December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program :ﬂ: l

Case Log

General Information

Responsible Party | JACKSOMVILLE. wATER WORKS , EAS AD SEWER ROARTD
Date of Inspection ‘[—5-—/’7 | Start/End Time /3:30 PM — 2'Ys p-m.
Location MNANHOLE

Latitude 33,6086 l Longitude — £S5. 7479,

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

Type of suspected illicit S&MITA‘/L‘I SEWZR OVER-—FLow
discharge or connection AT /n/f’/t)hlaLE DUE To m/Hu BLO CK’?GE

Type of Investigation:
O Storm drain network Q Drainage Area O On-site Q Septic System

Investigation Results

REPORTED TO STORMWATER. DIRECTOR.

A THE wweAnasH

PERMT No. ALO022S &6

ADEm was womFied (SE€e REPORTING FORMN

Responsible party contacted UYes UONo
QIn person UTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




o
N

Suggestions made by inspector on how to remedy the problem: QYes o

Explain:
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Follow-up inspection was performed: UOYes RNO
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes 0ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W/STEPHENS —PZ,ANNING, DEVELOPMENT & STORMWATER DIRECTOR

¥ (2

Signature: /7%% pate. 2-5 ")



Print Date: 04/05/2017

SANITARY SEWER OVERFLOW EVENT REPORTING FORM

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Permit Number: AL0022586

Facility Name:- Jacksonville City Of Wwtp Wwsb County: Calhoun
Date/Time SSO Began: 4/5/2017 12:30:00 PM Date/Time SSO Stopped: 4/5/2017 2:45:00 PM
Estimated Volume Discharged: gallons ( )SSOis on-going
Estimated Volume is: ( ) <1,000gal (%) >1,000gal ( )>10,000gal ( )=>100,000gal ( )>1,000,000gal
Was Department verbally notified within 24 hours? ( )Yes (*)No Date/Time of Notification:;
Person that verbally notified Department: Phone Number:( ) - ext.
Indicate source of discharge event:  ( X) manhole ( ) lift station () broken line

() cleanout () treatment plant ( ) other (describe):

Location of discharge (street address, etc.):

Lat/Long of discharge: 33.8086, -85.7672

Known or suspected cause of the discharge: Main blockage

Ultimate destination of discharge: ( ) ground absorbed ( *) creek or river (provide name): Tallasseehatchee Creek
() storm drain ( )drainage ditch
() backup into building/residence ( ) other (describe):

Did the discharge reach swimming water? ( )Yes ( *) No
Monitoring of the receiving wateris: ( ) complete

(" ongbing ( ) notnecessary
Was the affected area: ( ) cleaned? ( ) disinfected?

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if necessary):

Routine Maintenance

Indicate efforts to notify public (check all that apply):
() press release ( ) placement of signs ( *) other (describe): place out cones

Date: Date: Date: 04/05/2017
() notice not required, because:

Indicate other officials notified (check all that apply):
( %) county health department () state health department () other (describe):

Date: 04/05/2017 Date: Date:

() notice not required, because:
Other States notified: () Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations effected? ( *)No ( ) Yes If yes, who was notified?

when was the notification made?




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program :’i Q\
Case Log

General Information :

Responsible Party | YACRL) YUILLE WATER WORRS, 64S AND SEWER BOARD
Date of Inspection Y~b-| 77 | Start/End Time 77“30 AM - 960 AmMm
Location 6 +h STREE™T

Latitude 33.%8230 , Longitude -~ g8.70)535

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
T.ype of suspected illi'cit SAN /TA'Q}, SCWER OVER-FLOW AT
discharge or connection /ﬂ/q’Ulf‘oLE DUE TO MAIN STOPPED VP
Type of Investigation:
Q Storm drain network Q Drainage Area Q On-site Q Septic System

Investigation Results

REPORTED To STORMATER DIRE CTOR

A THE wweée Ava SA

PERMIT No- AL0022586

ADEM. WAS NOTIFIED (sE& REPORTNG Foom)

Responsible party contacted OYes ONo
QIn person QTelephone QLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




L/
Suggestions made by inspector on how to remedy the problem: QOYes XNO

Explain: o I
- 880 whAS cCprRReECTED -
I R ,,,7i\; o - B

Follow-up inspection was performed: UYes ;Y\!o

Date:

Responsible party agreed to voluntarily correct the problem: UYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes UNo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK NG, DEVELOPMENT & STORMWATER DIRECTOR

Date: L/ ~é ’/l7

Signature:




Print Date: 04/06/2017

SANITARY SEWER OVERFLOW EVENT REPORTING FORM

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Permit Number: AL0022586
Facility Name: Jacksonville City Of Wwtp Wwsb - County: Calhoun
Date/Time SSO Began: 4/6/2017 7:30:00 AM Date/Time SSO Stopped: 4/6/2017 9:00:00 AM
Estimated Volume Discharged: gallons ( )SSOis on-going
Estimated Volume is: ( ) <1,000gal ( X)>1,000gal ( )>10,000gal ( )>100,000gal  ( )>1,000,000gal
Was Department verbally notified within 24 hours? ( ) Yes (*)No Date/Time of Notification:
Person that verbally notified Department: Phone Number:( ) - ext.
lhdicate source of discharge event:  ( X) manhole () lift station () broken line

( )cleanout ( ) treatment plant ( ) other (describe):

Location of discharge (street address, etc.): 33.823061, -85.753570

Lat/Long of discharge: 33.8230, -85.7535

Known or suspected cause of the discharge: Main stopped up

Ultimate destination of discharge: ( ) ground absorbed ( ) creek or river (provide name):
( *) storm drain ( )drainage ditch
() backup into building/residence ( ) other (describe):

Did the discharge reach swimming water? ( ) Yes ( *) No
Monitoring of the receiving wateris. (% complete ( ) ongoing ( ) notnecessary
Was the affected area: (*) cleaned? ( ) disinfected?

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment

and/or public health (attach additional sheets if necessary):

Routine Maintenance

Indicate efforts to notify public (check all that apply):
() press release () placement of signs ( #) other (describe): pjaced out cones and pink ribbon

Date: Date: Date: 04/06/2017
{ ) notice not required, because:

Indicate other officials notified (check all that apply):
( %) county health department () state health department () other (describe);

Date: 04/06/2017 Date: Date:

() notice not required, because:
Other States notified: () Florida ( ) Georgia () Mississippi ( ) Tennessee

Were any public water supply intake locations effected? ( *)No ( ) Yes If yes, who was notified?

when was the notification made?




December 2017

STORMWATER
MANAGEMENT

Tlicit Discharge Detection and Elimination Program :F}:
Case Log 3

General Information

Responsible Party | JACYS OpV/ LLE WATER WORKS GAS And SEWER  BOARD
Date of Inspection Y~1-1 f7 l Start/End Time 9 *pp P/Y] - Yoo P

Location

Latitude 3. %033 l Longitude - §$.97.5 2.

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING,‘DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit SANITARY $EWER OVERFLOW AT MAVHOLE
discharge or connection DVE TO MMHD STOPPeD ve.
Type of Investigation:
Q Storm drain network U Drainage Area U On-site Q Septic System

Investigation Results

REPORTED ToO SToRMWATER DIRECTOR

BY THE wwé And S /

PERMIT Mo. ALO023SEEL

ADEM. whS NoTtFED (SEE REPORTIG Forr)

Responsible party contacted OYes ONo
Qln person QTelephone QLetter OEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes  ONo Specify time frame:




Suggestions made by inspector on how to remedy the problem: QYes %o

Bxplain: . -

- S50 WAS CORRE(TED .
. | L , ,

Follow-up inspection was performed: OYes %No

Date:

Responsible party agreed to voluntarily correct the problem: QYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: QYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W HENS - NG, DEVELOPMENT & STORMWATER DIRECTOR

Signature: ¢ Date: e‘~/ / -/ /7




Print Date: 04/11/2017

SANITARY SEWER OVERFLOW EVENT REPORTING FORM

Permittee Name: Jacksonville Water Works, Gas and Sewer Board
Facility Name: Jacksonville City Of Wwip Wwsb
Date/Time SSO Began: 4/11/2017 2:00:00 PM
Estimated Volume Discharged:

( ) <1,000gal

gallons

Estimated Volume is: (%) >1,000gal (

Was Department verbally notified within 24 hours? ( ) Yes (*)No

Person that verbally notified Department:

indicate source of discharge event:  ( X) manhole (
(

() cleanout

) lift station A
} treatment plant (

Permit Number: AL0022586

County: Calhoun

Date/Time SSO Stopped: 4/11/2017 4:00:00 PM
( ) SSOis on-going

)>10,000gal  ( )>100,000gal ( )>1,000,000gal

Date/Time of Notification:

Phone Number:( ) - ext.

) broken line
) other (describe):

Location of discharge (street address, etc.):

Lat/Long of discharge: 33.8023, -85.7752

Known or suspected cause of the discharge: Main Stopped up with rags, towels, and grease.

Ultimate destination of discharge: ( X) ground absorbed () creek or river (provide name):
( ) storm drain ( ) drainage ditch
() backup into building/residence ( ) other (describe):

Did the discharge reach swimming water? ( ) Yes ( *)No
(% complete ()
( ) cleaned? ()

()

ongoing
disinfected?

Monitoring of the receiving water is: not necessary

Was the affected area:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if necessary):

Routine Maintenance

Indicate efforts to notify public (check all that apply):

() press release () placement of signs ( #) other (describe): placed Out Cones and Pink Ribbon

Date: 04/11/2017

Date: Date:

( ) notice not required, because:

Indicate other officials notified (check all that apply):

{ %) county health department () state health department ( ) other (describe):

Date: 04/11/2017 Date: Date:
() notice not required, because:
Other States notified: () Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations effected? ( *) No ( ) Yes If yes, who was notified?

when was the notification made?




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program ’ﬁ: L{L

Case Log

General Information

Responsible Party | JAR SOMVI ULE WATER WORKS, 64S fvd cEWER BOARND
Date of Inspection 5-3)-) ’7 Start/End Time £00 Am - )'ls PN
Location HwY a1 AND GREEWLEAF STREET, sw

Latitude 33. €040 ' | Longitude -~ g2&,7/2))

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
T.ype of suspected illi.cit SA’N lTA-Qv SEWER OV CR-FLOW /T /)1/},(}/2(0 &3
discharge or connection Du & To fA‘Q'TIA'LL\( LD LEED PIPE C, ”R/“U EVENﬁ
Type of Investigation: )
Q Storm drain network Q Drajnage Area Q On-site U Septic System

Investigation Results

REPORTED To STORMWATER DIRECTOR

B\ THE wWweANDSH

PERMIT MNo. ALOOIQSEL

ADEM WAS MOTIFIED ( SEE REPVRTING FoRr~)

Responsible party contacted OdYes ONo
Qln person UTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




sl
Suggestions made by inspector on how to remedy the problem: QYes Y{No

Explain: S o .
£SO whS CorRECTED
\/ - -
Follow-up inspection was performed: Yes %o
Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes QONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes UONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT ~
“I certify undei 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 gathered and evaluated
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 foj knowing violations.”

Print name and title: MARK W STéPHENS = NﬂING, DEVELOPMENT & STORMWATER DIRECTOR

Signature: b il L ] L Date: 5—3[-/ ’7




Submission Date: May 31 2017 1:45PM

SANITARY SEWER OVERFLOW EVENT REPORTING FORM

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Permit Number: AL0022586
Facility Name: Jacksonville City Of Wwip Wwsb County: Calhoun
Date/Time SSO Began: 5/31/2017 6:00:00 AM Date/Time SSO Stopped: 5/31/2017 1:15:00 PM
Estimated Volume Discharged: gallons ( ) SSOis on-going
Estimated Volume is: () <1,000gal (*)>1,000gal ( )>10,000gal ( )>100,000gal ( )>1,000,000gal
Was Department verbally notified within 24 hours? ( ) Yes (*)No Date/Time of Notification:
Person that verbally notified Department: Phone Number:( ) - ext.
‘ Indicate source of discharge event:  ( X) manhole () lift station ( ) broken line
( )cleanout ( ) treatment plant ( ) other (describe):

Location of discharge (street address, etc.): Highway 21 and Green Leaf intersection

Lat/Long of discharge: 33.8040, -85.7611

Known or suspected cause of the discharge: Partially clogged pipe and over 1" rain event.

( ) ground absorbed () creek or river (provide name):
( )stormdrain ( ») drainage ditch
( ) backup into building/residence ( ) other (describe):

Ultimate destination of discharge:

Did the discharge reach swimming water? ( ) Yes ( *)No
Monitoring of the receiving wateris: ( %)  complete

(
Was the affected area: (%) cleaned? (”*

} ongoing ( ) notnecessary
) disinfected?

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if necessary):

The maintenance department has been made aware of the overflow and should be put on a maintenance program.

Indicate efforts to notify public (check all that apply): .
() press release ( %) placement of signs () other (describe):

Date: Date: 05/31/2017 Date:
() notice not required, because:

Indicate other officials notified (check all that apply):
( %) county health department () state health department () other (describe):

Date: 05/31/2017 Date: Date:

( ) notice not required, because:
Other States notified: () Florida () Georgia () Mississippi ( ) Tennessee

Were any public water supply intake locations effected? ( *) No ( ) Yes If yes, who was notified?

when was the notification made?




STORMWATER
MANAGEMENT

City of Jacksonville
Illicit Discharge Detection and Elimination Program ;ﬂ: L} A
Case Log

General Information

Responsible Party | eiige) Jupiam® PRALVOON HARVEY
Date of Inspection L= 1] | Start/End Time 2 '65 p N

Location 601 _Livcoth CREST SE

Latitude 8] 333'-*77'&/9_" | Longitude Ay & SPysg '/7‘2 o
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

el pemerriad LIQUID WITH o1 SHEEN Flowié FROM
4" pVC PIPE IN NE CORNER OF YARD

Type of Investigation:
Q Storm drain network U Drainage Area QO On-site Q Septic System

Investigation Results

IVITAL. INVESTIGCATION - TRERE (S PoTermTIAL OF AU
ILUT DISCHARGE, LETTER wiLL BE
SEVT TO REQUEST 51TE AccesS FOR
N FORTHER |NVESTIGA 7O,
RECEIVED A CoOMPAHINT BY TEWPIONVE FROM FAVE COATS THAT
LIVES AT 609 LW CReST, SE,

\ .
Responsible party contacted XIes UNo
UlIn person OTelephone N.etter OEmail

Responsible party was provided a copy of the IDDE Ordinance: %(es UNo | DDE /Sw M 'D BRO C/f() RE

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




Suggestions made by inspector on how to remedy the problem: QYes ONo

~Explain:

Follow-up inspection was performed: OYes ONo

Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QYes 0ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QOYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W/ SPﬁPHENSﬁLAm ING, DEVELOPMENT & STORMWATER DIRECTOR

L4

Signature: P ‘ % Date: é"/-/r?



4 poT AN NLLUAT e
DISCHARGE .

STORMWATER
MANAGEMENT

City of Jacksonville
Inspection and Correspondence Log

1) JONE /,06/0- RECEIVED TELEPHONE CALL FROM
FAE COATS AT 669 Lincoct CREST, SE THT AV
O1  SOBSTANCE WTlE FOAM 1S FLOWING FROM
HER  IEIGHBORS YARD AT 6067 LiNcoHW CRET SE,
X MADE JITIAL INVESTL6ATI04) - THERE (S A

POTERTIAC (LLIAUT DISCHARGE
) TJude 8, 20/~ MAINED (ETTER To JREEER RRANDON
Hapve S AT b0) UNCOW CREST, S&,

3) ToWE 9 0/~ M0 NTE VISIT o7 CHOS HTTERLL-
WE WAWED To REAR oF HARRY POPERTY. (T
APPEARS LIV w Tl 01 SulLTauck J§ < Ow06
[frROYy  &PouxH BETWEEN) 6803 And boS
Locow cREST SEe. CHRS 1§ so0/08 o PROVior
SAMPCE ROTTWES AN T Wil BATHER SAME
F02 Tt TY DEFT, 7TH TEST.

INTERNET RESEARCH DETERMUINED A7 TIHS MY
Re ROV AVDR  |ROD BACTERIA 1N THE WATER
WILL wAlT N PROFERTY Owwa? 70 CALL AnD
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e STvFTX0 HE ST PRRAISSI00 T0  thy v TUATE

A Pepserty.,

5) To0E 2 D0/ ORAN whTER SAUPLE ADD DEUVERED

TO el PATIERL0L A7 WWTP @ RL HiM
T PERFOCA /oY TELT THAT [HE COuvh,




STORMWATER
MANAGEMENT

City of Jacksonville
Inspection and Correspondence Log

L) RESEARH] INOICATES THAT (7 MY BE

JROAY BACTERIA THAT 1S NATORALL OccvRivé,

WHTLE O TEST® RESOVLTS
) TvwE 1b,20/) - RecevED BaAtL RO

S PATTERSOK , TEST [OOICATE THAT 17T

1S NOT sSEwER, CONCLUSIOO LS THAT

/T 1S NATVRAFLY Bccurlné IRGG BACTERIA,




- Interagency Resource for Achieving Cooperation

s’ IRAC’s mission is to provide the forum and structure for governmental agencies to coordinate
regulations that protect health, safety and the environment by speaking with one voice to provide
clear environmental and regulatory direction that meets business and citizen needs.

Is that sheen contaminated water? What is that orange stuff?

Iron and Iron Bacteria in Water

Water quality inspectors receive calls about contaminated water or sheens that look
like petroleum spills. Sometimes it may be a natural occurrence of iron bacteria.

What are iron bacteria?

Several kinds of microorganisms, including bacteria and
protozoa, consume naturally occurring iron. They grow and
multiply in stringy clumps in ponds, puddles, lakes, creeks and
streams. They are a natural part of the environment in most
parts of the world.

A result of the metabolic process of these microorganisms is the reaction of dissolved iron
with oxygen from the air that forms yellow and red-colored iron oxides. These oxides do

not dissolve in water. They sink to the bottom or are stored in slimy gelatinous material that
surrounds iron bacteria cells. Chemically speaking, water-soluble bivalent iron (Fe?*) is trans-
formed (oxidized) into water-insoluble trivalent iron (Fe3*).

What does water affected by iron bacteria look
like?

In surface waters, slimy rust-colored material may be
deposited on the bottom of water bodies, drains or on
surrounding soils. Along with the rusty deposit there
can be an iridescent sheen or oily-looking slick on
the surface of the water called biofilm. It causes no
environmental problems. In some areas, groundwater
seepages leave harmless rust-colored stains on
sidewalks and driveways.

Where is the iron coming from?
Iron is one of the most common elements found in nature; almost all water
supplies contain measurable amounts of iron from iron-bearing soil or rock
through which groundwater flows. Anaerobic groundwater (water that does
not contain oxygen) seeps through the ground, cut banks and natural slide
areas and retaining walls.

This document is available in alternative formats for persons with disabilities
by calling 206-263-3060 or 711 TTY




MAYOR
Johnny L. Smith
FCO/CITY ADMINISTRATOR

CITY COUNCIL
Sandra Fox Sudduth - President
Jerry Partis — President Pro-Tempore

Jarrod Simmons I Jimmy L. Harrell, Jr.
CITY CLERK \ ° / Tony Taylor
Antonia Rispoli Fanning \\‘,;k > Coty Galloway
CITY OF JACKSONVILLE
June 8, 2017

Brandon Harvey

607 Lincoln Crest, SE

Jacksonville, AL 36265

Re: City of Jacksonville
Stormwater Management Program
Phase II Small MS4
ADEM NPDES Permit ALR040051
Illicit Discharge Notification

Dear Mr. Harvey:

In order for the City of Jacksonville to comply with the Alabama Department of
Environmental Management (ADEM) National Pollutant Discharge Elimination System
(NPDES) Permit ALR040051 for discharges from regulated Small Municipal Storm Sewer
Systems (MS4), the City of Jacksonville was required to adopt a Stormwater Management
Program (SWMP). One component of the SWMP is the Illicit Discharge Detection and
Elimination (IDDE) Program, which creates a detection and elimination process for potential
illicit discharges that cause stormwater pollution.

This letter shall serve as notice that on June 1, 2017, the City received a complaint of
a potential illicit discharge from your property located at 607 ILincoln Crest, SE. The City
investigated the complaint and it appears to be a liquid with an oily sheen flowing from a
4” pve pipe located in the northeast corner of your yard and it :nay have the potential to
cause stormwater pollution. The City requests that you schedule a meeting so we can access
your property to further investigate the potential illicit discharge. Please contact my office
immediately upon receipt of this letter in order to schedule a mecting.

If you have any questions or to schedule a meeting please call the City of Jacksonville
Planning and Building Department at (256) 782-3840.

Sincerely,

Mdrk W. Stepheus, BSCE, CPESC
Planning, Development &
Stormwater Director

Enclosures: photos, SWMP and IDDE brochures

320 Church Avenue, SE, Jacksonville Alabama 36265 Telephone 256-435-7611 Fax 256-435-4103

www iacksonville-al aro  citvhall@iackeanvillooal are
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program # 5

Case Log

General Information

Responsible Party | JA(ROOMVILLE whTER WORKS , 6AS AD SEWER BOARD
Date of Inspection D-a1-1h) Start/End Time  t)'p0 P/ — €00 PM
Location

Latitude 22, €103 | Longitude - g5.08)2

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

Type of suspected illcit SAVITARY sewerR overR-Fuw AT
" MANHOLE DUE To LARSE AMOINT OF BREASE

Type of Investigation:
Q Storm drain network Q Drainage Area Q On-site Q Septic System

Investigation Results

REPORTEDN To STORMWATER O)RECTOR

B THE wwéAudSA

PERMIT No. ALDLOI3ISEL

ADEM whS NOTIF1eDd (SEE REPORTING FD@M)

Responsible party contacted OYes ONo
QIn person QTelephone QLetter - UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




Suggestions made by mspector on how to remedy the problem QYes ‘TNO
Explam o

Follow-up inspection was performed: Yes %\Io
Date:

Responsible party agreed to voluntarily correct the problem: QYes UONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QYes UONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK TEPHEN NZdNG, DEVELOPMENT & STORMWATER DIRECTOR

Signature: ' , Date: ]7'021 i ,7




Submission Date: Jul 21 2017 8:11PM

SANITARY SEWER OVERFLOW EVENT REPORTING FORM

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Permit Number: AL0022586
Facility Name: Jacksonville City Of Wwip Wwsb County: Calhoun
Date/Time SSO Began: 7/21/2017 4:00:00 PM Date/Time SSO Stopped: 7/21/2017 8:00:00 PM
Estimated Volume Discharged: gallons ( )SSO0is on-going
Estimated Volume is: ( *) <1,000gal () >1,000QaI ( )>10,000gal ( )>100,000gal ( )>1,000,000gal
Was Department verbally notified within 24 hours? ( ) Yes (*)No Date/Time of Notification:
Person that verbally notified Department: ‘ Phone Number:( ) - ext.
Indicate source of discharge event:  ( X) manhole () lift station () broken line

() cleanout ( ) treatment plant ( ) other (describe):

Location of discharge (street address, etc.):

Lat/Long of discharge: 33.8103, -85.7612

Known or suspected cause of the discharge:
Large Amount Of Grease

Ultimate destination of discharge: ( X) ground absorbed () creek or river (provide name):
( ) storm drain () dfainage ditch
() backup into building/residence ( ) other (describe):

Did the discharge reach swimming water? ( )Yes ( *)No
Monitoring of the receiving wateris: ( ) complete ( ) ongoing (%) not necessary
Was the affected area: (%) cleaned? (% disinfected?

Describe corrective actions taken, plans to eiiminate future discharges, énd actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if necessary):

Enforce grease trap pumping on all businesses in area.

Indicate efforts to notify public (check all that apply):
() press release () placement of signs ( ) other (describe):

Date: Date: Date:
() notice not required, because:

Indicate other officials notified (check all that apply):
( *) county health department ~ ( ) state health department () other (describe):

Date: 07/21/2017 Date: " Date:

() notice not required, because:
Other States notified: () Florida ( ) Georgia ( ) Mississippi () Tennessee

Were any public water supply intake locations effected? ( *)No ( ) Yes If yes, who was notified?

when was the notification made?




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program __h{— é
Case Log

General Information

Responsible Party | TACKSOYVILLE wWATER. WORKS, EAS AND SEWER ROARD

Date of Inspection J1~13-17) l Start/End Time ' SY pm ~ 3> 9p P17 .
Location INTERSECTION OF ALEXANORA ROAD, Sw AND C STREET, sw
Latitude 23.%1101¥% | Longitude — g5.99/S N |

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illi.cit SANITAN) sEewER OVER-Flow DvE TO
discharge or connection BROLELN LIME C ROOTS AND BRI CK)
Type of Investigation:
Q Storm drain network Q Drainage Area U On-site U Septic System

Investigation Results

REPORTED To STPRMWATER DIRECTOR

B\ THE wwéALLSHA

PERMIT No. ALBLIASEL

AOEM WAS NOTIFIED (SEE REPOXTING FO)

Responsible party contacted UYes ONo
‘QIn person QTelephone OLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes 0ONo Specify time frame:




Suggestions made by inspector on how to remedy the problem: QYes %!o

Explain: — e N
i et
e
s ¢ Ow/:(g a4
- B _ J, - —
Follow-up inspection was performed: QYes Rﬂo
Date:

Responsible party agreed to voluntarily correct the problem: UOYes UONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QOYes UONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes UONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes UONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes CINO
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

= d / NINING., DEVELOPMENT & STORMWATER DIRECTOR

Date: I/—/3 h//7

Print name and title: MARK / k

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 . Facility County: Calhoun "

Permittee Name: Jacksonville Water Works, Gas and Sewer Board pyijiey Name:  Jacksonville Cil

Date/Time SSO Began: 11/1 3/201 725400 PM , k - Is the SSO on-going? (. ) Yes (X)No
Date/Time SSO Stoppea: 1 1/13/2017 3:20:00 PM

Did the SSO occur during wet weather? () Yes ( X) No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X) No ( )Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: . . gallons

Estimated Veolume Discharged Range:

(~x) <1,000 gallons () 1,000 > gallons <10,000 (* ) 10,000 > gallons < 25,000
() 25,000 > gallons <50,000 (i ) 50,000 > gailons <75,000 (. 175,000 > gallons <100,000
¢ ) 100,000 > gallons < 250,000 { )250,000 > gallons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (%) Yes (. ) No

Date/Time of Notification: 11/14/2017 65500 AM k

Method of notification: () Verbal/Telephone  ( X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: . . - _ - \ . Phone Number:

Source of discharge event:

(¢ ) Manhole (' ) Lift Station (%) Broken Line

() Cleanout (¢ 1) Treatment Plant () Other:

Location of Discharge:

Latitude: 3381 1018 Longitude: '85771 571

Street address or narrative description of location:

ﬁlntérsection-df Alexandria Rd. & Cst "

Known or suspected cause of the discharge:

Roots and a brick |

ADEM Form 415 10/17 m3 Page 1 of 2




Ultimate destination of discharge:

(") Ground Absorbed (- ) Storm Drain (‘%) Drainage Ditch (- ) Backup into Building/Residence

1

() Creek or River:

Did the discharge reach swimming water? () Yes (%) No () Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (‘&) Complete (- ) Ongoing (- ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (iX) Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew unstopped the hne Wthh stopped the sso. The sewer ¢ h
v;deomg the line to see what the correctlve actlon wﬂl be on 11/1 4117 to reven
discharges in this area. ~

Indicate efforts to notify public:
(- ) Press Release Date:

(%) Placement of Signs Date: n 3/2017’, k

(*) Other . . . ' . k Date: -
() Notice not required, because: k -

Indicate other officials notified:
(%) County Health Department Date: 11/ 1412017 ;

(") State Health Department Date:

() Other - ‘ - ‘ . . Date

(%) Notice not required, because:

Other states notified: (' ) Florida (* ) Georgia (- ) Mississippi () Tennessee

Were any public water supply intake locations affected? (%) No () Yes

If Yes, who was notified: k . ; k - - . Date:

General Report Comment or Explanation:

1 certify that I have personally examined and am familiar with the
Submitted By 1:nf(')n‘nation submitted herein. .Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
I am aware that there are significant penalties for knowingly

Ch rlS Patte SO submitting false information, including the possibility of fine and Signed by E2 11/14/2017 7:08:07 AM

imprisonment.

ADEM Form 415 10/17 m3 . Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program ;d: )'7 :
Case Log

General Information

Responsible Party JACKSONWILLE. WATER wo/ULS, CAS AND sewER BOARD
Date of Inspection /1=16-117 , Start/End Time @) S AN ~ Qs pppN
Location oL 133A sTREET, NE BETWEEN 922AvE, NE AND 3 B2 AVR, NE
Latitude 33.@83205") | Longitude -£S8.NSggS5 3
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit SIJCN ,‘T/]./L\( SEWER dYBR-FWY) DUVE
discharge or connection :
’ To Sporred vp Lz (RooTs)
Type of Investigation:
Q Storm drain network Q Drainage Area Q On-site Q Septic System

Investigation Results

REPORTED To STOCAUATER DIRECTOR

Rl Tt ww¢ AvO SA

RRMIT MNo. AL0033S &6

ADBM. wWhS poTIFIED (sEe REPRTING Foln

Responsible party contacted QYes ONo
Qln person QTelephone QLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes UONo Specify time frame:




\/

Suggestions made by inspector on how to remedy the problem: QYes ﬁNo

Bxplpi: [
P [, S i ~ = N
LS50 wtS  corRECTED D

I . — " - . -
Follow-up inspection was performed: QOYes 0

Date: j’@

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QYes QONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes QONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Date: // P/é —/ /7

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 k _ FacilityCounty: Salhoun
Permittee Name: _Jacksonville Water Works, Gas and Sewer Board  pycility Name:  Jacksonvill
Date/Time 850 Began: ~ 11/16/2017 915100 AM.  fypmessOongoing? () Yes (X)No
Date/Time S0 Stopped: _11/16/2017 2:00:00 PM

Did the SSO occur during wet weather? () Yes ( x) No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X) No ( )Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: . , gallons

Estimated Volume Discharged Range:

(%) <1,000 gallons (: ) 1,000 > gallons <10,000 () 10,000 > gallons < 25,000
(* ) 25,000 > gallons <50,000 (i) 50,000 > gallons <75,000 (. 175,000 > gallons <100,000
(* ) 100,000 > gallons < 250,000 ( )250,000 > gallons <500,000 . () 500,000 > gallons <750,000

(750,000 > gallons <1,000,000

Was the Department notified within 24 hours? ( %) Yes ( ) No

Date/Time of Notification: 11/16/2017 504:00 PM

Method of notification: () Verbal/Telephone  ( X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: ' | Phone Number:

Source of discharge event:

(%) Manhole (*) Lift Station () Broken Line
(¢ ) Cleanout (° ) Treatment Plant () Other:
Location of Discharge:
Latitude: 33832057 . Longitude: "'85 . 758553

Street address or narrative description of location:

In 'béﬁmeen “3rd;ave and 2nd ,avé on 12th st.

Known or suspected cause of the discharge:

ADEM Form 415 10/17 m3 Page 1 of 2




Ultimate destination of discharge:

(%) Ground Absorbed (* %) Storm Drain (%) Drainage Ditch (¢ ) Backup into Building/Residence

(¢ )CreekorRiver: [+ . - () Other:

Did the discharge reach swimming water? () Yes (#)No () Unknown
Monitoring of the receiving water (i.e., visual survey or water quality sampling) is: (‘&) Complete () Ongoing (/) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

u‘nstopped the hne whlch caused the e ;
The sewer crew will be v;deomg the Ime on 11-17-17 to see if futu, act

Indicate efforts to notify public:
(- ) Press Release Date: .

(%) Placement of Signs Date: 111 6/2017

(¢ ) Other ; . _ Date: .

(") Notice not required, because:

Indicate other officials notified:
% County Health Department Date: 11/16/. 201‘7

() State Health Department Date: .

() Other ' . ‘ , .. pae

(1) Notice not required, because:

Other states notified: (¢ ) Florida () Georgia () Mississippi () Tennessee

Were any public water supply intake locations affected?  (X) No (-)) Yes

If Yes, who was notified: ‘ ' ‘ . , Date: !

General Report Comment or Explanation:

[ certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
I am aware that there are significant penalties for knowingly

Ch riS Patterson submitting false information, including the possibility of fine and Signed by E2 11/16/2017 5:05:40 PM

imprisonment,

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log S )7 A—

General jnformation

Responsible Party TACKSONVILLE W& % S BOARD

Date of Inspection )2~ 1~ ]’7 | Start/End Time Q_‘ 00 P/'7 -~ 3’00 Pm
Location 303) KAV Deive %

Latitude 32,8005y ILongitude -§8.Né&202
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit
discharge or connection ss o /4- T C LEANOL T DUE TO RO (0] T.S
Type of Investigation:
Q Storm drain network U Drainage Area O On-site O Septic System

Investigation Results

REDATED To  STORMWATER DIRECTOR

BY THE wwé AL SHB

PERMT No. ALO025ES

ADEM whs woTires ( S€E RePoeriws FoRM)

Responsible party contacted OYes UNo
Oln person UTelephone QLetter OEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes UNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes 0ONo Specify time frame:




4
Suggestions made by inspector on how to remedy the problem: Yes /Z'No
Explain:

$SO  wWAS CcoRRECTED

N

Follow-up inspection was performed: Yes FNO
Date:

Responsible party agreed to voluntarily correct the problem: UYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes [No

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes UNo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: UYes [No
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

G, DEVELOPMENT & STORMWATER DIRECTOR

Date: /Q-/—/,7

/]
Print name and title: MARK W. SYEP!

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Cathoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwitp Wwsb

Permittee Name: Facility Name:

Date/Time SSO Began: 2 /2017 2:00:00 PM Is the SSO on-going? () Yes (X)No
12/1/2017 3:00:00 PM

Date/Time SSO Stopped:

Did the SSO occur during wet weather? () Yes (X)No

Was the SSO caused by an extreme weather event (e.g. hurricane)? ( XyNo ( )Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: 15.00 gallons
Estimated Volume Discharged Range:
() <1,000 gallons ( ) 1,000 > gallons <10,000 { ) 10,000 > gallons < 25,000
() 25,000 > gallons <50,000 ( )50,000 > gallons <75,000 { ) 75,000 = gallons <100,000
() 100,000 > gallons < 250,000 ()250,000 > gallons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 12/1/2017 12:19:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

() Manhole ( ) Lift Station () Broken Line
( X) Cleanout ( ) TreatmentPlant  ( ) Other:
Location of Discharge:
Latitude: 33.807574 Longitude: -85.768202

Street address or narrative description of location:

2027 Kay Dr.

Known or suspected cause of the discharge:

1

Roots

ADEM Form 415 10/17 m3 Page 1 of 2




Ultimate destination of discharge:

( ) Ground Absorbed { ) Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creek or River; | - () Other:
L
Did the discharge reach swimming water? ( )Yes (X)No () Unknown
Monitoring of the receiving water (i.e. visnal survey or water quality sampling) is: (X) Complete () Ongoing ( ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Line has been cleared of roots.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/01/2017
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X)) County Health Department Date: 12/01/2017
() State Health Department Date:
( ) Other . Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia () Mississippi () Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, 1
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 12/1/2017 4:24:03 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log :,tl: )7 BD

General Information

Responsible Party JAS ppVIiLLE WWE AvD § RoARD

Date of Inspection 12-4-1") I Start/End Time  2Y5 Pm — (.00 P™
Location Hu 31 (v FROWT o©F JHCKS

Latitude 33. 809915 Longitude - £5.74)3/5
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit N = (¥
discharge or connection S$ o A_T /ﬂ/f,{) /IL& Lt Ve (0 é /eEA‘ &
Type of Investigation:
Q Storm drain network O Drainage Area O On-site O Septic System

Investigation Results

REPOLTED 7B sTOMwATER DIRECTOR
BY 7THe wwé Avs SN

PefnT No. AL ooaassé
Avem wrsS DoTFRD (SEE REPORTUS Fofm)

Responsible party contacted OYes UONo
Qln person UTelephone QLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes UONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes 0ONo Specify time frame:




» |

Suggestions made by inspector on how to remedy the problem: UYes VNO
Explain:

SSO  wAsS corRECTED

\/.
Follow-up inspection was performed: Yes %NO
Date:

Responsible party agreed to voluntarily correct the problem: UYes [No

Voluntary actions did not produce adequate results, therefore enforcement actions required: Yes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: UYes UNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W/ STEPHENS///P ING, DEVELOPMENT & STORMWATER DIRECTOR

)2-b-1")

Signature: y Date:



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Cathoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:

Date/Time SSO Began: 12/6/2017 12:15:00 PM Is the SSO on-going? ( ) Yes (X)No
12/6/2017 1:00:00 PM

Date/Time SSO Stopped:

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X)<1,000 gallons ( ) 1,000 > gallons <10,000 () 10,000 > gatlons < 25,000
( )25,000 2 gallons <50,000 ( ) 50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 (250,000 > gallons <500,000 () 500,000 = gallons <750,000

( ) 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 12/6/2017 2:00:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other;

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole ( ) Lift Station ( ) Broken Line

( ) Cleanout ( ) TreatimentPlant () Other:

Location of Discharge:

Latitude: 33.809915 Longitude: -85.761315

Street address or narrative description of location:

HWY 21 in front of Jacks.

Known or suspected cause of the discharge:

Grease

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

() Ground Absorbed (X) Storm Drain ( ) Drainage Ditch ( ) Backup into Building/Residence
() Creek or River: o () Other:
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete { ) Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No () Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Cleaned clogged line. We are going to go back to the area and inspect grease traps.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/06/2017
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 12/06/2017
( ) Other Date:
() Notice not required, because:
Other states notified: ( )Florida () Georgia () Mississippi () Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

1 certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, 1
believe the submitted information to be true, accurate, and complete.
Chris Patterson 1 am aware that there are significant penalties for knowingly . 12/6/2017 2:01:16 PM
submitting false information, including the possibility of fine and |  Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program # g
Case Log

General Information

Responsible Party evéent ¢ SvT LE\I

Date of Inspection 22-11-177 I Start/End Time

Location 161 PEUHAMN ROAD LOLTH

Latitude A 3324 4'S)" I Longitude w ¢S 24s5'39 "
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit .| jpAYTHORIZED DISCHARGE FROM CARWASH
ischarge or connection By SInESS
Type of Investigation:
yStorm drain network U Drainage Area Q On-site O Septic System

Investigation Results

CARWASH RYSINELS 1S OPERATING AT TS LOCATION,
WATER FROM  CAR WAHLHMPD E ACTIVITY 1S Ruwwu/ve
INTO THE caTV'S SToem stwere SYSTém, AdEm
PERMIT No, ALROYOOST Dors NOT ALLOW THIS TYPE
OF DISCHARSLE

\/
Responsible party contacted ?{Yes ONo

QIn person UTelephone %etter QOEmail Ce /lT[ ;‘:) & D
N\

Responsible party was provided a copy of the IDDE Ordinance: OYes ¢No

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

Mes QNo Specify time frame: (MM EAMTEL\.’

. LETTER
) AHLED YezRTAES B0 13-1-177 (Rervenes Jow cmed |-%-18)

3) MAILED LETTER Reg. MMl oM I-¥-18



L /
Suggestions made by inspector on how to remedy the problem: yﬁ’es UNo

'Expiaiu:

_ (ETRR STATED THAT (AR wASHINE ACTIVITY MusT Bt |

MOVED 1MSIOT, WATER ROVTED TO AN OILJwATER
SEPERATOR AND COMNETED TO CLTYS SANITA SE€wWzAR,

Follow-up inspection was performed: UYes UNo

Date:

Responsible party agreed to voluntarily correct the problem: UYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UYes UNo

Date:
Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: Yes UNo

Date:
Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo

Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

G, DEVELOPMENT & STORMWATER DIRECTOR

Date: /2-/1 ’/ ,7

Print name and title: MARK W.

Signature:




December 2017

STORMWATER
MANAGEMENT

Inspection and Correspondence Log

PEGAN Ro#rn SouTH

1) uwrum%e)zw BISCHARGE FRoM CARWASH BUSINES &
13-l

2 12-11~17  MAILED cqpTiFIED IETTER TO OWWNER.

3) 1-§-16  mMAEAN LETTER TO pwmER,

y) DISCUSSEN  15SVE  w(TH CAR WASH OPeRATOE
A TIMES. HE SAID  THE OwWNER wits
TRUNG ¢cARE ©F THE IMPROVEMELTS

5) Y-3-16 MMED cERTUFAED (ETTER TO
DWUER  STATING AR wWASH ACTIV(TY
MUST  STOP  wIHIN THREE wEEKS 1~
_ fROBLEM S MOT  RESOLVED,
6) 5-HE /MAIR GIVE Twd wWEEK EXTENSION
n) 5~161&  MAOR SAYS IF BOQUINENT 48 THE
HOWDP HE Al conTIOVE 1o wWASK,




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program #q
Case Log

General Information

Responsible Party | EOWARD AND SHEIA JEAN SAMPSON

Date of Inspection /g—”~ﬂ7 | Start/End Time

Location /19 DRAYTON STREET, SE

Latitude A 3324g'ys " l Longitude y gS2Y5'3g"
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Tyye st suspected Wlic UNAVTHORIZED DISCHARSE FROM
: G
ischarge or connection C/{‘RWA‘sH’ RUSINELS
Type of Investigation:
XStorm drain network Q Drainage Area Q On-site Q Septic System

Investigation Results

A CARWASY RVSINBSS IS OPERATING AT THIS LOATION.
WATER. EROM  CAR wALNING ACTIVITY 1S RVpmnIvG 10T
THe aTy's ST0M Sewer SNSTEM . ADEM PERMIT

No. ALRO4soS| DOES MNOT ALww THIS TVPE OF
PLSHARSE .

Responsible party contacted Wes ONo

Qln person QTelephone %etter UEmail CEIZT- L F lLE D)

Responsible party was provided a copy of the IDDE Ordinance: OYes RfNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

ﬁYes  ONo Specify time frame: /MMENA’TE‘L\{




Suggestlons made by inspector on how to remedy the problem QYes 0ONo

Explain:

LETTER STATED THAT CAR whasitiné ACTIVITY MiST B

MOVED tNSIDE , WATER RWTEN. TO AW OIL [ WATER
SEPEAATOR /\'AJO CONNECTED To aT)'S SANTARY LEweR,

Follow-up inspection was performed: Yes ONo

Date:

Responsible party agreed to voluntarily correct the problem: QYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes QONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: - QYes ONo
Date: -

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK I' PH JLANDING, DEVELOPMENT & STORMWATER DIRECTOR

Date: /Q~//-—//>

Signature:




December 2017

STORMWATER
MANAGEMENT

Inspection and Correspondence Log

/19 _DRAYTON STREET, SE

1) 19-11-17) WAVTHORISED _DISCHARGE _feo cARWASH BYSINESS

3) 1-11D) MMLEN CERTIFIED LETTER TO OwWWNER..

3) CARWASH OPERATOR (ONTACTED enbweir (Bosey bAis)
To DESlbL oIl /UATER SEMMRATOR THfT AQOwS
CAR  wAH ROWOFF  To0 ENTER REFIRE FlLowiws

70 V'S SAnaAR) SEwER,

y) 1-23-]& PUINS RECEIVED

5) OILJWATER SEPARATOR WAS NOSTALLEN
DIRIVE  FERRUARY

) 3134E FIOA  JOSPET10y __PERFORMED
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J1.B.’S QUALITY CAR CARE - REVISED

The accompanying plot plan and oil separator is specifically addressed to minimize cost
and complexity of operation and maintenance while still providing adequate prevention
of contaminated water intruding on the storm sewer system. Therefore, the prevention of
surface runoff during a rain fall event is imperative. To prevent said intrusion, the
standard solid lid is provided which shall be installed atop the grate in the separator
during any rainfall event and during hours when employees are not present. The lid may
be removed when runoff from the last rain event ceases to flow. Additionally, the existing
back of curbing will serve as a fail-safe to nominal runoff which may bypass the grate.




FINAL INSPECTION FOR
THE FACADE GRANT




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program j# / )

Case Log

General Information

Responsible Party Dové And MARCIA L)P SEY

Date of Inspection ) 2~1-1N l Start/End Time

Location go" PeuiAm ROAD SovTH

Latitude N 3324845 [ Longitude 1y 452 4Ss'ya"
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit UNAU—FH'D/Z’ 2N DILLHA‘ R&E FRO”\.
discharge or connection
CARWASH  RVSINESS
Type of Investigation:
%Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

CARWASH RVSINELS 6 OPERATING AT THIS LocATiown,
WATER ~ FRON cAR  wASHING ACTiviTY 15 RWWNING 14TO
THE ATY'S sTolM SEwer SYSTEM, ADEM PERM T

No. AR0Bo6S| DOES MOT AUOW THIS TNPEOF DILSCHARER

\/

Responsible party contacted (AYes ONo

QIn person OTelephone %etter OEmail CELERTY/ F / EO

Responsible party was provided a copy of the IDDE Ordinance: OYes m\lo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

%’es ONo Specify time frame: MM EBIATE L\{

7




/

Suggestions made by inspector on how to remedy the problem: ?Yes ONo

LETTER STATEN THAT (AR wWASHNE ActiviTY

MUST BE MoVED (NSIVE  WATER WUTED TO Awn

O1L/ WATERL SEIEMATOR AND COONECTED TO THE

aaTY'S SANITAR] StwER,

Follow-up inspection was performed: OYes QONo

Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QOYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: QYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QOYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

‘CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK G, DEVELOPMENT & STORMWATER DIRECTOR

Date: /97-//’/ D

Signature:




December 2017

STORMWATER
MANAGEMENT

Inspection and Correspondence Log

207 PEU M ROAD Sou7H

,/) 12°11717)  UROAVTHORI2ED  DiscHARGE FROM CARWASH BuSiness.

2] 121110 MAMIED CERTIFIED LETTER 70 OWWER,

7

3) SIORE wW(TH OWwER _ANDH OPERITOR SEVERAL
TIMES, OWHER SHiD 1T qyps THE
OJERATIR'S RESPONSIBINTY 7D 1MSTALL
ALY 1 MPRO VEMETS

‘1) Y-2-15 MANED CEATIAIED LETTER GING
THEE weeks Tp comply oR S0P whsthve.

5) AS oF MAY 21, 2008 WD WASHIWE NAS
OCCURRED 10 SEVERAL W EEKS,




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program ;H: / ]

Case Log

General Information

Responsible Party JACKSOWVILLE WUWE Avd s B 0ARN

Date of Inspection 12-1&-11) | Start/End Time 97909 P71 — 0720 Pm
Location INTERSECTIO 0 OF CHURGE AVE T AND SARDMVER DRIVE, St
Latitude 33 . &0510/ | Longitude — £5.)599¢3
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit <SS 70 (& A
discharge or connection & A.T /)74—'0#0 a3 D VE ¢ é g-:(
Type of Investigation:
O Storm drain network U Drainage Area O On-site Q Septic System

Investigation Results

REPORTED Tp STOPHWATR IIRECTOR

Ry THr wwé Avd SA

PERMIT No. AL00225s 66

ALEr whS NoTifred ( see REPORTiwé Forn)

Responsible party contacted UYes [No
Uln person OTelephone OLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




V4

Suggestions made by inspector on how to remedy the problem: OYes WNO

Explain:
CSO WAS CORRECTED
\ /7
Follow-up inspection was performed: UYes %o
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: dYes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UYes No
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes UNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes No
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

G, DEVELOPMENT & STORMWATER DIRECTOR

Date: /0? hlg ’//)

Print name and title: MARK W.

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwip Wwsb

Permittee Name: Facility Name:

Date/Time SSO Began: 12/18/2017 2:00:00 PM Is the SSO on-going? ( ) Yes (X)No

12/18/2017 2:20:00 PM

Date/Time SSO Stopped:

Did the SSO occur during wet weather? () Yes (X)No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X) <1,000 gallons () 1,000 > gallons <10,000 ( ) 10,000 > gallons < 25,000
() 25,000 > gallons <50,000 { ) 50,000 > galions <75,000 ( )75,000 > gallons <100,000
() 100,000 > gallons < 250,000 () 250,000 > gallons <500,000 () 500,000 = gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X) Yes ( )No

Date/Time of Notification: 12/18/2017 2:45:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

{X) Manhole () Lift Station () Broken Line

() Cleanout ( ) TreatmentPlant () Other:

Location of Discharge:

Latitude: 33.805101 Longitude: -85.759943

Street address or narrative description of location:

Intersection of Church Ave and Gardner Dr in the ditch.

Known or suspected cause of the discharge:

Grease

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

(X)) Ground Absorbed ( ) Storm Drain ( X) Drainage Ditch ( ) Backup into Building/Residence
( )Creek or River: () Other:
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

The sewer crew jetted the line and freed it of the blockage. The crew will be back in the area tomorrow looking for other areas that need jetting to
prevent future sso.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/18/2017
() Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 1211812017
() Other Date:
() Notice not required, because:
Other states notified: ( )Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

1 certify that [ have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, 1
believe the submitted information to be true, accurate, and complete.
Chris Patterson 1 am aware that there are significant penalties for knowingly . 12/18/2017 3:03:39 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program l /O/L

Case Log

General Information

Responsible Party | JACKSONVIUE Wi S A0D & LOARD

Date of Inspection 1330 -1 n | Start/End Time 1100 Am~ )30 ,O/V\
Location 1000 ALEXANORIA -TAUOVILLE Hw)Y - LOT %S
Latitude 32. Sopo3/ | Longitude — 85 .09y 220
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit LE
discharge or connection S S o AT CLERpOU 7 bve& o
MAHD R LOCKAGE
Type of Investigation:
O Storm drain network U Drainage Area O On-site U Septic System

Investigation Results

REPORTED 7p  STORMUATER DIRECTOR

BY THe wwé Awd SIS

PEN T No. ALD0225E€L

ADEM wAS NoTiFles ((séE RePORps fO4m)

Responsible party contacted OYes [No
Qln person UTelephone OLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: UYes UNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes UONo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: UYes XNO

Explain:
pECT eD

AN/
Follow-up inspection was performed: OYes WNO
Date:

Responsible party agreed to voluntarily correct the problem: Yes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: Yes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: Yes UNo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: Yes [No
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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 kngwing violations.”

Print name and title: MARK W. . DEVELOPMENT & STORMWATER DIRECTOR

Date: /9-90‘-/0

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Cathoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwip Wwsb

Permittee Name: Facility Name:
Date/Time SSO Began: 12/20/2017 11:00:00 AM Is the SSO on-going? ( ) Yes (X)No
Date/Time SSO Stopped: 12/20/2017 1:30:00 PM

Did the SSO occur during wet weather? (X) Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X) <1,000 gallons () 1,000 > gallons <10,000 { ) 10,000 > gallons <25,000
( )25,000> gallons <50,000 () 50,000 > gallons <75,000 (75,000 = gallons <100,000
{ ) 100,000 > gallons < 250,000 { )250,000 > gallons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification; 12/20/2017 12:50:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

( ) Manhole ( ) Lift Station () Broken Line

(X) Cleanout () TreatmentPlant (X)) Other: service line

|
|

Location of Discharge:

Latitude: 33.800031 Longitude: -86.774220

Street address or narrative description of location:

1007 Alexandria Jacksonville Hwy Lot45

Known or suspected cause of the discharge:

Main is clogged causing the sewer to back up into the service and coming out were the service line is cracked.

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

(X) Ground Absorbed ( ) Storm Drain ( ) Drainage Ditch ( ) Backup into Building/Residence
() Creek or River: m} ( ) Other:
|
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete ( ) Ongoing { ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No () Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

The sewer crew jetted and cleared the main.

Indicate efforts to notify public:

( ) Press Release Date:

(X) Placement of Signs Date: 12/20/2017

(X) Other Roped offarea Date: 12/20/2017

{ ) Notice not required, because:

Indicate other officials notified:

() County Health Department Date:

( X) State Health Department Date: 12/20/2017

( ) Other Date:

() Notice not required, because:

Other states notified: ( )Florida ( ) Georgia () Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

1 certify that 1 have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 12/20/2017 2:02:13 PM
submitting false information, including the possibility of fine and |  Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Ilicit Discharge Detection and Elimination Program ’

Case Log

General Information

Responsible Party TAKSOWVILLE wWwWé Avd & BoARD

Date of Inspection 19-95-1N I Start/End Time )l 9p AM ~ 1000 PM
Location 1016 1) in STREET, NE

Latitude 33, £24¥5€ ’ | Longitude — &5 /Ay g00)7
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

Type of suspected illicit S 50 B EO KE L M A0 77"‘/} T

discharge or connection —_——~
wWAS  ORLTRUCTED
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site O Septic System

Investigation Results

REPOATED TO STOLMwATER DIRECTONR

RY THE wwé Aws SH

PECr )T No. ALOOIHS &S

ADEM whaS NOTIFiEn (SEE REPORTIVL FORM)

Responsible party contacted UYes [No
Oln person QTelephone QULetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes [No

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes UONo Specify time frame:




Vi

Suggestions made by inspector on how to remedy the problem: Yes RNO

Explain:
L6O—WAS cHPRRECTED
Foll i ti fi d: QY I§
ollow-up inspection was performed: es 0
Date: K

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes [No

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes UONo

Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes [No
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo

Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

G, ﬁiVELOPMENT & STORMWATER DIRECTOR

Date: /j’o’l‘?F/D

Print name and title: MARK W, ST

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:

12/22/2017 11:00:00 AM

Date/Time SSO Began: Is the SSO on-going? () Yes (X)No

Date/Time SSO Stopped: 12/22/2017 10:00:00 PM

Did the SSO occur during wet weather? () Yes (X)No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

() <1,000 gallons (X) 1,000 = gallons <10,000 ( ) 10,000 > gallons < 25,000
() 25,000 = gallons <50,000 ( )50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ( )250,000 > gallons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 12/22/2017 11:40:00 PM

Method of notification: () Verbal/Telephone  (X)Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

() Manhole ( ) Lift Station (X) Broken Line
() Cleanout ( ) TreatmentPlant () Other:
Location of Discharge:
Latitude: 33.824458 Longitude: -85.748007

Street address or narrative description of location:

1015 7th St

Known or suspected cause of the discharge:

Broken main that is obstructed.

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

{ ) Ground Absorbed

(X) Storm Drain

( ) Creek or River:

(

Did the discharge reach swimming water?

( )Yes

(X)No

Monitoring of the receiving water (i.e. visual survey or water guality sampling) is:

Was the affected area:

Cleaned? (X) Yes

( )No

Disinfected? (X) Yes

Are you aware of any other potential health or environmental impacts? (X)No

( ) Drainage Ditch

( ) Backup into Building/Residence

) Other:

() Unknown
(X) Complete
( )Ne

( ) Yes If Yes, please describe:

() Ongoing

() Not Necessary

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

The pipe that was broke has been cut out and replaced.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/2212017
( ) Other Date:
{ ) Notice not required, because:
Indicate other officials notified:
( ) County Health Department Date:
( X) State Health Department Date: 122212017
() Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( )Georgia () Mississippi () Tennessee
Were any public water supply intake locations affected? (X)No ( )Yes
If Yes, who was notified: Date:
General Report Comment or Explanation:
I certify that [ have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 12/22/2017 11:41:42 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program le / L/

Case Log

General Information

Responsibie Party | JACKSOMVJLLE _WWé AD 5 RO ARD

Date of Inspection 10-9&-17) I Start/End Time

Location IbTERSECTION OF ALrxawsriq RoAD, Sw AbD € ST, sw
Latitude 233.&10)% | Longitude \85\09,5’7} ’
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

Typeof supected illicit ~ SC ) B ROKED LI E BlockAse
: WIH RIOTS & BRICKS

Type of Investigation:

U Storm drain network U Drainage Area O On-site U Septic System

Investigation Results

REPORTED TO SiDAMWATER  DIRECTOR
B\ THe wwé& sus SIS

PERNT po. ALDOI2SES
ADEM whS ROTF1ED (SEE REARTIOE F2om)

Responsible party contacted UYes [No
Qin person UTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes UNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




[/

Suggestions made by inspector on how to remedy the problem: OYes XNO

Explain:

550 whS CORRECTED
Follow-up inspection was performed: Yes Xﬁo
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: UYes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: Yes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes No
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

LOPMENT & STORMWATER DIRECTOR

Date: /4 ’9& P//>

Print name and title: MARK W. STEP

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

AL0022586 Calhoun

Permit Number: Facility County:

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:

12/28/2017 11:30:00 AM

Date/Time SSO Began: Is the SSO on-going? () Yes (X)No

Date/Time SSO Stopped 12/28/2017 12:00:00 PM

Did the SSO occur during wet weather? () Yes (X)No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X)<1,000 gatlons () 1,000 gallons <10,000 () 10,000 > gallons < 25,000
()25,000> gallons <50,000 ()50,000 > gallons <75,000 ()75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ()250,000 = gallons <500,000 ()500,000 > gallons <750,000

()750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 12/28/2017 6:10:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

() Manhole () Lift Station (X) Broken Line
() Cleanout ( ) TreatmentPlant () Other:
Location of Discharge:
Latitude: 33.811018 Longitude: -85.771571

Street address or narrative description of location:

Intersection of Alexandria Rd and C St.

Known or suspected cause of the discharge:

Roots and bricks

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

() Ground Absorbed

( ) Storm Drain

() Creek or River:

( ) Other:

Did the discharge reach swimming water?

( )Yes

(X)No

Monitoring of the receiving water (i.e. visnal survey or water quality sampling) is:

Was the affected area:

Are you aware of any other potential health or environmental impacts? (X) No

Cleaned? (X)Yes (

) No

( X) Drainage Ditch

()Backup into Building/Residence

( ) Unknown

(X) Complete

Disinfected? (X)Yes ( )No

( )Yes

If Yes, please describe:

( ) Ongoing

( ) Not Necessary

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

The sewer crew unstopped biockage. They will be back in the area to find the underlying problem and resolve it.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/28/2017
( ) Other Date:
( ) Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date; 12/28/2017
( ) Other Date:
( ) Notice not required, because:
Other states notified: ( )Florida ( ) Georgia () Mississippi () Tennessee
Were any public water supply intake locations affected? (X)No  ( )Yes
If Yes, who was notified: Date:
General Report Comment or Explanation:
1 certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, 1
believe the submitted information to be true, accurate, and complete.
Chris Patterson 1 am aware that there are significant penalties for knowingly . 12/28/2017 6:07:52 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.
ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log iﬁ / 5

General Information

Responsible Party JACKSOVI LLE wwé Aud S RO /1R

Date of Inspection |~20-1€ | Start/End Time 10530 Am ~ ({730 A
Location |60 LESNCY BLVD, SE =
Latitude 33.N9432 | Longitude - ¢5.0S (&Y 7)
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit ;/.0 D 70 ROOTS
discharge or connection S‘S o AT /”Au Lt V&
Type of Investigation:
U Storm drain network U Drainage Area O On-site U Septic System

Investigation Results

REPORTRD TO STOAYWATER DIRECTOR
BY 7HE wwé Avd SA

PERNT wo. ALOD22SEL
Asem whas Do fred (sEx REPORTIVE foR)

Responsible party contacted OYes [No
Qln person QTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes UNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




Suggestions made by inspector on how to remedy the problem: OYes %o

Explain:
S5O0 wAS coerecteD
\ /
Follow-up inspection was performed: OYes X\Io
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QOYes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: UYes UONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UYes UNo

Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes [No
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UONo

Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

ING. DEVELOPMENT & STORMWATER DIRECTOR

)-90-1§

Print name and title: MARK W.

Signature: Date:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:

1/20/2018 10:30:00 AM

Date/Time SSO Began: Is the SSO on-going? () Yes (X)No

Date/Time SSO Stopped: 1/20/2018 11:30:00 AM

Did the SSO occur during wet weather? () Yes (X)No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X) <1,000 gallons ( ) 1,000 > gallons <10,000 { ) 10,000 > gallons < 25,000
( )25,000 > gallons <50,000 () 50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ( )250,000 > gallons <500,000 () 500,000 = gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 1/20/2018 5:45:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submisted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole () Lift Station () Broken Line
( ) Cleanout ( ) TreatmentPlant  ( ) Other:
Location of Discharge:
Latitude: 33.796321 Longitude: -85.751847

Street address or narrative description of location:

1000 Legacy Bivd

Known or suspected cause of the discharge:

Roots

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

( ) Ground Absorbed (X) Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creek or River: ] ( ) Other:

Did the discharge reach swimming water? ( )Yes (X)No () Unknown

Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing () Not Necessary

Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew unclogged line. Line will be monitored to determine if future action will be necessary.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 01/20/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X)) County Health Department Date: 01/20/2018
( ) State Health Department Date:
() Other Date:
() Notice not required, because;
Other states notified: ( ) Florida ( ) Georgia () Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X) No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature
individuals immediately responsible for obtaining the information, 1

Date/Time Submitted

believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly
submitting false information, including the possibility of fine and
imprisonment.

Signed by E2

1/20/2018 5:08:16 PM
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program
Case Log # / é

General Information

Responsible Party TACLONUUE Wb AND S ROARD

Date of Inspection J -0-) 8 | Start/End Time 1600 AM - 10730 Am

Location 4SS MISBET STREET pw  (ACRATION BASIV AT WWTP)
Latitude 3. 8943/)9’ ’ | Longitude — g5-7) &/ SEL

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit SSO AT TREATAHENT PLANT = PLANT 1S
discharge or connection — = =
VNDER. PEVDYATION , NOT ABLE To Row AT caprarty
Type of Investigation:
O Storm drain network O Drainage Area U On-site U Septic System

Investigation Results

REPRTED To STBRAWATER  DIRECTOAR
Rt THE wws Avs S R

PBRAT No. ALO022S &6
ADEM wAS poT7/A1ED ( SEE PEPORTING ;-om>

Responsible party contacted UYes ONo
Oln person QTelephone QOLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: UYes UONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes ONo Specify time frame:




\2
Suggestions made by inspector on how to remedy the problem: UYes XNO

Explain:
S SO wAS corRReCTED
L/
Follow-up inspection was performed: Yes XNO
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes No
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QOYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo
Date:

CERTIFICATION STATEMENT

“T 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 gathered and evaluated
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.”

G. DEVELOPMENT & STORMWATER DIRECTOR

Date: ,52 "()P/ y

Print name and title: MARK W. ST,

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwip Wwsb

Permittee Name: Facility Name:

Date/Time SSO Began: 2/7/2018 10:00:00 AM Is the SSO on-going? ( ) Yes (X)No
2/7/2018 10:30:00 AM

Date/Time SSO Stopped:

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g, hurricane)? (X)No ( ) Yes [f Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X)<1,000 gallons ( ) 1,000 > gallons <10,000 { ) 10,000 > gallons < 25,000
() 25,000 > gallons <50,000 ( ) 50,000 > gallons <75,000 () 75,000 > galions <100,000
() 100,000 > gallons < 250,000 ( )250,000 = gallons <500,000 () 500,000 > gallons <750,000

() 750,000 = gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 2/8/2018 8:50:00 AM

Method of notification: () Verbal/Telephone  (X) Electronic via eSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

( ) Manhole ( ) Lift Station () Broken Line

( ) Cleanout (X) Treatment Plant () Other:

Location of Discharge:

Latitude: 33.826379 Longitude: -85.781556

Street address or narrative description of location:

655 Nisbet St. Aeration Basin

Known or suspected cause of the discharge:

Plant is under construction causing us not to be able to run at full capacity.
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Ultimate destination of discharge:

(X)) Ground Absorbed (X) Storm Drain (X) Drainage Ditch () Backup into Building/Residence
() Creek or River: | ( ) Other:
!
|
Did the discharge reach swimming water? ( ) Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing ( ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No () Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Plant is undergoing a upgrade.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 02/07/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X)) State Health Department Date: 02/07/2018
( ) Other Date:
( ) Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia () Mississippi () Tennessee

Were any public water supply intake loeations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 2/8/2018 8:58:43 AM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT
Illicit Discharge Detection and Elimination Program sl
Case Log / 7
General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board
Date of Inspection 0‘) -’)—, /4 | Start/End Time 1000 A~ 2 ‘00 P/"?
Location HwY 31 AND GREELEAF 57; SW AT 6AS STATion
Latitude 33.goY¥02¢& | Longitude - &$ )L /129
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

T f su ed illici ——
discharge or connection S50 AT MAvdoLE
DUE 70 Roo7S§

Type of Investigation:
O Storm drain network U Drainage Area O On-site O Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted QYes ONo
UIn person QTelephone OLetter QOEmail

Responsible party was provided a copy of the IDDE Ordinance: OYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




W/

Suggestions made by inspector on how to remedy the problem: QYes ENO

Explain:
SSO WAS CoORRECTE
\ /
Follow-up inspection was performed: UYes Zf\!o
Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: QYes UONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. STEPHEN —PLAN&NO. DEVELOPMENT & STORMWATER DIRECTOR

Signature: // . 7 Date: 0? —9 “/ g



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Facility Name: Jacksonville City Of Wwip Wwsb
Date/Time SSO Began: 2/7/2018 10:00:00 AM Is the SSO on-going? () Yes (X)No
Date/Time SSO Stopped: 2712018 3:00:00 PM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

() <1,000 gallons ( ) 1,000 > gallons <10,000 (X) 10,000 > galions < 25,000
() 25,000 = gatlons <50,000 ( ) 50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ( )250,000 > gailons <500,000 () 500,000 = gallons <750,000

()750,000 2 gallons <1,000,000

Was the Department notified within 24 hours? (X) Yes ( )No

Date/Time of Notification: 2/8/2018 8:45:00 AM

Method of notification: () Verbal/Telephone  (X)Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole ( ) Lift Station ( ) Broken Line
( ) Cleanout () Treatment Plant () Other:
|
|
|
Location of Discharge:
Latitude: 33.804028 Longitude: -85.761129

Street address or narrative description of location:

Hwy 21 and Greenleaf at the gas station.

Known or suspected cause of the discharge:

Roots.
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Ultimate destination of discharge:

() Ground Absorbed () Storm Drain () Drainage Ditch () Backup into Building/Residence
(X) Creek or River: »LITTLE TALLAHATCHEE ( ) Other:
Did the discharge reach swimming water? ( )Yes (X)No () Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing ( ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No () Yes If Yes, please describe:

Deseribe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew has been in the area videoing and cleaning. Crew has been working on this area for the last few days. This area is being looked at
for upgrades to prevent future discharges.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 02/07/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 02/07/2018
() Other Date:
() Notice not required, because:
Other states notified: () Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 2/8/2018 9:00:56 AM
submitting false information, including the possibility of fine and |  Signed by E2
imprisonment.
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program —ﬁ / K

Case Log

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection Q‘l ,_) g/‘g ~19~)!| Start/End Time g;‘ao ,O/V) ~ 5 "3 P

Location HwY 21 AnD  BREEN(EAF ST SwW AT 6A4S STaATio
Latitude 33. &oY40Y/ | Longitude — £5.704,/45

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit S S O /4-7' AN //0 (E DU Z
discharge or connection Sy 5 =
L0 RODTS Apd LREASE
Type of Investigation:
O Storm drain network U Drainage Area QO On-site U Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted OYes ONo
Qin person QTelephone QOLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




N\ _p
Suggestions made by inspector on how to remedy the problem: OYes XNO

Explain:
S50 wAS CORRECTED
\/
Follow-up inspection was performed: UYes No
Date: /{a

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: Yes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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 jmprisonmen

yowing violations.”
NNING, DEVELOPMENT & STORMWATER DIRECTOR

i 21318

Print name and title: MA

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwip Wwsb

Permittee Name: Facility Name:

2/11/2018 8:00:00 PM

Date/Time SSO Began: Is the SSO on-going? () Yes (X)No

Date/Time SSO Stopped: 2/12/2018 5:30:00 PM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gailons

Estimated Volume Discharged Range:

() <1,000 gallons () 1,000 = gallons <10,000 (X) 10,000 > gallons < 25,000
( )25,000> gallons <50,000 () 50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 = gallons < 250,000 { )250,000 > gallons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X) Yes ( )No

Date/Time of Notification: 2112/2018 12:00:00 PM

Method of notification: ( ) Verbal/Telephone  (X)Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

( X) Manhole ( ) Lift Station () Broken Line
I
() Cleanout ( ) TreatmentPlant () Other: ;
Location of Discharge:
Latitude: 33.804041 Longitude: -85.761145

Street address or narrative description of location:

Hwy 21 and Green leaf St at the gas staion

Known or suspected cause of the discharge:

Roots and Grease

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

( ) Ground Absorbed ( ) Storm Drain ( ) Drainage Ditch ( )Backup into Building/Residence
(X) Creek or River: LITTLE TALLAHATCHEE () Other:
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete ( ) Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

This area is in the planning stages of some sewer rehabilitation. Crews are working towards fixing the issue.

Indicate efforts to notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 02/11/2018
( ) Other Date:
( ) Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 02/11/2018
() Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 2/12/2018 6:15:55 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log _ji' /9

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection A-~12-1 g l Start/End Time 00 M ~ 5730 P
Location 415 _PELHAM __ROAD

Latitude | Longitude

Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit : 47( ) e ’E
discharge or connection 5 -S O /}7 m #0 (x b U é [ /20 OT‘S
Type of Investigation:
U Storm drain network U Drainage Area Q On-site O Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586
ADEM was notified (see reporting form)

Responsible party contacted QYes ONo
Qin person WTelephone OLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




v/
Suggestions made by inspector on how to remedy the problem: OYes ﬂNo

Explain:

550 whS coRrECTED

|
Follow-up inspection was performed: OYes o
Date:

Responsible party agreed to voluntarily correct the problem: QYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QOYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. STEPH.F/I@-/{LANN

EVELOPMENT & STORMWATER DIRECTOR

Date: 9’/9 _/g

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Facility Name: Jacksonville City Of Wwtp Wwsb

2/12/2018 8:00:00 AM

Date/Time SSO Began: Is the SSO on-going? ( ) Yes (X)No

Date/Time SSO Stopped: 2/12/2018 5:30:00 PM

Did the SSO oceur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:
() <1,000 gallons () 1,000 > gallons <10,000 (X) 10,000 > gallons < 25,000

() 25,000 > galtons <50,000 () 50,000 = gallons <75,000 () 75,000 > gallons <100,000
( ) 100,000 > gallons < 250,000 { )250,000 > gailons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification; 2112/2018 12:10:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

( X) Manhole () Lift Station () Broken Line
( ) Cleanout ( ) TreatmentPlant () Other: §
|
|
Location of Discharge:
Latitude: 33.821943 Longitude: -85.762547

Street address or narrative description of location:

615 Pelham Rd

Known or suspected cause of the discharge:

i Roots

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

(X) Ground Absorbed ( ) Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creck or River: ! ( ) Other:
Did the discharge reach swimming water? ( )Yes (X)No () Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete ( ) Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

The sewer crew worked today to unclog main. They will be back in the area in the next few days to video. Additional work will be preformed if
necessary.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 021212018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 02/12/2018
() Other Date:
() Notice not required, because:
Other states notified: ( )Florida () Georgia () Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By infqnjnation‘ submitted herein. ‘Based on my inquiry of Fhose Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.

Chris Patterson 1 am aware that there are significant penalties for knowingly ) 2/12/2018 6:14:32 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT
Illicit Discharge Detection and Elimination Program
Case Log # 0’1 O
General Information
Responsible Party Jacksonville Water Works, Gas and Sewer Board
Date of Inspection -8~ & | Start/End Time
Location 1083 LADIGA S TREET
Latitude 23. 81340k | Longitude — g5 Ny, 4 C
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

T f ted illici
e e ] S50 AT AMAUHOCE
Dve 70 RooT S

Type of Investigation:

U Storm drain network Q Drainage Area Q On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted QYes UNo
Uln person QTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




| 4

Suggestions made by inspector on how to remedy the problem: OYes %\lo
Explain:

SSO—yhS CcopRecEED

\

Follow-up inspection was performed: OYes K\Io
Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes QNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. j?ngS +PL ¢, DEVELOPMENT & STORMWATER DIRECTOR

Signature: W ‘ Date: A-J g'_/ g

+



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

AL0022586 Cathoun

Permit Number: Facility County:

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Facility Name: Jacksonville City Of Wwip Wwsb

2/28/2018 8:30:00 AM

Date/Time SSO Began: Is the SSO on-going? () Yes (X)No

Date/Time SSO Stopped: 2/28/2018 9:15:00 AM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g, hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X)<1,000 gallons () 1,000 gallons <10,000 { ) 10,000 > gallons < 25,000
( )25,000 > gallons <50,000 ()50,000 > gallons <75,000 ( )75,000 > gallons <100,000
() 100,000 3 gallons < 250,000 ()250,000 > gallons <500,000 ( )500,000 2 gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 2/28/2018 1:44:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole ( ) Lift Station () Broken Line

() Cleanout { ) Treatment Plant ( ) Other: ‘
Location of Discharge:

Latitude: 33.813406 Longitude: -85.747145

Street address or narrative description of location:

1003 Ladiga St

Known or suspected cause of the discharge:

Roots

ADEM Form 415 10/17 m3 Page 1 of 2




Ultimate destination of discharge:

(X) Ground Absorbed () Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creek or River: () Other:
Did the discharge reach swimming water? ( )Yes (X)No () Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Deseribe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew will be in the area soon to video and do additional cleaning.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date; 02/28/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 02/28/2018
( ) Other Date:
() Notice not required, because:
Other states notified: ( )Florida ( ) Georgia ( ) Mississippi () Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date;

General Report Comment or Explanation:

1 certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, 1
believe the submitted information to be true, accurate, and complete.
Chris Patterson 1 am aware that there are significant penalties for knowingly . 2/28/2018 1:46:40 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT
Illicit Discharge Detection and Elimination Program #
Case Log ;2 /
General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board
Date of Inspection 3-1-1% I Start/End Time  n 'Q S AM—~ &30 A
Locution AoonTAIN _STREET, NE AND QM AVEWVE, NE
Latitude g9 33. €/ €509 [Longitude —g5.NSES 42
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

gyple of suspected illicit SSO A7 MAvHO CLE DUE
ischarge or connecti J— ;
charge or connection 0 K@OT_S', Pﬂ‘é.sé Aub CAEASE

Type of Investigation:
Q Storm drain network U Drainage Area O On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted QYes ONo
QIn person QO Telephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes UNo Specify time frame:




\ .

Suggestions made by inspector on how to remedy the problem: QYes ?No

Explain:
550 WwhAS CoRRecTED
L
Follow-up inspection was performed: I:IYes/aNo
Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QOYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QOYes UONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. STEF@ S2PLA G,/DEVELOPMENT & STORMWATER DIRECTOR

Signature: p 1/ « 7 Date: 3‘/ '/ g



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Permittee Name: Jacksonville Water Works, Gas and Sewer Board Facility Name: Jacksonville City Of Wwtp Wwsb

Date/Time SSO Began: 3/1/2018 7:45:00 AM Is the SSO on-going? ( ) Yes (X)No

Date/Time SSO Stopped: 3/1/2018 8:30:00 AM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X) <1,000 gallons () 1,000 > gallons <10,000 { ) 10,000 > gallons < 25,000
( )25,000 > galtons <50,000 () 50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ( )250,000 > gallons <500,000 () 500,000 > gallons <750,000

()750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 3/1/2018 2:35:00 PM

Method of notification: () Verbal/Telephone  (X) Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole ( ) Lift Station ( ) Broken Line
( ) Cleanout { ) Treatment Plant ( ) Other:
Location of Discharge:
Latitude: 33.818509 Longitude: -85.758549

Street address or narrative description of location:

Mountain st and 2nd ave

Known or suspected cause of the discharge:

roots, rags, grease

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

( ) Ground Absorbed (X) Storm Drain () Drainage Ditch ( ) Backup into Building/Residence
() Creek or River: N} ( ) Other
i
i
]
!
]
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete ( ) Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

sewer crew will be back in the area to video and reclean if necessary.

Indicate efforts te notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 03/01/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X)) State Health Department Date: 03/01/2018
() Other _ Date:
( ) Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia ( ) Mississippi () Tennessee

Were any public water supply intake locations affected? (X)No  ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

1 certify that I have personally examined and am familiar with the
Submitted By f'nfc.mjnation_ subm.itted herein. ‘Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.

Chris Patterson 1 am aware that there are significant penalties for knowingly . 3/1/2018 2:35:58 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log # 9- "

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection 3-/-1€ l Start/End Time &0 #m — 8'585 A
Location LI STREET NE AMD L Apyrove NE

Latitude 33. €az0sYy 7 I Longitude — ¢5.1s 35&4%
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit W ;Q—T_ /}7#”/%0 & D&
discharge or connection —= s .
[0 ROOTS, RAGS. AND EREASE
Type of Investigation: '
Q Storm drain network U Drainage Area O On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted dYes ONo
UIn person UTelephone QLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




\

Suggestions made by inspector on how to remedy the problem: OYes ﬂ\!o

Explain:

£SO WAS CORRECTED

V4
Follow-up inspection was performed: OYes ﬂNo
Date:

Responsible party agreed to voluntarily correct the problem: QYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QYes WNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. S NS ~ PL G, DEVELOPMENT & STORMWATER DIRECTOR

Signature: /7‘//4,/ . Y Date: I = f ’/ g/



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:
Date/Time SSO Began: 3/1/2018 8:20:00 AM Is the SSO on-going? () Yes (X)No
Date/Time SSO Stepped: 3/1/2018 8:55:00 AM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No () Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X)<1,000 gallons ( ) 1,000 > gallons <10,000 () 10,000 > gallons <25,000
(25,000 > gallons <50,000 (50,000 > gallons <75,000 () 75,000 > galtons <100,000
() 100,000 > gallons < 250,000 ( )250,000 > gailons <500,000 () 500,000 > gallons <750,000

() 750,000 = gallons <1,000,000

Was the Department notified within 24 hours? (X) Yes ( ) No

Date/Time of Notification; 3/1/2018 2:35:00 PM

Method of notification: () Verbal/Telephone  (X)Electronic viaeSSO () Other:

If votification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole () Lift Station () Broken Line

() Cleanout ( ) Treatment Plant  ( ) Other:

Location of Discharge:

Latitude: 33.823054 Longitude: -85.753586

Street address or narrative description of location:

6th st and 6th ave

Known or suspected cause of the discharge:

roofs, rags, grease.
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Ultimate destination of discharge:

() Ground Absorbed (X) Storm Drain
( ) Creek or River: () Other:
Did the discharge reach swimming water? ( )Yes (X)No

Monitoring of the receiving water (i.e. visual survey or water quality sampling) is:
Was the affected area: Cleaned? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No (

() Drainage Ditch

( ) Backup into Building/Residence

( ) Unknown

(X) Complete

Disinfected? (X)Yes ( )No

) Yes I Yes, please describe:

{ ) Ongoing

() Not Necessary

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

sewer crew will be back in the area to video and reclean if necessary.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 03/01/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 03/01/2018
( ) Other Date:
() Notice not required, because:
Other states notified: ( )Florida ( ) Georgia () Mississippi () Tennessee
Were any public water supply intake locations affected? (X)No ( )Yes
If Yes, who was notified: Date:
General Report Comment or Explanation:
I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 3/1/2018 2:34:17 PM
submitting false information, including the possibility of fine and |  Signed by E2
imprisonment.
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log # 9 2

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection 3-7- 1 & , Start/End Time 2739 P71 < Y: 00 P/Vl
Location 609 10%F Ayzru W

Latitude 33.62921S ! | Longitude _ §5.04&¢4 D&
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications
CPESC #5132

divcharge o sommcttion BROLEL mAL | DEGRIS FROM BREAK
CAVSED BLOCKALE

Type of Investigation:
Q Storm drain network U Drainage Area O On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted QYes UONo
QIn person O Telephone ULetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




\ A
Suggestions made by inspector on how to remedy the problem: OYes RNO
Explain:

§S 0 wWAS LoRRECTED

Follow-up inspection was performed: QOYes No

Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes QONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes UONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. STEP'%D/S 2 BLANgING/, DEVELOPMENT & STORMWATER DIRECTOR

Signature: . Date:__ 5, ’9'/ X
=% V4




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586

Permittee Name:

Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began:

3/7/2018 2:30:00 PM

Date/Time SSO Stopped:

3/7/2018 4:00:00 PM

Did the SSO occur during wet weather? (X) Yes

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

( )No

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwtp Wwsb

Is the SSO on-going? () Yes (X)No

Estimated Volume Discharged Value:

Estimated Volume Discharged Range:

(X) <1,000 gallons

( )25,000 = gallons <50,000

( ) 100,000 > gallons < 250,000
() 750,000 > gallons <1,000,000

gallons

() 1,000 = gallons <10,000 { )10,000 > gallons < 25,000
() 50,000 > gallons <75,000 () 75,000 > gallons <100,000
( )250,000 > gallons <500,000 () 500,000 > galtons <750,000

Was the Department notified within 24 hours? (X)Yes ( ) No

Date/Time of Notification:

3/8/2018 11:15:00 AM

Method of notification: () Verbal/Telephone

If notification was not submitted via eSSO:

Person that notified the Department:

(X) Electronic via eSSO

( ) Other:

Phone Number:

Source of discharge event:

() Manhole ( ) Lift Station

() Cleanout ( ) Treatment Plant

Location of Discharge:

Latitude: 33.824215

(X) Broken Line

() Other:

Longitude:

-85.748678

Street address or narrative description of location:

609 10th Ave

Known or suspected cause of the discharge:

The main broke, and the debris from the broken pipe caused a blockage. And the break allowed sewage to escape.

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

(X) Ground Absorbed (X) Storm Drain ( ) Drainage Ditch ( ) Backup into Building/Residence
() Creek or River; 1 ( ) Other:
!
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete ( ) Ongoing () Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew jetted the main, allowing flow to pass stopping the sso. The sewer crew is now back on site doing a point repair.

Indicate efforts to notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 03/07/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
( ) County Health Department Date:
(X) State Health Department Date: 03/07/2018
( ) Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia ( ) Mississippi { ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 3/8/2018 11:19:04 AM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program #

Case Log

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection - //— 15 I Start/End Time <& " p0 AN — L. 0p p/n
Locafion h‘ ) 3] AND BREZUEAF STRET SW

Latitude ugotm 9 / Longitude « g_’g . ’)é 1143
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit
discharge or connection SSO A / /}7/}/0/7‘,2 LE
De 7T o ROOTS AND LLEASE
Type of Investigation:
Q Storm drain network U Drainage Area U On-site {1 Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted QYes WNo
Qln person QTelephone WLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: Yes RNO

Explain:
550 WAS CokbeECTED
Foll i ti it d: QY e
ollow-up inspection was performed: es 0
Date: )T\I

Responsible party agreed to voluntarily correct the problem: Yes No

Voluntary actions did not produce adequate results, therefore enforcement actions required: Yes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UYes UNo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes WNo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. ST, INfZ DEVELOPMENT & STORMWATER DIRECTOR

Date: 3~//ﬁ/g

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 3/11/2018 9:00:00 AM

Date/Time SSO Stopped: 3/11/2018 6:00:00 PM

Did the SSO occur during wet weather? (X) Yes ( ) No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( )Yes If Yes, describe of the nature of the extreme weather event:

Facility County:

Facility Name:

Calhoun

Jacksonville City Of Wwtp Wwsb

Is the SSO on-going? () Yes (X)No

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X} <1,000 gallons () 1,000 > gallons <10,000 () 10,000 > gallons < 25,000
( )25,000 > gallons <50,000 () 50,000 > gallons <75,000 () 75,000 = gallons <100,000
( ) 100,000 > gallons < 250,000 ()250,000 > gallons <500,000 () 500,000 > galtons <750,000

() 750,000 > galions <1,000,000

Was the Department notified within 24 hours? (X) Yes ( )Neo

Date/Time of Notification: 2! 12/2018 8:30:00 AM

Method of notification: () Verbal/Telephone  (X) Electronic via eSSO
If notification was not submitted via eSSO:

Person that notified the Department:

() Other:

Phone Number:

Source of discharge event:

( X) Manhole ( ) Lift Station () Broken Line
() Cleanout ( ) Treatment Plant () Other:
Location of Discharge:
Latitude: 33.804041 Longitude: -85.761145

Street address or narrative description of location:

Hwy 21 and Greenleaf St

Known or suspected cause of the discharge:

Roots and Grease

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

( ) Ground Absorbed ( ) Storm Drain ( ) Drainage Ditch () Backup into Building/Residence
( X) Creek or River: LITTLE TALLAHATCHEE ( ) Other:
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visnal survey or water quality sampling) is: (X) Complete ( ) Ongoing ( ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

We have contacted video industrial to come clean and video the area starting March 21. Other maintenance may be done based on video
industrials finding.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 03/11/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 03/11/2018
() Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia ( ) Mississippi { ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 3/12/2018 8:25:06 AM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log # Of) (=

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection 3-90-1& | Start/End Time 630 A -~ 69485 A
Location LSS NISBET STRez7, Nw

Latitude 23. 8394 3N9 "Longitude _gs_/)g[S‘Sé,
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
T f ted illicit
dlacfarge or-eomuetios £50 AT [RATHCOT PLALT, PLAOT
1S VODER RENBUATION AND RuNO/ME HALF AP TY
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted dYes No
Uln person UTelephone QLetter QEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




\,

Suggestions made by inspector on how to remedy the problem: OYes }rNo

Explain:
S50 whAS CoRRECTED
\/
Follow-up inspection was performed: Yes %Io
Date:

Responsible party agreed to voluntarily correct the problem: Yes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: dYes UNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QYes No
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: dYes WNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

G, DEVELOPMENT & STORMWATER DIRECTOR

3-20-1&

Print name and title: MARK W.

Signature: Date:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: AL0022586 Facility County: Calhoun

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:
Date/Time SSO Began: 3/20/2018 6:30:00 AM Is the SSO on-going? ( ) Yes (X)No
Date/Time SSO Stopped: 3/20/2018 6:45:00 AM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( )Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X) <1,000 gallons () 1,000 > gallons <10,000 () 10,000 > gallons < 25,000
()25,000 > gallons <50,000 ()50,000 3 gallons <75,000 (75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ()250,000 2 gallons <500,000 ()500,000 > gallons <750,000

() 750,000 = gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes () No

Date/Time of Notification; 3/20/2018 3:30:00 PM

Method of notification: ( ) Verbal/Telephone  (X)Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

( ) Manhole ( ) Lift Station () Broken Line
() Cleanout (X) Treatment Plant () Other:
Location of Discharge:
Latitude: 33.826379 Longitude: -85,781556

Street address or narrative description of location:

655 Nisbet St NW.

Known or suspected cause of the discharge:

The plant is undergoing a upgrade and is being run at half capacity due to construction.
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Ultimate destination of discharge:

(X) Ground Absorbed (X)) Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creek or River; B ( ) Other:
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing ( ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Plant is undergoing a upgrade.

Indicate efforts to notify public:

{ ) Press Release Date:
(X) Placement of Signs Date: 03/20/2018
() Other Date:
() Notice not required, because:
Indicate other officials nofified:
( ) County Health Department Date:
(X) State Health Department Date: 03/20/2018
() Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia () Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No () Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

1 certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, 1
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 3/20/2018 3:36:54 PM
submitting false information, including the possibility of fine and |  Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT
Illicit Discharge Detection and Elimination Program #
Case Log 0,1 é
General Information
Responsible Party Jacksonville Water Works, Gas and Sewer Board
Date of Inspection 3-20-1 g/3-9[—1 4’ Start/End Time 30 AM ~ 560 AmM
Location L1S PEWHAM RoaD
Latitude 3$3. €1943 | Longitude — &5 DL 254')
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit S50 /1-7‘ /)Z,hu [-/0 LE 0 Vo
discharge or connection — —
[0 ROOTS ANL INFNTRATION
Type of Investigation:
O Storm drain network U Drainage Area O On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted QYes WNo
Qln person QTelephone QL etter QEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes UNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

OYes WNo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: Yes ;{No

Explain:

5S0  WAS CORRATCED

Follow-up inspection was performed: QYes &No
Date:

Responsible party agreed to voluntarily correct the problem: UYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: Yes No

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: Yes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UYes UNo

Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: Yes WNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: UYes UNo

Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

Print name and title: MARK W. STE’ﬁ‘I S~ PLA)%JINA, DEVELOPMENT & STORMWATER DIRECTOR

Signature: / L. 0 Date: S4 c?/ = k



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Permit Number: /0022586

Facility County: Calhoun

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 3/20/2018 7:30:00 AM

Date/Time SSO Stopped: 3/21/2018 5:00:00 AM

Did the SSO occur during wet weather? (X)Yes ( )No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event:

Facility Name:

Jacksonville City Of Wwitp Wwsb

Is the SSO on-going?

( )Yes (X)No

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

() <1,000 gallons (X) 1,000 > gallons <10,000

( )25,000> gallons <50,000 () 50,000 = gallons <75,000

{ ) 100,000 > gallons < 250,000 () 250,000 > gallons <500,000
() 750,000 = gallons <1,000,000

Was the Department notified within 24 hours? (X)Yes ( )No

Date/Time of Notification: 3/21/2018 5:30:00 AM

Method of notification;: () Verbal/Telephone  (X) Electronic viaeSSO () Other:
If notification was not submitted via eSSO:

Person that notified the Department:

() 10,000 > gallons < 25,000
() 75,000 = gallons <100,000
() 500,000 > gallons <750,000

Source of discharge event:

Phone Number:

( Xy Manhole () Lift Station () Broken Line
() Cleanout { ) Treatment Plant () Other:
Location of Discharge:
Latitude: 33.821943 Longitude: -85.762547

Street address or narrative description of location:

615 Pelham Rd

Known or suspected cause of the discharge:

Roots and infiltration

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

(X) Ground Absorbed ( ) Storm Drain ( X) Drainage Ditch ( ) Backup into Building/Residence

( ) Creek or River: () Other: l
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete ( ) Ongoing ( ) Not Necessary

Was the affected area:

Cleaned? (X) Yes

( )No

Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No

( ) Yes IfYes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew will be in the area soon to video and clean. Additional steps will be taken based on findings of the video.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 03/20/2018
() Other Date:
{ ) Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
( X) State Health Department Date: 03/20/2018
{ ) Other Date:
() Notice not required, because:
Other states notified: ( )Florida () Georgia ( ) Mississippi ( ) Tennessee
Were any public water supply intake locations affected? (X)No ( ) Yes
If Yes, who was notified: Date:
General Report Comment or Explanation:
1 certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 3/21/2018 5:27:17 AM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program

Case Log # 0’2/7

General Information

Responsible Party Jacksonville Water Works, Gas and Sewer Board

Date of Inspection 3-23 -,g/ | Start/End Time /I1'$S /}/11 — 290 Pm
Location AUt REhwD 500 9B fvewv, K e

Latitude 33.89€24¢ I Longitude _ 6’5'- NsSsyyzg
Inspector’s Name(s) MARK W. STEPHENS

Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Inspector’s Contact Information | (256) 782-3840

Inspector’s Qualifications

CPESC #5132
Type of suspected illicit A7 A ;71‘0
discharge or connection 5 S0 / /;777— __GE—
Dve 70 Roo7S
Type of Investigation:
Q Storm drain network U Drainage Area O On-site Q Septic System

Investigation Results

Reported to Stormwater Director

By the Water Works, Gas and Sewer Board
Permit No. AL0022586

ADEM was notified (see reporting form)

Responsible party contacted OYes 0ONo
Qln person QTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QYes ONo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:

QYes ONo Specify time frame:




\ /£
Suggestions made by inspector on how to remedy the problem: QYes ;ENO
Explain:

S50 WAS CORRECTE D

| 2

Follow-up inspection was performed: OYes aﬂo
Date:

Responsible party agreed to voluntarily correct the problem: OYes UONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: OYes ONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: OYes ONo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: Yes ONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes ONo
Date:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
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.”

S £ PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

Date: 3-—93\/ S/

Print name and title:

Signature:




ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

AL0022586 Cathoun

Permit Number: Facility County:

Jacksonville Water Works, Gas and Sewer Board Jacksonville City Of Wwtp Wwsb

Permittee Name: Facility Name:

3/23/2018 11:45:00 AM

Date/Time SSO Began: Is the SSO on-going? ( ) Yes (X)No

Date/Time SSO Stopped:  Y23/2018 2:40:00 PM

Did the SSO occur during wet weather? () Yes (X)No

Was the SSO caused by an extreme weather event (e.g. hurricane)? (X)No ( ) Yes If Yes, describe of the nature of the extreme weather event;

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

(X) <1,000 gallons ( ) 1,000 > gallons <10,000 ( ) 10,000 > gallons < 25,000
(25,000 > gallons <50,000 ( ) 50,000 > gallons <75,000 () 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ( )250,000 > gallons <500,000 () 500,000 > gallons <750,000

() 750,000 > gallons <1,000,000

Was the Department notified within 24 hours? (X) Yes ( )No

Date/Time of Notification: 3/24/2018 8:20:00 AM

Method of notification: () Verbal/Telephone  (X)Electronic viaeSSO () Other:

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Source of discharge event:

(X) Manhole () Lift Station () Broken Line
() Cleanout ( ) TreatmentPlant () Other:
Location of Discharge:
Latitude: 33.828248 Longitude: -85.755445

Street address or narrative description of location:

i In the alley behind 907 4th Ave
!
!
i

Known or suspected cause of the discharge:

Roots

ADEM Form 415 10/17 m3
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Ultimate destination of discharge:

(X) Ground Absorbed (X) Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creek or River: __4} ( ) Other
|
!
]
Did the discharge reach swimming water? ( )Yes (X)No ( ) Unknown
Monitoring of the receiving water (i.e. visual survey or water quality sampling) is: (X) Complete () Ongoing { ) Not Necessary
Was the affected area: Cleaned? (X)Yes ( )No Disinfected? (X)Yes ( )No

Are you aware of any other potential health or environmental impacts? (X)No ( ) Yes If Yes, please describe:

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment and/or public health:

Sewer crew videoed the main and found the obstruction. They then jetted the main removing the obstruction. This area will be added to our list of
frequently monitored sites to prevent future discharges.

Indicate efforts to notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 03/23/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 03/23/2018
() Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia ( ) Mississippi ( ) Tennessee

Were any public water supply intake locations affected? (X)No ( )Yes

If Yes, who was notified: Date:

General Report Comment or Explanation:

I certify that I have personally examined and am familiar with the
Submitted By information submitted herein. Based on my inquiry of those Signature Date/Time Submitted
individuals immediately responsible for obtaining the information, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 3/24/2018 8:21:46 AM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2




December 2017

STORMWATER
MANAGEMENT

Sediment and Erosion Control #‘ /
Case Log :

APRIL 1, 9015 — Av6uST 1, 20077

General Information

Responsible Party [y oc corocco MOmTAIN CAMPEROULD AND ORV PARK
Date of Inspection | 26 /6- 40 A Start/End Time
Location NS FornveY RoAD, < E
Latitude ! Longitude
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR
Inspector’s Contact OFFICE (256) 782-3840 CELL (256) 613-6507
Information
Inspector’s Qualifications

CPESC #5132
Deacriptn of sediment EROSION CAVSING SILT AND STOIMEVT
and erosion problems — <

[0 WISH  DOWNSTREAM

Type of Investigation:
U Follow-up to citizen complaint Xcity initiated Q Other

Investigation Results

PROPERTY LocaTED IN cOUnT! ADIACRWT ToO CTY LMITS.
THE OFF-~ROAD FARK |5 CREATING EROSOD PROBLEM S
THERE (S NOT AORQUATE BMP'S.

Nk
Responsible party contacted mYes UNo
%n person UTelephone F‘Letter UEmail

Responsible party was provided a copy of the SWMP Information: W‘Yes UNo

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:
wYes UNo Specify time frame:
o




' 4L
Suggestions made by inspector on how to remedy the problem: WYes ONo

Explain:

Tod TO HIRE AN ENGINEER TO EBVAWATE ALD PREPARE
A PUL of Aciion.

L 2
Follow-up inspection was performed: WYes UNo
Date:

\4
Responsible party agreed to voluntarily correct the problem: WYes ONo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes WNo

Warning Notice issued for violations of the Storm Water Management Program: M‘Yes UNo

Date: Method:

Notice of Violation issued for violations to the Storm Water Management Program: OYes ONo

Date: Method:

Responsible party failed to make corrective actions and the City performed corrective actions: Yes ?No

Date:

Responsible party was assessed costs for corrective actions performed by the City: Yes MNO

Date: Method: Amount:

CERTIFICATION STATEMENT

“T 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 gathered and evaluated
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.”

Print name and title:

Date: g¥l>/l7

Signature:




City of Jacksonville

Inspection Log

ng
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STORMWATER
MANAGEMENT

City of Jacksonville
Inspection and Correspondence Log
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STORMWATER
MANAGEMENT

\
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| City of Jacksonville

Q Inspection and Correspondence Log
|
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STORMWATER
MANAGEMENT

City of Jacksonville
Inspection and Correspondence Log

30) COumwued. T Tod HIM THAT THEY
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STORMWATER
MANAGEMENT

Sediment and Erosion Control ;d: g\

Case Log
APRIL 20, 90/5~ AususT 1, 207

General Information

December 2017

Responsible Party | JusTIO And SHINORETA By cHANAD
Date of Inspection | 2.015 - 20/7) | Start/End Time
Location 1397 GEORGE Do T DRIWVE, Sw
Latitude | Longitude
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR
Inspector’s Contact OFFICE (256) 782-3840 CELL (256) 613-6507
Information
Inspector’s Qualifications

CPESC #5132
De(sicription of s;diment c [{0 SO OCv RRVE L \( A—kb
and erosion problems —

NO  BNPs (0-PLACE

Type of Investigation:
U Follow-up to citizen complaint yCity initiated Q Other

Investigation Results

SEVERE ER0SI0H OCURRLEG 10 YARD

RESPOKSIBLE AR STATED THeY 010 NoOT
HAve THe HMowey oHR MEALS To ADEQUATELY
CORRECT TitE PROBLEMS,

(o
Responsible party contacted MYes UNo

%’1 person UTelephone %Letter UEmail

\2
Responsible party was provided a copy of the SWMP Information: mYes UNo

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:

Yes ONo Specify time frame:

"\




B

Suggestions made by inspector on how to remedy the problem: ?\(es ONo

TolN THEM TO AT MNMYM  TNSTALL
SICT FEOUNEL PLOWOSTREAM, TOW THemM
70 e AN }QUT&, SEED AnY /)7UL<)7/:

Explain:

N
Follow-up inspection was performed: FlYes UNo
Date:

\2 12
Responsible party agreed to voluntarily correct the problem: AYes /KJNO /q S 77"{6{ CA‘/U A‘ £ O RD

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes [No

Warning Notice issued for violations of the Storm Water Management Program: UOYes UNo

Date: Method:

Notice of Violation issued for violations to the Storm Water Management Program: Rﬁ’es ONo

Date: Method:

Responsible party failed to make corrective actions and the City performed corrective actions: OYes UNo

Date:
Responsible party was assessed costs for corrective actions performed by the City: OYes UONo
Date: Method: Amount:

CERTIFICATION STATEMENT

“T 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 gathered and evaluated
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.”

Print name and title: MARK W, S8TEPHEN:

Signature:

~0‘

~
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Inspection Log
L (25L)973-¢20k
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'-/S LETTER /’MILED é"a’? S Ca’l"/uouce)

b) nET LATER. IN UTwEw//f/ OWNERS TO DIScuss 1SSUES
ANO IMPROVEMENTS . THEY SAWD THeEY woven 667 )T 0DONVE 'C
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¢\ Ocrober 22,15 MAIGo (eTFeR
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19) Tung 39, 0r6  PRERfoaAD If0sPecTion & MADE PIFOTD S
ND APPAREOT FPRo6RECS

1S) Tl 9b, Q016 SHUMDRETA cALLED , SAID she 18 poT
HAVILG SvcetsS wiITH ELTABUSHIVG £@ASS.
SHE wal TRY ANOTHER meTHOO.




STORMWATER
MANAGEMENT

City of Jacksonville
Inspection and Correspondence Log
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December 2017

STORMWATER
MANAGEMENT

Sediment and Erosion Control # 3

. Case L
oy 84,2005~ Fepevaey 1b, 2018 ©

General Information

Responsible Party PRAK ASH' AbD BH/"IQA‘T HDART )
Date of Inspection Q | Start/End Time
Location GEORLE DoOnHIT DRIVE, s (ACR0SS FROM WALMRT )
Latitude l Longitude
Inspector’s Name(s) MARK W. STEPHENS
Inspector’s Title(s) PLANNING, DEVELOPMENT & STORMWATER DIRECTOR
Inspector’s Contact OFFICE (256) 782-3840 CELL (256) 613-6507
Information
Inspector’s Qualifications

CPESC #5132
Description of sediment EROSION BCVRRIVG ALBNG SLOPE U
and erosion problems et

FROUT OF [ROPERTY

Type of Investigation:
Q Follow-up to citizen complaint MCity initiated Q Other

Investigation Results

SLOPE 10 FROXT OF PROIERCTY | LROOING
Np BaMls 10 -PLACE .

Responsible party contacted @es ﬁo L ETTE Q < W E ZE X "XV E /i
OlIn person OTelephone Wetter UEmail A_ f f A ’QEA)T L\) E .E CE VE D

Responsible party was provided a copy of the SWMP Information: OYes [No

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:

QYes ONo Specify time frame:




Suggestions made by inspector on how to remedy the problem: UYes )%‘No

Explain:

MRVER WAS ABLE 10 COOTACT THE
RESPONOSIRLE FARTY To DISEVES .

Follow-up inspection was performed: OYes UONo

Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes UNo

Warning Notice issued for violations of the Storm Water Management Program: OYes UNo

Date: Method:

[
Notice of Violation issued for violations to the Storm Water Management Program: FYes ONo

Date: Method: (ET[E R

Responsible party failed to make corrective actions and the City performed corrective actions: Yes UNo

Date:
Responsible party was assessed costs for corrective actions performed by the City: OYes [ONo
Date: Method: Amount:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated

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.”

Print name and title: MARK W. STEPHENS — PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

; Date: (9 —/é _/g

Signature:
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STORMWATER
MANAGEMENT

Inspection and Correspondence Log

PRARASH ¢ BAARAT DART

GEORSE DOVTHIT DRWVRE, Sw (ACRDSS  FRoM  WALMART )

D@ Tv 24, 201S  SENT LETTER (No nes»omé

33 © CTOBER 23,9015 senT e LETTER (No REL Powse)

3 ) TawvARY 19, 2004 SEuT aTTER (wo RESPowSE)
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AT 1306& Buail Ryp ORIVR, S (ABELED STORMWATER 1SSUE.

ALSO AAVE HAD BTHER COMPLAMTS BURR A PERIDH OF TiMe.
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7) FEBRuARY 1b, 901§ CERTIFIED LETTER WAS RETIANZD
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STORMWATER
MANAGEMENT

City of Jacksonville
Ilicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party

Date of Inspection | Start/End Time
Location
Latitude | Longitude

Inspector’s Name(s)

Inspector’s Title(s)

Inspector’s Contact Information

Inspector’s Qualifications

Type of suspected illicit
discharge or connection

Type of Investigation:
U Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

Responsible party contacted QYes UNo
Ulin person UTelephone Ul etter UEmail

Responsible party was provided a copy of the IDDE Ordinance: QOYes UNo

Responsible party was notified that the illicit discharge or connection must be corrected in a timely manner:
UYes 0UONo Specify time frame:




Suggestions made by inspector on how to remedy the problem: QOYes UNo

Explain:

Follow-up inspection was performed: OYes ONo
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: QOYes

dNo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: QOYes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QYes UNo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: QOYes UONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QOYes UNo
Date:

CERTIFICATION STATEMENT

“| 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 gathered and evaluated
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. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations.”

Print name and title:

Signature: Date:




STORMWATER
MANAGEMENT

City of Jacksonville
Sediment and Erosion
Case Log

General Information

Responsible Party

Date of Inspection

| Start/End Time

Location

Latitude

| Longitude

Inspector’s Name(s)

Inspector’s Title(s)

Inspector’s Contact
Information

Inspector’s Qualifications

Description of sediment
and erosion problems

Type of Investigation:
4 Follow-up to citizen complaint

4 City initiated 4 Other

Investigation Results

Responsible party contacted OYes

QlIn person QTelephone

dNo
OLetter

QEmail

Responsible party was provided a copy of the SWMP Information: QOYes

dNo

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:

dYes ONo

Specify time frame:




Suggestions made by inspector on how to remedy the problem: QOYes UNo

Explain:

Follow-up inspection was performed: OYes ONo
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

Voluntary actions did not produce adequate results, therefore enforcement actions required: OYes UNo

Warning Notice issued for violations of the Storm Water Management Program: OYes ONo
Date: Method:

Notice of Violation issued for violations to the Storm Water Management Program: UYes UNo
Date: Method:

Responsible party failed to make corrective actions and the City performed corrective actions: QOYes UNo
Date:

Responsible party was assessed costs for corrective actions performed by the City: OYes UONo
Date: Method: Amount:

CERTIFICATION STATEMENT

“| 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 gathered and evaluated
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. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

Print name and title:

Signature: Date:



STORMWATER
MANAGEMENT

COMPLAINT FORM

IN ORDER TO REPORT A NONCOMPLIANT CONSTRUCTION SITE, ILLICIT DISCHARGE, IMPAIRED
WATERWAYS, AND VIOLATIONS OF SEDIMENT AND EROSION CONTROL ORDINANCES RELATING
TO STORMWATER POLLUTION. PLEASE PROVIDE THE INFORMATION REQUESTED BELOW SO
THAT THE COMPLAINT MAY BE PROCESSED. MAILING AND PROPERTY ADDRESSES ARE VERY
IMPORTANT FOR THE PROCESSING OF YOUR COMPLAINT.

ALL COMPLAINT FORMS SUBMITTED ARE PUBLIC INFORMATION. YOUR CONTACT INFORMATION
MAY BE SHARED WITH THE PUBLIC INCLUDING THE OWNERS / RESIDENTS AGAINST WHICH A
COMPLAINT IS FILED, IF SUCH A REQUEST FOR INFORMATION IS MADE TO THE CITY

NAME OF PERSON RESPONSIBLE
(OWNER, OCCUPANT):

MAILING ADDRESS:

TELEPHONE:

PROPERTY ADDRESS:

EXPLAIN THE PROBLEM:

DIRECTIONS TO THE PROBLEM:

YOUR NAME:

ADDRESS:

TELEPHONE:

THIS INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE

SIGNATURE: DATE:
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