December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party | TACReOVILLE WATER wORRS  EAS Avd SEwER BoARD
Date of Inspection y-323~) € l Start/End Time jp'ySAm — 1l 00 A
Location lolo qih Avewve, VE

Latitude 23. 830250 | Longitude - g& Ny9N71
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 .SD/:)AEJJ ng\lé ’,% et‘:ﬂbsuflz s S
i

Type of Investigation:
O Storm drain network U Drainage Area U On-site 0 Septic System

Investigation Results

REPORTED ToO STORMWATER DIRECTOR

R\ THE wwé Avs S8

PERMT MNo. ALO0632S5&6

AOBM whs woTiF1ed ( $EE R¥POATILE Eok~)

Responsible party contacted OYes No
Qln person UTelephone OLetter UEmail

Responsible party was provided a copy of the IDDE Ordinance: Yes 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: Yes KNO
Explain:

SSo whS CoRRECTED

\/

Follow-up inspection was performed: Yes %]o
Date:

Responsible party agreed to voluntarily correct the problem: OYes UONo

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: OYes UNo
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: 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 WqSTEPHENS ING, DEVELOPMENT & STORMWATER DIRECTOR

Signature: y % Date: L/”Q 2 -[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: j‘/23/2018 10:45:00 AM Is the SSO on-going? () Yes (X)No
Date/Time SSO Stopped: 4/23/2018 11:00:00 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:

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: /23/2018 2:20:00 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:
L ]
Location of Discharge:
Latitude: 33.830250 Longitude: -85.749791

Street address or narrative description of location:

1010 9th ave

Known or suspected cause of the discharge:

Grease
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Ultimate destination of discharge:

() Ground Absorbed (X) Storm Drain ( X) Drainage Ditch () Backup into Building/Residence
() Creek or River: [5 i g () Other
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

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

Disinfected? (X)Yes ( )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 came and jetted the line.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 04/23/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X) State Health Department Date: 04/2312018
( ) 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 . 4/23/2018 2:19:27 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

General Information

Responsible Party | TACKCOMVILIE WATER WORKS, £AS AvO SEWER RHPARDN
Date of Inspection y-22-1& | Start/End Time 1200 P ~ 77_‘0 o PM
Location No) 9B AvewvE, M E

Latitude 33.&83YnNs¢g | Longitude -g¢< .)¥92S5C
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 SANTARY s cwER OVERFLOW NDVE To TREE
discharge or connection Rewwe BRLowr) OVER Duvupe 3 -19~1€& TORNADDO ANO
ROOT BAWL DAMACED Tite mAIN
Type of Investigation:
O Storm drain network U Drainage Area U On-site U Septic System

Investigation Results

REPORTED TO SLTOAMWATER OIRECTOR

Ry THEL wwé Ans sA

PeRAIT MNo. ALO022SEL

ABEM WAS NoTEIED (SEE REPOLTIVE Form)

Responsible party contacted OYes [No
Oln person UTelephone OLetter 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 ONo Specify time frame:




A2
Suggestions made by inspector on how to remedy the problem: UYes RNO

Explain:
THE A RREAR wAS HIBOEN vuTIC
IT REAME VISIALE ol 1-237F€,
LSO wWAS CORRECTED
Ar
Follow-up inspection was performed: Yes /&No
Date:

Responsible party agreed to voluntarily correct the problem: OYes 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: OYes UNo
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: WYes UNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: Yes [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.”

Print name and title: MARK W. NS~ PL/d}N 1X¥G. DEVELOPMENT & STORMWATER DIRECTOR

Signature: 4 L %/% Date: 9/ '2 3 —/ k



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:  4/23/2018 1:00:00 PM Is the SSO on-going? () Yes (X)No

4/23/2018 7:00:00 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)? () No (X) Yes If Yes, describe of the nature of the extreme weather event:

Tornado on March 19, 2018

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 = galions <100,000
() 100,000 > galions < 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: 4/24/2018 11:45:00 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:

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

() Cleanout ( ) TreatmentPlant () Other:

Location of Discharge:

Latitude: 33.824755 Longitude: -85.749255

Street address or narrative description of location:

7

1701 9th Ave

Known or suspected cause of the discharge:

the main, causing it to collapse and be ripped apart. The location of main break was hidden, and it became visible to us on 4-23-18,

The leaking section of main was destroyed by a tree that was blown over during the tornado on March 18th. As the tree fell the root ball grabbed

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

() Backup into Building/Residence

(X) Ground Absorbed () Storm Drain () Drainage Ditch
() 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

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

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

)} No

() Ongoing

() Yes If Yes, please describe:

() Not Necessary

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

mains locking for other possible problems that the tornado may have caused.

Indicate efforts to notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 04/23/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
() County Health Department Date:
(X)) State Health Department Date: 04/24/2018
() 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 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 1 am aware that there are significant penalties for knowingly . 4/24/2018 11:46:27 AM
submitting false information, including the possibility of fine and Signed by E2

imprisonment.

ADEM Form 415 10/17 m3
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STORMWATER

MANAGEMENT
Illicit Discharge Detection and Elimination Program
Case Log
General Information

Responsible Party | JTACUEONVILLE wWATER WORKS, &AL AND LEWER RoARD
Date of Inspection S5-4-18 Start/End Time /9 00 AM - 1P YO A
Location 903 13 pvenve, VE (v THE AWEY
Latitude 33.¢ah9q9a | Longitude — 5 .0)¢5S534
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?'pe of suspected illi.cit SAVITARY STWER OVERFLOW FRomM
discharge or connection /"'1/1’0/['0 (& OVE To RDOT.S AnO 521‘:/1.9{
Type of Investigation:
Q Storm drain network U Drainage Area O On-site U Septic System

Investigation Results

REPORTED To STOPMWATER ODIRECTOAR
Ry THE (wwé Aud SR
PERMIT Mo. ALO0IASKL

December 2017

ADe whS NoTiF1ED (SEE REPORTWE FoR)

Responsible party contacted UYes ONo
Oln person QTelephone OLetter 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:

OYes 0ONo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: QYes mNo

Explain:

S$S D WS fOoRRECTED

Follow-up inspection was performed: OYes No

Date:

Responsible party agreed to voluntarily correct the problem: OYes UONo

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: OYes UNo
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: UYes ONo
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.”

Print name and title: MARK HENS — PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

5-4-1&

Signature: : Date:




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

Permit Number: ALD022586 Facility County: Calhoun
Permittee Name: Jacksonville Water Works, Gas and Sewer Board Facility Name: Jacksonville City Of Wwip Wwsb
Date/Time SSO Began: 5/4/2018 10:00:00 AM Is the SSO on-going? ( ) Yes (X)No

Date/Time SSO Stopped: 5/4/2018 10:40:00 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:

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 > gallons <750,000

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

Date/Time of Notification: 5/4/2018 12:42:00 PM

Method of notification: () Verbal/Telephone
If notification was not submitted via eSSO:

Person that notified the Department:

(X) Electronic viaeSSO () Other:

Phone Number:

Source of discharge event:

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

() Cleanout ( ) Treatment Plant () Other: *

Location of Discharge:

Latitude: 33.827992 Longitude: -85.745536

Street address or narrative description of location:

903 12th ave. in the alley

|

Known or suspected cause of the discharge:

roots and grease

|
|
|
3

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: 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:

The line was jetted and roots were removed.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 05/04/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department Date: 05/04/2018
() 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 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 ) 5/4/2018 2:43:51 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

# 4

STORMWATER
MANAGEMENT

Ilicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party | JACKSOHVILLE WATER wORKS , EAS AND SEWER ROARD
Date of Inspection 6-1-1§ | Start/End Time 37| S P11 — ¢80 p
Location 109 8‘*11 /h/@_‘ MNE .
Latitude 23 . K1Y0bb l Longitude —&5.0)S11077
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 SAN T /hej & EwWE R OVER-Flow
discharge or connection CLOGLED NAI D
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site U Septic System

Investigation Results

REPORTED TO STolMWATER OIRECTOR

B\ THE wwé Avs B

PERMIT  Qp. AL0083SEb -
AOEM wAhAS NOTuFIED (SEE REPIRTING Form)

Responsible party contacted QYes UNo
Oln person UTelephone QLetter UEmail

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

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: OYes RNO

~Explain:

S50 WAS ComEcRDO

\ /

Follow-up inspection was performed: UYes No

Date:

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

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: UYes UNo
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: 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.”

G, DEVELOPMENT & STORMWATER DIRECTOR

Date: é ~/_1g

Print name and title: MARK

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

Date/Time SSO Began: 6/1/2018 3:15:00 PM

Is the SSO on-going? ( ) Yes (X)No

Date/Time SSO Stoppe; 6/1/2018 4:50:00 PM

Did the SSO oceur 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:

Estimated Volume Discharged Range:

(X) <1,000 gallons

()25,000 > gallons <50,000
() 100,000 > gallons < 250,000
() 750,000 > gallons <1,000,000

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

Date/Time of Notification: 6/2/2018 9:20:00 AM

gallons

() 1,000 > gallons <10,000
()50,000 > gallons <75,000
() 250,000 > gallons <500,000

() 10,000 > gallons < 25,000
() 75,000 > gallons <100,000
(' )500,000 > gallons <750,000

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:

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

() Cleanout () TreatmentPlant  (X) Other: house
Location of Discharge:

Latitude: 33.814066 Longitude; -85.751107

Street address or narrative description of location:

When the line was unstopped the hydraulics of the sewer pushed some of the sewer into 109 8th Ave. house.

Known or suspected cause of the discharge:

Roots and other sewer debri.

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

(X)) Ground Absorbed () Storm Drain () Drainage Ditch ( X) 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? ( )No (X) Yes If Yes, please describe:

The owner of the house where part of the sewer went into when the stoppage was cleared by our crew would not let the utility department send a
cleaning company to clean his house.

Deseribe 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 is going to video and determine if any further action is required on this line ASAP.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 06/01/2018
() Other Date:
( ) Notice not required, because:
Indicate other officials notified:
( X) County Health Department Date: 06/01/2018
() 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 Commment 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 ) 6/2/2018 9:21:00 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

@#5

Illicit Discharge Detection and Elimination Program
Case Log

STORMWATER
MANAGEMENT

General Information

Responsible Party | “TACKSONIMLE  WATER wORKS , bAS AND SEwER BOARD

Date of Inspection 2-2-1€ [ Start/End Time 1000 Am — 3'pp PN
Lgeayion AL _HwY 8\ (PEutM Rord S00THY AN O GREEWLEAF STREET, SW
Latitude 33.80404) | Longitude ~ €5.0)4IYS

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 SAMITAR] SEwWER 6 VERFLOW FRrRomM MANHOE
: . ; a
discharge or connection DUE TO HEﬁ\)V RAIN Ab D lpLo (M}’ P[PE N/KOOTS
Type of Investigation:
O Storm drain network U Drainage Area O On-site 0 Septic System

Investigation Results

[REPORTED TO STORAWATER DIRECTOR

RL THE wwé Anvo A

PermyT Mo . ALOOIDTGEL |

AOEM whS NOTIF1ES ( SEE REIORTG Fokm)

Responsible party contacted UYes UNo
QIn person UTelephone OLetter UEmail

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

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

OYes WONo Specify time frame:




\/

Suggestions made by inspector on how to remedy the problem: Yes I;’ﬂlo
Explain:

$S0 WAS CORRECTED

Follow-up inspection was performed: Yes ﬁ?\lo
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: Yes UNo
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.”

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

Date: 8-9—/ 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: 8/2/2018 10:00:00 AM

Date/Time SSO Stopped: 8/2/2018 3:00:00 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:

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwtp 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 ( ) 10,000 > gallons < 25,000
(' )25,000 > gailons <50,000 () 50,000 > gallons <75,000 () 75,000 > gallons <100,000
( ) 100,000 > gallons < 250,000 ()250,000 > gatlons <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; 8/3/2018 7:05:00 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 ( ) TreatmentPlant () Other: i
Location of Discharge:

Latitude: 33.804041 Longitude: -85.761145

Street address or narrative description of location:

Hwy 21 & Greenleaf

Known or suspected cause of the discharge:

Heavy rain and old clay pipe that has heavy roots.

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: | 11y g TALLASSEEHATCHEE CREEK | () 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 area has been inspected and has been determined by our department to replace 2000ft of sewer main in this area. We have bid and
awarded the contract to Rev Construction. The Notice to proceed was July 2, 2018. They have 90 days to complete the project.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 08/02/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department Date: 08/03/2018
() 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:

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 . 8/3/2018 7:04:07 AM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.
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December 2017

STORMWATER # é

MANAGEMENT
Illicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party TACKSONVILLE DISCOUNT CARPET £ FLOoORIV G

Date of Inspection 10-29-1€ | Start/End Time 3 °3p P

Location 110 PEUAM ROAD SovTH

Latitude 32248 '6.97" N | Longitude g5 2 §5'36.35" w
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 /.‘,D T/}CEN T C /ZEeK 1S DISCcoLo RED
discharge or connection
Type of Investigation:
a Storm drain network U Drainage Area O On-site O Septic System

Investigation Results

10-22-18 (MoRMILG) STEVE SmITH CONTACTED PSR DEPT. To REPoRT A
fossiBLE  EREEK CONTAMUATION . AT 2°30 PM op 10-29-18 T RECEIVED A
emmL Fromt ADEM (BRAD STEARMS) STATIVS THAT STEVE smiTH AN EXPRESLED
CONCERNS ABT DISCOLORTION OF THE CREEK, VISITEDN $ITE AT 3730 P O
/106~29-18 No eVIDEnceE oF DiscowwrtTron, PoTentiAL PRoBLEM CoutD BE
CONSTAVCTI0Y OEBRIS WASTE 18 DUMPSTER OR  (NTEMOR MoP SIwK UsED FOR

WASHI VL PAINT BRVSHES . OUMPSTER BoTTOM 1S RULATED ovT. MoP SIVK wAS TESTED
wiTHE  DYE ANO N0 APPARENT PROALEMS

Responsible party contacted ge’Yes UNo
%1 person UTelephone ULetter 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:

es WNo Specify time frame:

[




\ W
Suggestions made by inspector on how to remedy the problem: EXYes UNo

Explain:

THe) WERE TJouwn 7o [NSPECT DuMPSTER [FoR RoLES ANO

- REPHR THEmM R SET A DIFFERENT OUMPLTER,

> THEY LTATED THS Wouen AAPPEN VERY (pow,

A W4
Follow-up inspection was performed: Yes No

Date: /[fal-‘g N Ew DUMPSTEE [RLTAUED

Responsible party agreed to voluntarily correct the problem: WYes 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: UYes 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: UYes UONo
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.”

S ﬁAI)}NING, DEVELOPMENT & STORMWATER DIRECTOR

Date: // 'g l ‘l 8

Print name and title: MARK Wﬁ

Signature:




Mark Stephens

From: Stearns, Brad <BLS@adem.alabama.gov>

Sent: Monday, October 22, 2018 2:30 PM

To: mstephens@jacksonville-al.org

Subject: Possible Discoloration of a Creek on Church Street

Good afternoon Mark:

Mrs. Steve Smith (256) 453-8510 contacted the Department to express concerns about the discoloration of a creek on
Church Street at approximately 12:00 PM today . Specifically, the discoloration may be coming from a dumpster at the
rear and on the property of a carpet cleaning company. Pictures provided by Ms. Smith are attached at the bottom of
this e-mail. Are you aware of the complaint? As always, should you have any questions concerning this or any other
matter or if | can help, please let me know. Thanks Again For Your Assistance

Brad Stearns, Senior Environmental Scientist

Industrial General Permit Section

Industrial/Municipal Branch/Water Division

Alabama Department of Environmental Management (ADEM)
Mailing Address: P.O. Box 301463

Montgomery, AL 36130-1463

Physical Address: 1400 Coliseum Boulevard

Montgomery, Alabama 36110

Phone: (334) 271-7945

E-mail Address: bls@adem.alabama.gov
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December 2017

STORMWATER
MANAGEMENT
Illicit Discharge Detection and Elimination Program
Case Log
General Information
Responsible Party | TACKSOpVILLE. WATER WORKS, A4S ANO SEWER BOARD
Date of Inspection IH-&6-18 | Start/EndTime  2°3p PM - 2:45 PM
Location 500 MOVLNTAIN STREET, Nu
Latitude 33 ¥/ NNyS | Longitude ~ €S D05 Q4
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 SAVITARY SEBWER OVER—F Low
discharge or connection AT MANHOLE DVE TO ROOT g
Type of Investigation:
U Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

REPORTED TO s7plAwATER DIRECTOR

Bl THE wwé avd S

PERMIT No. AL 022S5Kb

AOEM wrS NOTi1ED (€5 REPOATING Fpam )

Responsible party contacted OYes ONo
QIn person UTelephone OLetter OEmail

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:

QOYes UNo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: OYes gNo
{

Explain: S o -
. SSO  wAS CorRECTED
Foll formed: QY i, 7

ollow-up inspection was performed: es 0

Date: E(\T

Responsible party agreed to voluntarily correct the problem: UYes 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: OYes UNo
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: OYes UONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: Yes 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. ] 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}YﬂPPﬁNS 7 PLAlél)ﬂNﬁ. DEVELOPMENT & STORMWATER DIRECTOR

Signature: : £ Date: //" 5+ 8/



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)

Permit Number: /\-0022586

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 11/5/2018 2:30:00 PM

Date/Time SSO Stopped: 1 1/5/2018 2:45:00 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 (

SANITARY SEWER OVERFLOW (SSO) EVENT REPORT

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwtp Wwsb

Is the SSO on-going? () Yes (X)No

) Yes If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: 5.00 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: 11/6/2018 2:15:00 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: 33.817745 Longitude: -85.770524

Street address or narrative description of location:

500 Mountain St

Known or suspected cause of the discharge:

roots
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Ultimate destination of discharge:

() Ground Absorbed

( ) Storm Drain

(X) Creek or River:

Little Tallaseehatchee Creek

Did the discharge reach swimming water?

( )Yes

Monitoring of the receiving water (i.e. visual 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
( ) Other:
(X)No ( ) Unknown
(X) Complete () Ongoing () Not Necessary

Disinfected? (X)Yes ( )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 jetted the main and did an assessment with our SLRAT and it is good for now.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 11/05/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
( X) County Health Department 11/05/2018
( ) State Health Department
() 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 ) 11/6/2018 2:23:25 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.
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December 2017

Illicit Discharge Detection and Elimination Program
Case Log

STORMWATER
MANAGEMENT

General Information

Responsible Party | JACKSOMVILLE wATER WORKS, €48 AN SEWER  BoAARM

Date of Inspection ,/-,9-15/ ‘Start/EndTime Y00 PM = 400 AM (H-IS"IS’}
Location HY 21 AND CRaBEgBt SRECNLRAF STREET, S\w

Latitude 33.&0Y40Y) | Longitude - ¢S.N&114S

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 | SANTAL SEwik OVEAFlow BETD
& HEAVY  pAIL AND BRINE BlLOCKALE
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

REPORTED TO ST08MWATER  DIRECToR

Y THer wwé Awd SR

~ PERRMIT No. Alooa2sgé -

ADEM wAL WNOTIAED (SEE REPIRTING fORA~)

Responsible party contacted UYes No
QOIn person UTelephone OLetter UEmail

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:

UYes UNo Specify time frame:




\/

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

Explain: o - - o S
S50 whS comeEqED
\ 2 -
Follow-up inspection was performed: UYes Hﬁ'o
Date:

Responsible party agreed to voluntarily correct the problem: UYes UWNo

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: Yes UWNo
Date:

Assessment of civil penalties as per Section 14.6 of the IDDE Ordinance: dYes UNo
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.”

EVELOPMENT & STORMWATER DIRECTOR

Date: //-/3,/5/

Print name and title: MARK W. S

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
Date/Time SSO Began: 11/12/2018 4:00:00 PM Is the SSO on-going? ( ) Yes (X)No

Date/Time SSO Stopped: 11/13/2018 6:00:00 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:

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 > galions <1,000,000

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

Date/Time of Notification: 11/13/2018 12:40:00 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:

(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

Known or suspected cause of the discharge:

Heavy rain and a grease blockage.

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?

Monitoring of the receiving water (i.e. visual 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

( )Yes

( )No

(X) No () 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 pians to mitigate impacts to the environment and/or public health:

We are assessing the area with our SLRAT for any other potential issues and jetting the lines.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 1/12/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
(X)) County Health Department 11/13/2018
() State Health Department
( ) 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 ) 11/13/2018 2:39:55 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

General Information

Responsible Party | T4 SONVILLE  WATER woRKS, £AS AvD SEwER BoARD
Date of Inspection 12-13-1¢% | Start/End Time Q.00 AM— 11'730AM
Location 526 OLD &ADSOEL ROAN

Latitude 33 ¢901S57) | Longitude ~ g5. 20686/
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
’;‘ypﬁ of suspected illicit S A» N IT /f Q)/ S E w E 2 © VE @-f"Lp W DV g
ischarge or connection - e T
To cotlAspEo cl PIPE
Type of Investigation:
U Storm drain network U Drainage Area U On-site U Septic System

Investigation Results

REPRTED Tp S70°M04TER  OIRECTOR

BY THE wwé Awo $A

PERMT No. ALO0I2SLE |

ADEM wAS NOT1FiE O ( SEE REPORTING Fotm)

Responsible party contacted QYes UNo
UlIn person UTelephone OLetter UEmail

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

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

OYes ONo Specify time frame:




W)
Suggestions made by inspector on how to remedy the problem: UYes EFNO

Explain: B B B ,,
550 wAs  CORRECTED |

Follow-up inspection was performed: Yes q\&o

Date:

Responsible party agreed to voluntarily correct the problem: UYes 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: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UYes UONo
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: 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.”

S -FLANNING, DEVELOPMENT & STORMWATER DIRECTOR

/ Date: /9'/3—/5/

Print name and title: MA

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

Date/Time SSO Began: 12/13/2018 9:00:00 AM Is the SSO on-going? ( ) Yes (X)No

12/13/2018 11:30:00 AM

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 > 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; 12/14/2018 7:50:00 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:

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

() Cleanout () TreatmentPlant () Other:

Location of Discharge:

Latitude: 33.820157 Longitude: -85.776881

Street address or narrative description of location:

526 Old Gadsden Rd

Known or suspected cause of the discharge:

Collapsed Clay pipe

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
(X) Creek orRiver: || \r7) £ AL ASSEEHATCHEE CREEK () 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:

Our crew completed a point repair on the pipe.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/13/2018
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department Date: 12/13/2018
() 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 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 ) 12/14/2018 7:48:35 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

@40

Illicit Discharge Detection and Elimination Program
Case Log

STORMWATER
MANAGEMENT

General Information

Responsible Party | SACKSONVILLE wATER wo RKS, 45 AND SEWER BoARD
Date of Inspection ] A-1y-18& Start/End Time NNSAM =~ NIYS AmM
Location UMIMERSITY TRAILER PARZ  (LoT #Y1)

Latitude 23 . £00260 | Longitude - &£S. 29237
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 SANIT. /‘»/l\/ STWER. pPURR~FLOW
discharge or connection —
pve To RpoT6S
Type of Investigation:
0 Storm drain network U Drainage Area Q On-site U Septic System

Investigation Results

REPITED TO STORMUATER DIRECTOR

Bl THe wweé AnG 7

PERMIT MNo. Alooaasst

AdM  wAS poTiFiE g (SEE REPOLTILE Foskem)

Responsible party contacted QYes UNo
UOlIn person UTelephone OLetter UEmail

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 UONo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: Yes /ﬂNo

‘Explain:

550 was cotee

Follow-up inspection was performed: Yes FNO
Date:

Responsible party agreed to voluntarily correct the problem: UYes ONo

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: dYes 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 UNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: Yes 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?HWNS #PLA)ﬁ\IIN(Z DEVELOPMENT & STORMWATER DIRECTOR

/2

Signature: /?7 ////@% pate: 12 -14-1 &



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: 12/14/2018 7:15:00 AM

Date/Time SSO Stopped: 12/14/2018 7:45:00 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:

Facility County: Calhoun

Facility Name: 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 > gallons <750,000

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

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

Date/Time of Notification; 12/14/2018 10:30:00 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:

() Manhole () Lift Station () Broken Line

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

Location of Discharge:

Latitude: 33.800260 Longitude: -85.774237

Street address or narrative description of location:

University Trailer Park lot #41

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 () Storm Drain () 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:

We have jetted and cleared the blockage. We are going to further access the main with our SL-RAT and get a score and video and clean it further
if necessary,

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 12/14/2018
() Other Date:
() Notice not required, because:
Indicate other officials notified:
(X)) County Heaith Department Date: 12/14/2018
() 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 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 . 12/14/2018 10:12:16 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

H#1]

STORMWATER
MANAGEMENT
Illicit Discharge Detection and Elimination Program
Case Log
General Information
Responsible Party | TACKSOMVILLE WATER WORES, BAS Aud SEWER RpARn
Date of Inspection /-3 19 | Start/End Time™ ;) ‘00 Am — 300 Pm (1-5-19)
Location HwY 2] AND EREENLEAF STREET Sw
Latitude 32, §0Y023% | Longitude ~ &S5.704L112&
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 SEWER OVERELOW
discharge or connection DUE T@ HEAV\) kﬂ[U A’ND f0$SlBLE oBSTkUCTmN
Type of Investigation:
Q Storm drain network U Drainage Area U On-site O Septic System

Investigation Results

REPORTED T STORMWATER Duel:cra/e

Bl THE Wwé And A

Perwu Mo. AlO0II 5 &b

ADEM wrS NOTIFIED ( SEE REPORTIVE F0em)

Responsible party contacted OYes UONo
Qln person UTelephone ULetter UEmail

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

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

Qyes WNo Specify time frame:




\y
Suggestions made by inspector on how to remedy the problem: OYes ﬂNo

Explain: - -
o SSp wAS  coreECTED
W4
Follow-up inspection was performed: UYes /F\IO
Date:

Responsible party agreed to voluntarily correct the problem: UYes UONo

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: Yes UWNo
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: 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.”

Print name and title: MARK W. S NS £ PL ING, DEVELOPMENT & STORMWATER DIRECTOR

Signature: y Date: /——5—/ 7




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

Permit Number: -0022586

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 1/3/2019 11:00:00 AM

Date/Time SSO Stopped: 1/5/2019 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:

Facility County:
Facility Name:

Is the SSO on-going?  (

Calhoun

Jacksonville City Of Wwtp Wwsb

) Yes (X)No

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 ( )50,000 > gallons <75,000 () 75,000 > gallons <100,000
(X) 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: 1/4/2019 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 { ) TreatmentPlant () Other:
Location of Discharge:
Latitude: 33.804028 Longitude: -85.761128

Street address or narrative description of location:

Highway 21 & Greenleaf

Known or suspected cause of the discharge:

Heavy rain and possible obstruction.

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: | 11| £ TALLASSEEHATCHEE CREEK () 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:

We are in the process of cleaning the line and tracking down the infiltration with flow monitoring equipment.

Indicate efforts to notify public:

() Press Release Date:
(X)) Placement of Signs Date: 01/03/2019
() Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department Date: 01/03/2019
() 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

1nIom ) 1 ) m | ¢ 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 ) 1/5/2019 5:27:13 PM
submitting false information, including the possibility of fine and Signed by E2
imprisonment.

ADEM Form 415 10/17 m3 Page 2 of 2
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December 2017

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party | JACKSONVILLE WATER WORKS fAS And SBWER Borrpd

Date of Inspection ,-3-)9 | Start/End Time /20 AM — S.00 Am (,- 77-,q)
Location 61S PEWAM ROAD NorTH

Latitude 23. 9239 [ Longitude - ¢5.Ng 1840

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
}ypﬁ of suspected illicit SAL (Tﬁ;ﬁ\l LEWER OVYER~FlLow OVE
ischarge or connection TO HE?N)’ RA'IU A’MD PD.SSIBLE DB.&T(UCT/OU
Type of Investigation:
U Storm drain network U Drainage Area Q On-site O Septic System

Investigation Results

RePolTeDd To THE STORMWATER DIRECTIR

B\ THE wwé Anvbd S

PERMIT MNo. ALD0IISEL 7

ADEM WAL NOTIF1EN ( SEE REPOATING Form)

Responsible party contacted UYes UNo
Qln person QTelephone 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:

OYes UNo Specify time frame:




A g
Suggestions made by inspector on how to remedy the problem: QOYes ﬁNo

Explain: . S - - - -
850 WAS coRrecTED>

L - v _

Follow-up inspection was performed: UOYes aNo

Date:

Responsible party agreed to voluntarily correct the problem: OYes UONo

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: OYes UONo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: QOYes QONo
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 0ONo
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. PHENS # PL, G%)EVELOPMENT & STORMWATER DIRECTOR

Signature: Date: / B /> B / ?




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

Permit Number; /L0022586

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 1/3/2019 11:30:00 AM

Date/Time SSO Stopped: 1/7/2019 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 County: Calhoun

Facility Name: Jacksonville City Of Wwtp Wwsb

Is the SSO on-going? () Yes (X)No

Estimated Volume Discharged Value: gallons

Estimated Volume Discharged Range:

() <1,000 gailons () 1,000 > gallons <10,000 () 10,000 > gallons < 25,000
()25,000 > gallons <50,000 (X) 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: 1/4/2019 9:00:00 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: 33.822389 Longitude: -85.761840

Street address or narrative description of location:

615 Pelham Rd.

Known or suspected cause of the discharge:

Heavy Rain and possible obstruction

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 TALLASSEEHATCHEE CREEK

() Other:

Did the discharge reach swimming water?

Monitoring of the receiving water (i.e. visual 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

( )Yes

( )No

(X)No () 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:

We are in the process of cleaning the line and working on a flow study to track infiltration.

Indicate efforts to notify public:

() Press Release Date:
(X)) Placement of Signs Date: 01/03/2019
() Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department 01/04/2019
() State Health Department
() 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 . 1/7/2019 9:37:31 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

= #
w/
STORMWATER

MANAGEMENT
Illicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party CA LDE_R‘{S J SA LI C.

Date of Inspection /-Y- [q ’ Start/End Time

Location Y21 ALEYAMDRIA ROAD, SwL

Latitude 233, %1333 | Longitude —8S5.%)N) q'70 S
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

g_ypﬁ of suspected illicit WHITE SVRSTANCE BEING DISCHAREED FRom
ischarge or connection C_DNT/HNMEMT PIT OLTO ADTACE‘U T PRD P&RT}/

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

Investigation Results

THE MATERRIAL 15 SPARCAST LC32FF THAT WAS misTARNG LY
Allowzd To BE DiscHAR& &N, TAE compPAny (LAVRIE MELSOR) WAL
NOTIFED (mmeEdTe . SHE smio THE (80 wAS RESoLveon
AND THE SITE  wl BT cweAanvzd phP.

Responsible party contacted fYes ONo
wn person UTelephone OLetter &Email

Responsible party was provided a copy of the IDDE Ordinance: OYes %0

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

ﬁYes ONo Specify time frame: /MMEDIATE (_\//

(




\ ¢
Suggestions made by inspector on how to remedy the problem: Yes WNO

Explain:

v /.

Follow-up inspection was performed: ,FYes ONo

Date: /'-//~ Iq >

Responsible party agreed to voluntarily correct the problem: R&{es UNo

[Py

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

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: UYes 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 UNo
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 P 7 %@G. DEVELOPMENT & STORMWATER DIRECTOR

Signature: g /%W Date: /_ //_/ 7



CALDERYS USA, INC.

421 ALEXANDRIA ROAD, SW
FOLLOW-UP INSPECTION AFTER THE
AREA WAS CLEANED-UP (1-11-19)
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CALDERYS USA, INC.
421 ALEXANDRIA ROAD, SW
(1-4-19)




Mark Stephens

From: Mark Stephens <mstephens@jacksonville-al.org>
Sent: Monday, January 7, 2019 12:57 PM

To: ‘Laurie Melson'

Subject: RE: POTENTIAL ILLICIT DISCHARGE

Laurie:

Please let me know when the area is cleaned-up so | can make a follow-up inspection. Thanks for your immediate
attention to this matter.

S

= CleanWater
STORMWATER T,
MANAGEMENT

Mark W. Stephens, BSCE, CPESC

Planning, Development & Stormwater Director
City of Jacksonville

320 Church Avenue, SE

Jacksonville, Alabama 36265-2651

Office (256) 782-3840

Fax (256) 435-4103
mstephens@jacksonville-al.org

CONFIDENTIALITY NOTICE: This communication is intended for the sole use of the individual or entity addressed above, and may
contain information that is privileged and confidential under State of Alabama or Federal laws. If the reader of this communication
is not the intended recipient, the reader is hereby notified that any disclosure of this communication is strictly prohibited. If you
have received this communication in error, please notify the sender immediately by return e-mail and destroy all versions
(electronic, paper, or otherwise) of this communication.

From: Laurie Melson [mailto:laurie.melson@calderys.com]
Sent: Friday, January 4, 2019 2:50 PM

To: Mark Stephens

Subject: Re: POTENTIAL ILLICIT DISCHARGE

Hi Mark -

The precasting site has a pit that is used to wash out mix hoppers and is located outside of the process area,
open to environment. Due to high production volumes and the exorbitant amount of rain we have found the
management of this system difficult. There is a retention system that allows a slow separation to occur and the
water leaches through while holding the material back. An employee, not understanding the consequences,
removed the drain plug from the pit and allowed approximately a 50 gallon mix of water and refractory material
to exit the pit onto the adjacent property. When you notified me, the plug was immediately put back into place
and a cleanup of the grounds where the material drained is underway.

The material is a mixture of water and Sparcast LC32FF (Safety Data Sheet is attached). Notification of this
discharge has been made to the Alabama Department of Environmental Management in accordance with our
site Stormwater Permit.



I appreciate you very much bringing this to my immediate attention!

Laurie A. Melson, MPH, CIH, CSP

Health, Safety, Environmental and Security Manager

Mobile:256.399.8065

E-mail : laurie.melson@calderys.com

Calderys USA Inc. - 917 Francis Street W - Jacksonville, AL 36265
www.calderys.com

On Fri, Jan 4, 2019 at 11:35 AM Mark Stephens <mstephens@)jacksonville-al.org> wrote:

Laurie:

It appears that a pit located at the Calderys facility at the mill is being pumped out onto the ground outside of
the fence. I do not know the nature of the substance being pumped out. At this point I must consider it a
potential illicit discharge according to our Stormwater Management Plan. Please follow-up on this and let me
know what the substance is and what your plan of action will be.

Clean\"\"atr

.
- v (y
e,
STORMWATER Ll
MANAGEMENT

Mark W. Stephens, BSCE, CPESC
Planning, Development & Stormwater Director
City of Jacksonville

320 Church Avenue, SE

Jacksonville, Alabama 36265-2651

Office (256) 782-3840

Fax (256) 435-4103



mstephens@jacksonville-al.org

CONFIDENTIALITY NOTICE: This communication is intended for the sole use of the individual or entity addressed above, and
may contain information that is privileged and confidential under State of Alabama or Federal laws. If the reader of this
communication is not the intended recipient, the reader is hereby notified that any disclosure of this communication is strictly
prohibited. If you have received this communication in error, please notify the sender immediately by return e-mail and destroy all
versions (electronic, paper, or otherwise) of this communication.

The contents of this email message and any attachments are intended solely for the addressee(s). It may contain
confidential and/or privileged information and may be legally protected from further disclosure. If you are not the intended
recipient of this message or their agent, or if this message has been addressed to you in error, please immediately alert
the sender by reply email and then delete this message and any attachments. If you are not the intended recipient, you
are hereby notified that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited
and may be unlawful.



caldervys

I GHS Compliant Safety Data Sheet

1. IDENTIFICATION

| 1.1 Product Identifiers:

Sparcast LC 32FF

@ IMERYS

Distributor Contact Information

1.2 Synonyms: Refractory castable
1.3 Identified Uses: Ceramic furnace lining

1.4 Supplier
e Company Name: Calderys USA
e  Address: P.O. Box 909
921 Francis Street West
Jacksonville, Alabama 36265
e  Telephone: (256) 435-9342
e Fax: (256) 435-9373
1.5 Emergency Telephone Number

Emergency telephone number: (800) 424-9300 or
+1-703-741-5970

Available outside office hours? Yes

2. HAZARD(S) IDENTIFICATION

2.1 GHS Classification:

Physical and Chemical Hazards: No classification
Human Health: Carcinoginicity — Category 1A — H350
Environment: No classification

2.2 Label Elements
e Pictogram

&

e Signal Word Danger
e Hazard Statement H350 May cause cancer through inhalation
e  Precautionary statements P260 Do not breath dust

P285 In case of inadequate ventilation wear respiratory protection
P501 Dispose of contents / containers in accordance with local
regulations

Long term exposure to crystalline silica can cause lung injury (silicosis). IARC and NTP have determined that
crystalline silica inhaled from occupational exposure sources can cause cancer in humans. Risk of injury is
dependent on the duration and level of exposure.

Sparcast LC 32FF
1



caldervys

@ IMERYS
3. COMPOSITION/INFORMATION ON INGREDIENTS
Hazardous Ingredients CAS No. % ACGIH TLV OSHA PEL LDs, LCs
Crystalline Silica (Total) N/A 0-2 N/A N/A N/A | N/A
Above includes: Quartz 14808-60-7 0.025 mg/m’ See formula below N/A | N/A
Cristobalite 14464-46-1 0.025 mg/m’ See formula below N/A | N/A
Aluminum Oxide 1344-28-1 1-20 10 mg/m’ 15 mg/m’ (total dust) | N/A | N/A
5 mg/m’ (resp. dust)
Calcium Aluminate Cement | 65997-16-2 1-10 | 10 mg/m’ (inhalable dust) | 15 mg/m’ (total dust) | N/A | N/A
3 mg/m’ (resp. dust) 5 mg/m’ (resp. dust)

Threshold Limit Value for respirable dust containing crystalline silica:

OSHA PEL (respirable) for Quartz : 5 mg/m’ divided by (% Quartz + 2)

OSHA PEL (respirable) for Crystobalite : 5 mg/m’ divided by (% Crystobalite + 2)

4. FIRST-AID MEASURES

Description of First Aid Measures

Inhalation: Remove to fresh air.

Ingestion: Drink plenty of water. Never give liquid to an unconscious person.

Skin Contact: Wash skin thoroughly with soap and water.

Eye Contact: Immediately rinse with water for several minutes.

5. FIRE-FIGHTING MEASURES

5.1 Extinguishing Media: All extinguishing media can be used.

5.2 Special Hazards Arising From the Substance or Mixture: The product is not flammable, combustible or
explosive. No hazardous thermal decomposition

5.3 Advice for Fire-fighters: No specific special firefighting protection is required.

6. ACCIDENTAL RELEASE MEASURES

6.1 Personal Precautions, Protective Equipment and Emergency Procedures: Use proper respiratory and
personal protective equipment. MSHA/NIOSH or OSHA/NIOSH approved respirator recommended. Spilled
materials may cause slippery conditions when wet. Care should be exercised when walking on spills on floor

or concrete pads.

6.2 Methods and Material for Containment and Cleaning Up: Vacuum, pump or scoop spilled material into
containers for reclaiming or disposal. Do not discharge into drains, watercourses or onto the ground.

7. HANDLING AND STORAGE

7.1 Precautions for Safe Handing: Minimize dust generation and accumulation. If excessive dust is generated,

provide adequate ventilation and use proper respiratory and personal protective equipment.

7.2 Conditions for Safe Storage: Store in a cool and well-ventilated place.

Sparcast LC 32FF
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8. EXPOSURE CONTROLS/PERSONAL PROTECTION

8.1 Control Parameters: Follow workplace regulatory exposure limits for all types of airborne dust (e.g., total
dust, respirable dust and respirable crystalline silica dust). In the U.S., the ACGIH OEL (Occupational Exposure
Limit) measured as an 8-hour TWA (Time Weighted Average) is 0.025 mg/m’ for crystalline silica. The OSHA
PEL (Permissible Exposure Limit) for quartz and crystoballite is 0.05 mg/m®. For the equivalent limits in other
countries, contact a competent occupational hygienist or the local regulatory authority.

8.2 Appropriate Engineering Controls: Use exhaust ventilation, if required, to maintain dust concentration
below recommended exposure limits.
8.3 Personal Protection Measures:
(a) Eye protection: Wear side shield safety glasses.
(b) Hand protection: Gloves are required for prolonged exposure.
(c) Respiratory protection: Respirator / dust mask is required to protect against airborne dust.
Use of a MSHA/NIOSH or OSHA/NIOSH approved
respirator / dust mask.

o ¢ [El

Safety Gloves Dust Mask
Glasses Required Required
Required

8.4 Environmental exposure controls: Avoid wind dispersal.

9. PHYSICAL AND CHEMICAL PROPERTIES

9.1 Appearance: Tan to gray granular mixture

9.2 Odor: Earthy odor

9.3 Odor Threshold: None known

9.4 pH: 6 — 10 (10% slurry in water)

9.5 Melting Point: 1750+ °C

9.6 Freezing Point (°C): N/A

9.7 Flammability: Not flammable

9.8 Upper/Lower Flammability or Explosive Limits: Not flammable or explosive. Limits do not apply.
9.9 Vapor Pressure: Not applicable

9.10 Vapor Density: Not applicable

9.11 Solubility: Not applicable

9.12 Relative Density: 1.3 —2.8 g/cm’

9.13 Explosive Properties: Not explosive

9.14 Oxidizing Properties: Non-oxidizing

9.15 Flash Point: Not applicable

9.16 Evaporation Rate: Not applicable

9:17 Partition Coefficient: Not applicable

9.18 Auto-ignition temperature: Not applicable
9.19 Decomposition Temperature: Not applicable
9:20 Viscosity: Not Applicable

Sparcast LC 32FF
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10. STABILITY and REACTIVITY

10.1 Reactivity: Inert, not reactive

10.2 Chemical Stability: Chemically stable under normal conditions
10.3 Possibility of Hazardous Reactions: No hazardous reaction
10.4 Conditions to Avoid: None

10.5 Incompatible Materials: None known

10.6 Hazardous Decomposition Products: None

11. TOXICOLOGICAL INFORMATION

Likely routes of exposure

Inhalation Potential chronic effects — can cause coughing and / or shortness of breath
Potential long term effects - can cause lung injury (silicosis)

Skin contact Potential chronic effects — may cause dryness of skin
Potential long term effects - may cause dryness or irritataion of skin

Eye contact  Potential chronic effects — particles in the eyes can cause irritation.
Potential long term effects - particles in the eyes can cause irritation.

Ingestion Potential chronic effects — no known hazard
Potential long term effects - no known hazard

IARC and NTP have determined that crystalline silica inhaled from occupational exposure sources can cause
cancer in humans. Risk of injury is dependent on the duration and level of exposure.

The mixture was not tested as a whole. No toxicological information is available on the product.

12. ECOLOGICAL INFORMATION

12.1 Ecotoxicity: No specific adverse effects known

12.2 Persistence and Degradability: Not relevant

12.3 Bioaccumulative Potential: Not relevant

12.4 Mobility in Soil: Negligible

12.5 Other Adverse Effects: No specific adverse effects known

13. DISPOSAL CONSIDERATIONS

13.1 Waste Disposal Information: Where possible, recycling is preferable to disposal. Product should be
disposed in compliance with local regulations.

13.2 Disposal of Packaging: Dust formation from residues in packaging should be avoided and suitable worker
protection assured. Store used packaging in enclosed receptacles. The re-use of packaging is not recommended.
Recycling and disposal of packaging should be carried out by an authorized waste management company.
Recycling and disposal of packaging should be carried out in compliance with local regulations.

14. TRANSPORT INFORMATION

14.1 UN number: Not regulated
14.2 Transport Hazard Class(es):
ADR: No classification assigned
IMDG: No classification assigned
ICAO/IATA: No classification assigned
RID: No classification assigned
DOT: No classification assigned
14.3 Transport in Bulk According to Annex IT of MARPOL 73/78 and the IBC Code: Not regulated

Sparcast LC 32FF
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15. REGULATORY INFORMATION
15.1 U.S. Regulations:
EPA-CERCLA Reportable Quantity: Not applicable.
EPA-SARA Title III: Substances in this product are not reportable under Section 313.

OSHA: Particulate is regulated as nuisance dust - Particulate Not Otherwise Regulated (PNOR).
ACGIH: Particulate is regulated as a nuisance dust - Particulate Not Otherwise Classified
(PNOC).

WARNING: This product can expose you to chemicals including crystalline silica, which
is known to the State of California to cause cancer and birth defects or other
reproductive harm. For more information go to www.P65Warnings.ca.gov.

15.2 International Regulations:

Industrial Safety and Health Law: This product does not contain harmful or controlled hazardous
substances under ISHL. It contains crystalline silica requiring workplace environmental monitoring.

Toxic Chemical Control Act: This product does not contain chemical substances regulated as toxic,

i observational, restricted or banned under TCCA.

‘ Dangerous Substance Management Law: This product does not contain chemical substances regulated
under DSML.

Waste Management Law: Dispose of this product in accordance with the waste treatment standards
prescribed in Waste Management Law.

15. REGULATORY INFORMATION (cont’d)

15.3 Chemical Safety Assessment: No Chemical Safety Assessment has been completed for this product

Training: Workers must be informed of the presence of crystalline silica and trained in the proper use and
handling of these products as required under applicable regulations.

HMIS and NFPA Ratings:

|
|
‘ 16. OTHER INFORMATION
|

Health = *1
Flammability = 0
Instability = 0
Special = none

Physical Hazard
Personal B
Protection
HMIS Rating

%

NFPA Rating

Date of Current Version: December 2018

Date of Last Revision: July 2016

Sparcast LC 32FF
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References and Sources:

TARC Monograph (1997). 68:283-305.

Notice to Reader

This safety data sheet complements the technical data sheets but does not replace them. The information it
contains is based upon our present knowledge of the product on the date indicated. It is given in good faith.
Users should be warned about the risks associated with using the product for a different purpose than that for
which it was developed, and particularly for uses for which we are not qualified to give advice.

These regulatory prescriptions are provided with a view to helping users meet their obligations when using this
product. This list is not considered exhaustive and does not exempt users from their obligations to comply with
any further prescriptions other than those mentioned above, concerning product possession and handling for
which they are solely responsible.

Only the English version is authoritative.

Sparcast LC 32FF
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STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party | TACKSOMVULLE wATER woRKS , bAS AnD SEWER BoARD
Date of Inspection /=1 N-19 I Start/End Time 10510 A < 1]:00 AM

Location 8‘[0 3.@ AVENVE, NE

Latitude 3 2.899095¢L72 | Longitude - €S .75 NH&¢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 illicit S#N lTAIU STWER OVER~FLOw DVE T o
discharge or connection — ~
BLocKALE AND POSSIBLE CRACKED PIPE
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site U Septic System

Investigation Results

REPORTED To THE STORAWATER DIRECTOR
BY THE wws Avb 5713

PERMIT Mo. ALO029S&L ) 7
ADEM whS MNoTiAIED (SEE REPOATING FoRA)

Responsible party contacted UYes UNo
QIn person QTelephone 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:




\/
Suggestions made by inspector on how to remedy the problem: OYes W\Io

7I§§plain:7‘ B S

72\

550 WAS cOMRECTED

Follow-up inspection was performed: DYes%No
Date:

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

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: Yes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: UWYes UNo
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: 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. SfﬁPAENS,— PLANMING, DEVELOPMENT & STORMWATER DIRECTOR

//// 7 b (/017



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: 1/17/2019 10:10:00 AM Is the SSO on-going? ( ) Yes (X)No

1/17/2019 11:00:00 AM

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: 5.00 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: 1/18/2019 6:30:00 AM

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

If notification was not submitied 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: 33.827562 Longitude: -865.757567

Street address or narrative description of location:

810 3rd Ave.

Known or suspected cause of the discharge:

Blockage and potentially a cracked pipe.

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

(X) Ground Absorbed

() 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:

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

Cleaned? (X)Yes ( )No

) Drainage Ditch

() Backup into Building/Residence

( )Complete

Disinfected? (X) Yes

( ) Unknown

( )No

( ) Yes If Yes, please describe:

() Ongoing

(X) 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:

We are assessing the line for any potential repairs that need to be made. We have this area on our maintenance list to keep jetted and free from
obstructions until a final decision is made on any repairs.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 0171712019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department 01/18/2019
() State Health Department
( ) 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 . 1/18/2019 6:25:08 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
15

Illicit Discharge Detection and Elimination Program
Case Log

STORMWATER
MANAGEMENT

General Information

Responsible Party | JACKSOMVILLE WATER WORKS , EAS AND SEWER RoAR O

Date of Inspection 1-94-19 | Start/End Time (‘00 AM — 4:3p Pm ([ -25-19 )
Location (15 PEGLAM ROAD poaTd

Latitude 33.82173¢% I Longitude - & S. D4253&

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 SALVITARY SEWER  OVER~FLOW . puEe
discharge or connection — -
: T0 RAIN SURCHARGE
Type of Investigation:
0 Storm drain network U Drainage Area U On-site Q Septic System

Investigation Results

REPORTED TO THE STVAMIATER DIRETON
THE Wwé Anvd 5
PERMIT  MNo. AHo033s¢&b ]
ADEM wAS MoTiF1€D (seE REPORTING Foom)

Responsible party contacted OQYes ONo
UOln person UTelephone OLetter UEmail

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

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

OYes UNo Specify time frame:




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

~Explain: - - - -

- LS80 wASs <O RRECZED
R "

Follow-up inspection was performed: UYes Wo

Date:

Responsible party agreed to voluntarily correct the problem: UOYes [ONo

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

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

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: UYes 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?EPPfENS/A PLAPMG%EVELOPMENT & STORMWATER DIRECTOR

Signature: /uu . - Date: /hg 5 —/7




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: 1/24/2019 6:00:00 AM Is the SSO on-going? () Yes (X)No

1/256/2019 4:30:00 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:

( )<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 > gatlons <1,000,000

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

Date/Time of Notification: 1/24/2019 12:40:00 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:

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

() Cleanout ( ) Treatment Plant () Other:

Location of Discharge:

Latitude: 33.821938 Longitude: -85.762538

Street address or narrative description of location:

615 Petham Rd

Known or suspected cause of the discharge:

Rain surcharge

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

() Ground Absorbed

( ) Storm Drain

() Drainage Ditch

(X)) Creek or River:

LITTLE TALLASSEEHATCHEE CREEK

() 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:

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

Cleaned? (X) Yes

( )No

Disinfected? (X) Yes

() Backup into Building/Residence

(X) Complete

( ) Unknown

( )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:

We are accessing the area for infiltration and potential point repairs

Indicate efforts to notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 01/24/2019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department 01/24/2019
() State Health Department
() 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, [
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly ) 1/25/2019 7:36:16 PM
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
General Information
Responsible Party | JACKSOMVILLE WATER WORKS, E4S Anvd SEwER RoAR D
Date of Inspection /-2Y-19 | Start/End Time 610 A = 00 P
Location HwY 8 AND GRE&VEAF <TREET, S W
Latitude 33 .¥0%037) | Longitude -£8.5L1/3/
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 i DuvE
discharge or connection S A;A) /T/f/&)’ LSEWERL O l—/€/8FLO Ww E
To RAIlL SURGAL ¢

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

Investigation Results

REPRTED To STOPHMWATER DIRECTO R
BL. THE wwé Awmnd SA

FERMTT Mo. 40022 586 -
ADEM  whAS  NOTIAIED ( STE REPORTING (DM

Responsible party contacted OQYes UONo
UlIn 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 UNo Specify time frame:




(W4
Suggestions made by inspector on how to remedy the problem: UOYes )?No
B L

Explain: S A
***** - SS8p whAS cCcoellrEp
_ \/

Follow-up inspection was performed: UYes ErNo

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: UYes 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 UONo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: Yes 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: yWﬁT HEW— PLANNING, DEVELOPMENT & STORMWATER DIRECTOR

oz ; oo ~2Y~19

Signature:
g 14




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: 1/24/2019 6:10:00 AM

Date/Time SS0 Stopped: _1/24/2019 1:00:00 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 (

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwip Wwsb

Is the SSO on-going? () Yes (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 = gallans <1,000,000

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

Date/Time of Notification: 1/24/2019 6:50:00 PM

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: 33.804027 Longitude: -85.761131

Street address or narrative description of location:

Highway 21 and Greenleaf

Known or suspected cause of the discharge:

Rain surcharge

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: ) 1) £ TA| ASSEEHATCHEE CREEK () 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:

pipe line is scheduled for located point repair.

Indicate efforts to notify public:

() Press Release Date:
(X) Placement of Signs Date: 01/24/2019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department Date: 01/24/2019
( ) 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 . 1/24/2019 6:49:53 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

General Information

Responsible Party | JTACKSOMVILLE WATER WORKS, EAS A STWER  ROARD
Date of Inspection /~a4-19 [ Start/End Time £ *3p0 A1) ~ N:SS A
Location 304 OAK STREET  NW

Latitude 23.¢92/)3¢ ’ | Longitude — ¢£.098HY4Y9

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 SAN ('T/f/e\j S Ew g/a oV t?/a FlLow
discharge or connection
DuvE To RpoT <
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site O Septic System

Investigation Results

REPORTED To ST0AWATER DIRECToR
RY THe wwé Awh sA
B B PERMT No. Alepdrsgd
AOEM WhS NoTiF1ED (SEE REPORTING F027 )

Responsible party contacted OdYes ONo
QIn person UTelephone ULetter 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:




{ /

Explain:

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

- ™

S50 whe cokeEcrED

)
Follow-up inspection was performed: Yes XNO
Date:

Responsible party agreed to voluntarily correct the problem: OYes No

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: UYes UNo
Date:

Notice of Violation issued as per Section 14.3 of the IDDE Ordinance: Yes &No
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 S—-P G, DEVELOPMENT & STORMWATER DIRECTOR

Signature: g Date: / '\; y '-/ 9




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:  1/24/2019 6:30:00 AM Is the SSO on-going? () Yes (X)No

1/24/2019 7:55:00 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 If Yes, describe of the nature of the extreme weather event:

Estimated Volume Discharged Value: 10.00 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 > galtons <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; 1/24/2019 7:05:00 PM

Method of notification: () Verbal/Telephone (X)) Electronic via ¢SSO () 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: 33.821735 Longitude: -85.778749

Street address or narrative description of location:

304 Oak St

Known or suspected cause of the discharge:

Roots
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Ultimate destination of discharge:

(X) Ground Absorbed

() 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:

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

Cleaned? (X)Yes ( )No

() Drainage Ditch

() Backup into Building/Residence

Disinfected? (X) Yes

( ) Unknown

) Complete (

( )No

) Yes If Yes, please describe:

) Ongoing

( X) 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:

Line was cleared of roots with a jetting machine

Indicate efforts to notify public:

( ) Press Release Date:
(X) Placement of Signs Date: 01/24/2019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department 01/24/2019
() State Health Department
() Other Date:
() Notice not required, because:
Other states notified: ( ) Florida ( ) Georgia () Mississippi () Tennessee
Were any publie 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 . 1/24/2019 7:04:48 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
General Information

Responsible Party | TACRSONVILLE WATER wWoRKS, £AS AD SEwWE BoArRN
Date of Inspection 9-20 -[9 | Start/End Time 90 P11~ 2°38 Pm
Location 1063 ADEWUIOE STREET, SW
Latitude 273, ')99’)2’}' |L0ngitude -€s5.24192Y
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 SAN ITARN SECwER 6 VERFtLow OUVE T 0O
discharge or connection ~
UNE WAS PLvegeEn % CCTV,
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

REPORTED To SToHwATER DIRECTONR
RY THE wwé Anbd $B

PERMT No. AlLO2225¢l -
AOEM whS  worif1ED (s€E RePoRTNG Forn)

Responsible party contacted UYes UNo
UOln person UTelephone 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:

UYes 0ONo Specify time frame:




\/

\ Suggestions made by inspector on how to remedy the problem: UYes %No
’”’ X

Explain: S . S
T N\ 00000000 .
S SO WHS corrECTED
— - - _
Follow-up inspection was performed: Yes ﬁNo
Date:

, Responsible party agreed to voluntarily correct the problem: OYes ONo

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: UYes 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: UYes UNo
w Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: OYes UNo
| D
ate:

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 G, PEVELOPMENT & STORMWATER DIRECTOR

Date: A-89 ../9

Signature:




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 Facility Name: Jacksonville City Of Wwtp Wwsb

Date/Time SSO Began: 2/20/2019 2:20:00 PM Is the SSO on-going? ( ) Yes (X)No
2/20/2019 2:25:00 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: 100.00 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: 2/21/2019 1:55:00 PM

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

If notification was not submitted via eSSO:

Person that notified the Department: Phone Number:

Seurce of discharge event:

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

( ) Cleanout ( ) TreatmentPlant () Other:

Location of Discharge:

Latitude: 33.799784 Longitude: -85.761924

Street address or narrative description of location:

103 Adelade

Known or suspected cause of the discharge:

Line was plugged for CCTV. Plug was removed.

ADEM Form 415 10/17 m3 Page 1 of 2



Ultimate destination of discharge:

(X) Ground Absorbed () Storm Drain () 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: ( ) Complete () Ongoing (X) 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:

Plug was removed stopping the overflow event.

Indicate efforts to notify public:

() Press Release Date:
(X)) Placement of Signs Date: 02/20/2019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X) County Health Department Date: 02/20/2019
( ) 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 . 2/21/2019 1:52:12 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

General Information

Responsible Party | JACKSONVILLE  WATER wORKE, £4S AND STWER. BOARD
Date of Inspection | 9-19 - |9 | Start/End Time ~ 345 Pm ~ Y:/S Pm (2-2L-19)
Location 615 PELH/]/’? RoAL Nnor 77/

Latitude 32.¢9193) | Longitude —£85.704 2597

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
'(;‘.yple: of suspected illti.cit _SA—M [,—_/f'IQY S EwE/Z (5] Vt\k F/:L/'ﬂk] OU E T (8]
ischarge or connection _—r A : &, -~
§ INFILTRATION) AND "BOTTLENBR 1L PIPE
Type of Investigation:
U Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

REPORTEDL To SToRYMANTEL DOIRECTHR

BN THE wws Avb ¢4

& PeT No. AL002085ks - )
AOEM WS NoTIfIED (SEE REPoRTING Fokm)

Responsible party contacted QYes UNo
QIn person QTelephone OLetter UEmail

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 UNo Specify time frame:




[,

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

S e e 77—\ S

Explain:

LSO whs Clorrecte S

|2
Follow-up inspection was performed: UYes }fNo
Date:

Responsible party agreed to voluntarily correct the problem: UYes UNo

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

ONo

Warning Notice issued as per Section 14.2 of the IDDE Ordinance: UYes 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: Yes 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.”

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

P/f’

Signature: 5 Date: 0? - é
- Va b



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)

SANITARY SEWER OVERFLO

Permit Number: AL0022586

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 2/19/2019 3:45:00 PM

Date/Time SSO Stopped: 2/26/2019 4:15:00 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 (

W (SSO) EVENT REPORT

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwtp Wwsb

Is the SSO on-going? ( ) Yes (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 ()50,000 > gallons <75,000 (X) 75,000 > gallons <100,000
() 100,000 > gallons < 250,000 ()250,000 > gatlons <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: 2/20/2019 12:15:00 PM

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 () TreatmentPlant () Other:

Location of Discharge:

Latitude: 33.821937 Longitude: -85.762547

Street address or narrative description of location:

615 Pelham Rd

Known or suspected cause of the discharge:

10in pipe.

Infiltration and a bottle neck in the pipe line. A 12in and a 8 in pipe is feeding into a 10in pipe and then dumps into a 15in. The bottle neck is at the

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:

1700 ft of 12in clay pipe was slip lined with 10in HDPE in 1989. This has caused this line to bottle neck with a 12in and a 8in pipe feeding into it.
We are looking into replacing the 10 in HDPE with a 15in pvc.

Indicate efforts to notify public:

() Press Release Date:
(X)) Placement of Signs Date: 02/19/2019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
( X) County Health Department Date: 02/19/2019
() 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, I
believe the submitted information to be true, accurate, and complete.
Chris Patterson I am aware that there are significant penalties for knowingly . 2/26/2019 8:12:53 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

# 20

STORMWATER
MANAGEMENT

Illicit Discharge Detection and Elimination Program
Case Log

General Information

Responsible Party | TACKSONVILLE wWATER WoRKS, CAS And SEWER RpARAD
Date of Inspection 2-I\- 19 | Start/End Time Ia:’oo P~ &5 30AM ( 2-3L-)9 )
Location HIGRWAN 31 AnD EREEWLEAF STREET, Sw

Latitude 23. §oY40Yy) | Longitude ~ &€5.9411¢ 8

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
gypﬁ of suspected illicit SA VITAR SEWER OVER~FLOW
ischarge or connection R — —_— —
DUE To HEAVY JFAILTRATION
Type of Investigation:
Q Storm drain network U Drainage Area Q On-site Q Septic System

Investigation Results

REPOLTED To STobmwA7Ee DIRECTIR

BY THE wwé Ava SR

PERMIT No. ALIOIISk6 7

ADEM whAS NoTiFiED (SEE REPORTINE foem)

Responsible party contacted UYes UNo
UlIn 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 UONo Specify time frame:




\/
Suggestions made by inspector on how to remedy the problem: QOYes RNO
T B N T \

Explain: - - - - -
550 whS CphRECTED
5 _
Follow-up inspection was performed: Yes RNO
Date:

Responsible party agreed to voluntarily correct the problem: OYes UNo

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

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 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: UOYes 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, G, DEVELOPMENT & STORMWATER DIRECTOR

Date: & —gé ”/9

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: 2/21/2019 12:00:00 PM

Date/Time SSO Stopped: 2/26/2019 5:30:00 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 (

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwip Wwsb

Is the SSO on-going? ( ) Yes (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 (X} 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? (X) Yes ( )No

Date/Time of Notification; 2/22/2019 9:55:00 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 intersection

Known or suspected cause of the discharge:

heavy infiltration

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

() Ground Absorbed

( ) Storm Drain

(X) Creek or River:

LITTLE TALLAHATCHEE

() 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:

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

Cleaned? (X)Yes ( )No

() Drainage Ditch

() Backup into Building/Residence

(X) Compiete (

Disinfected? (X) Yes

( ) Unknown

( )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:

We are in the process of tracking down the 1&l issues.

Indicate efforts to notify publie:

() Press Release Date:
(X) Placement of Signs Date: 02/21/2019
( ) Other Date:
() Notice not required, because:
Indicate other officials notified:
(X)) County Health Department 02/21/2019
( ) State Health Department
() 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 . 2/26/2019 7:14:49 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

General Information

Responsible Party | JACKSOMVILLE WATER WoRKS, EAS AnD SEwER RoARN
Date of Inspection 9—“39"'9 | Start/End Time '/9:00 AM — 300 Pm (3-33-—/9)
Location 6 ™ gtreeT, NE AND LR AVENLE, pE

Latitude 33.¢33049 ) l Longitude - £5.9)535¢ S

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
ol p—— S A (TARY SEWER OVER—Flow ODLE
rge or connecti — = =
i 0 HEAVY [of? UnATiow AND BeOEW PIAE
Type of Investigation:
Q Storm drain network U Drainage Area U On-site Q Septic System

Investigation Results

REPITED 7D ST9RNMWATER DIRECToR

BY THE wwé Avs SB

PERM)IT No. ALo03dSEL |
ADEM wps poTaIED (S€6 REPIRTING Fon)

Responsible party contacted OYes UONo
OlIn person UTelephone ULetter OEmail

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 CINo

Explain:

880 whS CORRECTED

Follow-up inspection was performed: OYes UNo

Date:

Responsible party agreed to voluntarily correct the problem: OYes 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: Yes UNo
Date:

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: Yes 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. G. DEVELOPMENT & STORMWATER DIRECTOR

Date: ‘y— 33 —/ 7

Signature:




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

Permit Number: /10022586

Permittee Name: Jacksonville Water Works, Gas and Sewer Board

Date/Time SSO Began: 2/22/2019 10:00:00 AM

Date/Time SSO Stopped: 2/23/2019 2:00:00 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 (

Facility County: Calhoun

Facility Name: Jacksonville City Of Wwtp Wwsb

Is the SSO on-going? ( ) Yes (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> 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 > galions <750,000

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

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

Date/Time of Notification: 2/22/2019 11:20:00 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: 33.823049 Longitude: -85.753585

Street address or narrative description of location:

6th st. and 6th ave.

Known or suspected cause of the discharge:

Heavy infiltration. Broken pipe.

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

( 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
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:

() 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:

Broken pipe was removed/repaired.

Indicate efforts to notify public:

( ) Other

Indicate other officials notified:

() State Health Department

( ) Other

Other states notified: ( ) Florida

() Press Release Date:
(X) Placement of Signs Date: 02/22/2019
Date:
() Notice not required, because:
(X)) County Health Department 02/22/2019
Date:
() Notice not required, because:
( ) 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
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 Signed by E2
imprisonment.

Date/Time Submitted

2/23/2019 9:05:50 PM

ADEM Form 415 10/17 m3
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December 2017

STORMWATER # /
MANAGEMENT

Sediment and Erosion Control
Case Log

General Information

Responsible Party DAU)U‘( ) Py s presseey

Date of Inspection ) 0=/ 9'. 1 € | Start/EndTime /- Spo P

Location g sty AVERVE, VE

Latitnde 32 . 28752 [ Longitude — 85, 7 S4YY A

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 YARD 16 EROOING DUE TO TREE REMOVAL

and erosion problems A 20/ g
FROM TORMADO DAMAGE Qp MARCH |9,

Type of Investigation:

Q Follow-up to citizen complaint %City initiated Q Other

Investigation Results

VARD HAGC A LOT OF DISTURBED S0/L  FroM
TREE REmoVAL. SEDIMEVT HAS WASHED IWT O
THe STREET Awod )vT0 A SToerm ILVCET.

{ /
Responsible party contacted XYes ONo

XI\I person UTelephone QLetter UEmail D A AN ‘/ P /Z ESSL E)’

(V4
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:

Yes ONo Specify time frame:
=




AV
Suggestions made by inspector on how to remedy the problem: RYes UNo

kF;xplain:V

ToDd MM TO  [VSTALL $ILT  FENCE DowD

STREAm  OF AUY DISTURRED GROUND,

TocD HIM  To (AP STREET AnD INLET.

 ACSD, SPLE wil STREET OLP7. [ RELARYD

TO CLBAns LP  STREET  Auo IVLET

Follow-up inspection was performed: %‘Y es UNo

Date: 23 ‘gé-—lq ,

Responsible party agreed to voluntarily correct the problem: ‘R/{es UNo

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

Warning Notice issued for violations of the Storm Water Management Program: Yes UWNo

Date: Method:

Notice of Violation issued for violations to the Storm Water Management Program: OYes UNo

Date: Method:

Responsible party failed to make corrective actions and the City performed corrective actions: OYes ONo

Date:
Responsible party was assessed costs for corrective actions performed by the City: Yes WNo
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. STEBHENS — PL G, DEVELOPMENT & STORMWATER DIRECTOR

Date: 3— 9 é_l ?

Signature:
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INEEDS SILT FENCE |
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HOUSE AND PROPERTY WAS AFFECTED |
BY THE TORNADO EVENT ON MARCH 19, 2018

SEDIMENT AND EROSION CONTROL ISSUE
911 5th AVENUE, NE
(10-12-18)
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388 HHOUSE AND PROPERTY WAS
AFFECTED BY THE TORNADO
EVENT ON MARCH 19, 2018

Provided by the Calhoun County
Revenue Commissioner
Mrs. Karen Roper

Maps to be used for tax purposes only -
Not to be used for conveyance

Map Data is in NAD 1983 State Plane
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SEDIMENT AND EROSION CONTROL ISSUE
911 5th AVENUE, NE
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December 2017

D + %

STORMWATER
MANAGEMENT

Sediment and Erosion Control

Case Log
General Information
Responsible Party JASON wirwam Jow TR
Date of Inspection 2-90-19 | Start/End Time 2745 p/mM
Location 186 LOVISE DRWwWE,SE
Latitude 23. 808248 | Longitude -85.94350 ¢
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(slcripti.on ofscle)(liiment EROSION FRom ‘/A’KD 1S Allowing SED 7/'1&\17—
and erosion problems IO FLOW |NTD W‘fE CIT\[ ST/eEGT
Type of Investigation:
U Follow-up to citizen complaint XCity initiated O Other

Investigation Results

_ AS A DRIVEwAY, THE GRASS 1S GpNE, ALOWWé FOR

PERFORMED 10SPECTION OM 2-20-19, THERE 1S EXCELSIVE
PRWINE (U PARTS &F THe YARD NOT DESISNED |conSTRICTe

eRros)on . PHOTOS WERE MADE.

vy

Responsible party contacted 5ﬂg(es UNo NO Res POMNSE FROM
QIn person QOTelephone %?te; =i OEmail Trhe (ETTER

Responsible party was provided a copy of the SWMP Information: NYes UNo

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:

%es ONo Specify time frame: NOT SPEciIf1&Dd

7 ¥



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

Explain:

\/
Follow-up inspection was performed: QXYes 0ONo

Dat: 5-J- 19 CEFIED LETTER MAILED ©0 6-3719

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 for violations of the Storm Water Management Program: UYes UNo

Date: Method:

Notice of Violation issued for violations to the Storm Water Management Program: Yes ONo

Date: Method:

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: UYes No
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

Signature: /// i Date:
7 7 =




MAYOR
Johnny L. Smith
CITY CLERK
Antonia Rispoli Fanning
CITY ATTORNEY
Richard Rhea

CITY

Jason William Joiner
1508 Louise Drive, SE
Jacksonville, Alabama 36265

59525

7017 1070 OODO 2439

Extra Services & Fees (check box, add f iate)
[ Return Receipt (hardcopy) $ m_[
[[J Return Receipt (electronic) $___
[ Certified Mail Restricted Delivery  $
[J Adult Signature Required $ _.__

[CJ Adult Signature Restricted Delivery $ _

..-,,

T - o = = J
Certified Mall Fee ‘% C:,
$ . .x%

mark

Ay 03780

Jason William Joiner
1508 Louise Drive, SE

S

Re: City of Jacksonville Stormwater Management Program
Phase Il Small MS4 - NPDES General Permit ALR040051
Stormwater Pollution — NOTICE OF VIOLATION (2" NOTICE)

Dear Mr. Joiner:

Postage & D \\ /

$ s . s

Total Postage and Fees & P

$ LO = z i AGDCe D 8
NN

ITY COUNCIL
luth - President
nt Pro-Tempore
ny L. Harrell, Jr.
Tony Taylor
Coty Galloway

In order for the City of Jacksonville to comply with the Alabama Department of Environmental

Management (ADEM) National Pollutant Discharge Elimination System (NPDES) General 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
this program is “Public Education and Public Involvement on Stormwater Impacts”. The objectives of this
component is to generate awareness of stormwater pollution prevention, to provide education and
encouragement of active involvement in stormwater pollution prevention, and to inform the public of
steps they can take to reduce pollutants in stormwater run-off to the maximum extent practicable

(MEP).

This letter shall serve as a NOTICE OF VIOLATION (2" NOTICE) in regard to your property
located at 1508 Louise Drive, SE in Jacksonville, Alabama contributing to stormwater pollution due to
soil erosion and sedimentation issues. The soil erosion appears to be caused from the excessive
driving across parts of your yard that are not designed/constructed to be used as a driveway. The City
previously mailed you a Notice of Violation (enclosed) on February 20, 2019 and it appears that you
have not performed any improvements to eliminate the erosion and sedimentation issues. The City
hereby requests again that you make any and all necessary improvements to correct the stormwater
pollution issues in a timely manner. '

Upon receipt of this letter, please contact the City’s Planning and Building Department at
(256)782-3842 to schedule a meeting at your property to discuss your plan of action and schedule.

Sincerely,

Y/

Mark

. Stephens, BSCE, CPESC

Planning, Development & Stormwater Director

Enclosures: NOV letter dated 2-20-19, photos (5-2-19)

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

www.jacksonville-al.org cityhall@acksonville-al.org




1508 LOUISE DRIVE, SE
(5-2-19)




MAYOR '/S(:’NV CITY COUNCIL
Johnny L. Smith Me Sandra Fox Sudduth - President
CITY CLERK s ‘ & Jerry Parris — President Pro-Tempore

Antonia Rispoli Fanning ST Jimmy L. Harrell, Jr.

CITY ATTORNEY Tony Taylor

Richard Rhea Coty Galloway

CITY OF JACKSONVILLE

February 20, 2019

Jason William Joiner
1508 Louise Drive, SE
Jacksonville, Alabama 36265

Re: City of Jacksonville Stormwater Management Program
Phase Il Small MS4 - NPDES General Permit ALR040051
Stormwater Pollution — NOTICE OF VIOLATION

Dear Mr. Joiner:

In order for the City of Jacksonville to comply with the Alabama Department of Environmental

Management (ADEM) National Pollutant Discharge Elimination System (NPDES) General 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
this program is “Public Education and Public Involvement on Stormwater Impacts”. The objectives of this

component is to generate awareness of stormwater pollution prevention, to provide education and

encouragement of active involvement in stormwater pollution prevention, and to inform the public of

steps they can take to reduce pollutants in stormwater run-off to the maximum extent practicable
(MEP).

This letter shall serve as a NOTICE OF VIOLATION in regard to your property located at 1508
Louise Drive, SE in Jacksonville, Alabama contributing to stormwater pollution due to soil erosion and
sedimentation issues. The soil erosion appears to be caused from the excessive driving across parts of
your yard that are not designed/constructed to be used as a driveway (see attached photos). The City

hereby requests that you make any and all necessary improvements to correct the stormwater
pollution issues in a timely manner.

Upon receipt of this letter, please contact the City’s Planning and Building Department at
(256)782-3842 to schedule a meeting at your property to discuss your plan of action and schedule.

Sincerely,

Mark W. Stephens,”BSCE, CPESC

Planning, Development & Stormwater Director

Enclosures: photos and brochures

320 Church Avenue, SE, Jacksonville Alabama 36265 Telephone 256-435-7611 Fax 256-435-4103
www.jacksonville-al.org cityhall@jacksonville-al.org
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BB #+ 3

STORMWATER
MANAGEMENT

Sediment and Erosion Control
Case Log

General Information

Responsible Party GARY Apbd SVIKD RDPER
Date of Inspection | 3—) &-)9 | Start/End Time ¢ /S P
Location apy SR AvenvE , IVE
Latitude 23.92%)1 | Longitude - ¥5,7)s8/9
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 SolL |5 EROODING WHERE HOULSE wWAS
and erosion problems DEMOUSHED AND TRELS REMOVED
Type of Investigation: 7
%cllow-up to citizen complaint Q City initiated Q Other

December 2017

Investigation Results

SITE VISIT DETERMNTED THAT CITizEnw CombihroT
WAS ACCVRATE FOR  STORMWATER FoLilvTionw
AVD =B DERR)S

\,
Responsible party contacted AYes CNo
QIn person UTelephone %etter UEmail

&
Responsible party was provided a copy of the SWMP Information: mYes ONo

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:

Yes ONo Specify time frame: STATED N LETTER 10 CONTALT foR SCHEDULE

AY




Suggestions made by inspector on how to remedy the problem P\Yes UNo

Explain:

MET wWiTH £ARY RoPER o0 Y- 19~/7 /Nfo/m/s

M THAT ALL DISTURBED AREAS REQOUE D

STABIVIATIp . ALSO, BMPS ARE REQUUAED

 TO0 At (wnsTAURD /uow VOTIL SITE (8 STABIUED.

\/
Follow-up inspection was performed: Yes No

Date: "(—ﬂr)'l? e

Responsible party agreed to voluntarily correct the problem: KY es UNo

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

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: Yes UNo

Date: Method:

Responsible party failed to make corrective actions and the City performed corrective actions: QYes UNo

Date:

Responsible party was assessed costs for corrective actions performed by the City: OYes UONo

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

Signature: J g Date: L/VQ f) = ?



MAYOR CITY COUNCIL
Johnny L. Smith Sandra Fox Sudduth - President
CITY CLERK Jerry Parris — President Pro-Tempore

Antonia Rispoli Fanning Jimmy L. Harrell, Jr.

CITY ATTORNEY Tony Taylor

Richard Rhea Coty Galloway

CITY OF JACKSONYVILLE

April 4, 2019

Gary and Suiko Roper
1612 Summit Drive
Gadsden, Alabama 35901

Re: City of Jacksonville Stormwater Management Program
Phase Il Small MS4 - NPDES General Permit ALR0O40051
Stormwater Pollution — NOTICE OF VIOLATION

Dear Mr. and Mrs. Roper:

In order for the City of Jacksonville to comply with the Alabama Department of Environmental
Management (ADEM) National Pollutant Discharge Elimination System (NPDES) General 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
this program is “Public Education and Public Involvement on Stormwater Impacts”. The objectives of this
component is to generate awareness of stormwater pollution prevention, to provide education and
encouragement of active involvement in stormwater pollution prevention, and to inform the public of
steps they can take to reduce pollutants in stormwater run-off to the maximum extent practicable -
(MEP).

This letter shall serve as a NOTICE OF VIOLATION in regard to your property located at 904 5"
Avenue, NE in Jacksonville, Alabama contributing to stormwater pollution due to soil erosion and
sedimentation issues. The City received a complaint in regard to the stormwater pollution and the
debris that remains on the property. The City made a site inspection on March 18, 2019 to verify the
complaint issues. The City hereby requests that you make any and all necessary Improvements to
correct the stormwater pollution and cleanup the debris in a timely manner.

Upon receipt of this letter, please contact the City’s Planning and Building Department at
(256)782-3842 to schedule a meeting at your property to discuss your plan of action and schedule.

Sincerely,

Mark W. Stephens, BSCE, CPESC
Planning, Development & Stormwater Director

Enclosures: aerial map, photos and brochures

320 Church Avenue, SE, Jacksonville Alabama 36265 Telephone 256-435-7611 Fax 256-435-4103
www.jacksonville-al.org cityhall@jacksonville-al.org




Provided by the Calhoun County
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3-18-19 - The City received a complaint of
stormwater pollution and debris located at
904 5th Avenue, NE.
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December 2017

STORMWATER
MANAGEMENT

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)

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

Investigation Results

Responsible party contacted QYes

Uin person QTelephone

UNo
ULetter Email

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:
UYes 0UNo Specify time frame:




Suggestions made by inspector on how to remedy the problem: QOYes UNo

Explain:

Follow-up inspection was performed: UYes ONo
Date:

Responsible party agreed to voluntarily correct the problem: OYes 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 UNo
Date:

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

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

Criminal prosecution as per Section 14.6 of the IDDE Ordinance: QOYes UWNo
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. | 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

Signature: Date:




December 2017

STORMWATER
MANAGEMENT

Sediment and Erosion Control
Case Log

General Information

Responsible Party
Date of Inspection | Start/End Time
Location
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
Description of sediment
and erosion problems
Type of Investigation:
U4 Follow-up to citizen complaint 4 City initiated U Other

Investigation Results

Responsible party contacted QYes UONo
QlIn person QTelephone QL etter UEmail

Responsible party was provided a copy of the SWMP Information: UYes UNo

Responsible party was notified that the sediment and erosion problems must be corrected in a timely manner:
UYes 0UNo Specify time frame:




Suggestions made by inspector on how to remedy the problem: QOYes UNo

Explain:

Follow-up inspection was performed: UYes ONo
Date:

Responsible party agreed to voluntarily correct the problem: OYes ONo

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

Warning Notice issued for violations of the Storm Water Management Program: QOYes UNo
Date: Method:

Notice of Violation issued for violations to the Storm Water Management Program: UWYes UNo
Date: Method:

Responsible party failed to make corrective actions and the City performed corrective actions: QWYes UONo
Date:

Responsible party was assessed costs for corrective actions performed by the City: OYes UNo
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. | 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

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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