
002 STORM WATER MONITORING

SAMPLE DATE: 9/4/2018 pH: 7.06 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 9.2

NH3-N(ppd): 4.69
SAMPLER: NORMAN LOEBLER

CN(T)(ppd): BMDL

SAMPLE TIME: 8:35AM
BENZO(a)PYRENE (ppd): BMDL

WEATHER CONDITIONS: CLEAR
PHENOLS (ppd): BMDL

CREEK CONDITIONS: CLEAR BENZENE (ppd): BMDL

INIT STAFF LEVEL: 84" DATE: 9/4/2018 NAPTHALENE (ppd): BMDL

VOLUME: 17,372,016 GALLONS
FINAL STAFF LEVEL: 50" DATE: 9/9/2018 MANGANESE,T (mg/L): 0.164

VOLUME: 9,563,853 GALLONS
TOTAL DISCHARGE VOLUME: 7,808,163 GALLONS IRON, T (mg/L): 0.292
DAILY AVERAGE FLOW: 1.562 MGD

0 & G (mg/L) BMDL

SAMPLE DATE: 9/14/2018 pH: 7.15 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 5.2

NH3-N(ppd): 4.23
SAMPLER: NORMAN LOEBLER

CN(T)(ppd):
SAMPLE TIME: 10:45 AM

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

PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 78" DATE: 9/14/2018 NAPTHALENE (ppd):
VOLUME: 15,940,897 GALLONS

FINAL STAFF LEVEL: 46" DATE: 9/19/2018 MANGANESE,T (mg/L): 0.273
VOLUME: 8,487,870 GALLONS

TOTAL DISCHARGE VOLUME: 7,453,027 GALLONS IRON, T (mg/L): 0.447
DAILY AVERAGE FLOW: 1.491 MGD

0 & G (mg/L) 1.4



002 STORM WATER MONITORING

SAMPLE DATE: 9/24/2018 pH: 6.85 SU

SAMPLE LOCATION: 002 DISCHARGE TSS(mg/L): 6.8

NH3-N(ppd): 3.48

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

SAMPLE TIME: 10:55 AM

BENZO(a)PYRENE (ppd}:

WEATHER CONDITIONS: CLOUDY
PHENOLS (ppd):

CREEK CONDITIONS: CLEAR BENZENE (ppd):

INIT STAFF LEVEL: 84" DATE: 9/24/2018 NAPTHALENE (ppd):
VOLUME: 17,372,016 GALLONS

FINAL STAFF LEVEL: 48" DATE: 9/29/2018 MANGANESE,T (mg/L):

VOLUME: 9,024,672 GALLONS

TOTAL DISCHARGE VOLUME: 8,347,344 GALLONS IRON, T (mg/L):

DAILY AVERAGE FLOW: 1.669 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}:

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)
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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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PERMITTEE COMMENT: Annual Stormwater report for January through December 2017.
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 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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ZINC, TOTAL (AS ZN)

PERMITTEE COMMENT: 2nd Biannual Stormwater monitoring report 2017
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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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PERMITTEE COMMENT: 2nd Biannual Stormwater monitoring report 2017
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MESKER DOOR LLC
 
3440 STANWOOD BOULEVARD HUNTSVILLE, AL 35811 PHONE: 256-851-6670='""1lI~:"I!:l~~==-~1 

FAX: 877-877-6839 CUSTOMER SERVICE FAX: 256-851-7896 D~~	 '1~1 
MAR 05 2018 tJ:lj'

February 28, 2018 

IND. MUN BRANCHADEM 

Permits and Services Division 

Environmental Data Section 

P.o. Box 301463
 

Montgomery, AL 36130-1463
 

RE:	 Discharge Monitoring Report 
NPDES Permit Number: ALG120683 

Mesker Door, LLC Facility 

3440 Stanwood Boulevard 

Huntsville, Alabama 35811 

"I certify under penalty oflaw that this document and all attachments were 

prepared under my direction or supervision in accordance with a system designed 

to assure that qualifiedpersonnel properly gather and evaluate the information 

submitted. Based on my inquiry ofthe person or persons who manage the 

system, or those persons directly responsible for gathering information, the 
information submitted is, to the best ofmy knowledge and belief, true, accurate, 

and complete. I am aware that there are significant penalties for submitting 

false information, including the possibility offine and imprisonment for knowing 
violations" 

</11euA{7L
Martin Skurka
 
Plant Manager
 

Mesker Door LLC
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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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ZINC, TOTAL (AS ZN)

PERMITTEE COMMENT: Semi annual discharge monitoring report. DSN002.
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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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PERMITTEE COMMENT: Semi annual discharge monitoring report. DSN002.
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October 30, 2017

36 Barber Court
Birmingham, AL 35209

205-942-2351

:av

02 2011
?

IND. MUN BRANCH

Ms. Glenda L. Dean, Chief
Water Division
Alabama Department of
Environmental Management
P.O. Box 301463
Montgomery, Alabama 36130-1463

RE: Consent Order No. 16-053-CWP
SID Permit No. IU393700329
NPDES Permit No. ALG 150072
Dean Dairy Holdings, LLC
Jefferson County (073)

Dear Ms. Dean,

We are submitting this correspondence pursuant to Paragraph F of the referenced Consent
Order. We trust this progress report is satisfactory.

SouthWest Water Company ("SouthWest") has substantially completed the upgrades and
modifications of the storm water and process wastewater collection system as described in the
Compliance Plan. SouthWest, Engineers of the South ("EOS") and Electric Machine Control
("EMC") introduced the remote monitoring and control system capabilities to the
Mayfield/Barber's team on October 26, 2017.

The water quality monitoring instruments are measuring pH, turbidity and conductivity in
real time and the system can now be remotely accessed. The design team has defined the water
quality limits and established alarm conditions when the limits have been exceeded. The
automatic closure of the storm water control gates occurs when water quality limits are outside
of the established setpoints and alarm notification is sent via text and email to the personnel
identified by the owner. Other actions will also occur either automatically or manually depending

on the alarm event. A fuel detection device will alert personnel to a potential fuel spill which can
be contained in a newly constructed trench drain and a pH probe or turbidity sensor installed in a
storm inlet in the Barber's parking lot will cause a pump to transfer flow to a side stream holding
tank for offsite removal.



Ms. Glenda Dean
August 10, 2017
Page 2 of 2

The system is currently being tested to ensure that it will respond as intended. Because
the system is predominantly measuring storm water run-off (from both onsite and offsite),
multiple rain events during our field testing period are desired for the evaluation of the water
quality setpoints, the observation of turbidity readings during the first-flush of a rain period and
troubleshooting nuisance alarms. During the week of October 301\ the design team will also
simulate "spill" events to observe the response of the system.

With all of the physical components of the system complete, we anticipate there will be

an additional 2 to 3 weeks ofprogramming and tweaking of the system based on the performance
of the system during "stress" tests and rain events. The system should be certified by the
engineer of record as complete by mid-November.

Vanguard Environmental Group has completed improvements to the pretreatment facility

on behalf of Dean Dairy Holdings, LLC as outlined in the Engineering Report and Compliance
Plan prepared by Engineers of the South in July 2016.

Based on the projected work schedule provided by SouthWest Water and their sub
contractors, the work will be completed in accordance with the terms of the Consent Order.

We trust this Consent Order progress report is satisfactory. Should you have any
questions regarding this matter, please contact me at 205-943-0361.

Best Regards,

Eddie Allen
Senior Operations Manager

cc: Daphne Lutz, ADEM
Eddie Allen, Senior Operations Manager
Doug Hampton, EHS Manager
Ed Becker, Vanguard Environmental
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                                                                                                               Page   

report

  

minimum daily
6.0

maximum
daily

 

*****

 

Parameter Code: 00400

Parameter Code: 00530
***** 45.0

*****

8.25

2X Monthly

AL0023892

1

205-298-3482

Jefferson

 

*****
Parameter Code: 50050

Grab

Grab

Instantaneous

12
S.U.

*****

0

*****

25.0

 

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

EFFLUENT GROSS VALUE

0

01/16/2018

 

*****

 

maximum
daily

8.5

 

*****

2X Monthly

2X Monthly

2X Monthly

MINOR

*****

Instantaneous

*****

0011

3.6 *****

*****

2X Monthly

2101 Pinson Valley Parkway , Tarrant, AL 35217

Dolcito Quarry

17 11 01

Grab

19
mg/l

  

*****

     

monthly
average

monthly
average

0 Grab

maximum daily

 

6

03�MGD

*****

8

8.25

SOLIDS, TOTAL SUSPENDED

FLOW, IN CONDUIT OR THRU TREATMENT PLANT

*****

  

*****

*****

Stage Code: 1

Stage Code: 1

Stage Code: 1

report

3.6

*****

*****PH

17 11 30

Stacy Thompson

*****

 

2X Monthly

Post Office Box 385016 , Birmingham, AL 35238
Mining

*****

Vulcan Construction Materials, LLC

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 
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 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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 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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 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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 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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 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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 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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 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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 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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 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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 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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