

     

 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.                     
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FLOW, IN CONDUIT OR THRU TREATMENT PLANT

26
lbs/day

*****

  

0

monthly
average

*****

 

26�lbs/day

 

Parameter Code: 34030

Parameter Code: 34247
report

*****

*****

*****

*****

Monthly

AL0003417

*****

*****

2

205-849-1342

Jefferson

 

*****

Parameter Code: 46000

Parameter Code: 50050

Calculated

Parameter Code: 34696

Grab

Grab

Grab

*****

*****

0

maximum
daily

*****

*****

Calculated
03

MGD

 

*****

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

10/26/2018

 

*****

 

*****

 

26
lbs/day

Monthly

Monthly

Monthly

Daily

Monthly
*****

MAJOR

*****report

Monthly

*****
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daily

Grab

*****

Grab

*B

0021

*B

*B

1.669

*****

*****

*****

Monthly

report

900 Huntsville Avenue , Tarrant, AL 35217

Abc Coke Div Drummond Co Inc

maximum daily

18 09 01

Grab

*****

  

*B

     

0 Grab

maximum daily

*****

 

Grab
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*****

26�lbs/day

0

*****

*****

*****

*****

*****

BENZO (A) PYRENE

NAPHTHALENE

PHENOLS

*****

  

*****

*****

*****

*****

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

Stage Code: 1

Stage Code: 1

Daily1.574

*****

*****

*****

*****

maximum
daily

BENZENE

18 09 30

Jay Cornelius

report

 

Monthly

P O Box 10246 , Birmingham, AL 35202-0246
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Page 1 of 5

Jellerson

()0 DISCll,\RGE FROM SITE:

COUNTY:0011MONITORING
l'OINT:

Monitoring Period: 2018-09-0ITn 2018-09-30

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

l'ERMIT NUI\IBER: AL0003-I] 7

900 Huntsville Avenue
Tarrant, AL 35217

lcACILITY:
LOCATION:

PERMITI'EE NAME: Drummond Company Inc

MAILING ADDRESS:!' 0 Box 10246
Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc

Page I

Parameter Quantity or Loading Unils Quality or Couccutrution IUnils No. Frc1111c11cy of Auulysi; Sample Type
Ex.

OXYGEN, DISSOLVED (DO) Sample Measuremen •**** ***** 6.34 ***** ***** u Weeki Grab

Pennu Requirement ***** ***** 60 ***** *****
JC)

Weekly GrabPARAM CODE· 00300
Stage Code: I

M111111rn111 Dady mg/I

Final Ell1uent
PH Sample Meusuremen ***** ***** 6 70 ***** 7 JU 0 Daily Grub

PARAM CODE. 00400 Pernur Requirement *"'*** ***** (1 0 ***** 9 (l 12 Dally Grab

Stage Code·
M1111111u111 Dally Maximum Daily S.U

I

Final Ell1uent
SOLIDS, TOTAL SUSPENDED Sample Measurernen 8.69 15 93 ....... ***** ***** u Weekly Composite

l'ARAM CODE: 00530 Pen111t Requirement 342 513 26 ***** ***** ·••** Weekly Composne

Stage Code: I Monthly Average Maximum Daily hs/day

Final Eftluent
OIL&GREASE Sample Measurerncn •B *B ***** ***** ***** u 2X Monthly Grab

PARAM CODE. 00556 Permu Requirement 25 0 37 5 26 ***** ***** ***** 2X Monthly Grab

Stage Code· I Monthly Average Maximum Daily hs/day

Finni Eflluent
NITROGEN, AMMON!/\ TOT/\L Sample Measuremen I 60 2 35 ****• ..... ***** u Weekly Cnrnposue
AS NJ

Permit Requirement 33 0 49 5 26 ...... *•*** ***** Weekly Composite
PA RAM CODE: 00610 Monthly Average Maximum Daily lbs/duy
S111ge Code: I

Finni Eflluent
NITROGEN, KJELDAI-IL TOTAL Sample Measurerncu 5.23 8 (J() ••••• ••••• • •••• () Weekly Composite
"AS N)

Permu Requirement 66 99 26 •**** ****• ***** Weekly Composne
l'ARAM CODE: 00625 Monthly Average Maximum Daily hs/duy
Stage Code: I

Final Ell1uent

.... YANIDE, TOTAL (AS CN) Sampk M easurernen U 523 0647 ***** ***** ••it-•• 0 2X Monthly Grab

PARAM CODE: 00720 Permu Requirement 18 27 26 II 26 ...... ...... • •••• 2X Monthly Orab
Stage Code: I Monthly A vcrage Max1111um Dally bs/dny

Final Ellluent
Nume/Tillc of Princi1,nl Executive CERTIFY UNPER l'ENALTY OF LAIVTll,\T I IIAVE l'EHS0N,\LLY EX,\MINE0 ,\ND A?I FMIII.IAI( 11'1 n1 nm INFOl(?IXl"IUN Signnturl' uf Principal Executive "l'clepbuue No Uni. (MM/UD/V\')

Orficer Or Aulhurizcd Agenl ?UBMITI"ED I IEREIN AND BASED ON M\' IN0UKY 0FTI IOSE INDIVIDUALS l?IMEDIATEL Y RESl'0N?l?LEF0tl UIITAINING Tl IE Orfice.r Or Aulhurizetl Agent
NFOKM/\TI0N t BELIEVE Tl IE SUBMtlTED INFORMATION IS TRUE. ACCUIUTE AND C0?ll'LEl"E t Ml AW,\RETltATTIIGtE ARE
"IGNmCANT l'ENALTtES FOi( su11?11rr1NG FALSE INFOKMATION INCLLOING rus P0?SlliLIT\' OF I-INE AN() l?ll'HIS0N?ENT
EEIKUSC §IIIHIANDJJUSC §IJl'J
Pcnelncs unJcr these SIIIIUIC:S may utduJc fines 11J1 IU $111 IMHI ;mJ ur nmvnumn llllflrlSUUllh!III urlk:I\W'-'II ,, 111u11ths tu 'I ,i::us)

-COMMENT AND EXPLANA rION OF ANY VIOLATIONS (Reference all anuchments here!

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RRid=2083387&type=MONTHLY_REV
...

10/25/2018



Page 2 of 5

Jefferson

()NO DISCHARGE FROM SITE:

COUNTY:001 I

Monitoring Period: 2018-09-0ITo· 2018-09-30

MONITORING
POINT:

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT Nlll\lBER: AL00034] 7

900 Huntsville Avenue
Tarrant AL 35217

FACILITY:
LOCATION:

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246
Birmmgham, AL35202-0246
Abe Coke Div Drummond Co Inc

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Annlysii Sample Type
Ex.

IRON, TOTAL (AS FE) lsample Measuremen 0.74 0 74 ***** ***** ***** 0 Monthly Composite

PARAM CODE: 01045 Permit Requrremem 7.5 15 0 :!6 ++••· ..... ***** Monthly Composite

Stage Code: I Monthly Average Maximum Daily bs/day

Final Effluent
MANGANESE, TOTAL (AS MN) Sample Measurernen 0.38 0 38 ***** ***** ··••+ 0 Mo111l1ly Cornposrte

PARAM CODE; 01055 Permit Requrrerneru 5.0 10 26 ***** ***** ***** Momhly Composue

Stage Code: I Monthly Average Maximum Datly bs/day

Final Effluent
BENZO(A)PYRENE Sample Measuremen *B •s ...... ***** +++++ 0 Weekly Composite

PARAM CODE. 34247 Permit Requirement 0 0012 oom4 26 ***** ***** ***** Weekly Composite

Stage Code: I Monthly Average Maximum Daily lbs/day

Fmal Effluent
NAPHTHALENE Sample Measuremen *B •s ***** ••••• ***** 0 Monthly Grab

PARAMCODE: 34696 Permit Requirement 0.15 0.15 26 ***** ***** ***** Monthly Grab

Stage Code: I Monthly Average Maximum Daily lbs/day

Final Effluent
PHENOLS Sample Measurement •s *B ***** •**•• ***** 0 2X Momhly Grab

PARAMCODE: 46000 Permit Requirement 0.17 0 30 26 ***** ***** ***** 2X Monthly Grub

Stage Code: I Monthly Average Maximum Datly bs/day

Final Effluent
FLOW, IN CONDUIT OR THRU Sample Measurernen 0 31143 0.38848 ***** ***** ***** 0 Daily Calculated
TREATMENT PLANT

Permit Requirement REPORT REPORT 03 ***** ..... ***** Daily Calculated
PARAM CODE: 50050 Monthly Average Maximum Daily MOD
Stage Code; I

Final Effluent
CYANIDE, FREE AVAILABLE Sample Measurernen 0.022 0 023 ***** ***** ••••• 0 2X Monthly Grab

PARAM CODE: 51173 Penni! Requirement 0145 0.475 26 ***** ••••• ***** 2X Monthly Grab

Stage Code· I Monthly Average Maximum Daily bs/day

Fmal Effluent
Nu111effi1le or Principal Executive CEllTIFY UNDER Pl:N/\LTY OF LAW TIIAT I IIAVE l'EllSONALLY EXM1INED AND Ml FAMILIAR WITltll IE INFOR?IATION Signnlure af Pr-incipul Executive Telephone Nu D11te (MM/DD/VY)

Officer Or Authorized Agent 'UBMITTED I-IEREIN AND BASED ON MY INQURY OFTIIOSE INDIVIDUALS IMMEDIATELY RESl'ONSIBLEFOR OBTAINING TIIE Officer Or Authorized Agenl
NFORMATION I BELIEVE Tl-IE SUBMITTED INFORMATION ISTllUE. ACCURATE AND CO?ll'LETE I A?I AWARE THAT THERE ,\llE
IGNIFICANT PENALTIES FOil SUBMITTING FALSE INFORMATION. INCLIDING Tl-IE l'OSSIBLITY OF FINE AND IMl'RISON?ENT

SEEIKUSC § 111111 ANOJJUS.C.§IJl9
Pcn:1111? under these statutes mnr uu.:huk fines up to Slll,000 ond or maxunum 11npnso11111cu1oflk.:t\H.'1.:11111110111hs lo ;i years I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) Page 2

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/B lank:Report_PUW .aspx?RRJd=2083 3 87&type=MONTHLY_REV
...

10/25/2018



PERMITIEE NAME: Drummond Company Inc

MAILING ADDRESS:!' 0 Box 10246

Alabama Department of Environmental Mauagcmenr Discharge Monitoring Report (DMR)
PERMIT UI\IBER: ALOOOJ-117
MONITORING 0011 COUNT\': Jefferson

Page 3 of 5

FACILITY:
LOCATION:

Birmingham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 lluntsville Avenue
Tarrant AL 35217

POINT:

Monitoring Period : 2018-09-0 I To 20 I 8-09-30 '0 DISCIIARGE FRO I SITE: ()

Parameter Quantity or Loading llnits Quality or Concentration !Jnits No. FrctJUCIIC)' of Sample
Ex. Anulvsis Tvne

TOXICITY, CERIODAl'I INIA Sample •**** 0 ****" ***** ***** 0 Monthly Grab
CHRONIC Measurement 9A

PARAM CODE: 61426 Permit Requirement ***** 0
puss(0J/foil

••••• ••••• ***** Monthly Grab
Stage Code: I Muxunum Daily (I)

Final Eflluenl
TOXICITY, PIMEPIIALES Sample ***** () ·••,i,:+ ••••• ••••• 0 Monthly Grab
CHRONIC Measurement 9A

PAR.AM CODE· 61428 Permit Requirement ***** u
russ(0)/li11I

***** ••••• ••••• Monthly Grob
Stage Code: I Maximum Dally (I)

Final Eflluent
SOLIDS, TOTAL DISSOLVED Sample ••••• 5597 ••••• ***** ••••• u Monthly Composite

Measurement 26
PARAM CODE: 70295

Permit Requirement ***** REl'ORT lbs/day ***** ....... ***"'* Monthly Composue
Stage Code: I

Maximum DailyFmul Eflluent
BOD, CARBONACEOUS 05 DAY, Sample 4 50 5 H4 **** .. •**** +*"** 0 Weekly Composite
20C Measurement

26
PARAM CODE 80082 l'ennu Requirement 56 H4 lbs/day ***** ****• ***"'* Weekly Composite
Stage Code: I Monthly Average Ma:rnm1111 Dally
Final Effluent

Ni11ue/Ti1Je or Priucipul Eserutlvc CERTIFY UNDER l'ENALTY OF LAWTI IAT I IIAVE l'El\50NAI.LY EXAMINED /\NU ,\?I FAMILIAi! WITII TIIE INFOl\?l,\TION Sign11111re nf Prinl'ipnl Executive Telephone No D,110 (MM/Dtl/Y\')
Officer Or Aulhorizetl Agenl SUBMITTED IIEREIN AND UASED ON ?I\' INQUR\' OFTIIOSE INDIVIDUALS l?IMEDIATEL\' RESl'ONSIULEFOR OllTAINING TIIE Officer Or Aulhuriud Agenl

NFOKMATION I BEl.lEVETHE SUBMIHED INFORMArlON IS Tl\!£. ACC"UllATE AND CO?ll'I.ErE I Ml AIVAI\E TIIAT Tl IEJ\E AHE
"IGNIFICANT l'ENALTIES FOKSUUMITrlNG FALSE INFOKMATION. INC:LWIN(; TIIE POSSIIJLIT\' OF FINE AND IMl'KISON?ENT
SEEIKUSC § 111111 ANDJJUSC: §IJl'J
Pcnalucs umlc.r these statures 111n\' mcludc lines 11 110 S JU 1\11(1 011d nr 111a\Jn111m 1111 1ns1111111cnt uf'bctuccn (1 mouths tu 'i \Cars )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a11ach111e111s here) Page 3

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankReport_PUW.aspx?RR1d=2083387&type=MONTHLY_REV
...

10/25/2018



Page 4 of 5

PERMITTEE NAME: Drummond Company Inc

MAILING ADDRESS:P O Box 10246

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT UMBER: AL00034J7
MONITORING 0021 COUNTY: Jefferson

()NO DISCHARGE FROM SITE:Monitoring Period : 2018-09-0 I To 7018-09-30

POINT:Brrmmgham, AL35202-0246
Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35? I 7

FACILITY:
LOCATION:

-
Parameter Quantity or Lo:11ling Units Quality or Concentration Unit: No. Frequency of Analysii LSample Type

Ex.

PH Sample Measuremen ***** ...... 6 85 ***** 7 15 0 Weekly Grab

Permit Requirement ***** ***** 60 ***** 85 12 Weekly Grab
PARAM CODE. 00400

Minimum Dail) Maximum Dali) S.U.
Stage Code: I

Final Effluent
SOLIDS, TOTAL SUSPENDED lsample Measuremen ..... ••+++ ••••• 7.07 9 20 0 Weekly Grab

PARAM CODE: 00530 Perrnu Requirement ***** ***** ••••• 35 70 19 Weekly Grab

Stage Code: I Monthly A verage Maximum Dail} mg/I

Final Effluent
OIL &GREASE Sample Measurernen ***** ..... ••••• 0.70 I 40 0 2X Monthly Grab

l'ARAMCODE· 00556 Permit Requirement ***** ***** ***•• 10 0 15 0 19 2X Monthly Grab

Stage Code: I Monthly A veruge Maximum Dail) mg/I

Final Effluent
NITROGEN, AMMONIA TOTAL Sample Measuremen 413 4 69 ***** ***** ***** 0 Weekly Grab
1'AS N)

Permit Requirement REPORT REPORT 26 ***** ***** ••••• Weekly Grab
PARAM CODE: 00610 Monthly Average Maxnuum Daily lbs/day
Stage Code: I

Final Effluent
CYANIDE, TOTAL (AS CN) Sample Measurernen ***** *B ***** ***** ***** 0 Monthly Grab

PARAM CODE: 00720 Permit Requirement ***** REPORT 26 ***** ••••• ***** Monthly Grab

Stage Code: I Maximum Dully bs/day

Final Effluent
IRON, TOTAL (AS FE) Sample Measuremen ***** ***** ***** 0.37 0 45 0 2X Monthly Grab

PARAM CODE· 01045 Permit Requirement .... ,,. ***** ***** 3.0 60 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

Final Effluent
MANGANESE, TOTAL (AS MN) Sample Measuremen ••••• ***** ... ,,.. 0 22 0.27 0 2X Monthly Grab

l'ARAM CODE: 01055 Permit Requirement ••••• ***** ***** 2.0 40 19 2X Monthly Grab

Stage Code: I Monthly Average Maximum Dail) mg/I

Fmal Effluent
N11men·i1le of Princip11I Executive CERTIFY UNOER !'£NALTY Of L;\\VTIIAT I HAVE PERSONALLY EX,?IINED ANO ,\?I f,l?IILIAR IVITll lllE INFORM,XrlON Slgunture of Priuciplll Esccnnve Tetephuue Nu Onie (MM/00/YYJ

Onicer Or Authorized Agenl SUBMITTED HEREIN AND BASED ON MY INQURY OF THOSE INDIVIDUALS IMMEDIATELY RESl'ONSIBLEFOR OBTAINING TIIE OHin•r Or Authorized r\genl
NFORMATION I BELIEVETHE SUBMITTED INFORMATION IS TRLE. ACrURATE AND COMl'LErE I AM AWARE THAT Tl IERE AllE
IGNIFICANT l'ENALTIES FOR SUBMITrlNG FALSE INFORMATION, INCLLDING THE l'OSSIBILITY DF FINE ANO IMPRISON?ENT

SEEIKUSC j IJKII ANOJJUSC llJl'J
Pcnalncs under these sreuues ntav include fines up lo SIU Dllll nud or mi:1-.1111111111111pnso111ucn1 of'bcrwccn t, 11M111th1 lu 5 vcars I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all auaclunents here) Page 4

http://e2.adem.alabama.gov/NPDES/Pages/ReportManage/BlankRepmi_PUW.aspx?RR.lcl=20833 87&type=MONTHLY_REV
...

10/25/2018



Page 5 of 5

Jefferson

()NO DISCIIARGE FRO •I SITE:

COUNTY:

20 I H-09-0 I To· 20 I 8-09-30Monitoring Period :

Alabama Department of Environmental Management Discharge Monitoring Report (DM/l)
l'ERMIT NUMBER: AL0003./J7
MONITORING 0021
POINT:Binningham, AL35202-0246

Abe Coke Div Drummond Co Inc
900 Huntsville Avenue
Tarrant AL 35217

PERMl1TEE NAME: Drummond Company Im:

MAILING ADDRESS:P O Box 10246

FACILITY:
LOCATION:

Page 5

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency or Analysii Sample Type
Ex.

BENZENE Sample Measurement ..... •n ... ,.,,.. .. ***** *•*•* 0 Monthly Grub

l'ARAMCODE. 34030 Permit Requirement ••••• REPORT 26 ***** "'**** ***** Monthly Grall

!Stage Code· I Maximum Daily hs/day

Final Effluent
BENZO(A)PYRENE Sample! Meusurcmeu ••••• •B ** ..... ***** "**** 0 Monthly Grab

PARAM CODE: 34247 Permit Requirement ****:f: REPORT 26 ***** ***** ***** Month! Grub

Stage Code· I Maximum Daily lbs/day

Finul Effluent
NAPHTHALENE ISampk Mensuremcn •**** •13 ***** ***** ....... u Monthly Grnb

PARAMCODE. 34696 Permu Requirement ....... REPORT 26 ••*·· ***** ••••• Monthly Grab

Stage Code: I Maximum Daily bs/duy

Fmal Eflluenl
PHENOLS Sample Measuremen ***** •13 **i+<+II- ***** ••••• 0 Monthly Grub

l'ARAMCODE· 46000 Permu Requirement ****• REPORT :!h **If;** ***** **** ... Monthly Grab

Stage Code I Max111n1111 Daily lhs/day

Final Effluent
FLOW, IN CONDUIT OR THRU Sample Mcasurerncn I 57-1 I 669 ***•* ***** ***** () Daily Calculated
J"REATMENT PLANT

Permit Requirement REPORT REPORT 03 *"'*** ****"' ****"' Daily Culculuted
PARAM CODE. 50050 Monthly Average Maximum Dally MGD
Stage Code. I

Final Effluent
Nu me/Tille of Principnl Executive CERTIFY UNDER PENALTY OF LAIVTIIAT I IIAVE l'ERSONJ\LLY EXAMINEIJ AND A1'1 FA1'11LIAR WITII WE INFOR?l,UION Sig1111111rc- of Pr-incipnl Executive Tclephnne No D111c (MM/DD/\'\')

Officer Or Authurizetl Agt-nl SUOMl'ITEOIIEIIEIN AND BASEO ON MY INQURY l)FTIIOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OIITAININGTIIE Officer Or Aulhuri·ted AgentNFORMATION I OELIEVETIIE SUHMl'ITED INFOltMATION IS TRUE, ACCURATE AND C01'll'LEl'E I A1'1 AIVAl<ETIIATTIIEKE ARE
>IGNfflCANT PENALTIES FOR SUBMITTING FAI.SE INFORM1n!ON INCI.LOING TIIE l'OSSlllll.lTY OF FINE AND IMl'IUSON1'ENT
;EEIKUSC § 111111 ANDJJLISC §IJl'J
Pcnalncs 1111d.:r Ihde Sll!IUICS tnav 111d11Jc lines 11n lo $Ill llUll 1111d

or mn,111111111 1111 msn11111c111 cf'bcrwccn fi moutus lo j vcars I

-COMMENT AND EXPLANATION 01· ANY VIOLATIONS {Rel ereuce all a11acl1111c111s here)

http://e2.adem.a1abama.gov/NPDES/Pages/ReportManage/B lank.Report_P UW .aspx?RRJd=2083 3 87&type=MONTHLY_REV
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10/25/2018



I

LRS, Inc.
Laboratorq Resources & Solutions, Inc.
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

1. GENERAL:

No X

COUNTY: JeffersonDSN :
.;:;...O0.:....:lc.___

NPDES PERMIT NO.: AL0003417

Permittee: ABC Coke, Inc.
Facility Name: ABC Coke, Inc.
Agent Submitting Report: : _M?r::....:....•?J?e?f?f=---:M?c?C?o?r?d? Lab

Conducting Toxicity Testis): ERA, 2975 Brown Court, Auburn, AL 36830

Months To Test: Monthly
This Report for Toxicity Test(s) Required for the Month of: ?Scheduled Test(s): Yes X No___ Accelerated Test(s): Yes

Accelerated Test Number of For Failed Scheduled Test Date:
Test Type Required: _!_IL-Hr Acute Screening:__ -Hr Acute Definitive:
Short-term Chronic Screening: _X__ Short-term Chronic Definitive:

T?st Organism:Ceriodaphnia dubia Test Orgenism:Pirnephales promelas
ISamlDate/Time StartlDate/Time EndedlControllDate/Time StartlDate/Time EndedlControll
!No. I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I

I 1 I 9/18/18 15:00 I 9/26/18 13:00 IYes I 9/18/18 15:10 I 9/25/18 14:30 I Yes I

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
I I l Test Number

!Test I Eff. I (1) (2) I (3) ( 4)

IOrq. I Cone I Survl Reprl Growl Survl Reprl Growl Survl Reprl Growl Survj Reprl Growl

IP.p.
I 16% IPASS I N/A I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

IC.d. I 16% IPASS I PASSI N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I N/A I

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S):
!SAMPLE BODS TSS I NH3 I pH Allc IHard-EFFI TRC Conductivity
I Id. mg/1 mq/1 I mg/1 I

SU mg/1 I mq/1 I mg/1 us
I 1 1<0.200 17.5 140 I 28.5 I NA 4,150
I 2 1<0.200 17.5 134 I 42.8 I NA 3,890
I 3 1<0.200 17.6 122 I 32.6 I NA 4,200

Chemical Analyses Performed? (Lab): ERA

Total 24 Hour Flow: (1) 0.1.."'J 4 MGD (2)0, }11 MGD (3) 0,fl'f0 MGD

I certify under penalty of law that this document end ell attacllmants were prepared under my direction or supervision in accordance WiU1 a system designed to assure

that qualified personnel properly gather and evaluate the Information submilled. Based on my lnquky of the person or persons who manage the system, or those

pe1sons directly responslble (0( gathertng the lnlormatton, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and complete. I am

aware that there are slgnirlcant penalUes for submltUng false inlormation, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL:
_

DATE:



FACILITY NAME: ?AB?C.:c......C?o?k?e'------- NPDES #: AL0003417 DSN:001 DATE:09/18/18

4. SAMPLE COLLECTION:

Split Samples: N/A ? Yes _(Explain)
Samples Collected as Specified in the NPDES Permit: Yes X No(Explain)
Receiving Water: Five Mile Creek
Design Flow: 0. tf06 (MGD)

Sample Sample(s) Collected Arrival I Used in Test(s)
Id. MM/DD/YY HHMM - MM/DD/YY HHMM Temp.°C. I MM/DD/YY - MM/DD/YY

1 9/16/18 0730 - 9/17/18 0730 2.5 I 9/18/18 - 9/19/18
2 9/18/18 0730 - 9/19/18 0730 2.9 I 9/20/18 - 9/21/18
3 9/20/18 0730 - 9/21/18 0730 2.6 I 9/22/18 - 9/24/18

5. CONTROL/DILUTION WATER:

Type
I Prepared I Begin Use Initial Water Chemistries I

I MM/DD/YY I MM/DD/YY Hard. I Alk. pH Cond. @ -c. I

MHRW I 9/14/18 I 9/18/18 100 I 59 7.8 313 @ 25 I

MHRW I 9/14/18 I 9/19/18 100 I 59 7.7 317 @ 25 I

MHRW I 9/14/18 I 9/20/18 96 I 59 7.4 321 @ 25 I

MHRW I 9/19/18 I 9/22/18 92 I 59 7.7 319 @ 25 I

MHRW I 9/19/18 I 9/23/18 98 I 59 7.6 313 @ 25 I

6. TOXICITY TEST INFORMATION:

Test I Organism I Organism
Species I Age I Source
P.p. I 1-2 daysl Florida Bioassay Supply
C.d. 10-8 hrs I ERA

Test Solution
I I

16% I I

16% I I

Concentrations (%} I

I I I I

I I I I

I I I I

Test
Species
P.p.
C.d.

Test
Species
P.p.
C.d.

Test Vessel
Type

plastic beaker
plastic beaker

Temp. Range I

(°C.) I

24. o - 25. 7 I

24.0 - 25.9 I

Vessel Solution Org./Test Replicates
Vol. (mL) Vol. (mL) Vessel Per Cone.
500 250 10 2

25 20 s 4

o.o. Range
I pH Range I Light Intensity I

(mg/L) I (su) I Average (ft.-c.) I

5.8 - 8.9 I 7.4 -7. 9 I 75 I

7.7 - 8.9 I 7.6 -7.9 I 75 I

7. FEEDING:
Not Fed: Fed Daily: _JL_ Fed Irregular: _(Explain in Comments Below)

Brine Shrimp: Fed O .15 g Suspension of Ne1-dy Hatched Larvae _2_ Times Daily,
YCT: Fed 0.130 mL Suspension Containing 1.85 g/L TS Daily.
Algae: Fed 0.130 rnL Suspension Containing 3.0 x 107 Algal Cells/mL Daily.
COMMENTS:

page_l of 4



FACILITY NAME: ?A?BC=-C?o?k?e?----- NPDES #: AL0003417 DSN:001 DATE:09/18/18

8, REFERENCE TOXICANT TESTS:
TOXICANT: Sodium Chloride SOURCE: Fisher Scientific CAS#: 7647-14-5

Solution Concentration Unit: mg/L g/L X % Other(specify)

Chronic:
Test Test Date

I Control I Reference Test Solution Concentrations I

Org. MM/DD - MM/DD I Water I (Control to Highest Cone.)
I

P.p. 9/18/18-9/25/181 MHRW I 0 2.0 4.0 I 6.0 I 8.0 I 10.0 I I

C.d. 9/18/18-9/26/181 MHRW I 0 0.5 1.0 I 1. 5 I 2.0 I 2.5 I I

Test
I INOMBER I

Org. EndEoint I NOEC (g/L) CUSUM Chart Control Limit I {N} I

P.p.
I Survival

I 2,0 2.0 - 4.0 I 20 I

P.p, !Growth I 2.0 2.0 - 4.0
I 20 I

C.d. I Survival I 1. 5 0.5 - 1.5 I 20 I

C.d. I Reproduction I 0.5 0.25- 1.0
I 20 I

Raw Data on File With ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, ,?rnd Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11,C CHRONIC SCRE:ENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARYLl
CONTROL(%) 24h 100 48h 100 End 100 EFFLUENT(%): 24h 100 48h 100 End 100

Fishers Exact Test: A - B a= b =

page_l of_i



FACILITY NAME: ?A?B?C_:;.C?o?k?e

_
NPDES #: AL0003417 DSN:001 DATE:09/18/18

(Parametric)

___
(Non-Parametric)

REPRODUCTION (Average Neonates/Female}
CHRONIC TOXICITY INDICATED: YES NO ?
CONTROL: 22.9 EFFLUENT(%}: 22.0
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY?

Normally Distributed: Yes? No

Test Statistic: 0.923 Critical Value: 0.868
Equal Variance:? Unequal Variance:
F Statistic: 1.34 Critical F: ?t Test Statistic: 0,704 I Test Critical Value: 1,734
Sample Rank Sum: #Reps.:

__
Critical Rank Sum:

COMMENTS:

TEST ORGANISM: Pirnephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES NO?
CONTROL(%} 24h 100 48h 100 7day ? EFFLUENT(%): 24h 95 48h _R 7day 93

NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

(Parametric)

{Parametric)

Normally Distributed: Yes _X

__
No

Test Statistic: 0.930 Critical Value: 0.749
Equal Variance:? Unequal Variance:
F Statistic: 1.00 Critical F: 47.5
I Test Statistic: 1.414 t Test Critical Value: 1.943
Sample Rank Sum: #Reps.: Critical Rank Sum:

GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES NO X

CONTROL: 0.437 mg EFFLUENT: 0.408 mg
NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes? No

Test Statistic: 0.979 Critical Value: 0.749
Equal Variance: _X

__
Unequal Variance:

F Statistic: 1.53 Critical F: 47.5
I Test Statistic: 1.760 f Test Critical Value: 1.943
Sample Rank Sum: #Reps.:

__
Critical Rank Sum:

COMMENTS:

page 4 of 4
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Billing lnfonnatlon: LRS Client lnfonnation:
Analysls.'Contalner/Preservative Chain of Custody

Page_1_of...1...

8LRS, Inc. ,. ABC Coke Laboratory Resources
...P.O. Box 1260 P.O. Box 10246 & Solutions, Inc. (LRS)

205 6th Avenue . Binningham, AL 35202 A Laboratory Service Provider
......_ ....._.___

Ashville, Alabama 35953 --:7??'{205) 594-1445 ->!'> ./ --?-waaston®lab-resource.com "Report to• Contact . .. .:--- •·

0 . i?Mr. David Vance C'li
.

·:

Cily/S- colloctld: 0 S' Ai,.
Proiect Name: 001 Chronic Toxicity 0 ? ?·.... .:.._ i?:

.

,

__ . .
Alabe!ne w (II

C()lectedbyA- Pamil.-: AL0003417 P.O.• - ., -? 'f?(X.Jya<:;?11 0 !! .,,

ci C. ,.
'

0
e:

c? by (signa,re): Project Tumaround (Begins on lab Login Date) c::, 0 -?- w.?•..,. C:

?
I RUSH?l Please Notify LRS Dai.RteullsNffdtd:

111 ui

ce_ e ? a. Labo?ry:
., a

__
Same Day (200%) C: u :r Environmental Resource AnaJysts, Inc,

s x C:

__
Next Day (100%) ·S {=. 0 2975 Bn:,wn Court

=(.) CII

__
Two Day (50%) 0 u y> Aubum, AL 36830

y? Three Day (25%) ... '2 ....
P!ICl<ed on Ice? N ., 0 CD.s::,

E .. C:
:::,

.i::: Q.. SampleRe?Sample ID Comp/Grab Start Date Start Time End Date• End Time• z (.)

001 Discharge Comp. nus- 077n fi-D-? 0770 1 X r >°}-:Z..,r-:;>__, YC l".......... C

- -

•.

NCF:

(ab use only)

pH. Temp
_

Other

_
Flew.

_

pH Checked:

CondilionS?.s 191tnl9d viii: FedE)t_ UPS_Olher_

()

·Matrix: SS-So?/Solid GW-Groundwater WW-Wast-ter SW-Surface Water DW•Drinking Water OT- Other (Describe,_

__Project Remoocs: *End Date and Time Indicates When Samples Were Removed from Composite S.impl?
. .·.



E11vf1•011me11tal Resource Analysts, Inc.
DOC ID; CoolorRKofpll

Rovisior
Effective: 01.2s:

ERA Cooler Receipt Form
Client l £$ Sample#.

C. Condition of Custody Seal upon arrival:

2, Condition of Cooler Contents

1. Condition of Cooler U

A.

FedEx

Tracking Number
D USPS 0ERA Driver ? Client Drop Off D Other

_

-------------
Present & Broken Present & Present &

?Absent D by ERA Driver D sealed D broken

lee melted

D None D Other

Incomplete,

Dry Ice

Other:

If yes, which?

\ \'?-?- Initials:
.___,¢-\£"'--'-'

__?
Time:

Beginning of Cooling process

D. Broken Bottles?

A. Chain Of Custody Information: [3-iS'ompleted D
B. Cooling Process ? Solid Ice D Ice pack 0
C. Packaging Materials: D Bubble Wrap [}-- None D

[?' No O Yes

E. Temperature °C lb la Thermometer ID: U:i?V'I

Reason for incorrect D Frozen D
temp: (>6.0'C) D Other

A. Was a non-conformance form needed for any samples received in the cooler?

Ifyes, Date Started: Analyst:

B. Additional Comments:

3, Sample Information and Verification

A, Sample Numbers match Chain of Custody?

Correct bottle types used for each sample?

All samples arrived within holding time?

B. Were all samples requiring preservation
verified & marked on the Chain of Custody?

D Yes GY No

Addltlonal Preservative information
Preservative Type:

--------?2 Preservative Lot #

____
_,;._ __.

3 pH Strip Lot #

4 Date/Time/Initials

[¥ No, (iiii{s H> B.e,,,? \

? No,

0 No,

? No,

Yes

Yes

Yes

Yes

Present

Samples with preservative DYes, no preservatives needed

have been checked and are in ONo? see preservative info
the correct pH range?

r7=L.::rnot applicable

HexaneLotforO&O Q, NIA

G' NIAE. Trip Bl?nks O Absent D
4. Comments and Resolutions

D.

C.

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If conditions

are not met the appropriate actions were taken by the receiving analyst and/ijl,elab?ager. ·· ··-•
Dateffime q h<tft 'J{ l/?5 Initial: A:(: _QNQC Revi : \ \-\

?Page 1 of 1 \J?

5. Analyst Conformation



Billino Information:

8
LRS Cllent Information:

Analysis/Container/Preservative Chain of Custody

Page ...L of_1_?
LRS, Inc.

Q)

ABC Coke 1/) Laboratory Resources?
0. & Solutions, Inc. (LRS)P.O. Box 1260 P.O. Box 10246 c
0

205 6th Avenue
,:?,

.....
_??-

"""--·-· Bim,ingham, AL 35202 C A Laborat01y Service Provider
.ur

Ashville, Alabama 35953 •Q. ,
Cl

(205) 594-1445 . :c
s:: ....---·-

•.:...r..:._..,._,(41

waastonl@lab-resource.com "Report to" Contact: .2
ro flj'Mr. David Vance 91
.... t??Proiect Name: 001 Chronic Toxicity C lty/State coloclad: Cl)

·ca1m1.,,,1,am Alabama Q.

CoH? ,va.rv:.e
Permit#: AL0003417 P.O.#

.. 0 \,?\,_,r ·-,?._,?---?--

···•. c:i
C

Collected by (s9"13ture); Project Turnaround {Begins on Lab Login Date) _O
.....

?
I RUSH?I Please Notify LRS Dalll Results Neoded: w

f!! ? Laboratory:
m

__
Same Day (200%) C: 0 Environmental Resource Analysts, Inc.] x

-?
Next Day (100%) C: 0 2975 Brown Court00 t-

v?I __
Two Day (50%) 0 () Auburn.AL 3683?._.-

Three Day (25%) a,
·2

Pad<od on Ice? N .Q 0
E ?
:, .r: ,, Sample Remarks

SampleJD Comp/Grab Start Date Start nme End Date• End Time" z 0 -·
001 Discharge Comp. ?t<rl.8 alb 1q-10::,-1fc' rl11/) 1 X

. ..

a \ X? ?:X..-,"'1 I ··-

'· .a

..

...

-.•

Temp
_

Other
_

pH,

_Flow,

_
Rainfall in Inches

_
-? SS-Soll/Solid GW--Groundwater VVW-WaSWNarer SW-Surface Water OW-Drinking Water OT- Other (Describe),

_
Project Remarl<.s: ·End Date and lime Indicates When Samples Were Removed from Composite Sampler'"

Samples returned via: FedEx_ UPS_0lher_

? C/
Bottlos Received:

Condition

pH Checked:

[lab USO only)

NCF;



En11iro,u11e111a/ Resource Analysts, Inc. DOC ID; CoolerRccclplF01
Revision: I

Effwivo: 07.25.20

ERA Cooler Receipt Form

Sample#.

-------
A. Date & Time of Cooler Unpacking __;:_--1,.J,:::::.-=:.....µ?--'--=-?.;_-Receiving Analyst:

_B. Method of Delivery:

? Fed Ex ? UPS ? USPS ?ERA Driver [g/' Client Drop Off ?Other

_Tracking Number tJ\.:F\
Present & Broken Present & Present &

C. Condition of Custody Seal upon arrival: ?Absent D by ERA Driver D sealed D broken

2. Condition of Cooler Contents

A. Chain Of Custody Information: ?mpleted D Incomplete,

B. Cooling Process I? Solid lee ? Ice pack ? Dry lee ? None ? Other

C. Packaging Materials: ? Bubble Wrap Q,-- None ? Other:

D. Broken Bottles? [? No ? Yes If yes, which?

E. Temperature °C :;;;_,9 Thermometer ID: l ()\f/lq- Time: asa: Initials: Af
Reason for incorrect ? Frozen ? Beginning of Cooling process ? Ice melted

temp: (>6.0'C) ? Other

A. Was a non-conformance form needed for any samples received in the cooler?
If yes, Date Started: Analyst:

B. Additional Comments:

3, Sample Information and Verification

A. Sample Numbers match Chain of Custody? D Yes

Correct bottle types used for each sample? Q Yes

All samples arrived within holding time? 8 Yes

B. Were all samples requiring preservation ?- Yes
verified & marked on the Chain of Custody?

E. Trip Blanks D Absent D
4. Comments and Resolutions

Present

D Yes Ej No

Additional Preservative information
Preservative Type:

---------t2 Preservative Lot #

-----------;3 pH Strip Lot#

4 Date/Time/Initials

[3-/ No, 1tvoe,ts¼\?? No,

? No;

? No,

Samples with preservative OYes, 110 preservatives needed
have been checked and are In ONo, see preservative info

the correct pH range? r::::::K'
uNot applicable

HexaneLotforO&G [} NIA

IT NIA

D.

C.

5. Analyst Conformation
The Information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If conditions

are not met the appropriate actions were taken by the receiving analyst and/or the lab manager.

Dateffime q /af){t<t I b?,?:, Initial: -erE QA/QC Review By: ----?.._'It

_
Page 1 of 1
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Blllina:Jnformation:

8
LRS Client Information:

Analysis/Container/Preservative Chain of Custody

Page_1_ of_1_

L·RS Inc. ABC Coke
•.

Laboratory Resources
-· ' ,,

P.O. Box 1260 P.O. Box 10246 & Solutions, Inc. (LRS)

205 6th Avenue Birmingham, AL 35202
\; } A Laboratory Service Provider·

..... ,..

Ashville, Alabama 35953
(?OS) 594'-1445

;

.- ...

waastonln\lab-resource.com "Report to" Contact: . . .. '•.;

Mr. David Vance 0 fk!O·C'i . ,

Cl -- -?
Ci1y/Sl3to coloc:t,,d: "C ?·Proiect Nanie: 001 Chronic Toxicity = a, ?r.

.. -

.

,,.
.... ?

,, B......,.ham. Alabama
.

lJ.I (1)

Collected ?4 l5:u . I
Permit#: AL0003417 P.O.# -

(/) :,!

= ·j!! ,,
. ?_,, -- ci 0.

I T- g.
c; ·,

Colleeled by (•fg,alum): ,. 0 '
Project Turnaround (Begins on lab login Date) ...... C

w
I RUSH?I Please Notify LRS ? Resull5 N1u,d09: w ui l·f .?;- a.. Laboratory:

Q,, "' ·o •.·

__
Same Day (200%) C: ·u ::x: Environmental Resource Analysts, Inc. _-f

l1r

'.§ -'><
C

__
Next Day (100%) 8 0 .Q 2975 Brown Court :':·

0 -1- "iii ,: :??...::....·• y? __
Two Day (50%) 0 <.) '! Auburn, AL 36830

Thre!'!_.Day (25%) ;;; 'E
Packed on Ice? N 0 Q)

,.
D .E .. C ::
:;, .r. ·-0 sample Remarks

SamplelD Comp/Grab Start Date Startnme End Date• End Time• z u !-
001 Discharge Comp. Ff?2;'-lx D7..1o '??'2f.ji 0730 1 :xi

-

\ ?:3>5 5? -?
I

._..

- ......

·?

--:.:

•,

: ·,

..... .. -
;;-,:_?-

. ··==?.-

/, ,:;,
:fl

,
?

.-

.,_

pH,

_
"Matrix: $$-Soll/Solid GW-Groundwater WN-Wastewat.er SW-Surface Water OW-Drinking Water OT- Other (Describe),

_
Project Remarks: •End Date and rnne Indicates When Samples Were Removed r'?m Composite Sampler"' Rainfall In Inches

_
Flow,

_

Temp.
_

Other
_

Samples returned via: FedEx_ UPS_Otl1er_

Bottles Received:

Condition (lab use only)

NCF:



E11vl1'on111e11tal Resource Analysts, !11c. DOC ID: Coolorll?alptfo,
Revision: I

Elfeclive: 07.25.20

ERA Cooler Receipt Form

Client A e>C.. CcKl.

_
__.:....,!_;_ ......;.......;;...

_
Sample#. 'TY:,?

_......;. _
1. Condition of Cooler Upon Unpacldng

Condition of Custody Seal upon arrival: D Absent

A. Date & Time of Cooler Unpacking

B. Method of Delivery:

? Fed Ex ? UPS ? USPS

Tracking Number

C.

Cf
- ? 1-1 i

I
I ? ;?1 Receiving Analyst: p )f" (AF

QERA Driver d' Client Drop Off O Other

_
Present & Broken r-i?esent & Present &

D by ERA Driver ? sealed D broken

2, Condition of Cooler Contents

A. Chain Of Custody 11791mation:

B. Cooling Process Solid Ice

C, Packaging Materials: Q,aubble Wrap

D. Broken Bottles? E2: No

Completed D
bJJcepack D
[3' None D
D Yes

Incomplete,

Dry Ice

Other:

If yes, which?

D None D Other

I

Initials: _.:6.aa.M::

_D Ice melted

D Yes B No

NA
Additional Preservative information

1 Preservative Type:--------?
2 Preservative Lot #

----------!3 pH Strip Lot #

4 Date/Time/Initials

No,

? No,

?No,
? No,

NIA

NIA

Yes

Yes

Yes

Yes

i
?

Present

Thermometer ID: Ut-. h Time: /').:'J.1

----? Frozen D Beginning of Cooling process

D Other

Samples with preservative 0Yes, no preservatives needed
have been checked and are ln ?I

I

01 see preservative info
the correct pH range?

Not applicable

Hexane Lot for O&G D
?

A. Was a non-conformance form needed for any samples received in the cooler?
If yes, Date Started: Analyst:

B. Additional Comments:

E, Trip Blanks D Absent D
4. Comments and Resolutions

D,

C.

A. Sample Numbers match Chain of Custody?

Correct bottle types used for each sample?

All samples arrived within holding time?

B. Were all samples requiring preservation
verified & marked on the Chain of Custody?

3, Sam le Information and Verification

E. Temperature °C l -1..

Reason for incorrect
temp: (>6.0'C)

5. Analyst Conformation

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. Ifconditions

are not met the appropriate actions were taken by the receiving analyst and/or the lab manager.

Date/Time j-'l Hi/ I ?w.1.7 Initial: ?It / A f QNQC Review By:
I
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Environmetual Resource Analysts, Inc.

AlpeLot

?YeastLot

?Vol Fed Per Cup (µL)

3 BROOD CERIODAPHNIA TOXICITY TEST
. ... .. . .

,•14•'-:"."J bG ·:·. Randomization Bosrd #:
.. : •.•,..

:?:·:09l7i8AF''.}·:.·.
·

ID:CCDTOX
Revisioo:1.0

Effcc!ivc:06m6/2lHS

EPA METHOD 1002.0

Age Of Test Organisms 0-8 Hrs

·.:·. ·.:, :,.:.YSr':tii: ..._:_,:·

... :/ ::::.::;-:,·iwim · ··......
:, i6'lili'L1gbt hi His Dark

.

.•,;:•,:,:.:; ,:·,:?20 m1s·::,: :··· ·

pH Meter/Probe

DO Meter/Probe

Thermometer ID

Photopcriod:

Water Volume;

Test#

3"10"7 ·. ·

·:·

..
uis· .·•:

ceUs/mL

g/LSelids

__QQ_

9/2612018 13:00

9/1812ois ts.coDate!Ti111e Start
Date/rune Finish

SOP609.5

22.9
AVERAGE# Neonates per Female

N

N

N

N

N

N

N

N

N

Obs.

NIA

17:10

17:00

17:00

16:00

16:00

17:00

17:00

17:00

Feed
TillJC

9/26/18 13:00 AF

NoWarer e

Datdfime/AnalystLot

NIA
Test Minimum

Test Maximum25.9

NIA= Not Applicable

End= End ofBrood

M=Male

7.9

3651 9/18/18 15:00 AF

3651 9/19/18 15:00 AF

7.8 8.2 25.6
11 ·7E.i'I ?;&11,fr?n;· ????? 3653 9/20/18 15:00 AF.,..i.;:,:tl• ,I l .•

,../fll, \I)
.-/f.

, .,_ "" •

3653 9/21/18 14:00 AF

3654 9122/18 14:00 RR

3655 9/23/18 15:00 HA

10 3655 9/24/18 13:00 AF

3655 9/25/18 13:00 AF

Envinameotsl Resource At:ilysts. Inc.
297S Brown Ct.

Aub¦rn. AL 36830
(334) 502-3444

CL= Clear/Colorless

F=Film
CLDY = Cloudy

CO= Caught ON

PM = Particulate Matter

ERR= Erratic Swimming

UM = Undissolved Material

PRE = Precipitate
FC = Flared Carapace

1 2 3 4 5 6 7 8 9

Start ,

1

2

3

4

5

6

7

8

QIA Rev'd By

____,,'--------



Environmental Resource Analysts; Inc:
ID:CCDTOX
Revision: I .0

Efrcctivc:06J06/20 I!

SOP609.S 3 BROOD CERIODAPHNIA TOXICITY TEST EPA METHOD 1002.0

Test#
Sample Type:

% Dilution:

effl¦eot
16

Age ofTest organisms: 0-8 Hrs·'.

Sa111ple# Analysis & Water Change Feed

TestDa 1 2 3 4 5 6 7 8 9
Used Datdlimc/Analyst Time Obs.

Start 183523-0lb 9/l&/18 15:05 AF 17:00 N

1
183523-0lb 9119/18 15:05 AF 17:00 N

2
183536-0lb 9/20/18 15:05 AF 17:00 N

3
183536-0lb 9/21/18 14:05 AF 16:00 N

4
183553-0lb 9/22/18 14:05 RR 16:00 N

5
183553-0lb 9/23/18 15:05 HA 17:00 N

6
183553-0lb 9/24/18 13:05 AF 17:00 N

7 t??i'F.as?1?:1 183553-0lb 9/25/18 13:05 AF 17:10 N

8
7.8 8.0 25.7 No Watc:rChan e

it?j:?a? t?-?1:;,,r~ -:iir "'!ir.c"•··•·?ii{
\ \ ,.

??
...

t.,jf.;,•l\l(t('.,! -? NIA 9/26118 13:05 AF NIA N

7.6 7.8 24.2 Test Minimum

7.9 8.9 lS.8 Test Maximum

Comments:

E1tviroamcot2l Resource Aoalysts, lac.
2975 Brown Ct.

Aubura. AL 3'330
(334) 502.3444

PM = Particulate Matter

ERR- Erratic Swimming

UM = Undissolved Material

PRE = Precipitate
FC = Flared Carapace

CL= Clear/Colorless

F=Film
CWY=Cloudy
CO= Caught ON

NIA = Not Applicable

End= End of Brood

M=Male

AVERAGE # Neonates per Female

22

QIA Rev'dBy
J

_·Af



EnvironmemalResource Analysts, Inc.
ID:CfMTOX

R.cvision:Original

Efla:livc: 03.05.2018

SOP 610.5 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1000.0

31-33 hrsAge Of Organisms

Indiana

YSI2/2

09)818AF

AB15-3/24

16 hrs Light/ 8 Hrs Dark

Randomization Board #

pH Meter/Probe

DO Meter/Probe

Thermomc?r ID

Photoperiod:

Water Volume:

9/25/18 14:30

9/18/18 15:10

CONTROL for Test

Observations Key:

Date/lime Start
D2Wfime Finish

Test#:
Source: ABS Lot: 842

Brine Shrimp Lot# 30

Test MHRW
Fe<d AM/ Slairap

Analysis & Water Change

Day 1 2 3 4 #Alive
Dilutioa Lot F-1 PM/Sluwp Date/Time/Aiwyst Obs.I

Start
NIA

10 10 10 10 40 3651 17',]0,1091711AF 9/18/18 15:10 RR N

1;5s.-119JSJIAF

1
10 10 10 10 40 3652 17:JOMl&IIAF 9/19/18 16:40 HA N

0145/091'11AF

2
10 10 10 10 40 3653 I 6:30l09 I 9 JtAP 9-20-18 13:10 BU N

1:-45/09201 SAFI

3
10 10 10 10 40 3653 16;lo.ll920111AF2 09/21118 13:10 HA N

9:0SI0921 I lAF2

4
10 10 10 10 40 3654 )4:00/092111Afl 09/22/1813:I0HA N

J 0-.3CM)9'ZZl&HAI

s
10 9 10 10 39 3655 I 9:oo.'092l IIRRI 9/23/18 13:10 RR N

1:3S/O'JZ31 IIUU

6
10 9 10 10 39 3655 15:30/092l lSHA2 9/24118 15:00 AF N

7
NIA No Wa!r.r Chan e

10 9 10 10 39 NIA NIA 9/25/18 14:30 RR N

Test Min

Test Max

NIA = Not Applicable

l = Living

0-Dead

N-Nocmal
ON= On Bottom

OS= On Surface

LEIB= Lethargic

SM=Small

PRE = Precipitate

FC "" Flared Carapace
CO = Caught On

CLDY = Cloudy

F=Film
UM= Undissolved Material

CL = Clear/Colorless

ERR = Erratic Swimming

M=Male

0/A Rev'd By

-'----

Environmental ResHrce Analysts. Inc:.

2975 Brown Ct.
Auburn. AL 36830

(334) 502-3444



Environmental Resource Ar10lysts, Inc.
ID:CFMTOX

?ion:1.0
Ef!'ec<M: 06/o6/2018

SOP6H.S 7 DAY FATHEAD MINNOW TOXICITY TEST EPA METHOD 1000.8

Test#: .:,..74_-
...

[.,.b.:cE.

__
Client: I.RS-ABC Coke

Sample Type

%Di11tion:

dl111ent

16

NIA = Not Applicable

I =Living

0=Dead

Observations Key:

Sample# Aulysis & Water Change
Used Oak/Time/Analyst HIOO% Obs.

17:30/09171Ul' 183523-0lb 911sns is.is RR 7.5 N

l:55/091111AF

17:30/V!IIIIIAF 183523-0lb 9/19/18 16:45 HA 8.0 N

183536-0lb 9-2?18 13:15 BU 7.5 N
1;4S/0'12011/J1

183536-0lb 09/21/18 13:15 HA 7.6 N

14:QOAJ92111Af2 183553-0lb 09/22/18 13:15 HA 7.6 N

I0:.JOI0922llffAI

i,:OQI0923111Ull 183553-0lb 9/23118 13:15 RR 7.6 N

1:3SMZJ IIRRI

1S:JMl923 IIIRA2 183553-0lb 9/24118 15:05 AF 7.8 N

NIA NoWaterCh?
NIA NIA 9/2Sn8 14:35 RR 7.8 N

Comments:

CL = Clear/Colorless

ERR= Erratic Swimming
CLOY= Cloudy

F•Film
UM= Undissolved Material

PRE= Precipitate

FC "" Flared Carapace

CO= Caught On

N=Normal
ON = On Bottom

OS = On Surface

LETH= Lethargic

SM•Small

3 4 #Alive

10 10 40

9 10 38

9 10 37

9 10 37

9 10 37

9 10 37

9 10 37

9 10 379

9

9

9

9

9

9

2

10

9

9

9

9

9

9

1

10

10

7

6

s

4

1

3

2

Test
Day

Start

En.-iromncntal ?ar<:c An21:f"U, Inc.
2975 Brown CL

Auburn. AL .36830
4 S02-3444

J'l.
0/A Rev'd By

_w



ID:DWDfM
Rcvisioo:Original

Effective: 03.052018

DRY WEIGHT DETERMINATION FOR FATHEAD MINNOW LARVAL
SURVIVAL AND GROWTH TEST

Environmental Resource Analysis, Inc.

Test# 74 -/66 Balance#: 2

9/26/18 15:30 HA
60.0

Date/TlDle/Analyst Out Oven:

Hawaii Temp C Out:
Date/Time/Analyst In Oven: 9/25/18 15:30 RR

----------Temp C In: 60.0 Thermometer ID:

Weight of Tin
Weight of Tin Number of Mean Dry Weight of Treatment

Sample & Concentration Replicate# Plus Dry
(g)

Larvae (g)
Larvae Larvae (mg) n=l0 Mean(mg)

Blank 1 1.02372 1.02365 NIA NIA NIA

1 1.03055 1.03515 10 0.460

Control
2 1.03444 1.03844 9 0.400

3 1.02351 1.02791 10 0.440

4 1.00741 1.01188 10 0.447 0.437

4-QA'd by J _

?



Environmental Resource Analysis, Inc.
ID:DWDFM

R.cvisi-On:Origjnal

Effective: 03.052018

Test Number: 14 -- It b Client: LRS-ABC Coke
ol<l!\\.1"li!l•i!t,•l!.!l,l?? . .

? . lll@f?iiilti?-?!t??
Weight ofTin Weight of Tin Plus Number of Mean Dry Weight of Treatment

Sample & Concentration Replicate# (g) Dry Larvae (g) Larvae Larvae (mg) n=lO Mean (mg)

1 1.04139 1.04534 9 0.395

% Dilution: 16 2 1.04802 1.05206 9 0.404

3 1.05417 1.05810 9 0.393

Sample Type: effluent 4 1.01698 1.02136 10 0.438 0.408

1

% Dilution: 2

3

Sample Type: 4

1

% Dilution: 2

3

Sample Type: 4

1

% Dilution: 2

3

Sample Type: 4

1

% Dilution: 2

3

Sample Type: 4

rQA'd By

__
__,,&..

_w



4 6 6 7 8 9 10

23.000 21.000 26.000 20.000 24.000 27.000 23.000
19.000 25.000 18.000 24.000 25.000 20.000 26.000

Ceriodaphnla Survival and Reproduction Test-Reproduction

1 2 3

21.000 19.000 25.000
22.000 18.000 23.000

Test ID: 74•166c Sample ID: EFF

Lab ID: ERA Sample Type: EFF2-lndustrial

Protocol: EPAF 94-EPA/600/4-91/002 Test Species: CD-Ceriodaphnla dubla

slat analysis conducted by JF

9/18/2018

Control
Eff

Cone-%

Start Date:
End Dale:
Sample Date:
Comments:

Transform: Untransformed
Conc-•fo Mean N-Mean Mean Min Max CV%

Control 22.900 1.0000 22.900 19.000 27.000 11.544
Eff 22.000 0.9607 22.000 18.000 26.000 13.887

N

10
10

t-Stat

0.704

1-Tailed
Critical

1.734

MSD

2.215

-0.0656 -1.4027
Skew Kurt

MSE F-Prob df
8.16111 0.49016 1, 184.05

MSB

Critical
0.868

6.64109
MSDp

0.09674
MSDu

2.21541

0.92266
1.33545

Statistic

Homoscedastic t Test indicates no significant differences
Treatments vs Control

Hypothesis Teat (1-tall, 0.05)

Shaplro-Wilk's Test Indicates normal distribution (p > 0.01)
F-Test indicates equal variances {p = 0.67)

Auxlllary Teats

Page 1 ToxCalc v5.0.23 Reviewed by:

__



Larval Fish Growth and Survival Test-7 Day Survival
Test ID: 74-166fh Sample ID: EFF
Lab ID: ERA Sample Type: EFF2-lndustrial
Protocol: EPAF 94-EPA/600/4-91/002 Test Species: PP-Pimephales promelas

Start Date: 9/18/2018
End Date:
Sample Date:
Comments:

Cone-% 1 2 3

Control 1.0000 0.9000 1.0000
eff 0.9000 0.9000 0.9000

4
1.0000
1.0000

Transform: Arcsln Square Root
Cone-% Mean N-Mean Mean Min Max CV% N

1-Tailed
t-Stat Crltlcal MSD

Control 0.9750 1.0000 1.3713 1.2490 1.4120 5.942 4
eff 0.9250 0.9487 1.2898 1.2490 1.4120 6.318 4 1.414 1.943 0.1120

0

df
1, 6

Kurt
0

Skew

MSE F-Prob
0.00664 0.20703

MSB

Crltlcal
0.749

47.4672

0.01328
MSDu MSDp

0.05464 0.05688

0.93016
1

Statistic

Hypothesis Test (1-tail, 0.05)
Homoscedastlc t Test indicates no significant differences
Treatments vs Control

Shaplro-Wilk's Test Indicates normal distribution (p > 0.01)
F-Test Indicates equal variances (p .. 1.00)

Auxiliary Tests

Page 1 ToxCalc v5.0.23 Reviewed by:

__



Start Data: 9/18/2018
End Date:
Sample Date:
Comments:

Larval Fish Growth and Survival Test-7 Day Growth
Test ID: 74-166fh Sample ID: EFF

Lab ID: ERA Sample Type: EFF2-lndustrial
Protocol: EPAF 94-EPA/600/4-91/002 Test Species: PP-Pimephales promelas

Cone-% 1 2 3 4
Control 0.4600 0.4000 0.4400 0.4470

eff 0.3950 0.4040 0.3930 0.4380

Cone-% Mean N-Mean Mean
Control 0.4368 1.0000 0.4368

eff 0.4075 0.9330 0.4075

Transform: Untransformed
Min Max CV¾

0.4000 0.4600 5.922
0.3930 0.4380 5.126

N

4
4

t-Stat

1.760

1-Tailed
Critical

1.943

MSD

0.0323

Auxiliary Tests
Shaplro-Wilk's Test Indicates normal distribution (p > 0.01)
F-Test indicates equal variances (p = 0.73)
Hypotheeis Test (1-tall, 0.05)
Homoscedaslic t Test indicates no significant differences
Treatments vs Control

Page 1

Statistic
0.97945
1.53304
MSDu MSDp
0.0323 0.07396

ToxCalc v5.0.23

Critical
0.749

47.4672
MSB

0.00171

Skew Kurt
-0.2333 -0.2218

MSE F-Prob df
0.00055 0.12896 1, 6

Reviewed by:

__



Environmental Resource Analysts, Inc.

Client:

Toxicity Benchsheet
· 74 LRS- ·ABC Coke

..

10:ToxBS

Revision: Original
Effective: 03.05.2018

Collection pH100%/ Analysis pH
Sample Sample# Date/Time Temperatnrerci TRCme/L Date/Time/ Analyst Meter/Probe TRCMeter

#1 183523-0lb 9/17/18 7:30 7.5/24.3 NIA 9/18118 14:00 AF ABlS-3/24 NIA
-

#2 183536-0lb 9/19/18 7 :30 7.5/24.8 NIA 9/20/2018 17:22 AF AB15-3/24 NIA

#3 183553-0lb 9121/18 7:30 7.6124.9 NIA 9/21/18 13:35 AF ABlS-3124 NIA

,rQ/A Rev'd By

_-AP
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