2019-0410

INTRODUCED BY: MATTHEW JEWELL, PARISH PRESIDENT

(DEPARTMENT OF WASTEWATER)

RESOLUTION NO. 6474

WHEREAS,

WHEREAS,

A resolution notifying the Louisiana Department of

Environmental Quality that the St. Charles Parish

Department of Wastewater has reviewed the

Municipal Water Pollution Prevention Environmental

Audit Report for LA0032131 Al43356 - Luling

Oxidation Pond, and set forth the required action.
the Louisiana Department of Environmental Quality Municipal Water
Pollution Prevention Environmental Audit Report Program is designed to
encourage municipal wastewater facilities to provide compliance
maintenance prior o becoming noncompliant; and,
it is necessary to submit the Environmental Audit to the Louisiana
Department of Environmental Quality along with this resolution.

NOW, THEREFORE, BE IT RESOLVED, THAT WE, THE MEMBERS OF THE
ST. CHARLES PARISH COUNCIL, do hereby notify the Louisiana Department of
Environmental Quality that the St. Charles Parish Department of Wastewater has
reviewed the Municipal Water Pollution Prevention Environmental Audit Report and sets
forth the following action necessary to maintain permit requirements contained in The
Luling Oxidation Pond’s Permit:

a.

The Department has a Capacity, Management, Operation and
Maintenance (CMOM) Program in place, which consists of a continuous
program of monitoring, smoke testing, and upgrading of existing sewer
collection lines. The Department also uses its TV camera equipment to
inspect the gravity lines in the system.

The Department has a preventive maintenance program. This program
consists of upgrading and rehabilitation of manholes, collection lines and
lift stations including control panels.

Domestic waste from the communities/areas of Luling, Boutte, Willowdale,
Willowridge, Mimosa, Lakewood, Ama, and Davis Plantation is treated
through the Luling Oxidation Pond.

In accordance with the conditions of the LDEQ State Revolving Loan
Fund, the Wastewater Department will continue to repair manholes and
sewer collection system lines that are old and dilapidated to prevent
excessive inflow and infiltration causing overflows, bypasses and permit
violations.

The foregoing resolution having been submitted to a vote, the vote thereon was

as follows:
YEAS:

NAYS:
ABSENT:

BENEDETTO, FONSECA, DARENSBOURG GORDON, CLULEE, GIBBS,
DUFRENE, BELLOCK, FISHER, FISHER-PERRIER
NONE

NONE |

And the resolution was declared adopted this _17th |day of _February, 2020,
to become effective five (5) days after publication in the Official Journal.
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Permit #:JT.A0032131

i
I

‘A.  List the average monthly volumetric flows and BOD Joadings received! at your facility during

the last reporting year.
Column 1 Column 2 Column 3
Average Monthly Average Monthly Average Monthly
Flow (million gallons BOD; Concentration BOD; Loading
per day, MGD) {mg/) (pounds per day, Ib/day)
3.356 x 54 x8.34 = 1,511
1.482 x 83 x8.34= 1,026
2.452 x 45 x834= 920
2.052 X 87 x8.34= 1,489
2.666 x 62 x 8.34 = 1,379
2.063 x 107 | x8.3%?= 1,841
2.131 X 68 x8.34= 1,209
961 X 104 x834= 834
2.842 ' x 100 x8-34= 2,370
2.453 X 52 x8.31§= 1,064
989 | x 208 x834= 1,716
2.045 x 600 X 8.3\% = 10,233

- BOD loading = Average Monthly Flow (in MGD) x Average Monthly BOD cbnccﬁtration (in mg/1) x 8.34
i

B.  List the design flow and design BOD loading for your facility in the"b]anks below. 1f you
are not aware of these des:gn quan’utles, refer to your Operahonl and Maintenance (O&M)
Manual or contact your consulting engineer.

Design Flow, MGD.;

Design BOD, Jb/day:

3.2

5,338

2.88

4,804




Permit #: uLAoosz-l-:%l

C.  How many months did the monthly flow (Column 1) to the wasitewater treatment facility
(WWTF) exceed 90% of design flow? Circle the number of months and the correspoding
point total. Write the point total in the box below at the right. °

momths O (1 2 3 4 5 6 7 8 9 10 11 12
poms 0 © 0 o0 O 5 5 5 5 5 5 5 5

Write 0 or 5 in the C point total box | O C Point Total

D. How many months did the monthly flow (Column 1) to the WWTP exceed the design flow?
Circle the number of months and corresponding point total. Write the point total in the box
below at the right.

momths 0 (1) 2 3 4 5 6 7 & 9 10 11 12
pomts 0 (5 5 10 10 15 15°15 15 15 15 15 15

Write 0, 5, 10 or 15 in the D point total box |* 5 |D Point Total

- E.  How.many months did the monthly BOD loading (Column 3) to the WWTF exceed 90%
of the design loading? Circle the number of months and corresponding point total. Write
-the point total in the box below at the right.

momhs 0 (1) 2 3 4 5 6 7 8 9 10 11 12
poims 0 @) 5 5 5 10 10 10 10 10 10 10 10

Write 0, 5,or 10 in the E point-to.t?l box O 1{E Point Total"

F. Howmany months did the monthly BOD loading (Column 3) to the WWTF exceed the
design loading?  Circle the number of months and corre:spondin‘gy point total. Write the
point total in the box below at the right. ;

months 0 (1 2 3 4 5 6- 7T 8 9 10 1I 12
poiis 0 (0 20 30 40 50 50 s0 500 S0 50 50 50

i _
Write 0, 10, 20, 30, 40 or 50 in the F point total box | 10 {F Point Total

G.  Add together each point total for C through F and place this sun? in the box below at the right.

TOTAL POINT VALUE FORPART 1: | 15 ‘ (max = 80)

1 N
Also enter this value or 80, whichever is less, on the point calculation table on page 16. |
|
2
2 f
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A.

Permit #:

LA0032131

List the monthly average effluent BOD and TSS concentrations produced by your facility
during the last reporting year.

Month

November 2018

December 2018

January 2019

February 2019

March 2019

April 2019

May 2019

June 2019

July 2019

August 2019

September 2019

October 2019

B.

Column 1
Average Monthly
BOD (mg/l)

8

11

8
7
8
9

23

34

36

23

52

35

. Column 2
Average Monthly
TSS (mg/h)

13

16

11

5

9

15

36

50

28

42

47

33

List the monthly average permit limits for your facility in the blanks below.

BOD, mg/l
78S, mg/l

Permit Limit

30

90

x0.90 =

X O.QQ =

90% of
Permit Limit

||

27

I

81
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€.  Continuous Discharge to Surface Water.

i How many months did the effluent BOD (Column 1) exceed 9d% of the permit limits?
Circle the number of. months and the correspoding point total. Write the point total in

the box below at the right.

momhs0123"5678f9101112
30

points 0 0 10 20 40 40 40 400 40 40 40 40

Write 0, 10, 20, 30 or 40 in the i point totia] box | 30 {i Point Total

fi.  How many months did the effluent BOD (Column 1) exceed pepmt limits? -Circle the
number of months and corresponding point total. Write the point total in the box below

at the right.

momhs O 1 2 3 (@) 5 6 7 8 9 10 11 12
pomis 0 5 5 10 (9 10 10 10 100 10 10 10 {0

Write 0, 5, or 10 in the ii point totgu box | 10 Jii Point Total

iii. =~ How many months did the effluent TSS (Column 2).exceed 90% of the permit limits?
Circle the number of months and the correspoding point total. Write the point total in

the box below at the right.

momhs (0) 1 2 3 4 5 6 7 8 9 10 11 12
poims (0) 0 10 20 30 40 40 40 40! 40 40 40 40

Write 0, 10, 20, 30 or 40 in the iii point total qu O liii Point Total:

iv.  How many months did the effluent TSS (Column 2) exceed Ipermlt limits?- Circle the
number of months and corresponding point total. Write the pomt total in the box below

- at the right. :

months (0) 1 2 3 4 5 6 7 8§ 9 10 11 12
pois (O s 5 10 10 10 10 10 10, 10 10 10 10

Write 0, 5, or 10 in the iv point total box | O {iv Point Total

|
V. Add together each point total for i through iv and place this sum|in the box below at the right.

t

TOTAL POINT VALUE FOR PART 2: || 40 |{(max =100).
i AL .

|
Also enter this value or 100, whichever is less, on the point calculation table on page 16.
|

5 |
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D.  Other Monitoring and Limitations
i Atany time in the past year was there and exceedance of a permit limit for other
pollutants such as: ammonia-nitrogen, phosphorus, pH, total residual chlorine, or fecal
coliform?

« Check one box. [ ] Yes [X]No If Yes, Please describe:

ii. Atany time in the past year was there a "failure" of a Biomonitoring (Whole Effluent
Toxicity) test of the effluent? :

V'Check one box. ] Yes No If Yes, Please describe:

t

;
iii. Atany time in the past year was there an exceedance of a. permit limit for a toxic
substance? “

v Check one box. [ ] Yes [x] No If Yes, Please describe:




Permit #: Lf;w_OBZ 131 | u

A.

What year was the wastewater treatment facility constructed or Jast major expansion/
improvements completed?

1994
Current Year - Answer to A = Age in years

2019 1994 . 25
Enter Age in Part C below.

V Check the type of treatment facility that is employed.

FACTOR:
Mechanical Treatment Plant ' 2.5
(trickling filter, activated
sludge, etc...)
Specify Type:
Aerated Lagoon 2.0
X ‘Stabilization Pond 1.5
Other ;
Specify Type: ,’ 1.0

Multiply the factor listed next to the type of facility your community employs by the age
of your facility to determint the total point value for Part 3.

TOTAL POINT VALUE FOR PART 3 =

15 x 24 = |37.5[(max=50 -
Factor Age

3
i
1

Also enter this value or 50, whichever is less, on the point dalculation table on page 16. .

Please attach a schematic of the treatment plant. i

!



i

i

if.

Permit #:JLA0032131

List the number of times in the last year there was an overflow lby]pasfs or unpermltted
discharge of untreated or incompletely treated wastewater due to heavy rain:

1 \ Check one box. [ ] 0=0 points 3 =15 points

1=5 points [] 4=230 points
[ ] 2= 10 points 5 or more =50 points

List the number of bypasses, overflows or unpermitted dxscharges shown in A (i) that
were withing the collection system and the number at the treatement plant

Collection System: 0 Treatmerflt Plant: 1

List the number of times in the last year there was an overflow, Abypass or unpermitted
discharge of untreated or incompletely treated wastewater due to equipment failure,
either at the treatment plant or due to pumping problems in the collectnon system:

2  Check one box. [_] 0=0 points 3 =15 points
[ ] 1=5 points [ 1 4=30points
X] 2= 10 points - | ] 5 or more = 50 points

List the number of bypasses, overﬂows or unpermitted dxscharges shown in B (j) that
were withing the collection system and the number at the tre:atement plant

Collection System: 2 Treatment Plant: 0

Specify whether the bypasses came from the city/village/town ;éiewer system or from
contract or tributary communities/sanitary districts, etc...

City Sewer System |

Add the point values checked for A and B and place the total in!the box below.
TOTAL POINT VALUE FORPART 4: {| 15 [l{max=100)
Also enter this value or 100, whichever is less, on the point cblculatibn table on page 16.

List the person responsible (name and title) for reporting overflows, bypasses or
unpermitted discharges to State and Federal authorities: »

L. J. Brady, Assistant Director of Wastewater

i
Describe the procedure for gathering, compiling and reporting: '
Overflows, bypasses and unpermitted discharges are submitted by the operator,and reported to the appropriate
agencies (SPOC, DEQ, EPA).




Permit #.-j]LA§003_2 131

A.  Sludge Storgage

How many months of sludge storage capacity does your facility% have available, either
on-site or off-site? ‘

Circle the number of months and the corresponding point total. | Write the point total in

the box below at the right.
months <2 2 3 45
points 50 30 20 10 0

Write 0, 10, 20, 30 or 40 in the A point total box 0 |A Point Total

B.  For how many months does your facility have access to (and approval for) sufficient land
disposal sites to provide proper land disposal?

Circle the number of months and the corresponding point total. | Write the point total in
the box below at the right.

months <2 6-11 1223 2435 £36)
points 50 30 20 10 q))

Write 0, 10, 20, 30 or 40 in the B point totfal box | O |BPoint Total

C. -~ Add together the A and B point values and place the sum in the %box below at the right:

TOTAL POINT VALUE FOR PARTS: | O |[(max=100)

Also enter this value or 100, whichever is less, on the point cfalculation table on page 16. |




Permit#:[L AO032131 "

Please provide the following information for the total of all sewer line extensions which
were installed during the last year.

Design Population: 22,000
Design Flow: 35 MGD
Design BOD: 30-45 mg/l

Has an industry (or other development) moved into the comlmuhlty or expanded production
in the past year, such that either flow or pollutant loadings to the sewerage system were
significantly increased (5% or greater)?

+ Check one box. [ ] Yes= 15 points [x] No = points

If Yes, Please describe:

List any new pollutants:

Is there any development (industrial, commercial or residentia]) anticipated in the next.
2-3 years, such that either flow or pollutant loadings to the sewgrage system could
significantly increase? .

\ Check one box. [[] Yes=15points  [¥] No =0 points

If Yes, Please describe:

List any new pollutants you anticipate:

T

Add together the point value checked in B and C and place.the sum in the box below.
|

TOTAL POINT VALUE FOR PART 6: || O | (max=30)

i
Also enter this value or 30, whichever is less, on the point ¢alculation table on page 16. I

10
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[

What was the name of the operator-in-charge for the reporting year?
Herman Cortez

Name:

What is his or her certification numbegeﬂ. . ' 17-208

What level of certification is the operator-in-charge required toihave to operate the
wastewater treatment facility? ,
Level Required: -V

What is the level of certification of the operator-in-charge?

Level Certified: IV

Was the operator-in-charge of the report year certified at least at the grade level
required in order to operate this plant?

v Check one box. Yes = 0 points No = 50 points

Write 0 or 50 in the E point total box | O |E Point Total

Has the operator-in-charge maintained recertification requ1rements during the reporting
year?

v Check one box. [X] Yes E] No

How many hours of continuing education has the operator—m-charge completed over the
last two calendar years?

v Check one box. [x] > 12 hours = 0 points {:ﬂ <12 hours = 50 points

Write 0 or 50 in the G point total box | O 5 G Point Total

Is there a written policy regarding continuing education an trammv for wastewater
treatment plant employees?

v Check one box. [x] Yes D No

Explain:  Training is outlined in the Department BMP, Plant Emergency Procedures, Chemical

Release Contingency Plan, Plant O&M Manual and the Safety Manual!

]
What percentage of the continuing education expenses of the operator-in-charge were

paid for: ' oo
the permittee? 100% . By the operator? 0%
p P 1

Add together the E and G point vaules and place the sum in the% box below at the right.

L

TOTAL POINT VALUE FOR PART 7: 0 || (max=100):

Also enter this value or 100, whichever is less, on the point calculanon tab]e on page 16.

11 ’

1




A.

B.

Permit #: | L AOOBQI 31

Are User-Charge Revenues sufficient to cover operation and maitenance expenses?

v Check one box. Yes [ | No  IfNo, How are O&M costs financed?

At the present time the User-Charge Revenues are sufficient to cover
operation and maintenance expences.

What financial resources do you have available to pay for your wastewater improvements
and reconstruction needs?

DEQ loans, grants, general fund and new ad valorem tax.

12 ?
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A.  Collection System Maintenance

-

i.  Describe what sewer system maintenance work has been done in the last year.

Clean and camera lines. Rehabilitate manholes. Repéir broken lines. Locate||
and number manhales. GIS. Replaced force mains.

ii.  Describe what lift station work has been done in the last year.

Pulled all pumps, inspected wet wells, control panels and all valves
concerning lift stations and replace as necessary. New pumps and controls.

iii. What collection system improvements does the community haveé under construction for
the next 5 years?

Upgrade lift stations, new force mains, and rehab gravity lines.

B.  If you have ponds please answer the following questions: v Check one box.

Yes [z] No

Yes D No

i. Do you have duckweed buildup in the ponds?

fi. Do you mow the dikes regularly (at least monthly), to the
waters edge?

iii. Do you have bushes or trees growing on the dikes or in

the ponds? Yes [x] No
iv. Do you have excess sludge buildup (> 1foot) on the bottom

of any of your ponds? l Yes No
v. Do you excersise all of your valves? ! Yes No
vi. Are your control manholes in good structural shape? | Yes No

vii. Do you maintain at legst 3 feet of freeboard in all of your
ponds?
viii. Do you visit your pond system at least weekly?

LT &I O KO

Yes "No
Yes - No

13




i‘

ii.

ii.

Treatment Plants

Permit#:|1 A0032131

Have the influent and effluent flow tieters begn calibrated in the Jast year?

[Z'Yes DNO

N/A

(¥ Check one box.)

‘ Influent flow meter calibrarion date(s)

12/4/18

Efftuent flow meter calibration date(s)

What problems, if any, have been experienced over the last yeaxé- that have threatened

treatment?

None

i

Is your community presently involved in formal planning for treatment facility upgrade?

v Check one box.

[ ] Yes

]__X__]No

if Yes, Please describe:

14




ii.

iii.

i

if.

ii.

Permit #:\1LA0032131
Preventive Maintenance

Does your plant have a written plan for preventive mamtendnce on major equipment
items?

v Check one box. [Z] Yes [ ] No If Yés, Please describe:

The Department's BMP as well as the manufacturers manuals detailing PM
and the Plant O&M Manual.

Does this preventive maintenance program depict frequency of }ntewa s, types of
Jubrication and other preventive maintenance tasks necessary for each piece of

equipment?
[x] Yes [ ] No

Are these preventive maintenance tasks, as well as equipment problems being
recorded and filed so future maintenance problems can be assured properly?

[X] Yes [] No
Sewer Use Ordinance

Does your community have a sewer use ordinance that limits or, prohibits the discharge
of excessive conventional pollutants (BOD, TSS or pH) or toxic substances to the
sewer system from industries, commercial users and residences?

< Check one box. [X] Yes [ ] No I Yés, Please describe:

Ordinance 85-8-8 imposes BOD, TSS, pH, Qil and Grease, COD and
Metals limits on discharges. All of the limits correspond to average

domestic strength domestic waste.

Has it been necessary to enforce?

 Check one box. [X] Yes [ ] No If Yes, Please describe:
- . i

We require all commercial and industrial users to abide by these limits.

Any additional comments about your treatment plant or collection system? (Attach
additional sheets if necessary.) ;

15




Part 12

Part 2:

Part 3:
Part 4:
Part 5:
Part 6:

Part 7:

POINT CALCULATION TABLE

16

Permit #: LA0032131

Actual Valunes ]

Influent Flow/Loadings 15 |
Efftuent Quality / 40
Plant Performance
Age of WWTF 37.5
Overflows and Bypasses 15 |
Ultimate Disposition of Shidge 0 '
New Development 0
Operator Certification

Training 0

TOTAL POINTS: 1075

Maximum

80 points

100 points
50 points
100 points
100 points

30 points

100 points




