EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
N/A WAO501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004
Form U.8. Environmental Protection Agency
2A I!\mmb» Application for NPDES Permit to Discharge Wastewater
NPDES NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9}))
1.1 Facility name
City of rock island wwip
Mailing address (street or P.O. box}
5 N Garden Ave, p.c. box 99
City or town State ZIP code
Rock Island WA 98850
Contact name (first and last) | Title Phone number Emaif address
Wyatt long public works director (509) 884-1261 publicworks@rockislandwa.go
Location address (street, route number, or other specific identifier) [ same as mailing address
201 4th st sw
City or town State ZIP code
rock island wa 98850
1.2 | Isthis application for a facility that has yet to commence discharge?
[  Yes=> Seeinstructions on data submission [«] No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under ltem 1.1 above?
1 VYes [11 No=> SKiPtoltem 1.4.
Applicant name
Applicant address (sireet or P.O. box)
City or town State ZIP code
Contact name (firstand last) | Title Phone number Email address
14 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
[l Owner [vl  Operator [0 Both
1.5 | To which eniity should the NPDES permitting authority send correspondence? (Check only one response.)
- . Facility and applicant
L1 Facilty L1 Applicant 2 (they are one and the same)
18 Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
number for each.)
[r] NPDES (dischargestosurface | []  RCRA (hazardous waste) [ UIC (underground injection
water) control)
WAQ0501487
[] PSD (air emissions) []  Nonattainment program (CAA) | [[] NESHAPs (CAA)
[[] Ocean dumping (MPRSA) []  Dredge orfill (CWA Section [ Other (specify)
404)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
1.7

Provide the collection m,<m63 information requested below *oﬂ Em freatment works.

1400

Total percentage of each type of
sewer line {in miles)

ty

CITY OFROCK 11400 100 % separate sanitary sewer 41 Own [ zmmamm:
ISLAND % combined storm and sanitary sewer | 1 Own 0 Maintain
|l Unknown 1 Own 1 Maintain

% separate sanitary sewer O Own O Maintain

% combined storm and sanitary sewer | [1 Own [0 Maintain

O Unknown O Own [0 Maintain

% separate sanitary sewer [J Own O Maintain

% combined storm and sanitary sewer | L1 Own [0 Maintain

O Unknown 0 Own 0 Maintain

% separate sanitary sewer 0 Own O Maintain

% combined storm and sanitary sewer | 1 Own [0 Maintain

| Unknown H Own [0 Maintain

100

%

0 %

1.8 | Isthe treatment works located in Indian Country?
L1 Yes [«l No
1.8 | Does the facility discharge 10 a receiving water that flows through Indian Country?
1 Yes [«l No
1.10 | Provide design and actual flow rates in the designated spaces. sign Flow Rate
0.225 mgd
0.0595 mgd 0.0625 mgqg 0.0679 mgd
0.077 mgd 0.081 mgd 0.088 g
1.11 | Provide the total number of effluent discharge points fo waters of the United States by fype.

EPA Form 3510-2A (Revised 3-19)
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N/A

EPA Identification Number NPDES Permit Number Factlity Name Form Approved 03/05/19

WAO501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004

112

Uomm the vog &wowmﬁw %mmﬂmsmﬁmﬂ & wmmmum, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?

_H_<mw

[“] No=> mx_v to _53 1.14.

1.13

apd [0  Continuous
[0 Intermittent
1 Continuous
gpd O  Intermittent
apd 0 Continuous
7 Intermiltent

1.14

Is wastewater applied to land?
I Yes [ No= SKIPtoltem 1.16.

1.15

Provide the land application site and a_wo:mam amﬁm agcomﬂma cm_os

acres gpd ) 00=a:co:m
[0 Intermittent
acres gpd ] Oo:ms.cccm
1 Intermittent
[0 Continuous
acres gpd 0 Intermittent

1.16

Is effluent transported to another facility for treatment prior to discharge?
[ VYes | No = SKIP to ltem 1.21.

7

Describe the means by which the effluent is fransported (e.g., fank fruck, pipe).

1.18

Is the effluent transported by a party other than the applicant?
] Yes 1 No= SKIPto ltem 1.20.

1.19

Provide information on the transporter below,

Entity name | _,\,_mm_im address {street or P.O. box}
City or fown State ZIP code
Contact name (first and last) Title

Phone number Email address

EPA Form 3510-2A (Revised 3~19) Page 3




EPA Ideniification Number NPDES Permit Number Facility Name Form Approved 03/05/19

1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility.

T

Facility name ‘ Z&:zu u&amw {strest or P.O. box}

City or fown State ZIP code
Contact name (first and last) Title

Phone number Email address

NPDES number of receiving facility (ifany) [ None Average daily flow rate mgd

1.21 | Is the wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
have outlets to waters of the United States (e.g., underground percolation, underground injection)?

1 Yes v No = SKIP o ltem 1.23.
1.22 | Provide wao%mmo: in Em table below on .Emm.m 052 &mu.omm_ Boﬁoam..

‘Informatio -Disposal Method:
acres and ] oo:m:.co:w
1 intermittent
acres apd (| oo%:.:ocm
[0 intermittent
acres apd O Continuous
0 Intermittent

1.23 | Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)

| Discharges into marine waters (CWA O Water quality related effluent limitation (CWA Section
Section 301(h)) 302(b)(2))

[l  Not applicable

1.24 | Are any operational or maintenance aspects (related fo wastewater freatment and effluent quality) of the freatment works
the responsibility of a contractor?

[l Yes [v] No=>SKiP to Section 2.

1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance amco:m_.g_a,m.m. .

Coniractor name
(company name}
Mailing address

(street or P.O. box)
City, state, and ZIP
code

Contact name (first and
last)

Phone number

Email address

Operational and
maintenance
responsibilities of
contractor

EPA Form 3510-2A (Revised 3-19) Page 4



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

N/A

WAOS01487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2))

. Does the treatment works have a design flow greater ,Ems or 8&_ ‘mo. o.* 5@% |

[“] Yes [0 No=> SKIP to Section 3.

22

Provide the treatment works’ current average daily volume of inflow
and infiliration.

Indicate the steps the facility is taking fo minimize inflow and infiltration.
Infiltration testing of all new sewer mains/stubs. monitoring and evaluation of existing collection system infrastructure

23

Have you attached a topographic map to this application that contains all the required information? (See instructions for
specific requirements.)

[l Yes | No

24

Have you attached a process flow diagram or schematic fo this application that contains all the required information?
(See instructions for specific requirements.)

1  Yes 1 No

25

Are improvements to the facility scheduled?
[ Yes [Vl  No=> SKIP to Section 3.

Briefly list and describe the scheduled improvements.

1.

4.

26

Provide scheduled or actual dates of completion for improvements.

4,

27

Have appropriate permits/clearances concemning other federal/state requirements been obtained? Briefly explain your
TESpONSe.

[1 Yes L1 No L]  None required or applicable

Explanation:

EPA Form 3510-2A (Revised 3-19) Page 5



EPA Identification Number NPDES Permit Number Faclity Name Form Approved 03/05/19
N/A WAQ501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004

N 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21())(3) to (5))
3.1 | Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.)

State WASHINGTON

County DOUGLAS

City or fown ROCK ISLAND

Distance from shore 100 ft ft. it.
Depth below surface 15 ft ft. ft.
Average daily flow rate 0.055 mgd mad mgd
Latitude a7 37 o NFl| C ’ " o , »
Longitude 120° 13 a8’ ° ! ” o ’ ”

3.2 | Doany of the outfalls described under liem 3.1 have seasonal or periodic discharges?
1 VYes 1 No = SKIP to ltem 3.4.

3.3 | W so, provide the following information for each applicable outfall.

Number of times per year
discharge occurs
Average duration of each
discharge (specify units)
Average fiow of each
discharge
Months in which discharge
OCCUrS

3.4 | Are any of the ouffalls listed under Item 3.1 equipped with a diffuser?
M Yes [1 No=> SKIPtoltem3.6.
Briefly describe the diffuser ty

mgd mgd mgd

35 pe at each applicable outfa

Duck hill check valve

36 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
’ discharge poinis?

O Yes B4 No = SKIP to Section 6.

EPA Form 3510-2A (Revised 3-19) Page 6



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
3.7 | Provide the receiving water and related information (if known) for each outfal

Receiving water name

Name of watershed, river,
or siream system

U.S. Soil Conservation
Service 14-digit watershed
code

Name of state
management/river basin

U.S. Geological Survey
8-digit hydrologic
cataloging unif code

Critical low flow (acute)

cfs

cfs

Critical low flow (chronic)

cfs

cfs

Total hardness at critical
low flow

mg/L of
CaCO0s

mg/L of
CaC0s

3.8

Provide the following information describing the freatment provided for discharges from each

%

%

‘Highest Level of oI O Primary Iu]
Treatment (check allthat | [0 Equivalentto O Equivalentto [0 Equivalent to
apply per outfall) secondary secondary secondary
O Secondary O  Secondary 11 Secondary
[0 Advanced O Advanced 0 Advanced
O Other {specify) O  Other (specify) 1 Other (specify)
Design Removal Rates by
Outfall
BODs or CBODs % % %
S8 % % %
3 Not applicable [ Not applicable [T Not applicable
Phosphorus % % %
) I Not applicable 1 Not applicable [ Not applicable
Nitrogen % 9 %
Other (specify) [T Not applicable [ Not applicable 1 Not applicable

%

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/18
N/A WAOQ501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004
3.9 | Describe the fype of disinfection used for the effluent from each outfall in the table below. If disinfection varies by
season, describe below.
Disinfection type
Seasons used
Dechlorination used? [0 Notapplicable 1 Notapplicable ] Not applicable
1 Yes 0 Yes 1 VYes
1 No [T No 0 No
3.10 | Have you completed monitoring for all Table A parameters and attached the resulis fo the application package?
L1 Yes 1 No
3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s
discharges or on any receiving water near the discharge points?
[l Yes [l No=» SKIPtoltem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility’s
discharges by outfall number or of the receiving water near the discharge points.
Number of tests of %mo.:mam
water
Number of tests of receiving
water
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
] Yes [J No=> SKIPtoltem 3.16.
3.14 | Does the POTW use chlorine for disinfection, use chlorine elsewhere in the freatment process, or otherwise have
reasonable potential fo discharge chiorine in its effluent?
]  Yes = Complete Table B, including chiorine. 1  No=> Complete Table B, omitting chlorine.
3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results fo this application
package?
[0 Yes O No
3.16 | Does one or more of the following conditions apply?
o The facility has a design flow greater than or equal to 1 mgd.
s The POTW has an approved pretreatment program or is required to develop such a program.
¢  The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E).
Yes =» Complete Tables C, D, and E as .
R applicable. [0 No=> SKIP to Section 4.
3.17 | Have you completed monitoring for all applicable Table C poliutants and attached the results to this application
package?
O Yes [ No
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and
attached the results to this application package?
No additional sampling required by NPDES
O Yes _ = permitting authority.

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

N/A

WAO501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004

3.19

Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET tests in the past 4.5 years?

No =» Complete tests and Table E and SKIP to
L Yes N ltem 3.26.

3.20

Have you previously submitted the results of the above tests to your NPDES permitting authority?
[ Yes n| No =» Provide results in Table E and SKIP to
ltem 3.26.

3.21

Indicate the dates the data were submitted to your NPDES permitfing authority and provide a summary of the results.
D Sul ,

3.22 | Regardiess of how you provided your WET testing data o the NPDES permitting authority, did any of the tests resultin
toxicity?
L1 Yes [1  No= SKIP o tem 3.26.

3.23 | Describe the cause(s) of the toxicity:

3.24 | Has the treaiment works conducted a toxicity reduction evaluation?
[0 Yes [ No= SKiPtoltem 3.26.

3.25 | Provide details of any foxicity reduction evaluations conducted.

3.26 | Have you completed Table E for all applicable outfalls and attached the resuilts fo the apptication package?

Not applicable because previously submitted
1 Yes L information fo the NPDES permitting authori

SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(j)(6) and (7))

4.1 | Does the POTW receive discharges from SlUs or NSClUs?

[ Yes [l No=>SKPfoliem4y.
4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
umb 1Us
4.3 | Does the POTW have an approved preireatment program?

1 Yes O nNo

4.4 | Have you submitted either of the following to the NPDES permitfing authority that contains information substantially
identical fo that required in Table F: (1) a prefreatment program annual report submitted within one year of the
application or (2) a pretreatment program?

[0 Yes [0 No= SKIPtoltem 4.6.

4.5 | ldentify the tile and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP fo ltem 4.7.

4.6 | Have you completed and attached Table F to this application package?

0 Yes 1 No

EPA Form 3510-2A (Revised 3-19) Page 9



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

N/A WA0501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004
4.7 | Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
[T Yes [1 No= SKPtoliem4.9.
4.8 | If yes, provide the following information:
O Truck O Rai
O Dedicated pipe [ Other (specify)
0 Truck 0 Rail
| Dedicated pipe [] Other (specify)
O Truek O Rai
O Dedicated pipe [] Other (specify)
4.9 | Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h} of RCRA?
1 Yes [0  No=> SKIP fo Section 5.
4.10 | Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
specified in 40 CFR 261.30(d) and 261.33(e)?
[ 1 Yes SKIPto Section 5. 1 No
4.11 | Have you reported the following information in an attachment fo this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of freatment, I any, the wastewater receives or will receive before entering the POTW?
O Yes 0 No

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8))

5.1 | Does the treatment works have a combined sewer system?
1 Yes 0 No SKIP to Section 6.

5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
1 Yes [ No

5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
[ Yes 0 No

EPA Form 3510-2A {Revised 3-19) ) Page 10




EPA Identfification Number NPDES Permit Number Facility Name Form Approved 03/05/19
N/A WAO501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004
54 | For each CSO ouifall, provide the following information. (Attach additional sheets as necessary.)

City or fown

State and ZIP code

County

Latitude

Longitude

Distance from shore

ft.

Depth below surface

ft.

55
Rainfall O Yes CINo [dYes [INo OYes CINo
CS0 flow volume OYes CINo Yes [INo [dYes CINo
CSO0 pollutant
concentrations Cyes CINo [dYes [INo CYes CINo
Receiving water quality Yes [INo [1Yes [INo Cves [INo
CSO frequency [dYes [INo [dYves [INo O Yes [INo
Number of storm events Clyes [INe Cyes TINo [1ves [INo
5.6 | Provide the following information for each of your CSO outfalls.

Number of CSO events in

a CSO event in last year

] Actual or I3 Estimated

events events events
the past year
Average duration per hours hours hours
event [ Actual or [ Esfimated [ Actual or 1 Estimated [ Actual or [3 Estimated
Average volume per event million gallons million gallons million gallons
O Actual or [J Estimated [ Actual or L1 Estimated 1 Actual or [1 Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

[ Actual or [1 Estimated

[J Actual or ['1 Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number . NPDES Permit Number Facility Name Form Approved 03/05/113
N/A WAOS01487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004

57

Provide the information in the table cm_oé for each of your CSO outfalls

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation 1 Unknown O Unknown 1 Unknown
Service 14-digit
watershed code
{if known)

Name of state
management/river basin

U.S. Geological Survey [0 Unknown [ Unknown 1 Unknown
8-Digit Hydrologic Unit
Code (if known)

SECTION 6. CH

Description of known
water quality impacts on
receiving stream by CSO
(see instructions for

In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each moﬂ_o: specify i in Column 2 any attachments that you are enclosing fo alert the permitting authority. Note that not

Section \_a m,mma Application . ...
4] Information for All Applicants [ wivariance request(s) [l w/ additional attachments
o Section 2: Additional 1 w/ topographic map [vl  wi process flow diagram
information vl wi additional attachments
[“] w/Table A [l wTableD
Section 3: Information on
22| Effluent Discharges [0 wTableB [l wiTableE
[1 wTableC 1w/ additional attachments
Section 4: Industrial [0 wi SIUand NSCIU atiachments [0 wiTableF
[1 Discharges and Hazardous »
Wastes [] w/ additional attachments
n Section 5: Combined Sewer | L1 W/ CSO map [0 w/ additional attachments
Overflows [ wi/ CSO system diagram
Section 6: Checklist and
] Certification Statement L1 wattachments

6.2

Certification Statement

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed fo assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person er persons who manage the mﬁas or those persons directly responsible
for gathering the information, the information submitted is, to the best of my x:q_im%m and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting faise swo:umno: including the possibility of fine
and imprisonment for knowing violations.

Name ( ﬁ or type firsj.and last name Official title

and Ny Honew Wy

Signature . m\ ate signed
@W&\\&S ko) M\\@S\Nm\

EPA Form 3510-2A {Revised 3-19) Page 12



EPA Identification Number
N/A

NPDES Permit Number
WAQ501487

Facility Name
CITY OF ROCK ISLAND WWTP

Outfall Number
0.001

TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS

Form Approved 03/05/19
OMB No. 2040-0004

Biochemical oxygen demand OML
BODs or 1 CBODs 3.83 LBS/DAY 1.58 LBS/DAY 56 SM5210 B I MDL
(report one)

Fecal coliform 6.6 N/A 1.84 N/A 56 SM9221 E2 +C g MBL
Design flow rate 225 MG 0.0625 MG 396

pH (minimum) 7.1 N/A

pH (maximum) 7.6 N/A

Tempetature (winter) 14.75 C 16.56 C 396

Temperature (summer) 20,57 c 23.9 C 396

Total suspended solids (TSS) |67 LBS/DAY 1.769 LBS/DAY 56 SM2540D =

' Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter 1, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Ouiffall Number Form Approved 03/05/19

N/A WAO501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004
BLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD
Ammonia (as N) I MBL
Chlorine : CIML
fotal residual, TRC)? LT MDL
Dissolved oxygen g MBL
Nitrate/nitrite g MEL
Kjeldahl nitrogen E MEL
Cil and grease [éll MBL
Phosphorus g MIBL
Total dissolved solids g MIBL

1 8ampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter 1, subchapter N or O. See instructions and 40 CFR 122.21(g)(3).

2Facllities that do not use chlorine for disinfection, do not use chlorine elsewhere In the treatment process, and have no reasonable potential to discharge chiorine in thelr effluent are not
required to report data for chlorine.
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EPA Identification Number
N/A

RAMETERS FOR SELECTED POT

NPDES Permit Number Facllity Name
WA0501487 CITY OF ROCK ISLAND WWTP

Outfall Number Form Approved 03/05/19
OMB No. 2040-0004

Hardness (as CaCOs)

| Zinc, total recoverable

| Antimony, total recoverable g mlf)L
Arsenic, total recoverable g MIBL
| Beryllium, total recoverable El MBL

Cadmium, total recoverable g MBL
§ Chromium, total recoverable E|:]1 |\M/”|5L
Copper, total recoverable g MIE)L
| Lead, total recoverable EI:]] '\MMbL
Mercury, total recoverable SMEL
Nickel, total recoverable EMILJL

Selenium, total recoverable Il;_']l MBL
| Sliver, total recoverable El MEL
| Thalllum, total recoverable S MBL
‘ ML

[ MDL

| Cyanide

| Total phenolic compounds

Acrolsin

| Actylonitrile E MiLJL

j ML

| Benzene £ MDL
Bromoform g MBL

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
N/A

NPDES Permit Number
WAO0501487

AMETERS FOR SELECTED POT

Facility Name
CITY OF ROCK ISLAND WWTP

Outfall Number

Form Approved 03/05/19
OMB No. 20400004

CIML
Carbon tetrachloride [ ML
; ML
| Chlorobenzene [ MDL
LML
Chiorodibromomethane [ MDL
CIML
Chloroethane 1 MDL,
1 ML
 2-chloroethylvinyl ether I MDL
: ML
| Chloroform £I MDL
f O ML
Dichlorobromomethane [ MDL
‘ O ML
 1,1-dichloroethane [ MDL
CIML
1,2-dichloroethane 1 MDL
: CI ML
| trans-1,2-dichloroethylene 1 MDL
O ML
| 1,1-dichloroethylene [ MDL
j CIML
| 1,2-dichloropropane [ MDL
j CIML
| 1,3-dichloropropylene 1 MDL
' CITML
| Ethylbenzene £ MDL
j O ML
Methyl bromide 1 MDL.
ML
| Methyl chloride I MDL
ML
| Methylene chloride [ MDL
i OO ML
1,1,2,2-tetrachloroethane [ MDL.
, CIML
Tetrachloroethylene [ MDL
l ML
Toluene 1 MDL
I ML
1,1, 1-trichtoroethane 1 MDL
j ML
| 1,1,2-trichloroethane 1 MDL

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
N/A

NPDES Permit Number
WA0501487

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
CITY OF ROCK ISLAND WWTP

Qutfall Number Form Approved 03/05/19
OMB No, 2040-0004

| Trichloroethylene

Vinyl chioride

LML

_COIMDL

| p-chloro-m-cresol

ML

| 24 B-trichlorophenol

O MDL

2-chlorophenol g MBL

| 2,4-dichlorophenol g MIBL
| ; O ML

2,4-dimethyiphenol I MDL

4,6-dinitro-o-cresol g I\M/I%JL

| 2.4-dinitrophenol g MEL
; L

| 2-nitrophenol g MDL

4-nitrophenol E MBL

Pentachlorophenol g MBL
CTML

| Phenol £1 MDL
CIML

| Acenaphthene

oI ML
| Acenaphthylene 1 MDL
i ML
E Anthracene I MDL
i — T ML
| Benzidine I MDL
i CTML
Benzo(a)anthracene O MDL
oML
Benzo(a)pyrene O MDL
1 ML
34-benzofluoranthene 1 MDL

EPA Form 3510-2A (Revised 3-19)
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EPA ldentification Number NPDES Permit Number Facility Name Oulfall Number Form Approved 03/05/19

N/A WAO501487 CITY OF ROCK ISLAND WWTP " OMB No. 2040-0004
i TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

: Benzo(ghi)perylene g MILJL
| Benzo(k)fluoranthene g %L
| Bis (2-chlorosthoxy) methane E MIBL

Bis (2-chloroethyl) ether E MBL
Bis (2-chloroisopropyl) ether [DJMIISL
Bis (2-sthylhexyl) phthalate E MEL
4-bromophenyl phenyl ether g ML
| Butyt benzyl phthalate E MIBL
2-chloronaphthalene g mlbL
| 4-chlorophenyl phenyl ether S I\M/IllsL
| Chrysene [ZDZI MBL
di-n-butyl phthalate g MBL
| di-n-octyl phthalate EE]] MBL
Dibenzo(a h)anthracene : g MEL
1,2-dichlorobenzene EMEL
‘ 1,3-dichlorobenzene EMEL
1,4-dichlorobenzene EDJMIE)L
: 3,3-dichlorobenzidine E%L
| Diethyl phthalate SMEL

Dimethyl phthalate g l\I\QIL)L

2,4-dinitrotoluene EJ MIEJL
| 2,6-dinitrotoluene E} MEL

EPA Form 3510-2A (Revised 3-19) Page 20



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
N/A WACS01487 CITY OF ROCK ISLAND WWTP OME No. 2040-0004
S FOR SELECTED POTWS

| 1,2-diphenylhydrazine gma
| Fluoranthene E MBL

Fluorene E hl\ﬂlf)L
| Hexachlorobenzene S MIL)L
Hexachlorobutadiene E MEL
Hexachlorocyclo-pentadiene EMEL
; Hexachlorosthane E MBL
| Indeno(1,2,3-cd)pyrene SMIBL
Isophorone EMIE)L
Naphthalene SMIE)L
| Nitrobenzene SMBL
N-nitrosodi-n-propylamine g MBL
| N-nitrosodimethylamine E%L
‘ N-nitrosodiphenylamine [DZIMBL
Phenanthrene SM!LJL
| Pyrene g MEL
} 1,2, 4-trichlorobenzene EMEL

1 8ampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 1386 for the analysis of pollutants or pollutant parameters or
required under 40 CFR Chapter I, Subchapter N or O, See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name
N/A WA0501487 CITY OF ROCK ISLAND WWTP

REQUIRED BY NPDES PERMITTIN

ar

Quitfall Number

Form Approved 03/05/19
OMB No. 2040-0004

1 No additional sampling is required by NPDES permitiing authority.

[0 ML
1 MDL

[ ML
[ MDL

[ ML
[ MDL

ML
I MDL

ML
1 MDL

O ML
[ MDL

[ ML
I MDL

ML
[ MDL

1ML
1 MDL

ML
I MOL

1 ML
[ MDL

ML
[ MDL

[ ML
1 MDL

[ ML
3 MDL

[0 ML
1 MDL

ML
I MDL

oML
[ MDL

18ampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required

under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number Outfall Number

N/A
TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

T

NPDES Permit Number
WAQ0501487

Facllity Name
CITY OF ROCK ISLAND WWTP

Form Approved 03/05/19
OMB No. 2040-0004

Test species

Age at initiation of test
Qutfall number
Date sample collected
Date test started
Duration
Toxicity Test Meth
Test method number
Manual title
Edition number and year of publication
Page number(s)

Check one: [ erab 1 Grab 1 Grab

[ 24-hour composite

[1 24-hour composite

] 24-hour composite

[ Before Disinfection
[ After Disinfection
[ After Dechlorination

1 Before Disinfection
[ After Disinfection
1 After Dechlorination

1 Before disinfaction
[ Atter disinfection
[ After dechlorination

P a roces

Descnbe the \b'omt in tﬁé vt’r'eatment process
at which the sample was collected for each
test.

ihéjiféafe fgrt eéchktéSt'W'rt\ethé'r rt]he n{‘eé;t(; w‘alst' T Acute [T Acute. Ej'Athé" '

performed to asses acute or chronic toxicity, , , .

of both. (Check ofe response) [ chronic 1 chronic 1 chronic
[ Both [ Both [ Both

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
N/A

NPDES Permit Number

WA0501487

- TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facility Name
CITY OF ROCK ISLAND WWTP

Outfall Number

The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Form Approved 03/05/19
OMB No. 2040-0004

Indicate the type of test performed. (Check one
response.)

| L Flow-hrough

[ static
[ static-renewal

Dl .

[ static
[ static-renewal

| L Flow

[ static
] static-renewal

LA

Indicate the source of dilution water, (Check
oNe response.)

] Laboratory water
O Receiving water

] Laboratory water
[] Receiving water

C Laboratory water
L1 Receiving water

If laboratory water, specify type.

If receiving water, specify source

Indicate the type of dilution water. If salt
water, specify “natural” or type of artificial
sea salts or brine used.

[ Fresh water
[ salt water (specify)

1 Fresh water
[ Salt water (specify)

B AV SR A

[] Fresh water
[ salt water (specify)

P  Effluen

ébecify the pércehiége effluent used for all
concentrations in the test series.

Check thé paravmé't‘érs tested.

C pH
[ salinity
] Temperature

1 Ammonia

[ pissolved oxygen

O pH
[ salinity
] Temperature

1 Ammonia
[ pissolved oxygen

1 pH
[ salinity
] Temperaiure

1 Ammonia
[ pissolved oxygen

LCso

95% confidence Interval % % %
Control percent survival % % %
EPA Form 3510-2A (Revised 3-19) Page 26



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
N/A WAQ501487 CITY OF ROCK ISLAND WWTP OMB No. 2040-0004

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

6ther (describe) T

“NOEC

IC25 % % %
Control percent survival % % . %
Other (desctibe)

Was reference toxicant test within
acceptable bounds? [ Yes 1 No [T Yes 1 No 1 Yes I No

What date was reference toxicant test run
(MM/IDDYYYY)? ‘
Other (describe)

EPA Form 3510-2A (Revised 3-19) Page 27
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NPDES Permit Number
WA0501487

EPA Identification Number
N/A

Form Approved 03/05/19
OMB No. 2040-0004

Facility Name
CITY OF ROCK ISLAND WWTP

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SlUs.

Name of SIU

Mailing address (street or P.0. box)

City, state, and ZIP code

Description of all industrial processes that affect
or conttibute to the discharge.

List the principal products and raw matetials that
affect or contribute fo the 8IU’s discharge.

Indicate the average daily volume of wastewater

discharged by the SIU. gpd gpd grd
How much of the average daily volume is
attributable to process flow? gpd gpd gpd
How much of the average daily volume is
attributable to non-process flow? gpd gpd gpd
s the SIU subject to local limits?

[J Yes [ No [T Yes 1 No [T Yes 1 No
Is the SIU subject to categorical standards?

7 Yes [ No T Yes O No [T Yes I No
EPA Form 3510-2A (Revised 3-19) Page 29




NPDES Permit Numbet
WAQ0501487

EPA Identification Number
N/A

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

Form Approved 03/05/19
OMB No. 2040-0004

Facllity Name
CITY OF ROCK ISLAND WWTP

Under what catégdriés and subcategories Is the
SIU subject?

Has the POTW experienced problems (e.g.,

upsets, pass-through interferences) in the past 4.5 [ Yes I No [ Yes [ No [ Yes I No
years that are attributable to the SIU?

If yes, describe.

EPA Form 3510-2A (Revised 3-19) Page 30
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Rock Island has an Aero-Mod extended aeration wastewater treatment plant. It is currently
running at about 30% capacity. Wastewater is fed into the plant from the northwest corner of
the plant through a force main from Saunders Lift Station. The plant receives an average
influent flow of about 0.067 MGD and an average effluent flow of 0.055 MGD. Screening is
conducted by a micro strainer with an orifice opening of 4”. The plant is equipped with 3
blowers with one being on lead while others are on standby. Wastewater goes through the plant
process with an average SRT of 17-19 days. Disinfection is conducted by a U.V system with two
banks of U.V bulbs. Sludge wasting is done to drying beds on a weekly basis. Bio solids produced
are later placed on a holding pad until ready to be hauled off. Typically one or two loads are
produced each year with solids being at about 80% solids. Rock island WWTP is also equipped

with an ATS back up system capable of keeping up with the whole load of the plant.



