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MWPP Annual Report 
Information Source List 

The following information will be needed to complete the compliance maintenance report that covers 
the calendar year of 2023 (due May 31, 2024 ). 

Part 1 A. The average plant influent flow for each month (million gallons per day/MGD) during 
the year. 

Part 2 

Part 3 

Part 4 

Part 5 

Part 6 

B. The average plant influent BOD (CBOD) for each month (mg/I and lb/day) in the 
year. 

C. The plant's average design flow (MGD) and design BOD (CBOD) loading (lbs/day). 

A. The monthly average permit and DMR effluent concentration for BOD (CBOD), TSS, 
NH3-N, and/or TKN in mg/I for the year 

B. The monthly average effluent limits and DMR loading for BOD (CBOD), TSS, NH3-N, 
and/or TKN in lbs/day for the year 

The age of the treatment plant defined as the number of years since the last major 
reconstruction to increase the organic or hydraulic capacity of the plant. The last calendar 
year minus the year the new construction was brought on-line. 

Bypass and overflow information. This is the number of bypass or overflow events of 
untreated wastewater due to heavy rain or equipment failure whether intentional or 
inadvertent from all collection systems tributary to the treatment facility. 

A. Describe the characteristics and quantity of sludge generated. 
B. If sludge is landspread, how many months of sludge storage does the plant have? 

This should include on-site and off-site storage from the treatment plant. The 
digestor capacity may be used in the calculation. 

A. Sludge Disposal Method 
B. The number of approved land disposal sites for sludge available, and how many 

months or years these disposal sites will these be available for use. 

Part 7 The number of sewer extensions installed in the community last year, the design population, 
design flow, and design BOD (CBOD) for each sewer extension. 

Part 8 Operator Certification 

Part 9 Financial Status 

Part 10 Subjective Evaluation 

Part 11 Summary Sheet 
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State of Alabama 
MWPP Annual Report 
Department of Environmental Management 

Instructions to the Operator-in-Charge 

1. Complete all sections of the MWPP Report to the best of your ability. 

2. Parts 1 through 8 contain questions for which points will be generated. These points are 
intended to communicate to the Department and the governing body or owner the actions 
necessary to prevent effluent violations. Enter the point totals from Parts 1 through 8 on Part 
11 : Summary Sheet. 

3. Add the point totals on Part 11 : Summary Sheet. 

4. Submit the MWPP Report to the governing body and the consulting engineer and owner for 
review and approval. 

5. The governing body should pass a resolution which contains the following points: 

a. The resolution should acknowledge the governing body or owner has reviewed the 
MWPP Report. 

b. The resolution should indicate what actions will be taken to prevent effluent violations. 

c. The resolution should provide any other information the governing body or owner deems 
appropriate. 

6. The MWPP Report and the resolution must be submitted by May 31 st to Municipal Section, 
Water Division, ADEM, P.O. Box 301463, Montgomery, AL 36130-1463. 
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Facility Name: H .C. Morgan Water Pollution Control Fac ility 

Part 1: Influent Loading/Flows 

A. List the average monthly volumetric flows and BOD5 (CBOD5) loadings received at your facility 
during the last calendar year. 

** 

B. 

Column 1 Column 2 Column 3 
Average Average Monthly Average 
Monthly B0D5 (CBODs) Loading BOD5 

Flowrate Concentration (CBOD5} 

Month (MGD) (mg/I) (lbs/day**) 

January 11.102 100.2 7053 

February 10.832 11 8.1 8048 

March 9.431 150.6 8624 

April 9.974 145.4 8879 

May 8.037 107.9 5667 

June 9.432 97. 8 5742 

July 8.530 130.9 6826 

August 8.996 184.5 99 11 

September 8.377 172.5 8683 

October 8.205 17 1.8 8852 

November 8.182 170.1 8709 

December 7.320 171.1 7880 

Annual Avg. 9.035 143.4 7906 

As reported on NPDES Discharge Monitoring Reports (DMRs) and as required by EPA's NPDES 
Self-Monitoring System, User Guide, March 1985. 

List the average design flow and average design BOD5 (CBOD5) loading for the facility below. 
you are not aware of these design quantities, contact your consulting engineer. 

Average Design Flow 

Design Criteria 25 mgd MMADF 

90% of the Design Criteria 22.5 mgd 

Average Design 
BOD5 (CBODs) Loading 

(lbs/day) 

17358 

15622 
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C. 

D. 

E. 

How many times did the monthly flow (Column 1) to the WWTP exceed 90% of design flow? 

0 (Check the appropriate point total) -------
Ii] 0 - 4 = 0 points Ii] 5 or more = 5 points 

How many times did the monthly flow (Column 1) to the WWTP exceed the design flow? 

0 (Check the appropriate point total) 

Ii] 0 = 0 points D 1 - 2 = 5 points D 3 - 4 =10 points D 5 or more =15 points 

How many times did the monthly BO05 (CBOD5)* loading (lbs/day) (Column 3) to the WWTP 
exceed 90% of the design loading? 

0 (Check the appropriate point total) 

Ii] 0 -1 = 0 points D 2 - 4 =5 points D 5 or more =10 points 

F. How many times did the monthly BO05 (CBOD5)* loading (lbs/day) (Column 3) to the WWTP 
exceed the design loading? 

0 (Check the appropriate point total) 

■ 0 = 0 points D 1 = 1 0 points D 2 =20 points D 3 =30 points D 4 =40 points D 5 or more =50 points 

G. Enter each point value marked for C through F and enter the sum in the appropriate blank below. 

C points= 0 

D points= 0 

E points= 0 

F points= 0 

TOTAL POINTS VALUE FOR PART 1 0 

Enter this value on Part 11 : Summary Sheet. 

*To obtain equivalent BO05 loading for comparison with design loading for those permittees using 
influent CBOD5 , divide annual average CBOD5 , loading in lbs/day from Part 1, A by 0.7. 
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Facility Name: H .C. M organ Water Pollution Control Facility 

Part 2: Effluent Quality/Plant Performance 

A. List the monthly average permit limits for the faci lity in the blanks below and the average 
monthly effluent DMR B005, (CBOD5) TSS, NH3-N and/or TKN concentration produced by the 
facility during the last calendar year. 

(1) NPDES Permit Concentration 

B0D5 

(CBOD5) TSS NH3-N TKN 
Months (mg/I) (mg/I) (mg/I) (mg/I) 

Permit 
Dec - Apr 15 30 3.6 Report Only Limit 

May -Nov 6 30 2 Report Only 

(2) DMR Concentration 

BODs 
(CBOD5) TSS NH3-N TKN 

Qtr Month (mg/I) (mg/I) (mg/I) (mg/I) 

1 January 0.5 l.l 0.2 1.2 

February 0 1.3 0.1 1.2 

March 0.2 0.9 0.2 1.5 

2 April 0.4 1.0 0 1.2 

May 0.4 3.3 0.5 1.9 

June 0 3.7 0 1.5 

3 July 0.6 2.9 0.1 1.5 

August 0.8 2.0 0.2 1.7 

September 0.6 1.5 0.3 1.7 

4 October 0.1 1.3 0 1.4 

November 0.3 0.8 0.1 0.8 

December 0.2 2.2 0 0.9 

Annual Avg. 0.3 1.8 0.1 1.4 
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B. List the monthly average permit limit and DMR loadings below. 

( 1) NPDES Permit Loading 

BODs 
(CBOD5) TSS NH3-N TKN 

Months (lbs/day) (lbs/day) (lbs/day) (lbs/day) 
Permit Dec -Apr 3127 6255 417 Report Only Limit 

May-Nov 1251 6255 750 Report Only 

(2) DMR Loading 

BODs 
(CBOD5) TSS NH3-N TKN 

Qtr Month (lbs/day) (lbs/day) (lbs/day) (lbs/day) 

1 January 44 136 16 121 

February 0 114 9 112 

March 17 73 11 118 

2 April 33 80 1 100 

May 27 222 35 128 

June 0 322 3 121 

3 July 49 212 9 105 

August 59 146 12 130 

September 45 106 23 118 

4 October 9 92 1 95 

November 19 57 4 56 

December 15 130 2 54 

Annual Avg. 26 141 11 105 

C. During the past year did the BOD5 (CBOD5) concentration (mg/I) and/or loading (lbs/day) 
exceed the product of 1.4 times the monthly average permit limit during two months of any 
consecutive quarters? (Check the appropriate point total.) 

Ii] No = O points D Yes= 121 points 
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D. During the past year did the BOD5 (CBOD5) concentration (mg/I) and/or loading (lbs/day) , 
exceed the monthly average permit limit during four months of any two consecutive quarters? 
(Check the appropriate point total.) 

[i] No = 0 points D Yes= 121 points 

E. During the past year did the effluent TSS concentration (mg/I) or loading (lbs/day) exceed the 
product of 1.4 times the monthly average permit limit during two months of any two consecutive 
quarters? {Check the appropriate point total.) 

[i] No = 0 points D Yes= 121 points 

F. During the past year did the TSS concentration (mg/I) and/or loading (lbs/day) exceed the 
monthly average permit limit during four months of any two consecutive quarters? (Check the 
appropriate point total .) 

[i] No = 0 points D Yes= 121 points 

G. During the past year did the NH3-N or TKN concentration (mg/I) and/or loading (lbs/day) exceed 
the product of 1.4 times the monthly average permit limit during two months of any two 
consecutive quarters? {Check the appropriate point total.) 

[i] No = 0 points D Yes= 121 points 

H. During the past year did either the NH3-N or TKN concentration (mg/I) and/or loading (lbs/day), 
exceed the monthly average permit limit during four months of any two consecutive quarters? 
(Check the appropriate point total.) 

[i] No = 0 points D Yes= 121 points 

I. Enter each point value checked for C through H in the blanks below. 

C Points= 0 

D Points= 0 

E Points= 0 

F Points= 0 

G Points= 0 

H Points= 0 

HIGHEST INDIVIDUAL POINT VALUE FOR PART 2 (C-H) 
Enter this value on Part 11: Summary Sheet. 
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Facility Name: 
H.C. Morgan Water Pollution Control Facility 

Part 3: Age of the Wastewater Treatment Facility 

A. What year was the wastewater treatment plant constructed or last reconstructed? 

Subtract the above answer from the report year to determine age: 

Age = (Last Calendar year) - (Answer to A) 

2 2023 202 1 Age _____ = ( ______ ) - (, ____ __,_ 

Enter Age in Part C below. 

B. Check the type of treatment facility employed. 

__ x _Mechanical Treatment Plant 

___ Aerated Lagoon 

___ Stabilization Pond 

___ Other (Specify: 

Factor 

2.0 

1.5 

1.0 

1.0 

2021 

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

2.0 2 4 x ____ _ = TOTAL POINT VALUE FOR PART 3 
(Factor) (Age) 

Enter the above value on Part 11 : Summary Sheet. If the total point value exceeds 40, enter 40 
on Part 11 : Summary Sheet. 
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Facility Name: H.C. Morgan Water Pollution Control Facility 

Part 4: Bypassing and Overflows 

A. How many bypass or overflow events of untreated wastewater occurred in the last year at the 
WWTP due to heavy rain? O 

B. How many bypass or overflow events of untreated wastewater occurred in the last year prior to 
the headworks of the WWTP due to heavy rain? O 

C. How many of the bypass or overflow events listed in Parts A and B have been corrected such 
that future bypass or overflow events at the same location due to heavy rain are not 
anticipated? o 

D. Add together Answers A and Band subtract Answer C from that total. 

A+ B - C = O (Check the appropriate point total.) 

[i] 0 = O points □ 1 = 5 points D 2 =10 points D 3 =15 points 

D 4 =20 points □ 5 =25 points D 6 = 30 points □ 7 = 35 points 

D 8 =40 points D 9 =45 points D 10 =50 points □ 11 or more =100 points 

E. How many bypass or overflow events of untreated wastewater occurred in the last year at the 
WWTP due to equipment failure? (This includes clogged/broken lines or manholes.) O 

F. How many bypass or overflow events of untreated wastewater occurred in the last year due to 
equipment failure prior to the headworks of the WWTP? {This includes clogged/broken lines or 
manholes.) 6 

G. How many of the bypass or overflow events listed in Parts E and F have been corrected such 
that future bypass or overflow events at the same location due to the same equipment failure 
are not anticipated? 6 

H. Add together Answers E and F and subtract Answer G from that total. 

E + F - G = O (Check the appropriate point total.) 

[ii O = O points □ 1 = 5 points D 2 =1 O points □ 3 =15 points 

D 4 =20 points □ 5 =25 points D 6 = 30 points □ 7 = 35 points 

D 8 =40 points □ 9 =45 points D 10 =50 points □ 11 or more =100 points 

I. Add point values checked in D and H and enter the total in the blank below. 

TOTAL POINT VALUE FOR PART 4 0 

Enter this value on Part 11 : Summary Sheet. 

All bypass or overflow events that have occurred in the last year (for any reason) must be 
individually reported with this MWPP report. 
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Facility Name: H.C. Morgan Water Pollution Control Facility 

Part 5: Sludge Quantity and Storage 

A. Please provide information concerning sludge quantity, characteristics, and storage practices 
based on available data as requested on the MWPP Sewage Sludge Survey, ADEM Form 419. 

B. How many months of sludge storage capacity does the wastewater treatment facility have 
available, either on-site or off-site? (i.e. , How many months can the facility operate without land 
spreading or disposing of sludge?) I month 

(Check the appropriate point total.) 

Greater than or equal to 4 months 

Less than 4 months, but greater than or equal to 3 months 

Less than 3 months, but greater than or equal to 2 months 

Less than 2 months, but greater than or equal to 1 month 

Less than one month 

TOTAL POINT VALUE FOR PART 5 30 

Enter this value on Part 11: Summary Sheet. 

Part 6: Sludge Disposal Practices and Sites 

□ = 0 points 

□ = 10 points 

□ = 20 points 

0 = 30 points 

□ = 50 points 

A. Please provide the sludge disposal practices and site information based on available data as 
requested on the MWPP Sewage Sludge Survey, ADEM Form 419. 

B. How many months or years does the facility have access to and approval for sufficient land 
disposal sites to provide proper land disposal? (Check the appropriate point total.) 

36 or more months [i] = O points 

24 - 35 months □ = 10 points 

12 - 23 months □ = 20 points 

6 - 11 months □ = 30 points 

Less than 6 months □ = 50 points 

TOTAL POINT VALUE FOR PART 6 0 

Enter this value on Part 11: Summary Sheet. 
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Facility Name: H.C. Morgan Water Pollution Control Facility 

Part 7: New Development 

Are there any major new developments (industrial , commercial , or residential) in the last 
calendar year or anticipated in the next 2-3 years such that either flow or BOD5 (CBOD5) 

loadings to the sewage system could significantly increase? Estimate additional loadings below. 

Design 
Population: 250,000 

Design Design 
Flow: ___ 2_5 __ MGD BOD5 (CBOD5): 17358 lbs/day 

Equivalent (PE) 

List industrial and/or residential developments. 

Mimms Trail, Farmville Lakes, Yarbrough Farms, 

Preserve, Woodward Oaks, various multi-family 

and smaller residential developments 

Will the additional loading overload the plant? 
(Check the appropriate point total.) 

Ii] No = 0 points D Yes = 121 points 

Enter the point total in the blank below. 

TOTAL POINT VALUE FOR PART 7 ____ o ___ (highest point total= 121) 
Enter this value on Part 11 : Summary Sheet. 

Part 8: Operator Certification 

Complete the Plant and Collection System Personnel Inventory, ADEM Form 441 . 

Do both the plant operator and collection system staffing comply with ADEM Administrative 
Code; Division 10, Operator Certification Program? 
(Check the appropriate point total.) 

Iii Yes = 0 points D No= 121 points 

TOTAL POINT VALUE FOR PART 8 ____ o ___ (highest point total= 121) 
Enter this value on Part 11: Summary Sheet. 
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Facility Name: 
H.C. Morgan Water Pollution Control Facility 

Part 9: Financial Status 

A. Are User-Charge Revenues sufficient to cover operation and maintenance expenses? If no, how 
are O&M costs being financed? Include user charge rates. 

Yes. 

Residential Minimum ____ $_1_4_·8_1 ____ Plus rate 

Industrial Minimum ____ $_1_4_·8_1 ____ Plus rate 

$4.94 _____ /1,000 gal. 

$4.94 _____ /1,000 gal. 

$29.63 
Monthly residential rate based on 6,000 gallons usage $ _____________ _ 

B. What financial resources are available to pay for the wastewater improvements and/or 
reconstruction needs? 

User fees , surcharges, sewer access fees, borrowing and developer contributions to the 

system. 

C. Please attach a rate sheet and the most recent audit, if available. 

Part 10: Subjective Evaluation 

A. Describe briefly the physical and structural conditions of the wastewater treatment facility. 

Structurally and physically the plant is in good to excellent condition. Proper operation and 

maintenance is conducted on all equipment. Equipment is upgraded, repaired or replaced 

as needed. 

B. Describe the general condition of the sewer system (sewer lines, manholes, lift stations). 

The sewer system is generally in average to good condition. The City has limited SSOs due 

to its preventative maint~nance program. Sewer lines are repaired or rehabilitated as needed 

based on inflow/infiltration concerns, capacity concerns, and/or general integrity. 
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C. What sewage system improvements does the community have planned for construction in the 
next 5 years? 

No projects at H.C. Morgan are identified in the next 5 years. There wi ll be various sewer 

collection system rehabilitation and upgrade projects to address I/I or capacity issues. Projects 

are identified, planned and implemented through our wastewater master planning process. 

D. What is the theoretical design life of the plant, and what is the estimated remaining useful life of 
the wastewater treatment facility? 

The theoretical design life of the plant is 20-40 years . The current remaining useful life of the 

plant is at least 40 years due to upgrade projects recently completed. 

E. What problems, if any, over the last year have threatened treatment or conveyance within the 
system? 

High flows occasionally experienced due to I/I in the collection system during heavy rain 

events. 

F. Is the community presently involved in formal planning for treatment facility upgrading? 

Yes. The City has a comprehensive Wastewater Facilities Master Plan that is updated every 

5 years. The most recent update was completed in 202 1. The next update will be in 2025. 

G. How many days in the last year were there residential backups at any point in the collection 
system for any reason other than clogging of the lateral connection? O 

H. Does the plant have a written plan for preventive maintenance on major equipment items? If yes, 
describe . 

Yes. Preventative maintenance is documented and scheduled by Veolia using the HACH Job 

Cal Plus asset management software. Electronic and hard copies of O&M manuals are filed 

at the Facility. The City utilizes CityWorks for collection system asset management. 
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I. Does this preventive maintenance program depict frequency of intervals, types of lubrication , 
and other preventive maintenance tasks necessary for each piece of equipment? 

(Check the appropriate response.) Ii] Yes D No 

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

(Check the appropriate response.) Ii] Yes D No 

K. Describe any major repairs or mechanical equipment replacement made in the last year and 
include the approximate cost for those repairs. Do not include major treatment plant 
construction or upgrading programs. 

Wimberly Station Pump 2 Replacement = $5,800; Choctafaula Liftstation Pump 4 Repair = 

$14,998.85; HC Morgan UV Bank 2B Wiper Hydraulic Cylinder Replacement = $14,485.12; 

Woodland Park 1 Pump 1 Replacement = $10,635 ; HC Morgan Generator ATS Replacement = 

$9,575; HC Morgan UV Bank IA Hydraulic Cylinder Replacement = $12,811.91; HC Morgan 

UV Channel 1 AC Replacement = $7,647.11; HC Morgna Belt Press Fiber and PLCl Input 

Module Replacement = $6,110; HC Morgan Reuse Water Pump 1 Replacement = $7,195; 

HC Morgan Blower 4 Motor Rebuild = $8,665; 

L. List any additional comments. (Attach additional sheets if necessary.) 

HC Morgan Septage Receiving Station HMI Replacement = $8,945; Ease Lake Pump 1 

Repair= $4,229; HC Morgan Mixer 5-4 Replacement= $12,650 
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Facility Name: 
H.C. Morgan Water Pollution Control Facility 

Part 11 : Summary Sheet 

1. Enter in the values from Parts 1 through 8 in the left column below. Add the numbers in the left 
column to determine the MWPP Report point total the wastewater system generated for the 
previous calendar year. 

Actual Values Maximum Possible 

Part 1 
0 

points 80 points 

Part 2 
0 

points 121 points 

Part 3 
4 

points 40 points 

Part 4 
0 

points 200 points 

Part 5 
30 

points 50 points 

Part 6 
0 

points 50 points 

Part 7 
0 

points 121 points 

Part 8 
0 

points 121 points 

Total 
34 

points 783 points 

2. Check the facility type that best describes the plant's treatment and disposal of wastewater. 

Ii] Mechanical plant with surface water discharge 

D Aerated Lagoon or stabilization pond with surface water discharge 

D Mechanical plant using land disposal of liquid wastes 

D Aerated Lagoon or stabilization pond using land disposal of liquid wastes 

3. Check the range that describes the action needed to address problems identified in the report. 

Ii] 0 - 70 points Actions as Appropriate* 

D 71 - 120 points Departmental Recommendation Range* 

0 121 - 783 points Municipality Action Range* 

*Other actions may be required by NPDES outside the scope of this report. 

4. Complete the Municipal Water Pollution Prevention Resolution Form, ADEM Form 418. 
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5. In Question 1, do any of the actual point values in the left column equal the maximum possible 
points in the right column? 

(Check the appropriate response.) D Yes [i] No 

If yes, provide a written explanation for this situation in the space below. 
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Sewer Maintenance Division Sanitary Sewer Overflow Report Form

ESTIMATED QUANTITY OF DISCHARGE:

Less than 100 gal. Less than 500 gal. Less than 1,000 gal.

Other estimated flows (Less or more than above)

REPORTABLE UNPERMITTED DISCHARGE:

Reportable Unreportable

SUPERVISOR DATE

X

X

3/28/2023 4:25:00 PM

PERMIT NUMBER: AL 0050237 H.C. Morgan WPCF

STATE NOTIFIED: Yes NoX

ADEM SSO HOTLINE NOTIFIED: Yes NoX

DATE/TIME NOTIFIED:

PERSON THAT NOTIFIED STATE: Derek May

PHONE NUMBER: 334-501-7363

DATE CALL RECEIVED

COMPLAINT REPORTED BY

LOCATION OF DISCHARGE: 344 Bowden Drive

Homeowner 

3/28/2023 TIME CALL RECEIVED 3:30PM

NATURE OF OVERFLOW:

Lift Station Alarm/Discharge

City Sewer Line Blockage

City Sewer Line Discharge Manhole Discharge

Other

X

Lift Station Discharge

SOURCE OF OVERFLOW:

X Manhole Discharge

Broken Sewer Line

Other

Insuffiient Capacity

Root Intrusion Into Sewer Line

Sewer Blockage-Debris

Lift Station Power Failure

Lift Station Equipment Failure

Cause not listed above:

X

Damaged Sewer Line

Failed/Collapsed Sewer Line 

Sewer Blockage-Grease

Manhole Damaged

Failed Collapsed Manhole

CAUSE OF OVERFLOW:

(If yes, document with photos)NoXYesWAS THERE A VISIBLE DISCHARGE INTO A BODY OF WATER

Onto Ground

Into Storm Drain Into Water

Into Ground Onto Street

DESTINATION OF DISCHARGE:

DURATION OF OVERFLOW (Please fill out below):

From (Date and Time) 3:40PM To (Date and Time) 4:25PM

ACTION TAKEN Used the jet to clear the blockage.

WEATHER CONDITIONS (Check One):

X No Rain Light Rain Moderate Rain Heavy Rain Previous Rain

COMPLETED 
BY

Derek May DATE 3/28/2023

ADEM SSO E2 WEB PORT NOTIFIED:

DATE/TIME NOTIFIED: 03/28/23

Yes NoX



Sewer Maintenance Division Sanitary Sewer Overflow Report Form

ESTIMATED QUANTITY OF DISCHARGE:

Less than 100 gal. Less than 500 gal. Less than 1,000 gal.

Other estimated flows (Less or more than above)

REPORTABLE UNPERMITTED DISCHARGE:

Reportable Unreportable

SUPERVISOR DATE

X

4/5/2023 1:50:37 PM

PERMIT NUMBER: AL 0050237 H.C. Morgan WPCF

STATE NOTIFIED: Yes NoX

ADEM SSO HOTLINE NOTIFIED: Yes NoX

DATE/TIME NOTIFIED: 04/05/23   2:00PM

PERSON THAT NOTIFIED STATE: Derek May

PHONE NUMBER: 334-501-7363

DATE CALL RECEIVED

COMPLAINT REPORTED BY

LOCATION OF DISCHARGE: 211 W. Longleaf Dr.

Ron McCurry

4/5/2023 TIME CALL RECEIVED

NATURE OF OVERFLOW:

Lift Station Alarm/Discharge

City Sewer Line Blockage

City Sewer Line Discharge Manhole Discharge

Other

X

Lift Station Discharge

SOURCE OF OVERFLOW:

X Manhole Discharge

Broken Sewer Line

Other

Insuffiient Capacity

Root Intrusion Into Sewer Line

Sewer Blockage-Debris

Lift Station Power Failure

Lift Station Equipment Failure

Cause not listed above:

X

Damaged Sewer Line

Failed/Collapsed Sewer Line 

Sewer Blockage-Grease

Manhole Damaged

Failed Collapsed Manhole

CAUSE OF OVERFLOW:

(If yes, document with photos)NoYesXWAS THERE A VISIBLE DISCHARGE INTO A BODY OF WATER

Onto Ground

Into Storm Drain Into WaterX

Into Ground Onto Street

DESTINATION OF DISCHARGE:

DURATION OF OVERFLOW (Please fill out below):

From (Date and Time) 12:05PM To (Date and Time) 1:50PM

ACTION TAKEN Used the jet truck to clear the blockage

WEATHER CONDITIONS (Check One):

X No Rain Light Rain Moderate Rain Heavy Rain Previous Rain

COMPLETED 
BY

Derek May DATE 4/5/2023

3,150 Gallons

ADEM SSO E2 WEB PORT NOTIFIED:

DATE/TIME NOTIFIED: Approx. 2:00PM

Yes NoX



Sewer Maintenance Division Sanitary Sewer Overflow Report Form

ESTIMATED QUANTITY OF DISCHARGE:

Less than 100 gal. Less than 500 gal. Less than 1,000 gal.

Other estimated flows (Less or more than above)

REPORTABLE UNPERMITTED DISCHARGE:

Reportable Unreportable

SUPERVISOR DATE

X

X

6/21/2023 1:30:00 PM

PERMIT NUMBER: AL 0050237 H.C. Morgan WPCF

STATE NOTIFIED: Yes NoX

ADEM SSO HOTLINE NOTIFIED: Yes NoX

DATE/TIME NOTIFIED: N/A

PERSON THAT NOTIFIED STATE: N/A

PHONE NUMBER: N/A

DATE CALL RECEIVED

COMPLAINT REPORTED BY

LOCATION OF DISCHARGE: SAMFORD AVE. & CHEWACLA DR.

Scott Cummings 

6/21/2023 TIME CALL RECEIVED 12:50 PM

NATURE OF OVERFLOW:

Lift Station Alarm/Discharge

City Sewer Line Blockage

City Sewer Line Discharge Manhole Discharge

Other

X

Lift Station Discharge

SOURCE OF OVERFLOW:

X

Manhole Discharge

Broken Sewer Line

Other

Insuffiient Capacity

Root Intrusion Into Sewer Line

Sewer Blockage-Debris

Lift Station Power Failure

Lift Station Equipment Failure

Cause not listed above:

X Damaged Sewer Line

Failed/Collapsed Sewer Line 

Sewer Blockage-Grease

Manhole Damaged

Failed Collapsed Manhole

CAUSE OF OVERFLOW:

X

(If yes, document with photos)NoYesXWAS THERE A VISIBLE DISCHARGE INTO A BODY OF WATER

Onto Ground

Into Storm Drain Into WaterX

Into Ground Onto Street

DESTINATION OF DISCHARGE:

DURATION OF OVERFLOW (Please fill out below):

From (Date and Time) 12:50 PM To (Date and Time) 1:30 PM

ACTION TAKEN Used Hydro Jett, CCTV equipment to find the source of problem

WEATHER CONDITIONS (Check One):

X No Rain Light Rain Moderate Rain Heavy Rain Previous Rain

COMPLETED 
BY

Justin Floyd DATE 6/21/2023

ADEM SSO E2 WEB PORT NOTIFIED:

DATE/TIME NOTIFIED: June 22, 2023 
11:17am by M 
Thompson

Yes NoX



Sewer Maintenance Division Sanitary Sewer Overflow Report Form

ESTIMATED QUANTITY OF DISCHARGE:

Less than 100 gal. Less than 500 gal. Less than 1,000 gal.

Other estimated flows (Less or more than above)

REPORTABLE UNPERMITTED DISCHARGE:

Reportable Unreportable

SUPERVISOR DATE

X

X

7/12/2023 8:07:31 AM

PERMIT NUMBER: AL 0050237 H.C. Morgan WPCF

STATE NOTIFIED: Yes NoX

ADEM SSO HOTLINE NOTIFIED: Yes NoX

DATE/TIME NOTIFIED: N/A

PERSON THAT NOTIFIED STATE: Justin Floyd

PHONE NUMBER: 334-321-1589

DATE CALL RECEIVED

COMPLAINT REPORTED BY

LOCATION OF DISCHARGE: 697 Wooden Bridge Dr

Austin Grant

7/12/2023 TIME CALL RECEIVED 7:37 AM

NATURE OF OVERFLOW:

Lift Station Alarm/Discharge

City Sewer Line Blockage

City Sewer Line Discharge Manhole Discharge

Other

X

Lift Station Discharge

SOURCE OF OVERFLOW:

X Manhole Discharge

Broken Sewer Line

Other

Insuffiient Capacity

Root Intrusion Into Sewer Line

Sewer Blockage-Debris

Lift Station Power Failure

Lift Station Equipment Failure

X

Cause not listed above:

Damaged Sewer Line

Failed/Collapsed Sewer Line 

Sewer Blockage-Grease

Manhole Damaged

Failed Collapsed Manhole

CAUSE OF OVERFLOW:

(If yes, document with photos)NoYesXWAS THERE A VISIBLE DISCHARGE INTO A BODY OF WATER

X Onto Ground

Into Storm Drain Into WaterX

Into Ground Onto Street

DESTINATION OF DISCHARGE:

DURATION OF OVERFLOW (Please fill out below):

From (Date and Time) 7:37 AM To (Date and Time) 8:07 AM

ACTION TAKEN Used Hydro Jet to clear blockage 

WEATHER CONDITIONS (Check One):

X No Rain Light Rain Moderate Rain Heavy Rain Previous Rain

COMPLETED 
BY

Justin Floyd DATE 7/12/2023

300 galllons

ADEM SSO E2 WEB PORT NOTIFIED:

DATE/TIME NOTIFIED: July 12, 2023

Yes NoX



Sewer Maintenance Division Sanitary Sewer Overflow Report Form

ESTIMATED QUANTITY OF DISCHARGE:

Less than 100 gal. Less than 500 gal. Less than 1,000 gal.

Other estimated flows (Less or more than above)

REPORTABLE UNPERMITTED DISCHARGE:

Reportable Unreportable

SUPERVISOR DATE

X

X

THOMPSON, MIKEL S 10/6/2023 9:22:00 AM

PERMIT NUMBER: AL 0050237 H.C. Morgan WPCF

STATE NOTIFIED: Yes NoX

ADEM SSO HOTLINE NOTIFIED: Yes NoX

DATE/TIME NOTIFIED: N/A

PERSON THAT NOTIFIED STATE: Justin Floyd

PHONE NUMBER: 334-321-1589

DATE CALL RECEIVED

COMPLAINT REPORTED BY

LOCATION OF DISCHARGE: 1017 Annalue DR

Mark Dumas-COA Public 
Works

10/6/2023 TIME CALL RECEIVED 7:18 AM

NATURE OF OVERFLOW:

Lift Station Alarm/Discharge

City Sewer Line Blockage

City Sewer Line Discharge Manhole Discharge

Other

X

Lift Station Discharge

SOURCE OF OVERFLOW:

X Manhole Discharge

Broken Sewer Line

Other

Insuffiient Capacity

Root Intrusion Into Sewer Line

Sewer Blockage-Debris

Lift Station Power Failure

Lift Station Equipment Failure

Cause not listed above:

X

Damaged Sewer Line

Failed/Collapsed Sewer Line 

Sewer Blockage-Grease

Manhole Damaged

Failed Collapsed Manhole

CAUSE OF OVERFLOW:

(If yes, document with photos)NoYesXWAS THERE A VISIBLE DISCHARGE INTO A BODY OF WATER

X

X Onto Ground

Into Storm Drain Into WaterX

X Into Ground Onto Street

DESTINATION OF DISCHARGE:

DURATION OF OVERFLOW (Please fill out below):

From (Date and Time) 7:18 AM To (Date and Time) 9:22 AM

ACTION TAKEN Used the Hydro Jet to clear the blockage 

WEATHER CONDITIONS (Check One):

X No Rain Light Rain Moderate Rain Heavy Rain Previous Rain

COMPLETED 
BY

Justin Floyd DATE 10/6/2023

10 gpm

ADEM SSO E2 WEB PORT NOTIFIED:

DATE/TIME NOTIFIED: 10/06/2023

Yes NoX



Sewer Maintenance Division Sanitary Sewer Overflow Report Form

ESTIMATED QUANTITY OF DISCHARGE:

Less than 100 gal. Less than 500 gal. Less than 1,000 gal.

Other estimated flows (Less or more than above)

REPORTABLE UNPERMITTED DISCHARGE:

Reportable Unreportable

SUPERVISOR DATE

X

X

THOMPSON, MIKEL S 10/23/2023 6:56:55 AM

PERMIT NUMBER: AL 0050237 H.C. Morgan WPCF

STATE NOTIFIED: Yes NoX

ADEM SSO HOTLINE NOTIFIED: Yes NoX

DATE/TIME NOTIFIED: 10/23/2023 8:00 AM

PERSON THAT NOTIFIED STATE: Justin Floyd 

PHONE NUMBER: 334-321-1589

DATE CALL RECEIVED

COMPLAINT REPORTED BY

LOCATION OF DISCHARGE: 1132 Annalue Dr

Tom Gallagher 

10/22/2023 TIME CALL RECEIVED 1:05 PM

NATURE OF OVERFLOW:

Lift Station Alarm/Discharge

City Sewer Line Blockage

City Sewer Line Discharge Manhole Discharge

Other

X

Lift Station Discharge

SOURCE OF OVERFLOW:

X Manhole Discharge

Broken Sewer Line

Other

Insuffiient Capacity

Root Intrusion Into Sewer Line

Sewer Blockage-Debris

Lift Station Power Failure

Lift Station Equipment Failure

X

Cause not listed above:

X

Damaged Sewer Line

Failed/Collapsed Sewer Line 

Sewer Blockage-Grease

Manhole Damaged

Failed Collapsed Manhole

CAUSE OF OVERFLOW:

(If yes, document with photos)NoYesXWAS THERE A VISIBLE DISCHARGE INTO A BODY OF WATER

X Onto Ground

Into Storm Drain Into WaterX

Into Ground Onto Street

DESTINATION OF DISCHARGE:

DURATION OF OVERFLOW (Please fill out below):

From (Date and Time) 1:05 PM To (Date and Time) 3:10 PM

ACTION TAKEN Crew used high pressure jet to clear the blockage. Lime and signs were posted in the area of the 
discharge. 

WEATHER CONDITIONS (Check One):

X No Rain Light Rain Moderate Rain Heavy Rain Previous Rain

COMPLETED 
BY

Justin Floyd DATE 10/23/2023

est. 850 gallons 

ADEM SSO E2 WEB PORT NOTIFIED:

DATE/TIME NOTIFIED: 10/23/2023 8:00 
AM

Yes NoX
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PLANT AND COLLECTION SYSTEM PERSONNEL INVENTORY

FACILITY NAME: H. C. Morgan WPCF PLANT GRADE: IV

PERMIT NUMBER: AL0050237

PLANT SUPERINTENDENT: David Jones TEL. # (334) 826-7340

SYSTEM MANAGER: Mikel Thompson TEL. # (334) 501-3060

PLANT OPERATORS:
GRADE OR

NAME TRAINEE STATUS OPERATOR NO. EXP. DATE

1. Segrist Harrison, Jr. III C000142 08/31/26

2. Joshua T. Mims IV C006626 05/31/26

3. Claude Travis III C005542 11/30/25

4. Jeremiah I. Caldwell IV C007192 04/30/25

5. Chet Musgrove IV C007428 06/30/26

6. David Jones IV C006274 05/31/24

7. Jackson Jones II C009834 04/01/24

8. Staley Fincher IV C000223 08/31/26

9. Ryan Carroll IV C006025 05/31/25

10. Vincent Valencia II C010571 08/31/25

COLLECTION SYSTEM OPERATORS:

1. Mikel Thompson II C005950 03/31/25

2. Tommy May 1C C007680 12/31/25

3. Mike Weaver 1C C009358 06/30/25

4 Barry Anderson 1C C009010 10/31/24

5 Brandon McGinty 1C C009902 04/30/24

6 Dustin McGinty 1C C009935 04/30/24

7 Austin Grant 1C C010305 10/31/2025

8

9

10

MANAGEMENT/SUPERVISOR 30/20** 3

OPERATOR(S):

GRADE I-C 40 6

GRADE I AVERAGE NUMBER OF EMPLOYEES PER SHIFT:

GRADE II 3

GRADE III 84 2 1ST 7 Start Time 0600

GRADE IV 84 6 2ND 1 Start Time 1800

DESIGNATED TRAINEE(S) 0 0 7 Collection Start Time 0600

LABORATORY 0 0

MAINTENANCE 40 2 * Grade III - 2 operators,  Operators alternate working 
OTHER PLANT WORKERS 0 12 hr/day, 7 day/wk shifts.

OPERATOR SHIFTS NORMALLY WORKED EACH DAY: ** Collection System Supervisor hours split between NS and HCM (20 hrs/ea)

SUN MON TUES WED THURS FRI SAT

1ST 0600-1800 0600-1800 0600-1800 0600-1800 0600-1800 0600-1800 0600-1800 * Collection system operators work

2ND 1800-0600 1800-0600 1800-0600 1800-0600 1800-0600 1800-0600 1800-0600 0600 - 1430 M - F
3RD 2/12 hr Shfts 2/12 hr Shfts 2/12 hr Shfts 2/12 hr Shfts 2/12 hr Shfts 2/12 hr Shfts 2/12 hr Shfts

ADEM USE ONLY

YES NO

1. DOES PLANT OPERATOR STAFFING COMPLY WITH DIVISION 10 OF ADEM ADMINISTRATIVE CODE? X

2. DOES COLLECTION SYSTEM OPERATOR STAFFING COMPLY WITH DIVISION 10 OF ADEM ADMINISTRATIVE CODE? X
ADEM FORM 441 8/02
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