Peter E. Katz 1650 Calvert Cliffs Parkway
Plant General Manager Lusby, Maryland 20657
410 495-4101

Constellation
Nuclear

Calvert Cliffs
Nuclear Power Plant

A Member of the
Constellation Energy Group

December 13, 2001

U. S. Nuclear Regulatory Commission
Washington, DC 20555

ATTENTION: Document Control Desk

SUBJECT: Calvert Cliffs Nuclear Power Plant
Unit Nos. 1 & 2; Docket Nos. 50-317 & 50-318
National Pollution Discharge Elimination System Permit No. MD0002399
Renewal Application

In accordance with Section 3.2 of Appendix B, Environmental Protection Plan (Non-Radiological)
Technical Specifications, Attachment (1), the Calvert Cliffs Nuclear Power Plant National Pollution
Discharge Elimination System permit renewal application is provided. Early renewal application was
requested by the Maryland Department of the Environment to allow implementation of a new watershed
permitting schedule.

Should you have questions regarding this matter, we will be pleased to discuss them with you.

Very truly yours,

%X

PEK/MTY/bjd
Attachment:  As stated

cc: (Without Attachment)

R. S. Fleishman, Esquire H. J. Miller, NRC
. E. Silberg, Esquire Resident Inspector, NRC
Director, Project Directorate I-1, NRC R. 1. McLean, DNR

D. M. Skay, NRC

o0\



ATTACHMENT (1)

CALVERT CLIFFS NUCLEAR POWER PLANT
NATIONAL POLLUTION DISCHARGE ELIMINATION SYSTEM

PERMIT RENEWAL APPLICATION

Calvert Cliffs Nuclear Power Plant, Inc.
December 13, 2001



1650 Calvert Cliffs Parkway
Lusby, Maryland 20657

Constellation
Nuclear

Calvert Cliffs
Nuclear Power Plant

A Member of the
Constellation Energy Group

November 21, 2001

Mr. Edward S. Gertler

Industrial Discharge Permits Division
Maryland Department of the Environment
Water Management Administration

2500 Broening Highway

Baltimore, Maryland 21224

Dear Mr. Getler:

RE: Calvert Cliffs Nuclear Power Plant NPDES Permit Renewal Application

Enclosed you will find the NPDES permit renewal application for Calvert Cliffs Nuclear Power Plant.

The only major change to the discharge system since the last permit renewal was the combination of the
002 discharge (plant sumps and storm water runoff) with the 001 discharge (once-through cooling water).
This change was made to support the compliance plan for meeting the water quality criteria for copper
submitted on March 22, 2000. The completion of this change was reported in a letter to your office dated
May 16, 2001.

The analysis for ammonia on the outfall 005 (swimming pool) discharge was inadvertently omitted. The
system has since been shut down for the season. We can supply ammonia results once the system is started
up in the spring.

When the samples were taken, the salinity of the cooling water was 15.8 parts per thousand. This salinity
value is provided to assist in the evaluation of the ammonia result, as the ammonia water quality criteria is
linked to the salinity of the receiving water.

If you need any further information, or if you have any questions, please call give me a call at (410) 495-
4913.

Sincerely, //
A 1ty P A
Brenda D. Nuse

BDN:bdn
Enclosures

XC: USNRC
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(fill-in areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved. OMB No. 2040-0086. Approval expires 5-31-9

re————————
U.S. ENVIRONMENTAL PROTECTION AGENCY

FORM 1. EPA 1.D. NUMBER
GENERAL INFORMATION — prsiw
1 E P A Consolidated Permits Program F MD0002399 . e D
GENERAL (Read the "General Instructions” before starting.) 1] 2 14 15
LABEL ITEMS GENERAL INSTRUCTIONS

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any perm
submit this form and the supplemental form listed in the parenthesis following the question.

you answer "no” to each question, you need not submit any of these forms. You may answer "no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

If m preprinted tabel has been provided, affix it in the designated space.
Review the Information carefulty: if any of itis incorrect, cross through it
and enter the cofTect data in the appropriate fil- in area below. Also, if
any of the preprinted data is absent (the area to the left of the label
space lists the information that should appear,) please provide itin the
prope fil-in area(s) below. If the label is complete and correct, you
needs not complete ltems |, 111, V, and VI (except VI-B which must be

pleted regardess.) Complete al ilems if no label has been provided.
Refer to the instructions for detailed item descriptions and for the legal
authorizations under which this data is collected.

it application forms to the EPA. If you answer "yes" to any questions, you must
Mark "%" in the box in the third column if the supplemental form is attached. i

A. STREET OR P.O. BOX

MARK "X" MARK "X"
SPECIFIC QUESTIONS . Y LN SPECIFIC QUESTIONS ves o | o
A. Is this facility a publicly owned treatment B. Does or will this facility (either existing or propased) include a
works which results in a discharge to waters of the X concentrated animal feeding operation or aquatic animal production X
u.s. facility which results in a discharge to waters of the U.S.7 {FORM
(FORM 2A) % | 17 18 2B) 16 17 18
C. Is this facility which currently results in discharges X X D. Is this a proposed facility (other than those described in A orB X
to waters of the U.S. other than those described in A above) which will result in a discharge to waters of the U.S.7
or B above? (FORM 2C) 2|23 24 |(FORM 2D) 22 23 24
F. Do you or will you inject at this facility industrial or municipal
E. Does or will this facility treat, store or dispose of X affluent below the lowermost stratum containin, within one quarter X
hazardous wastes? (FORM 3) mile of the well bore, underground sources of drinking water?
28] 29 30 (EFORM 4) 28 28 29
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
W other ﬂu'd.s wh'cr.' are brought fo the s"'f.ace 4'"4°°""e.°t'°" X processes wuch as mining of suifur by the Frasch process, solution X
with conventional oil or natural gas production, inject fluids .. . .. . .
used for enhanced recovery of il of natural gas, of inject mining of minerals, in situ combustion of fossil fuel, or recovery of
fiuids for storage of liquid hydrocarbons? (FORM 4) 34| 35 36 geothermal energy? (FORM 4) a4 35 38
1. Is this facility a propased stationary source which is one of J. Is this facility a proposed stationary source which is NOT one of
the 28 industrial categornies listed in the instruction and which X the 28 industrial categories listed in the instruction and which will X
will potentially emit 100 tons per year of any air pollutant potentially emit 250 tons per year of any air pollutant regulated
regulated under the Clean Air Act and may affect or be located under the Clean Air Act and may affect or be located in an
in an attainment area? (FORM 5) a0 | 41 22 attainment area? (FORM 5) 40 41 P
1 skiP  |CALVERT CLIFFS NUCLEAR POWER PLANT
k) 16-29 30 69
-FACILITY CONTACT
A. NAME & TITLE (last, first & title) B. PHONE (area code & no.}
> INUSE, BRENDA CHEMIST 410 || 4951 4913
15]16 45 - - 92-50
V. FACILITY MAILING ADDRESS

E. Telefax (area code)

5 11650 CALVERT CLIFFS PARKWAY, NOF-3 (410) 495-2618
15]16 i
B. CITY OR TOWN C. STATE D. ZiP CODE
& |LUSBY MD |20657-4701
15116 40] 41 &2 47 - 1
Vi. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
|5 J1650 CALVERT CLIFFS PARKWAY
o168 45
B. COUNTY NAME
CALVERT ;
45 7
F. COUNTY CODE
C. CITY OR TOWN C. STATE D. ZIP CODE I (¥ known)
s |LUSBY mD || 20657 |
ST |- &L a7 - Ol oL - >4
::)rm 101 (8-9U) CONTINUE ON KEVERSE

enssm——
Forms by WindowChem(707)864-0845,p/n11904.v5.0,7/1/97
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CONTINUED FROM THE FRONT

[VIT"STC CODES (7 Gigit, /i orger ol priority)

e —

{provide a

riel descnption

XTI, CERTIFICATION (seée instructions)

Electric Power Generation by pressurized water reactors.

A FIRST
=] (SPECIFY) = (SPECIFY)
7 4911 ELECTRIC POWER GENERATION 7
LS L 5 i 1
C. THIRD D. FOURTH
[ (SPECIFY} c ] (SPECIFY)
7 7
15| 16 19 . 15]6 19
. SICCODES (7 digit, in order of prioriy)
A.NAME B. Is the name listed
¢ ltem VIIi-A also the owner?
¥|CALVERT CLIFFS NUCIEAR POWER PLANT, INC [X]¥Es[_No
15| 16 35
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other”, specily) D. PHONE (area code & no.)
F= FEDERAL W= PUBLIC (UTHER THAN FEDERAL OR STATE] (Speciy) [T ]
S= STATE 0= OTHER (SPECIFY) P A 41 0" 495 || 4913
Ip= PrivaTE 54 5 | 16-18 || 1921 2 25
E. STREET OR P.0. BOX
1650 Calvert Cliffs Parkway
24 55
F. CITY OR TOWN G. STATE |H. ZIP CODEIX. INDIAN LAND
c |(SPECIFY) Is the facility located on Indian lands?
B |Lusby MD [ 20657 ves [Xno
151 16 41 421 47 - 51 52
X,
A. NPDES (Discharge to Surface Water) D. PSD (Air Emissions from Proposed Sources})
TT! CTT[1
5[ N[ {MD0002399 5[P
15[ 16| 17 [16 30[15] 16 | 17|18 30
B. UIC (Underground Injection of Fluids) E. OTHER (Specify)
CIT]1 CTT T[] (SPECIFY)
S|U g CA718001 Surface water appropriation permit
15| 16| 17 |18 30[ 5] 16 | 1718 — 30
C. RCRA (Hazardous Wastes) E. OTHER (Specify)
CTTT! CT T 17 (SPECIFY)
SR ] CAB9G010 Ground water appropriation permit
15[ 16] 17|18 30f 15| 16 | 17 [18 30
XI. MA

Attach to this application a topographic map of the area extending 1o at least one mile beyond property boundaries. The map must show the outline of the facility, the location of each
of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground.
Include all springs, rivers and other surface water bodies in the map area. See instructions for precise requirements.

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on
my inquiry of those persons immediately responsible for obtaining the information contained in the application, 1 believe that the information is true, accurate and
complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment.

A . NAME & OFFICIAL TITLE (type or print)
Charles H. Cruse, Vice President - Nuclear

c
T

COMMENTS FOR OFFICITACLUSE ONLY

C. DATE SIGNED

15} 16

55

EPA Form 3510-1 (8-90)

Forms by WindowChem(707)864-0845;p/n11904.:v5.0.7/1/97
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Protwrand Atea Foncing
. - @vuble tancafne wih gravel
- wis bl hrcyte
¥

wan) ) :
A 001 Outfell - Circulating VWater Discharge > CU
B. 002 Outfall - Turbine Building Plant Sumps

_ C. 101 A Mon Point - Wastewater Plant

intakey Siructum

twrim OMes £ 1044 Mon Poirt - Neutralizing Tank

B |
, Horth Sarvice Burkthg ; \\ - 1. Yard Oll Interceptor )
e Eﬁ ~~ [ Turine Edding
. o (12' Sx Points) :
, ; & | méaiivy
~Ganerator
Bolitihg

Auxitary
Butang

Dlesel Ganwrator
. "t et

Mo.2 Fuet OF Storage

Tank No.11 Tank No.2t .

N2 Fuel O Starage




' - : Well2  wepyy Well 12 ' #
Wells 9 & 10 AN

. B e
. A
. o
” . AYand Siay, .
‘ ; g L @ Highwa
W Southem Middle v 785 O
| - |
To Solomons Island LEGEND:
—_—
|
Wooded areas

e Current site boundary

. —- - - — 1973 site boundary (where not contiguous with
» current site boundary)

® Well location (approximate).

* BGE used this area to dispose of spoil hydraulically dredged from the Chesapeake Bay during CCNPP barge dock, intake

structure, and discharge structure construction. For some time, the standing water that had separated from the rest of the

. drgdged material was colloquially referred to as "Lake Davies," after a BGE employee of that name. Afthough the water has
\?/‘ drainedaway, the name has survived.
SOURCE: PREPARED FROM DAFT MCCUNE WALKER, INC. 0,200 40 80 1200 .
"CALVERT CUIFFS NUCLEAR POWER PLANT 1995 LAND : CCNPP well locations.
MANAGEMENT PLAN," MARCH 1995 SCALE IN FEET




Forms by ChemSW(707)864-0845,0/n11187,v5.2:10/15/97

EPA I.D. NUMBER (copy from item 1 of Form 1) Form Approved
MD0002398 OMB No. 2040-0086
Approval explres 5- 31 92

Please print or type in the unshaded areas only

VIRONMENTAL PROTEC’FI O‘

Ei OUTFALL LOCA}'iON :
EFor each outfall, st the iatftucie and fongitude of its lpcation
NGITUDE

212 76 Chesapeake Bay
212 76 Qutfall 001
212 76 Qutfall 001
212 76 Qutfall C01
731 76 Chesapeake Bay

i FLOWS, SOURCES OF POLLUTION, AND TREATMENT T TECHNOLOGIES
A Aﬁach a ima drawmg sho‘mng the watef How mrou»gh the faalﬂy indicate swrr:esvof éntake water, operat?ot‘cs ctmtrzbu

coo!mg water and storm. wate v :
on additicnal sheets ¥ necassary

1. OUTFALL
NUMBER . OPERA’{ fv\;,{i{{sf} : : U
s 4 e i e i : » TABLE2C-1
001 Noncontact cooling water 3200 MGD Chlorination 2 F
MP 002 Plant Sumps 0.278 MGD Oil Interceptor X X
Discharge to surface water 4 A
101A Sewage Treatment Plant 0.0185 MGD Activated Sludge 3 A
Dechlorination 2 E
104A Demineralizer waste 0.0383 MGD Neutralization 2 K
005 Swimming pool backwash 0.0028 Discharge to surface water 4 A

OFFICIAL USE ONLY (effluent guidelings sub-categoris:

EPA Form 3510-2C (8-80) PAGE 1 OF 4 CONT‘INU»E ON REVERSE



CONTINUED FROM THE FRONT

M D0002389

Comms by ChemSwW, T071864.0845 00 01197 v5 2 1002557

Swimming poo! filter backwash
104A Demineralizer waste
il PRODUCTION

{s;myw units) €D
MAX}MUM
fndays).
1 3 0.003 0.03 2800 gal 31,200 gal .08
2 12 0.04 0.1 38,300 gal |{100,000gal | 0.04

ofthe Cleem W&t ;&ct appiy te you" iaOi ﬁy’}

= TX] YES feompilete ttem HE5)
fimftations in the applicable ¢ sHiue guldelme ‘
{7} YES (compiste ltem -G -

A Does an effuent guideline imitation p{omﬁgai@dby EPA under Secimn?»{}é

C.lfyou answered *yes’ 1o fem 1I-B, fist the‘qmantﬁy ‘which represe’xts B

Lssed in the applx:ab!e efﬂuem gu;dieéne nd indicale the affectad oiftial

e u!\srfs OF
1 :MEASURE

: 1 AVERAGE DALY PRODUCT&ON

{frst‘ cutfafl numbers

IV IMPROVEMENTS

Al Are you now required by any Feéara! Siate orioosl autbonty to meet anyim

it s rot limsed i»o,pem'ﬁ{ condits

ipan conditions '

] ves z‘comp}e the foﬂomng tabie} .
i AF?&CT&D QQWALLS

1,108 Tii—'iCATiONO vommom

BRE] EME_NT SETC

water freatment equxpment fed practtces prany piher environmental programs 1

piemerztateon schecéu%e for the Qonstmctyon upgrade or operaison of was¥e~
which may affect the d@scharges desoribed in this application? This intiudes,
'strative nr enforoemertt orders, enforcement somplian

ce schedule letters Stipuiations, oourt ordessand graﬁt

4.‘F3NAL com g
PLIANCE DATE
-8 RE- 1.0 PRO:
QUIRED {.JECTED

B. DPTIONAL: You may attach additionat sheets descnbmg any.agdition
A

al water pollution contral prog(ams (or ofhe environmental projects which may effecf

your iﬂscba‘:fges} you now have und ; v"me‘tber each program and indicate your actual
p!anr}ed schedu%% for construction; i
]—"| MARK "X"1F DESCRIPTION: OF ADDITIONAL ’CONTRGL PRDGRAMS IS AWACHED . s
EPA Form 3510 2C (Rev. 2-85) PAGE 20F 4 CONTINUE ON PAGE 3



Forms by ChemSW(707)864-0845;p/n11197v5.2,10/1 5/87

EPA 1.D. NUMBER (copy from ltem 1 of Form 1}
MD0002399

1. POLLUTANT ~

None.

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
i initem V-C an st ent of Fa substance whfch you cur{en’ﬂy LSe oranany

facture a5 anintermediate or final productor

EPA Form 3510-2C (8-90) PAGE 3 OF 4 CONTINUE ON REVERSE



) CONTINUED FROM THE FRONT Forms by GhemSW(707)864-0845ph1

1197 v5.2,101587

Biological toxscny testmg was performed on Outfall 001 and results submltted to MDE in accordance with Section |
of the current permit.

Vi L CONTRACY ANALYSIS IN?ORMAT?ON

Gascoyne Laboratories, Inc. 2101 Van Deman Street 410-633- 1800 Allin Sectlon V, except fort
Baltimore MD 21224 term values.

heIong

A NAME AND OFFICIAL TITLE (type or prmt) B. PHONE NO (area code & no)
Peter E. Katz, Plant General Manager 410-495-4101

hJ

/ ya
C. SIGNATURE I D. DATE SIBGNED
O {4 % j/ 2z O[

EPA Form 3510-2C (8-90) 7 Z/ PAGE 4 OF 4 Sl



Well
Water

0.394
MGD

3200 MGD

..... Temporary line-up

» RO Reject

P Noncontact cooling >
Chesapeake Ba i
peske B e iy
— | Salt water (biological controls) >
(— | Fire Protection
(untreated) — _>Page 20f2
0.0072 MGD
Domesticwater | p| Sewage Treatment, MP 101 >
(Chlorir'\ation) - (gerobic di esii Plant Sumps and
gestion)
Storm Water
(page 2 of 2)
»I  Condensate System 0.0027 MGD >
0.0383 MGD
—®| Demineralizer Waste MP 104 >
(Neutralization)
A
A Cold weather operation (freeze protection)
: 0.0061MGD
——| Precoat Filter Sump g
0.1750 MGD
M » Steam Generator Blowdown q
. GD
0223 0.00011 MGD
— Aux. Boiler Blowdown >
. 0.0081 MGD
_——’[-Radiomgical Systems —»
DI Water
— (reverse 0SMoSsis, ——————p DI Water system rinse — Page 2 of 2
ion exchange)
0.132 MGD p

Schematic of Water Flow - Page 1 of 2
Calvert Cliffs Nuclear Power Plant, Inc.
Lusby, Maryland BDN 11/21/01




Storm water

!

‘Plant Sumps — 17— * 002

System drains
(if needed for :
radioisotope accounting) W
MP 104
(Page 1 of 2)

Intake Screen Backwash

0.278 MGD
Page 1 of 2
Page 1 of 2
Storm water
P a— Fire system testing - 67,000 gal/yr
D! system Rinse - 1200 gal/mo.
1.7 MGD
> 003
Chesapeake Bay
17 MGD Chesapeake Bay
—> 004

Swimming pool
Well water—— yrains and filter backwash

005

Storm water

Storm water (including MPF Sump )

Fire system testing
........................... Page 1 of 2
21,000 gal/yr

0.0028 MGD

{in season) P Stormwater ———— Chesapeake Bay

Schematic of Water Flow - Page 2 of 2
Calvert Cliffs Nuclear Power Plant, Inc.
Lusby, Maryland BDN 11/21/01




PLEASE PRINT OR TYPE iN THE UNSHADED AREAS ONLY. You report some or all of
this information on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.

3 ntmuedfrompege 30!F~‘or‘ 2.6)

EPA |.D. NUMBER (copy from item 1 of Form 1}

MDG0002399

IPART A= You must pm\nde the resuits of at loast one analys:s fot avery ponutant in thss tab!e

Compieteone table for aach outfall See mstmctlo 3 for additional dolacls

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

Eorma by ChemGYe(707/884.084% a1 187,65 2 101547

column 2¢, Yo m

which ig ‘hmﬁod sither diractly, ot indirectly but qxpressly;
provide quanmaﬁvzé gatior an expiamtti

it ancefftuent limitations guideﬂna you must provid ‘the reaults 6f gt
table fot ad ol

3 EFFLUENT FUNITS &, INTAKE, (opbonai)
. MAxw§,;M DAILYVALUE {seeity ¥ Biank} — LONG TERM
b AVERAGE VALUE
Ty 45 13 () 8 CONGEN- o
NCENTRATION MASS | GontENTRATION CONCENTRATION | . TRATION o
<50000 1 mg/l Ibs
1160 4300000 1 mgl! Ibs
14 37000 1 mg/t ibs
140000 1 mg/l Ibs
<30000 1 mg/l Ibs
VALUE VALUE VALUE
3200 365 mgd
VALUE VALUE VALUE VALUE
15.01 182 °c
{VALUE VALUE VALUE VALUE
2767 183 °c
MAXIMUM MINIMUM MAXIMUM
STANDARD UNITS

foicptorne |
ot Rosiduat

<0.05

<1000

37

mg/l

Ibs

fe.Color - X

d. Facal
Coliform

u. Fluotide - X
(16084.48.8)

f. MNitrate. —
Nitrits {a& N 4

EPA Form 3510-2C (Rev. 2-85)°

PAGE V-1

CONTINUE ON REVERSE



Forms by ChemG(T07/RMM D845 0/n1 1197 45 2,10/158T

MD0002398

2 MARK "X o3 EFFLUBENT s =5 INTAKE foptionad)
a BE- | .4 BE- IMUM 30 DAY VALUE ¢ LONG TERM AVRG, VALUE 8 LONG TERM:
UIEVED |: LIEVED | (Haveilabiey {Hdvaiadbie)’ . AVERAGE VALUE
PRE: Lo e ' ' e ‘ L @mwass |1
SENT. JAB-SENTHCONGCENTRA CONCENTRATION] = [ i o TRATION D ; CONCENTRATION e
X
X <5.0 <100000 1 mg/t lbs
i Phosphorisg!
as £, Totat X

(2) Beta. y X
5) Radium, X
Total -
(4) Radium X
926, Total
K Bultate
(s 80} - X
(14808.79.8)

X

X
1, Surfectants. X
o Algmingm;
Fotal ‘ X
K7429-90-5)

X

; X

Jzda0-4
r: Gobalt;
Total . X
(7440-48-4).
foton Tobr X
(7439:898)..
. Magirtesiusy, )
Total © 00 X "
(74399543 -
uMolybdentin
CFotal o X
(7439-98:7y
v. Manganess;
Total : X
{7439.98.5)
. Tiny, Total X
§(7440-31-5}
x, Titardui, .-
Torat: . o X
joaa032.61 —
EPA FORM 3510-2C (Rev. 2-85) PAGE V-2 CONTINUE ON PAGE V-3



Foims by CREMS:%707)863-00:49,011197.29 2, 10/4595

EPA L.D. NUMBER (copy from Item 1 of Form 1} |OUTFALL NUMBER

Form Approved.
OMB No. 2040-0086

Approval expires 7-31-88
HsEAestt

MD0002399 001

CONTINUED FROM PAGE 2 OF FORM 2-C
AR

<0.0050
X <0.005 <100 1 mgl/l Ibs
X <0.0025 <67 1 mg/l Ibs
X <0.00050 <10 . 1 mg/| lbs
X 0.0047 120 1 mg/l Ibs
X <0.005 <100 1 mg/l Ibs
X <0.0050 <100 1 mg/l Ibs
X <0.00020 <5 1 mg/i Ibs
X 0.012 320 1 mg/l Ibs
X <0.004 <100 1 mg/l lbs
X <0.0010 <30 1 mg/l lbs
X <0.0020 <50 1 mg/l Ibs
X <0.020 <500 1 mg/l Ibs
X 0.0033 88 1 mg/i Ibs

<0.010

DESCRIBE RESULTS
Not Required.

EPA FORM 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

MDOOUZSQQ

Fonens try CRemTWIID7|064.0843. 011197, 8 2,10/ 57

TTPOLLUTANT . | 2 MARK % ¢ : 0 o
Al > TEST-| B.8E | & BE & MAXIMUM DALY VAUUE v o.wN TERW AVRE, VALUE
NG LIEVED VELS i e : i i avatlable) v :
REoUm] ipre. boAB Lol ok Gy ] ANAL
Ep | sent | osent [conceniration]  MASS CONGENTRATION| v(z’M'”.“st_
- VOLATILE COMPOUNDS :
';;_. SAGiol <100 <2670
<100 <2670 1 ug/! tbs
<5.0 <100 1 ug/l Ibs
N/R
<50 <100 1 ugh ths
<5.0 <100 1 ug/! lbs
(108.90.7) X <5.0 <100 1 ug/l bs
BY. Chiorodis:
promomethane X <5.0 <100 1 ugfl tbs
{104:48:1}
X <10 <270 1 ug/t lbs
X <10 <270 1 ugfl bs
X <5.0 <100 1 ugft Ibs
X <6.0 <100 1 ug/l Ibs
WS -27-4) i
13VY. Dichloro-
fiubromethans X <10 <270 1 ug/l Ibs
£5:71.8)
24\1 11:Dichioro. x <0 <100 1 ugh Ibs
X <5.0 <100 1 ugh Ibs
18V, 1,1 Diohlo
e%hytene (?&35 X <5.0 <100 1 ugfl Ibs
X <5.0 <100 1 ug/t bs
X <5.0 <100 1 ught Ibs
19V Ethyienréne
(100.41-4) X <50 <100 1 ugfl Ibs
2OV Methyl :
Siaide (7‘1‘83“9} X <10 <270 1 ug/t Ibs
21V Methyt
Chioticie (74. 87’*3) ‘ X <10 <270 1 ug/l tbs
EPA FORM 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5




_CONTINUED FROM PAGE V-4

1 POLLUTANT: | ZMARK "X

MD0002399

EPA1.D. NUMBER (copy from item 1 of form 1) OUTFALL NUMBER

001

3 EFFLUENT

Form Approved

OMB No. 2040-0086

A UNHTS

Aeeroval exeires 7-31-88

Forms by ChemSW(T07|REA 01815 D/AT1197./3 210613797

T AKE (ORtaral].

- ANDCAS ' [a7Eer] b e AIVOR DALY VALUE T b MAXIMUM 30 DAY VALUE |75 LONG TERM AVRG, VALUET 7 5 LORG TERM
S UNUMBER G ] LvEs SRR el Lilin i eveilabio) a4 NODOR - C ‘ L AVERAGE VALUE
(favelape) | |REQUIRY PRE. m 5 ; ) ANALYSES | 4 CONGEN. G ees
1R . ED | SENT | . . Awss GONCENTRATION] | (IMASS e TRATION: | CONGENTRATION 2 MASS
|ecims FRACTION - VOLATILE GOMPOUNDS {continued) - - L L . :
D9V, Meitylons, .
Chiopde (75:08:2) X <5.0 <100 1 ugf!
FEER S
chioroatheng <5.0 <100 1 ug/l Ibs
34:5)
p 5.0 <100 1 ug/t bs
X <5.0 <100 1 ug/ Ibs
X <5.0 <100 1 ug/t Ibs
X 5.0 <100 1 ugh los
(71:55.8)
2BV, 1,1, 2.Th
Crifooethane X <5.0 <100 1 ug/l Ibs
l7o-005)
V. Trichloro:
ﬁtizy!eﬁq:(mp | * <50 <100 1 ug/ los
S0V, Trchion:
dorometha X <10 <270 1 ugh Ibs
{585.4)
SV ViRl
crionde (76014 | < <10 <270 1 ug/l Ibs
GOIME PRACTION : AGID COMPOUNDS
1A 2.Chloroghiencl
105-57-8) 1 X <10 <270 1 ugh bs
A 2,4-Dichioro-
fohenct 12083:9) | % <10 <270 1 ugh Ibs
[Sh 2 4.Dimetyt-
phenct 105679y |~ <10 <270 1 ugh Ibs
4k 45-Dinitio-0
Cresol 5345291 | X , <50 <1300 1 ugft Ibs
shono (51285 | X <50 <1300 1 ugl bs
A 2-Nittoptienol "
kegossy - | X <10 <270 1 ugh Ibs
TR 4Ntroptien
sosoz7y | X <50 <1300 1 ugh Ibs
BA F-Chioro-M-
cresot 59507y | X <20 <530 1 ug/ Ibs
loa Pemacrioio. . -
phanct g7:86.8y 1 X <50 <1300 1 ugh Ibs
104" Phenol
(108952) X <10 <270 1 g/ Ibs
TR 246-1n-
chitiophanol. - 881 X <10 <270 1 ug/! Ibs

EPA FORM 3510-2C (Rev. 2-85)

PAGE V-5

CONTINUE ON REVERSE




Foeens by CROMGWIIDTI064 D845, 1119715 2101597

_CONTINUED FROM THE FRONT MD0002399

1, POLLUTANT. 2 MARK.SXS o | i e Y 3 EFFLUENT : : S INTARE {optionaly
[ AND.CAS a. TEST-] B 8E-|:& BE- b. MAXIMUM 30 DAY VALUE (3 &ONG TERM AVRG, VALUE o S -
| NUMBER e | dieven | ueven : favaabie) o LANG OR G NG, OF
avallatie) REQUIR]  #RE: | - AB. 5 }_v o] Mass ) (*) : (ZiMass | ANALYBES | & GONG ANALYSES
i ED | (SENT .} BENT oowcstm;ON ! oY CONFENTRA’!‘K)N : CONGENTRATION e b mmxo&
GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS | 1 v v _ 5
75?3 ggg;apmhen@ X <10 <270 1 ugit ibs
é‘%ﬁg&?’ﬁy‘e" X <10 <270 1 ugl! lbs
?go‘f‘;‘g_’;?"ef’e” X <10 <270 1 ugh bs
lfgé”gggidm X <50 <1300 1 ug/! lbs
58 Benzo (a)
X <10 <270 1 ugh lbs
X <10 <270 1 ug/l Ibs
X <10 <270 1 ug/l Ibs
X <10 <270 1 ug/! bs
X <10 <270 1 ugh Ibs
X <10 <270 1 ug/l Ibs
118 Eis (2 Chioro-
athyli Bther X <10 <270 1 ugft Ibs
Igﬂ«um;
128, Bis (2-Chiloro:
isopropyl) Ether X <10 <270 1 ugh bs
(102-60:1).
138. Bis {2-Chloro:
sty Phttalate; X <10 <270 1 ug/! Ibs
VL ALYE M,
14B_4Bromg-
oheryl Ohenyl Btherp X <10 <270 1 ug/l los
ﬁgj»ﬁﬁ@},: i
156, Butyt Benzyl -
Shifuiate {8568 y X <10 <270 1 ugh Ibs
168, 20 hioto:
nap!hatene X <10 <270 1 ugfl Ibs
(91-58.7)
178 4- Ohlor@ i
lphahyf Phetwyl t‘—_‘t?}er X <10 <270 1 ugfi Ibs
WTO05 23
;?%)Cw““e (2#? X <10 <270 1 ugh Ibs
19B. Dibenzd (ah)
L Anthracena i X <10 <270 1 ug/! Ibs
K53:70:3)
208 1,2-Dichioro-
boizene (95.50-1) X <10 <270 1 ugl Ibs
278 1, 5-Dichioro-
lﬁemzune (541.73.4) X <10 <270 1 ug/ Ibs

EPA FORM 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6

EPA I.D. NUMBER (copy from item 1 of form 1)

MD0002399

001

OUTFALL NUMBER

Form Approved.
OMB No. 2040-0086

3. EFFLUENT

Approval expires 7 31- 88

Formy try ChemSiT07)864-833,0m11197,8 2101397

T POLLUTANT - . ARIC TR B . L i ;
. AND CAS: o L TESTA] b, BE | ¢, BE {2, MAXIMUM RAILY. VALUE ; V!AX%MUM 30 DAY . VALUE:. c LONG TERMAVRU VALUE, i ;
NUMBER ] MG & OEVE!;? LIBVEDE . i : {!fsvmlubfo) (:favmlabfe) T g MO, OF s
(mvmbae) REQUIRL PREC A8 Sl o MASE HMASS e : ANALYSES | & CONCEN:
' et | senr 1 sent foonicentration] @ : ! | GONCENTRATION , TRATION
GC/MS FRACTION - BASEINEUTRAL GOMPOUNDS (cortinised) el ,
22B. 1.4-Dishiotos B
benzenp (146, 7) X ) <10 <270 1 ug/l Ibs
3Dienloro.
: X <20 <530 1 ug/l ibs
X <10 <270 1 ug/l lbs
Phtﬁalatu X <10 <270 1 ugfl bs
139:41.3}
X <10 <270 9 ug/l Ibs
X <10 <270 1 uglt Ibs
X <10 <270 1 ug/l ibs
X <10 <270 1 ug/l lbs
! X <10 <270 1 ught Ibs
18, Fioorathene
SO0ARD X <10 <270 1 ugh Ibs
328 Fleorene
BETRY) X <10 <270 1 ugfl Ibs
338 Hexachiorn,
tenzene (118.7 X <10 <270 1 ugh Ibs
X <10 <270 1 ugh bs
X <10 <270 1 ug/l Ibs
X <10 <270 1 ug/l Ibs
X <10 <270 1 ugf! bs
X <10 <270 1 ugh Ibs
X <10 <270 1 ug/l Ibs
0B, NAtobenzans
Egg 6530 p X <10 <270 1 ugfl Ibs
S X <10 <270 1 ugfl tbs
X . . <10 <270 1 ugll Ibs
. ¢
EPA FORM 3570-2C (Rev 2.85) * PAGE V-7 CONTINUE ON REVERSE



Forms try ChemSW(T07)86A DBA3 011197,/ 2,10/45197

B TN TARE (ophona) .

CONTINUED FROM THE FRONT MDO002399

1. POLLUTANT
AND CAS S UBNE TERM ARG VALUE ZLONG TERM
{daveivie) d NG, OF AYERAGE VALUE
; ay. t:;w«ss ANALYSES | &L ! 1y oo
s ; ; ; GONCENTRATION OONCENTRATION L i CIRATION CONGENTRATION
Goms ?RACTION u aAsemeumm. cowouuos {contined) ‘ :
438, N-Nitto-
sodiphenylamin X <10 <270 1 ughn Ibs
(86-30-6) .
ELic] F’henan(hrane
[(SBGHS) - . X <10 <270 1 ug/t lbs
58, Pyten
t?f?g b 0} . X <10 <270 1 ug/ lbs
468, 1,244
<10 <270 1 ugh Ibs
AP, Aldrin e
foecosy NR
E’?"?"‘:B“K’ : NIR
3PJ3§H,G. o
loebyy NR
NR
(319-86-8) NR
5P, Chiorodal
loraay o NR
TP 44001 {5
6.3} P NR
5 4 ADDE -
frasse) MR
P 4000
i?rz.sw) - NR
106 Dt
(60-57-1) NR
1P - e-Endosuits
(15207 NR
135&9 7} . NR
N/R
(72:20) i
16P. Endtin ?
Aldenyde N/R
lpazigagy
16P, Heptadhior
(75.44.8) NR
PAGE V-8 CONTINUE ON PAGE V-9

EPA FORM 3510 ZC (Rev. 2-85)



EPA 1.D. NUMBER (copy from item 1 of form 1) OUTFALL NUMBER Forms oy CremSHITI0T)068 084304 4197.64 2,1641357
Form Approved
MDO002399 o OMB No. 2040-0086

CONTINUED FROM PAGE V-8 — Approvalsxpires 7-31-88
1 POLLUTANT Z_MARK™X" T e 4 UNITS '

AND.GAS - - [2 TEGT] b.BE | ¢ BE- |a MAXIMUM DALY VALUE TTETONG TERM AVRE VALY :

HUMBER | e | v | ugves Gl . heveisbie) S NOLOR

gtaveiaom} o JREQUIR] (BRE. [ AB L)) e mARe Hy e ANALYSES
e CopDird BENT | BENT. | CONGENTRATION GONCENTRATION L : L CONGENTRATIONE
GCIMS FRAGTION - PESTICIDES {contintiod) . - '
17F. Heptadhior
Fpoxide © N/R
(1024573}
18K, FCBA242
(63469.21.9) NR
40P PCB:12E R

N/R

219 PCBI23Y
(1114116:5) NR
29P. POB-1248 1
126722005) NR
238 POH1260
{41005-82:5) NR
P4 PCRA0TS
(12674.14.2) NR
258 Toxaphens N/R
(B0U185-2)

EPA FORM 3510-2C (Rev. 2-85) PAGE V-9




Forrns by Cremovi( 1076640845 p/nt 110745 2 1041551

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You report some or afl of Form Approved.
this information on separate sheets (use the same format) instead of completing these pages. MD0002399 OMB No. 2040-008‘6
SEE INSTRUCTIONS Approval expires 7-31-88
— iy b e OUTFALL NO.
002

V WTAKE. AND EFFLUENT CHARACTERISTSCS {contmued !rom pags 3 of Form Z*C)

[PART A - You must provide tha ronults of at least one anaiysns for avery ponuwnt in this tabla.’ Complete one fable for each outfall. E:;ee ms.tructlans for add«uonui datalls.

: 2 EFFLUENT & : sro B UNITS T lhﬂ”AKE {opt}onal}
a. MAXIMUIM DALY VALUEI_;_ b MAXIMUM 30.DAY VALUE - 3 LONG TERM AVRG VALUE’. = S sty O tlank) 8. LONG TERM
ke : : , FE e aveinble) v - : . AVERAGE VALUE
1y § | O '(1)
CONGENTRATION | CONGENTRATION |
9.5 1 mgfi Ibs
220 1 mg/i ibs
¢ Total Organic
 Cabon (100 1.7 39 1 mgli Ibs
11.8 274 12 mg/l lbs
<2.0 <5.0 1 mg/l lbs
VALUE VALUE VALUE VALUE
0.278 13 mgd
VALUE VALUE VALUE VALUE
Ambient °Cc
VALUE VALUE VALUE VALUE
_ Ambient °c
S| MINIMUM MAXIMUM MINIMUM MAXIMUM
- 6.9 8.3 13 STANDARD UNITS

ark 5XVin columa 2-a for each pollutant You Know or have reason 1o helieve is present Mark."X" 1 i column Z<hforeach pnﬂu&mz youbelieve taba absent. If you mark column Z2a for any poliutant
vhich i limited either dtfectfy, or indirectly but axpressly, inan effluent limitations guideling, you must provide the results of at loast one analysis for that poliutant. For other paliutants for which you mark
2a, you must rovide uantxtahve dataoran explanatmn of thenf prasance in your discharge Complet on table for each outfaﬁ Sea the mstructaons __r addmonal ity nd requ;remems :

JCEFFLUENT 8. lN'FAKi'Z {_ptfonal)

b MAXIMUM 30 0iAY. VALUE
{if avavinbia)
D :
CONGENTRATION

TRATIQN

b=

EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE



MDO0002399 - _ _ Fonrnt @ Checny 101,864 DBI5 pin1 1 187 /5 2 10/15/97
s 3.EFTLUENT, T TUNS L 5 T ARE foptoman
S B MAXIMUM 30 DAY VALUE - 6. LONG TERM AVRG. VALUE : i i e g LONGTERMS - o

(i nuuilable) e I pveitaniey S0 - b d NOLOF O UAVERAGE VALLIE -

&) [@MASS )  wags | ANALYSES | & AT

5 . - ,
CONCENTRATION CONCENTRATION TRATION |0 88 L ooucemranon| B8

1. POLEUT- 1 2 MA|
ANT AND 2, BE:
COAS NO: L UEVED
{if avallaplet § o pREs
SR SENT

FRARRAN DAL

)

CONCENTRATION

¥o. Nitrogen,
Totat Organie X
(as Nj -0
. Ol and : X 46 11.0 12 mg/l Ibs
Grease

li. Phosphorus

(as £}, Total X
{7723-14-0) -

£7439~%4)
§ui Molybdenum

W Tin, Tatal =

(7440-31.5)

7 e
EPA FORM 3510-2C (Rev. 2-85 PAGE V-2

CONTINUE ON PAGE V-3



EPA |.D. NUMBER (copy from ltem 1 of Form 1) |OUTFALL NUMBER PO L0164 08D RAINIST A 101331
Form Approved.
MD0002399 002 OMB No. 2040-0086
CONTINUED FROM PAGE 2 OF FORM 2-C Approval expires 7-31-88

Hyon ate a primary Industry and this oulfall contains process wastowalet, fufer to Tabio 20-2 I 1 instructions 1o defermine whish of the GCMS fractions you must test for. Mark “X in velumn
a foc alt:such GOMS tractions that apply 1o your indusiry and for ALL toxio metals, syanides, und fotal phenols. If you ate not required to thark solumn 2-a (secondary lBousties, Nonprocess

wastawator autfalls, and nonrequired GGMS fractions), mark X in column 2-b tor sach pollutant you know or haver reason to belleve Is present, Mark X" in ¢olursn 2-6 for aach pollutant you i
* ballove ks absent M you mark column 2a for any politant, you must provide the resulls of ut least one analysis for that poltutent. If you madk solumn 26 fof any poliutant, you must provide the results 07
- of atleas one analysis for that poliutaut of you know or have teason 1o betleva it will ba dischaiged (s concentrations of 10 pph or greater. ¥ you mark colump 24 for sorcleln, ascylonlirile; 2,4 "
dinlirophandl, ot Z-methyt-4, 6 dinitrophanol, you must provide the reslills of ot least ane aoalysis for each of these poltutants which you know o hava reason to believe that you disoharge |
comcanirations of 100 ppk or greater. Othenwise, fot pollufants for which you vark dollinp 24, you st aither subit al Jeast one anulysis of biey desoribe the seasons the poliutant is #xpacied
‘b discharged. Note that thers are 7 pages o thls pali 'glease raviaw pach carefully. C’:nmpla{e one labie (al[ 7 pages) for each outfall. Saa instructions for additional da!atls and 19 uuements

1, POLLUTANT: 2. MARK X" 3 EFFLUENT : L 4 UN!TS 5. 4Bﬂ'AKE{
AND CAS " {a TEST.] b BE. | < BE Ja, MAXlMUM DAILY VALU bi MAX!MUM 30 DAY VA 1) : ; Sk ENE = R LONG TERM.
LIBVED | LIEVED : o (rfawa»ame; - AVERAGE VALUE" UNG
P2 e ol s T O T as | |ANALYSES
: CONCENTRATION] = " CONCENTRATION CONCENTRATION}. E
<0.0050 1 mg/) ibs
X <0.0050 <0.01 1 mg/l Ibs
X <0.0025 <0.0058 1 mg/l Ibs
X <0.00050 <0.001 1 mg/l Ibs
X 0.0046 0.011 1 mg/l Ibs
.:. ; Copper, Toia@
(7440'50'8) X 0.06 0.1 12 mg/l tbs
™, Load ‘{ota} :
el 0.0050 0.0 /|
(?439?5?:2”‘1) o X < <0.01 1 mg/ Ibs
X <0.00020 <0.0005 1 mg/l Ibs
X 0.014 0.032 1 mg/l lbs
X 0.012 0.028 1 mg/l Ibs
X <0.0010 <(.002 1 mglt lbs
X <0.0020 <0.005 1 mg/l lbs
X 0.025 0.058 1 mg/l Ibs
X 0.0043 0.002 1 mg/l Ibs
X <0.010 <0.02 1 mg/l Ibs
23,18 Tolra- DESCRIBE RESULTS
Not Required.

EPA FORM 3510-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE



LONTINUED FROM THE FRONT MDQ()QQ';QQ Fourta by Cremsw 107/863 D85 vt 197,82 10415:97

% MARK 0 L 1 g 3. EFFLUENT. . o T 4, UNITS. & INTAKE (aplionzl) :
o TEST] B BE | e B | & MAKIMUM DALY VALUET o’ ARSI 56 AT VALUE ™ o TONG TERM AVRGTVALGE T - : ‘
NG | IEVED FLIBVED e e (it avaizbo) - avallabie) “hd NG OF :
rEQUIRY PRE. | AR It} isase (1) S L)) TANALYSES |8 CONCEN- : i . .ANALYSES
ED ] sens | eenT | concenTraTion| o BIMASS. tooncentraTion] IMAREL | concenTRATION QMASS TRATION CONCENTRATION] ~ PYMARE
< VOLATILE COMPOUNDS * - ' ' S B - T
<100 - <0.232 1 ugil lbs
<100 <0.232 1 ugft Ibs -
<5.0 <0.01 1 ug/l ibs
NIR
<5.0 <0.01 1 ug/t bs
<5.0 <0.01 1 ug/l Ibs
<5.0 <0.01 1 ugh fbs
<5.0 <0.01 1 ugh Ibs
<10 <0.023 1 ughl Ibs
<10 - <0.023 1 ugh s
<5.0 <0.01 1 ug/ Ibs
<5.0 <001 1 ug/ Ibs
<10 <0.023 1 ugfl lbs
<5.0 <0 01 1 ug/l Ibs
<5.0 <0.01 1 ugfl Ibs
<5.0 <0 01 1 ug/l ibs Y
3
<5.0 <0.01 1 ug/l Ibs
!
<5.0 <0.01 1 ugll Ibs
(3054%4% <50 <0.01 1 ug/l Ibs
;zav W"’y' X <10 <0.023 1 ugh Ibs
il €74 87 3 X <10 <0.023 1 ug/l ibs

EPA FORM 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5




EPA 1.D. NUMBER (copy from item 1 of form 1)

OUTFALL NUMBER

Form Approved

Ui

Fouma Dy CHa#mts A 7117854 UK.

3 pMI119E D 2 101897

MD0002399 002 OMB No. 2040-0086
CONTINUED FROM PAGE V-4 Approval expires 7-31-88
“AUPOLLUTANT 2. MARIC XY 3 EFFLUENT SR e 4. UNITS B INTARE (Opt/ana)} o
. 8 TEGT-| b BE- |.f:BE- 1 - & MAXIMUM DAILY VALUE b MAXIMUN 30 DAY VALLE: | o LONG TERM BVRG VALUE | & LOMG 1ERM © oo :
NG | LBveD | LsvED (it avalanie) - (taveisblep- - 4 NOLOF . AVERAGE VALUE b NOLOF
REQUIR] PRE. | AR | 000 () b ot 53] : .| aNALYsES | A CONGEN- b, MASS 1 £ ANALYSES
Aen | osent | aenT |concenTraTion] - IS FeoncenTration] o OMASS T looncentranion] . IS 1000 TRATION N s :
VOLATILE O GCOMPOUNDS {continued) ‘ G '
X <50 <0.01 1 ugf Ibs
X <5.0 <0.01 1 ug/! Ibs
24y Tetachlofe:
cttylene (12?»184) X <5.0 <0.01 1 ugh Ibs
X <6.0 <0.01 1 ugfl Ibs
X <5.0 <0.01 1 ug/l Ibs .
r 3 X <5.0 <0.01 1 ugfl Ibs
{71-55-8) :
2BV 2T
Chiorosthane . X <5.0 <0.01 1 ug/l Ibs
(79-00- 5) L
1 ug/l Ibs
1 ug/l Ibs
1 ug/l lbs

GQ/MS FRACTION

zé‘;g'?(?)lofep 1 ugfl bs
i@éfzfi?f&?gé}: X <10 <0.023 1 ug/l bs
oty X <10 <0.023 1 ugfl Ibs
X <50 . <0.12 1 ug/l Ibs

X <50 <0.12 1 ug/l Ibs

X <10 <0.023 1 ugh ibs

X <60 <012 1 ug/l Ibs

X <20 <0.046 1 ug/! Ibs

X <50 <0.12 1 ug/l bs

X <10 <0.023 1 ug/l bs

X <10 <0.023 1 ug/l bs

EPA FORM 3510-2C (Rev. 2-85)

PAGE V-5

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT MD0002399 Formy o Cnems e 107)B64 B4 pTY 1197 13 2 1048797
1. POLLUTANT 2 MARK "X o : : 3 EFFLUENT S i 4 LNITS SNTAKE foptional) oo o0
AND £AS a TEST-] b BE- [-e.BE- |d. MAXIMUM DAILY VALUE Tb, MAXIMUM 30 DAY VALUE o LONG TERM AVRG. VALUE - - o aa a4 LONG TERM e =
NUMBER. - NG ] LIBVED | LIEVED : (i averabie) . (avaliabie) CEGINGQ OF . CEE AVERAGEVALUE -y NOCOF
{favaliats) | REQUIRY. PRE.. | AB. ] o { ' ; S ST AMALYBES | 8 CONCEN- pomass oy T T ANALYSES
: hohle]  [REDURY ERE L ot lconcentration] - MASS T conceniration] - IMASE Jconcentraton  IWSE | TRATION 77 AconcenTration] | TAIMASS
GLIMS FRACTION - BASE/NEUTRAL COMPOUNDS . 1 o P . . :
18 Aceraphihens:
9 _ /i
43.32.9) X <10 <0.023 1 ugh Ibs
x <10 <0.023 1 ught ibs
X <10 <0 023 1 ught Ibs
X <60 <012 1 ug/l bs
X <10 <0.023 1 ug/l Ibs
X <10 <0 023 1 ughl Ibs
X <10 <0.023 1 ug/l Ibs
; X <10 <0.023 1 ugh Ibs
1491-94-2)
<10 <0.023 1 ugfi ibs
<10 <0.023 1 ugfl Ibs
<10 <0.023 1 ug/l Ibs
<10 <0.023 1 ug/l Ibs
<10 <0.023 1 ugh Ibs
<10 <0.023 1 ugh Ibs
<10 <0.023 1 ugh lbs
<10 <0023 1 ugh Ibs
hanyt Phenyl X <10 <0.023 1 ugh Ibs
(7005:72:3)
188, Chiysene (2181 <10 <0023 1 ugh! Ibs
X <10 <0.023 1 ughl bs v
20841, 2-Lichlorg
beozene (055003 | ° <10 <0023 1 ugh Ibs
218 1,3:ichloro-
|uenzens (541-73-1) X <10 <0.023 1 ugh Ibs

EPA FORM 3510-2C (Rev. 2-85)

PAGE V-6

CONTINUE ON PAGE V-7




EPA 1.D. NUMBER (copy from item 1 of form 1) JOUTFALL NUMBER Forms o CramSALIO7 o4 0843 51197 4 2101331
Form Approved.
MDO002399 002 OMB No. 2040-0086 &
CONTINUED FROM PAGE V-6 Approval expires 7-31-88
greme———— - : oree—— S— - i : — - :
ADPOLLUTANT |0 -2 MARK X" T G 3, EFFLUENT U 4, UNITS S U5 INTAKE foptionaly 20
ANDCAS  [a1EGT| 0. BE- | . BE: [a MAXIMUM DALY VALUE B MAKMUR 30 DAY VALDE T TONG TERM ARG, YALUE. pase TRIENGTERM T T T
NUMBER | e |uevenfueven| o o UL S aviabie) : revaimtlo] o Lo NOJORT s - AVERAGE VALUE b NO.OF
Craveretiy . reaur| prec | AT (o0 g i ) U ANALYSES LA CONCEN- 10 g MASS: 1 ey . IANALYSES
' , oo 1 sent | sEnT | concentration]  IMSST Teogcentration] | BIMASE L lconcenTraTion|  [PIMASS Tleranan i concenTRATION] | (D MASE L :
GC/MS FRAGTION : BASE/NEUTRAL COMPOUNDS fcantinuad) . ’ i sy
2281, 4-Dichioto
benzene (10646 X <10 <0.023 1 ug/l Ibs
X <20 <0.046 1 ugll Ibs
X <10 <0.023 1 ug/l ibs
Phthalate X <10 <0.023 1 ugh lbs
311138
268 DENBU
X <10 <0.023 1 ugh ibs
X <10 <0.023 1 ught ibs
X <10 <0.023 1 ug/ lbs
X <10 <0.023 1 ugh Ibs
X <10 <0.023 1 ugh Ibs
X <10 <0.023 1 ugll Ibs
X <10 <0.023 1 ug/l Ibs
X <10 <0.023 1 ught Ibs
X <10 <0.023 1 ug/l Ibs
X <10 <0.023 1 ug/l lbs
X <10 <0.023 1 ught Ibs
X <10 <0.023 1 ughl Ibs
X <10 <0.023 1 ught Ibs
X <10 <0.023 1 ugh Ibs
X <10 <0.023 1 uglt Ibs
X <10 <0.023 1 ughl lbs A
) X <10 <0.023 1 ugf! Ibs .
601

EPA FORM 3510-2C (Rev. 2-85)
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Formt oy CnemSa(T07 8640845 w1 1197 5 2 101397

CONTINUED FROM THE FRONT MD0002399
1 POLLUTANT 2 MARK7X! o R 3, EFFLUENT : : A SUNFFS T =B ANTAKE (optional}
S TEET] B BE. | ¢ BE. |5 MARIMUM DALY VALUE T, MAXIMUM 30 DAY VALUE  |¢. CONGTERM AVRG ¥ e g e prat TR LONG TERM T
NG | LgvED |V T s {Havalaliy (it availgblo) Sl ND, OF g T AVERAGE VALUE b, NOLDOF
reouir] PRE. | AB. [ (Y ay : « 5] ANALYSES | & CONCEN: b, MASS T ANALYSES
ED | SeNT | SENT |concruTRATION (2’ MASS. ooncentranion] | BIMASS dooucentaation] | BIY . TRATION concEnTRaTION|  (DMASS 1
GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS (continued) e ' : o Lot b
438 NNittor -
sotiphenylamine | X <10 <0.023 1 ught lbs
(86-30-6)
448. Phenanthrene
(85.04-8) X <10 <0.023 1 ugh Ibs
<10 <0.023 1 ug/l ibs
<10 <0.023 1 ug/l tbs ¥
NIR
NIR
N/R
N/R
N/R
N/R
N/R
N/R
N/IR
N/R
N/IR
N/R
N/R
N/R
6F Efsin
Aldehyde NiR
57421 D3+ d) :
e NIR

EPA FORM 3510 2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-8




¥ oy 0y CHEMSW(707)863.0845,pm 11197 43 2101397

EPA 1D NUMBER (copy from ffem 1of form 1) |OUTFALL NUMBER
Form Approved.
MD0D02399 002 OMB No 2040-0086
CONTINUERFROM PAGE V-8 — — Appioval expires 7-31-88
"1 POLLUTANT |2 MARK X" T 8, EEFLUENT T f A UNITS 5, INTAKE (ophana)
8 JEST-] 0 BE- | £ BES A MAXIMEIM DALY VALUE IMAXIMUM 30 DAY VALUE ¢ LONG TERM AVRG, VALUE: i B ; o LONG TERM S
NG | UBVED | LIEVED Do n s ptavatonky (fovesable) iU g NO, QR S AVERAGE VALUE b, NOOE -
S irEQUIR] PRE i e -‘ ' R | ANALYSES | & CONCEN- oy MASS it IROERN i e ANALYSES
" Genr |semy lconcenTraTion] | BIMASS looceviration]  IMASS | goncentaaTion @mass 1 ST YRATION I A concenTration] MRS .
- PESTICIDES (c . ‘ o L . L i s
NIR
(63469-21-9) NR
CB-126: N/R
N/R
NIR
22F. PCH-
(12672.20.8) NR
NR
i N/R
oxaphene NR
PAGE V-8
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You report some or alt of
this information on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS.

v. NTAKE: ND EFFLU NT.CHARACTERIST!CS (continied from page 630l Form 2-0) .

EPA 1.D. NUMBER (copy from Item 1 of Form 1)

MD0002399

Forms by ChemBW(107,084.0845 pint 1187.45 2.10/1597

Form Approved.
OMB No. 2040-0086
Approval expires 7-31-88

¢ indimctly bu! mr«wsly In an alftuent ﬁmhmions guldeline; your st provide the res
o f in your discharga Ccmp!eta of tabléf

PART A ‘You must provide the resuhs of ot teast me aharys:s for every pcmmnt T this table Completa une table for aach outfall. Sue mstruumm for additional details. -
2 EFFLUENT i B 3, UNITS.
. MAX!M M DALY VALU B, MAXIMUM 30.DAY.VALUE e LONG TERM AVRG VALUE (SPRIY Y bank
: i s ava#eb(e) L praveiedle) . L
( L i {H:: #
CONGENTRAW i GONGENTRM‘ION P GCONGENTRATION
<20 <0.05 1 mg/l bs
11 1 mg/l Ibs
122 0.051 1 mg/l lbs
. Total Suspended
' Solids (T38) | 133 0.31 6 mg/t ibs
VALUE VALUE VALUE VALUE
0.0028 17 mgd
VALUE VALUE VALUE VALUE
Ambient °c
4 VALUE VALUE VALUE VALUE
Ambient °c
MINIMUM MAXIMUM MINIMUM MAXIMUM
? 7.2 7.2 PR 1 STANDARD UNITS
IPART 8. ark "X in column 2afor Feach POTLTARE YOt KNOW Of flave Foas0m 10 heleve is present Mark. “X" in column 2~b foﬁ' Chipe Nt

Wt of at loast one anatysts ot that poiluta For other pclluwntsforwhich you fria

atuits ariel

uiremm .

a, Bromide © . X
(24059-67-9) -
Ib. chisrine
T otat }_?ésidga; <0.1 <0.002 13 mg/l Ibs
¢. Color e X
d. Fecal X
FColiform
6. Fluotide, - X
(16984.48:8)
f, Nitrate g Xk
Nitrite {as N} -
PAGE V-1 CONTINUE ON REVERSE

EPA Form 3510-2C (Rev 2-85)




- MARK X!

a4 BE- 1 b BE-
EVED | LIEVED
PRE- :

i L UsENT | AB-SENT

o WAKIMUR DA

o3 EFFLUEN

MD0002399

RIAXIRUM 30 DAY VALUE™

¥ Bgiiamie)

T TONG TERMAVEG, VALUE

(if avaiable):

CoNe

(1) (2 A

ENTRATION

5 INTAKE. {optionai)

Forms by ChemSW(707)984. 0845 p/n T 187,15 2,1(11587

L CONCENTRATION

(as £ Yowdl *
(7723:12.0)

I|_; &adioacﬁvity e

v, Manganese,
Total .0
439.96.5)

' Tin, Total
(7440-31-5).

. Titanium,
Total
7440.32.

EPA FORM 3510-2C (Rev. 2-85)

X
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Forma by ChemSwi 707)861-0843,0m11197.95 2,10/1547

EPA1.D. NUMBER (copy from ltem 1 of Form 1) | OUTFALL NUMBER
Form Approved.
OMB No. 2040-0086

Approval expires 7-31-88

MD0002399 005

CONTINUED FROM PAGE 2 OF FORM 2-C

PART G- you ate a primiary dustry and this sulfall containg procuss wastewaler, refor tu Table 2052 11 e Instricions (o deferming which of the GUMS Tractions you most test ot Mark X2 s volutin
<4 fot alt zeoh GEMS Haclions tha apply to your industry and for ALL toxis metals, oyanildes; unid fotal phedots: i yous #te it Fecuired to mark volumin 24 (secondary iiddsieies, Honprocess
wastowater outfallz, andummqufmd GO/MS fractions), raark X! incolurmn 24 for each pollutam ycm kriow 6 havs reason 16 belleve I presont. Mark "X I colums 2.6 fot sach gotlutant you
belleve & ubsent I you matk column’2d for uny pollulant, you must provide the resulls of ut leust one analysis fof that poliotunt. f you mark column 26: totany pollutant, you must provide the resulls
of ut loust tne analysls for that pollutant of you krow of have teason lo befieve It will bu discharged in pohcentiations of 10 ppb of greater, if you mark toliimn 28 for séroleln; setylonitrile, 2.4
T dinttrophenol, of 2-matiiykd; § dinirophisnol, you must provide thie results: o st fedst one analysts for saoty of these pollutants whith you KROwW oF Ravii toasei 1o butieve it you dischargs in
cotcunirations of 160 ppb or greater. Otharwise, ft pollulants for which you. ik olumi 20, you must withar subivitat least one analyels oF btieﬁydésaribe the reasons the pollutant is expected fo
ba-discharged. Note that thete are 7 pagas fo this pad; ptease ravigw pach: oare{u&!y Complete one table (alf 7 pages) for each cutfall Sea inatructions for additional details and tecm:rements s
1. POLLUTANT 2. MARK "X* Gimmiaana Y EFFLUENT | S A UN!TS 5 INTAKE (optional)
8. TEST. e BE {a. MAXIMUM DAILY VALU : . : SKONGITERM T
: . d.N0.0F‘ b ERAGE ) b. NG, Ol
oM GymAss T ANALYSES | 3 CONCEN. IANALYSES
FCONCENTRATION| = P2 CONCENTRATION & ] s BETRATION i
1M, Antimony
Total (7440-360y] <0.50 <0.01 1 mg/l Ibs
2M. Arsenic, Total
(7 440-38.2) 2 X <0.50 <0.01 1 mg/l Ibs
M, B"’M““m' X <0.0050 <0.0001 1 mgil ibs
X <0.010 <0.0002 1 mg/l Ibs
X <0.020 <0.0005 1 mg/t lbs
X 0.024 0.0056 1 mg/l Ibs
M, L8ad, Total
(743992 e X <0.10 <0.002 1 mg/t Ibs
M. Mercury, “’“" X <0.00020 <0.000005 1 mgft Ibs
X <0.020 <0.0005 1 mghl Ibs
X <0.50 <0.01 1 mg/l Ibs
11M $ﬂver. *r’ma:
(744022 4) o X <0.020 <0.0005 1 mg/l Ibs
X <0.50 <0.01 1 mg/l Ibs
7 440»66 & X 0.056 0.0013 1 mg/l Ibs
X <0.0010 <0.00002 1 mg/l Ibs
X 0.055 0.0012 1 mg/l Ibs
DIOXIN S
2,378 Telra- DESCRIBE RESULTS
shlorodibanzap’ .
Exoxit (1764-01-8) Not Required.

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM THE FRONT

MD0002399

Fovs by ChemSWi T07)864 ORAS an 1119748 2,10/15/97

VOLLUTANT-v ; i S UNITS o & NTAKE (oplionall
ERM AVRG VALUE o - : 2 LONG TERM A
GNG.OF : i e = AVERAGE VALUE b NG OF
e ANALYSES | 8 GONGEN- | MASS ), Lo JANALYSES
. 7 ' conoamamon (2} MASS RATON | ' GONCENTRATION] [ (IMASS o
GCIMS FRACTION - W¢ ' . Ry e Rl L
1V Acrbien
mem}' : X <100 <0.0023 1 ught Ibs
2V -Actylonitrile”.
(07A31) X <100 <0.0023 1 ugh ibs
3V Benzene
(71- 43.2) X <50 <0 0001 1 ught Ibs
2V, Bis {Ofior.
iyl Et NR N/R
542881
5V, Bromblo
% 253 X <50 <0.0001 1 ugh Ibs
Vo Carbon
Tetrschion X <50 <0 0001 1 ugh Ibs
56:235)
7Y Ch?orotsenzene
(108-90-7) - X <50 <0.0001 1 ugh Ibs
3V, Chioredi-
proriomethane X <5.0 <0.0001 1 ugh lbs
1404484y o
V. Chioroetiani
E75 00:3) 1 X <10 <0.00023 1 ug/l Ibs
OV, ZAGhior
Iinyi e X <10 <0.00023 1 ugh lbs
3758y
$4V. Chlony
67.66 3 X <5.0 <0.0001 1 ugft Ibs
12V Diohforge
bromomethane X <50 <0.0001 1 ugfl Ibs
(75:27-4)
13V. Dichloro-
difiuorotnethans. X <10 <0.00023 1 ug/t Ibs
(75748}
X <50 <0.0001 1 ug/! Ibs
X <50 <0.0001 1 ug/l Ibs
18V, 1,1-Dictioro:
eihy!ene (753543 X <5.0 <0.0001 1 ug/l Ibs
7V 12 lehlora. | x 5.0 <0.0001 1 ugh Ibs
X <5.0 <(.0001 1 ug/! Ibs
18V, Eftyitetzens
(100d1.4) X <50 <0.0001 1 ug/l Ibs
20V Methyl 0o
- X <10 <0.00023 1 ugh Ibs
21V Methy. 0
Civiotidie (74.8 ‘3);_:_, X <10 <0.00023 1 ugh Ibs

EPA FORM 3510-2C (Rev. 2-85)
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CONTINUED FROM PAGE V-4

EPA 1.D. NUMBER (copy from Item 1 of form 1)

MD0002399

QUTFALL NUMBER

005

¥ orms oy CNemSH(707)864-0045.0m1 197,55 2,101537
Form Approved
OMB No. 2040-0086
Approval exeires 7-31-88

U AAAROONS AT )
1 POLLUTANT |- 2 MARK'X o : 3 EFFLUENT o0 T ' 4. UNITS
- AND CAS atEenlnge 1o T3 MAXIMUM DALY VALUE b MAleUM 30DAY VALUE |6 LONG =1 A\/R : - IONG TER
NUMBER NG HRvED ' (ifavailabh) S avaitebie) g N, OF . AVERAGE VALU
REQUIRY . PRE. : (1) s (ase ANALYSES U MAS
ED | 8ENT  CUNGENTRATION GONCENTRATION s

- VOLATILE cowouums {continued)

<0.0001

1A 2CHloroptienol

<5.0 ug/t bs
<5.0 <0.0001 1 ugfl Ibs
sthylene (127:1808) X <5.0 <0.0001 1 ugf! Ibs
25V fohene:
(108:88.3) X <5.0 <0.0001 1 ug/l ibs
X <5.0 <0.0001 1 ugf! Ibs
X <5.0 <0.0001 1 ug/ ibs
28V 1, 12T
Chiloroettinne: X <5.0 <0.0001 1 ugl ibs
f7s-005) o
20V Trichlorg:
cihylene (79-016) X <5.0 <0.0001 1 ug! ibs
30V, Friuhlors:
flustomethane X <10 <0.00023 1 ugfl ibs
B8g4)
31 Vinyt: s
Crioride (7601.4) <0.00023
OIS FRACTION

(05:57.8) <0.00023 ug/l Ibs
X <10 <0.00023 1 ug/l Ibs
X <10 <0.00023 1 ug/l Ibs
X <50 <0.0012 1 ught Ibs
: X <50 <0.0012 1 ugfl Ibs
5A. 2-Ntopero.
(887685 X <10 <0.00023 1 ugf! ibs
78 aputrophenct
mez Ay X <50 <0.0012 1 ugfl ibs
g4 P~Chloro~
Crosol (59- 50»7} X <20 <0.00047 1 ug/l Ibs
GA. Purtachiorg:
L.ph St (87.46.6) X <50 <0.0012 1 ug/! ibs
10A Prishol
108.95.9) X <10 <0.00023 1 ugf! Ibs
11A 2,461
chloropneno: : X <10 <0.00023 1 ugh Ibs

EPA FORM 3510- 2C (Rev. 2-85)
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_CONTINUED FROM THE FRONT

} AQK HXM
Tn TR B
3 LOBVED LLIBVED L
] eres |oas.
SENT SENT

GONCEY

GC/MS FRACTION -%SWNEUTRA

l. COMPOUND&

18, Acenaphthons

MD0002399

g vONG TERM AVR VA

- LCONGENTRATION

Fovma tr; CRemSw(I07)864.0843 pm 1119704 2101597

TINTARE {ontk

cong

LONG TERM.

<0.00023

($3:32:9) <10 ug/ lbs
?ﬁ%égggﬂ@e"e <10 <0.00023 ugh Ibs
l?jggf?g_’;?ce'.’e <10 <0.00023 uglh Ibs
i g;gz}‘#m <50 <0 0012 ugh lbs
<10 <0.00023 ugh Ibs
<10 <0.00023 ugh Ibs
78,3 A-Benizo.
Houranthene . <10 <0.00023 ug/!l Ibs
205992 -
853 Benzc (qht)
: <10 <0.00023 ugi Ibs
<10 <0.00023 ugh Ibs
i?fboxy) Methano <10 <0.00023 ug/ ibs
$11-81-1%
118 Bis (2-Chioro.
lathyl) Ether <10 <0.00023 ug/l los
Hitteaday
13B: Bis (2-Chioto:
) : <10 <0.00023 ugh Ibs
29 0.00068 ug Ibs
<10 <0.00023 ug/! bs
<10 <0.00023 ug| Ibs
<10 <0.00023 ugfht lbs
<10 <0.00023 ugf Ibs
<10 <0.00023 ugh Ibs
<10 <0 00023 ug/! Ibs
2003 1,20 Dtoh!om«
berene (550111 <10 <0.00023 ugh ibs
E?B. 1,3-Dichioro-
enaeris (541-73-1) <10 <0.00023 ugfl Ibs

EPA FORM 3510-2C {Rev. 2-85)
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#0rma by CPemSHI T07,064-0843.pm 1119700 7, 5013:07

EPA 1.D. NUMBER (copy from Item 1 of form 1) QUTFALL. NUMBER
Form Approved
MDO002399 005 OMB No. 2040-0086
‘ CONTINUED FROM PAGE V-6 Approval exPires 7-31-88
3 EFFLUENT 4 UNHS INTAKE {0pbona/)
1. MAerUM 30DAY VALUE S L P
REQUIR . = {1y e o a CONCEN:. v o
ED §c CONCENTRATION CONCENTRATEON ARATION: I CONGENTRATIONE.
ASE/NEUTRAL COMPOUNDS feontinued) _
_ : X
banane (1(?5@36 X A <10 <0.00023 ug/l
239 3.3 0k:hfot0~
X <20 <0.00047 ugft Ibs
X <10 <0.00023 ug/! bs
X <10 <0.00023 ug/l Ibs
X <10 <0.00023 ught Ibs
(84-74-2)
278.2,4-Dintro:
Jioluene (12114 X <10 <0 00023 ug/ bs
BE . 2,6-Linitros
Saeiio (606-90:2) X <10 <0.00023 ugh Ibs
<10 <0.00023 ug/l Ibs
<10 <0.00023 ught Ibs
<10 <0.00023 ug/l Ibs
<10 <0 00023 ug/t lbs
<10 <0.00023 ugfl ibs
<10 <0.00023 ug/l Ibs
<10 <0.00023 ug/l Ibs
<10 <0.00023 ug/t Ibs
<10 <0.00023 ugh Ibs
<10 <0 00023 ughi Ibs
<10 <0.00023 ugfl Ibs
408 HittobenZene
o8 %‘3) : : X <10 «(.00023 ugh Ibs
X <10 <0.00023 ugf Ibs
7591
408, NoNilFososle M-
<10 <0.00023 ug/l Ibs

PAGE V-7
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CONTINUED FROM THE FRONT

MARK

MD0002399

UONG TERW AVRG VALUE

A UNTE

Formy by ChemSw T07)864.0815 /011197 v 2.10/1541

1P Aldnrg

CNUMBER © e gitebie g NO, OF . o
(¥ avalable) e Ass St (ymass | ANALYSES | & CONGEN. 1 4 Mas
. NT. JGONCENTRATION| 2. | CONCENTRATION - ” i TRATION ‘
GOIMS FRAGTION L COMPOUNDS (continued) © ; '
438, N-Nittow =+
sodiphenylamine: f X <10 <0.00023 1 ugi Ibs
(86-30-6)
<10 <0.00023 1 ug/! Ibs
<10 <0.00023 1 ug/l Ibs
<10 <0 00023 1 ugf! bs

{308-00-2} N/R

2P BHC

Bieesn) MR
N/R
NIR
N/R
N/R
N/R

&P, 4.4 -DDE

(12559) NR

9P 4 400D

72‘54‘8) :‘ N/R
NIR
NR

fris0.7 . NR

131, Endoauftan . NIR

Siilfate (1031:07-8)

1459,

firaeos) R

18P Erdrin -

Aldetiyde N/R

(7421-93-4)

1612, Heptachior

[7s:a48) 0 i i NR

EPA FORM 3510.2C (Rev 2-85)
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EPA 1D. NUMBER (copy from ftem 1 of form 1) OUTFALL NUMBER Foms oy ChemOW(TOTIB64 0845 Bt 117,65 21019197
Form Approved
MD0002399 005 OMB No 2040-0086
CONTINUED FROM PAGE V-8 — Approvals):eires 7-31-88
Y Cd  MARK X! e ; : 3, EFF : G : L i : A4 UNITS i ; NTAKE: {optional)
-{ibBEs ] € BE b MAXIMUM 30°DA : : R
LIBVED : Che Lt avallah L Bvaiatie) -
AB: D 31 : i o ASE A CONGEN-
ENT | CONCENTRATION CONBENTRATION @MAsS HOTRATION ¢
B8 feontinued) | o
ie. i N/R
(1024573
1o, PCE-1242 MR
N/R
NIR
N/R
(1267 2:029-8) NR
23P, PCRA260
{1008:80.5) N/R
48, PCBADTE
12674-112) R
N/R

PAGE V-9



EPA I.D. NUMBER (copy from Item 1 of Form 1) L e oo A 3257

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You report some or ail of Form Approved.
this information on separate sheets (use the same format) instead of completing these pages. MD0002399 OMB No. 2040-008&'
SEE |NSTRUCTIONS Approval expires 7-31-88
— s s em——— - s 7 " SUTEAL NG,
101A

IPART A-You You musl pmwda the ret,uﬂs of at ieast one analysis for every poliutant in this mbla Comp{ete una table for each outfau See mstructmns for additional details

2. EFELUENT: FJUNITG o 4 INTAKE (opbonal}
b. MAXlMUM S0 DAY VALUE fsnecy bRk B LONGTERM o
: : e : AVERAGE VALUE
iy / 8, GONCEN- : e
CONCENTRATION i : ATION
10.6 1.72 52 mg/t Ibs
1 mg/l Ibs
1 mg/t Ibs
3.4 055 52 mg/l Ibs
1 mg/l Ibs
VALUE VALUE
0.0185 365 mad
VALUE VALUE VALUE
Ambient °c
VALUE VALUE VALUE VALUE
Ambient oC
MINIMUM MAXIMUM MINIMUM MAXIMUM
63 8.6 = . : 365 STANDARD UNITS g
10 column 2-a for eacb pollutant you’know ‘orhave reason to-believe is present Mark "X” in column 2«b for each pollufant you'believe ta be gbsent. if you mark ::o%umn Zaforany poﬂuta

:essly inan offtuent liraitations guidelme you must providet ults of atfoast one anah;m for that pollutant. Far other pcliutanm for which you
Iy ]

outfau Seathal for additiohat details and requirements.

5 INTARE foplione)

f, Nitrate-
Nitrto (s N <0.050 <0.008 1 mg/| Ibs -

EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE




MD0002399 Forms by ChemBvWA 107,864 R4S a1 1997 75 71011597

AR AT VR pans
T POLLUT. | 2 MARK "K' T Y s TS "5 T AKE foptonal]
ANTAND: [ 55 T nee | s, MAXIRIOM DAILY VALUE ™5, MAXIMUM 30 DAY VALUE T "6 LONG TERM AVRE, VALUE T “HLONG TERM T
CAS NG, o JLiEvED ] (f availadie) : (Hf availabls) : : . AVERAGE VALLE: b, NO. OF
. aesent| concentranon| @M L oouceimamon]  BMSS | concenrramon|  9M . |ooveesamanon| A
<1.0 <0.2 1 mg/l lbs
<5.0 <0.8 1 mg/l Ibs
43 0.7 1 mg/l lbs

(7.240:32 —
EPA FORM 3510-2C (Rev. 2-85 PAGE V-2 CONTINUE ON PAGE V-3




EPA I.D. NUMBER (copy from ltem 1 of Form 1) OQUTFALL NUMBER Feama g CramSTwUI01 864 0430011191, 3 21011391
Form Approved.
MD0002399 101A OMB No. 2040-0086
CONTINUED FROM PAGE 2 OF FORM 2-C Approval expires 7-31-88
L PARTGH W yoi ate a primary industry and ths outiall contains procuss wastawater, tefur 1o Table 20-2 In the instiuctions to defertnine whioh of the GEMS fractions you must tes! fot. Matk )X ls volumn
- 2 lor all such GCMS tructions thal apply 1o your indusiry and for ALL toxie metals, cyanides, and fofal phenois. If yous are not reguired to matk column 2¢a (Secondary Industrias, nonprocess:
wastewater outfalls, and nonrequired GC/MS actions), rark *X” In solumn 2-b tor easty poliutant yeu know or have teason to betieve Is pretent, Mark "™ in columa 2-0 for sash pollutant you &
“holleve Is ubisent. If you mack column 2a for uny poliutant, you must provide the results of 4l leust one.analysis for that pollutant. If you thark column 2b forany pollutant, you must provide the resulf
of ut leust one analysls for that poliutant of you know ar have reason lo belleve it will bu dischiged in cancentrations of 10 ppb of greatet. If you mark colump 20 for geroleln, actylonliriie, 2.4
© dinlirophaned, of 2methyl-4, 6 dibitraphenol, you must provide the resuilfs of ot least one analysts for aanh of these pollutants which you know o have teason to-batiave that you discharge in *
< concenirations of 100 ppb of greatet. Othetwise, for poliutants for which you mark columis 2b, you ust either submit atleast one. anglysis of briefly desuribe the reasons the gollutant is expacied to'
iibe dischalged. Note that there are 7 pages 1o this parl; please ravie&aach carefully, Complete ona table (alf 7 pagos) :or pach oul(a&'Saa inatructions for additional de&a&ls and requirements. o R
Y
G L o Sl Y ERFFLUENT SRS i 4. UNITS G =B INTAKE fuptional)
~1a, MAXIMUM DALY VALUE 1h. MAXIMLUIM 30-DAY VALY T : Y TONG TERM ]
3 {1
CONCENTRATION CONCENIRATION
LS. :
v Ty
Tolal (7440-36-0) <0.0050 <{.0008 1 mg/l Ibs
M. Arsenic, Total
; b X . 0023
rado.36-2) 0.014 0.002 1 mg/l ibs
58, Berylium,
a; {,?'4”‘4 X <0.0025 <0.00041 1 mg/l lbs
<0.00050 <().00008 1 mg/l Ibs
0.0041 0.00067 1 mg/l lbs
0.022 0.0036 1 mg/l Ibs
<{.0050 <0.0008 1 mg/i Ibs
<0.00020 <0.00003 1 mg/l Ibs
0.028 0.0046 1 mg/t lbs
<0.0050 <0.0008 1 mg/l lbs
<0.0010 <0.0002 1 mg/l Ibs
<0.0020 <0.0003 1 mg/l lbs
0.060 0.01 1 mg/t ibs
0.0039 0.0063 1 mg/} Ibs
<0.010 1 mg/l Ibs
“TDESCRIBE RESULTS
Not Required.

PAGE V-3 CONTINUE ON REVERSE

EPA FORM 3510-2C (Rev. 2-85)



CUNTINUED FROM THE FRONT
: A ARK N

T 93 EF FLUENT

MD0002393

O Dy Crem v T T 1064-0843 91118725 21001397

B INTARE (optonal) -

"o LONG TERM AVIRG, VALUE™

: 3 TEST-] b BE- | ¢ BE- b MAKIMUN 30 DAY VALUE i Fe H LG TERM T
NUMBER | ING T LEVED | LIEVED . e {1 2V0I2010) - e (RO JUNGEOR T AVERAGE YALUE b NOOE
e e ggtf? '.S‘:S%r ci;}ica:q‘T}R_AT',c,”‘,‘ | o CQNCESJ’%AW i C.O.NCEST)RAT‘ON s | AAYEER j‘f%&)ﬁ? : WCEST%L%ON sy [AVALYEES

LATILE COMPOUNDS. ‘ . s i L .
?;g?m‘” X <100 <0 0163 1 ugh bs '
2 <100 <0.0163 1 ugh lbs

<5.0 <0.0008 1 ug/l Ibs

N/R

<5.0 <0.0008 1 ug/l ibs

<5.0 <0.0008 1 ug/ Ibs

<5.0 <0.0008 1 ug/l Ibs

<5.0 <0.0008 1 ug/ lbs

<10 <0.0016 1 ugh Ibs

<10 <0.0016 1 ug/l Ibs

57 0.0083 1 ugh Ibs

<5.0 <0 0008 1 ugfl Ibs

<10 <(.0016 1 ug/l Ibs

<50 <0.0008 1 ugfl Ibs

<5.0 <0.0008 1 ugh Ibs

<5.0 <0.0008 1 ug/! ibs Y
H

<50 <0.0008 1 ug/ ibs

<50 <0.0008 1 ugit ibs ‘

<50 <0.0008 1 ug/ ibs

<10 <0.0016 1 ug/l lbs

<10 <0.0016 1 ug/ Ibs

w’
EPA FORM 3510-2C (Rev. 2-85)

PAGE V-4

CONTINUE ON PAGE V-5




Forms by GCREMSW{T07 844 0843.0M11197 /3 2001541

EPA 1D NUMBER (copy from item 1 of form 1) OUTFALL NUMBER
Form Approved
MD0002399 101A OMB No 2040-0086
CONTINUEE FROM PAGE V-4 Approvﬂ(z(plres 7-31-88
I FOLLUTANT 1. 2 MARK "X s i 3, EFFLUENT v S T A UNITS T B, INTAKE (ORRORG]
e TR T R MAKIMUR DAY VALUE T b MAXIMUM 36 DAY VALUE | o, LONG TERHW AVRG. VALUE T T e TONE TERM.
NG {rmven L leveng R (¥ avaliabin : ofavaimppiey s 0T NG, OF C(‘)?‘*JCEN : : S AVERAGE VALUES T I NOLOF
REQUIR]: PR AR i o . i {t N L A, b 3 e i T . ;
fit| s Rt concentrarion] | (2imass @A | coveenmranon]  (IWASS ANRLYSES TRATION. bMASE ConcEtRaTion|  (IMASS ANALTSES

- VOLATILE COMPOUNDS (continued)

<0.0016

X <5.0 <0.0008 1 ugl! Ibs
X <5.0 <0.0008 1 ug/l Ibs
X <5.0 <0.0008 1 ug/i Ibs
X <5.0 <0.0008 1 ugfi Ibs
X <5.0 <0.0008 1 ugft Ibs .
X <5.0 <0,0008 1 ugfi bs
X <5.0 <0.0008 1 ug/| Ibs
<5.0 <0.0008 1 ug/l Ibs
<10 <0.0016 1 ugfl Ibs
<10 <0.0016 1 ug/l ibs

<0.0016 1 ugh Ibs
<0.0016 1 ugh Ibs
<0.0081 1 ugh Ibs
<0.0081 1 ugi lbs
BA. 2Nt
l(ﬁﬁ»‘l&»‘é) X <10 <0.0016 1 ugll Ibs
' X <50 <0.0081 1 ug/l Ibs
Crusal (59.60.7) X <20 <0.0032 1 ug! Ibs
9A Pentachioro
chenol (87.66.5 X <50 <0.0081 4 ugh bs
104 Phenol X <10 <0.0016 1 ugh Ibs
X <10 <0.0016 1 ugfl Ibs
CONTINUE ON REVERSE

EPA FORM 3510-2C (Rev. 2-85)

PAGE V-5




. TINUED FROM THE FRONT MD0002399 F0oma b Crem 4707864 0843 11197 42 2,101159)

T MARK T i 8, EFFLUENT : "5 INTAKE {option 2l
“fa TEST:Ep BF e 88 |4, MAX[MUM DA!LY VALUE 2% MA)QMUM:QODAY VALUE 2 LQNG 7ERM ﬁVRG VALUE ) QQNG FERM :
INGEE R RIBVER T LIEVED R S (#avazbbw) : G ()favailabh) ~CAVERAGE VALUE NO. :
REGUIRY AREC | AB. A el [4)] ; Bl ANALYSES
: “Ep . | sent | senT | coNGENTRATION CONCENTRATION] [ (D MASS romaNTRArtoN FIMASE CONCENTRATION] 1B MASE S

GGIMS FRACTION « BASEINEUTRAL COMPOUNDS : iy ‘ A '

18 Ama‘.’mh@v X <10 <0.0016 1 ugh Ibs
<10 <0.0016 1 ug/! Ibs
<10 <0.0016 1 ugh bs
<50 <0.0081 1 ugh bs
<10 <0.0016 1 ugl Ibs
<10 <0.0016 1 ugh bs
<10 <0.0016 1 ugh Ibs
<10 <0.0016 1 ugh Ibs
<10 <0.0016 1 ugh Ibs
<10 <0.0016 1 ugll Ibs
<10 <0.0016 1 ug/ Ibs
<10 <0 0016 1 ug/! Ibs
<10 <0.0016 1 ugh fbs
<10 <0.0016 1 ugh bs
<10 <0 0016 1 ug Ibs
<10 <0.0016 1 ugh Ibs
<10 <0.0016 1 gl bs
<10 <0 0016 1 ugh Ibs
<10 <0.0016 1 ugh Ibs
<10 <0.0016 1 ug/l Ibs
<10 <0.0016 1 ugh Ibs

L3447
EPA FORM 3510-2C (Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V-7




EPA1.D. NUMBER (copy from item 1 of form 1) QUTFALL NUMBER P 0y COEmSA(IO1 864 0843 1 1187, 5 T 111347
Form Approved.
MD0002399 101A OMB No 2040-0086 &
CONTINUED FROM PAGE V-6 — Approval expires 7-31-88
OLLUTANT 2. MARKNCY: = i i Sl EFFLUENT - j G 4 UNITS e 5. INTAKE (ophanal}
AND CAS & TEST-] b BE- |- 6 BE- | a MAXIMUM DALY VALUE T - 1h MAXIMUM 30 DAY YALUE - [¢ LONG TERM AVRG. YALUE o : g . TR [ONGTERM ‘
NUMBER + ING | UBVER FreveD o S (it svuileie) : (i avertgbio) a N, OF : ne . - AVERBGE VALUE b, NOOF
b REQUIRY - PRE oAl s it RESE L LY &) : ANALYSES {8 CONGEN- | b MASS SR ANALYSES
C T | sent | sy fconcentrarion] - AMASSconceurration) MBS ooncenraaion]  (IMASS IRATION. | CoNGENTRATION] | (DIMASS :
GC/AMS FRAGTION - BASE/NEUTRAL COMPOUNDS (cantinued, e c g G I T
228, 1.4-Dichioto- .
nenzene (106-46: X <10 <0.0016 1 ug/l ibs
2383, 3.8 -Oichioro:.
benzidine: X <20 <0.0032 1 ug/l Ibs
X <10 <0.0016 1 ugh ibs
X <10 <0.0016 1 ug/l Ibs
X <10 <0.0016 1 ug/l Ibs
X <10 <0.0016 1 ug/l Ibs
X <10 <0.0016 1 ugi Ibs
X <10 <0.0016 1 ug/l Ibs
X <10 <0.0016 1 ug/l tos
3B Fllor
SOR.G40 X <10 <0.0016 1 ugh Ibs
328 Flugreng
86.737) X <10 <0.0016 1 ught Ibs
95 Hexachior X <10 <0.0016 1 ug/ Ibs
X <10 <0 0016 1 ug/l Ibs
X <10 <0.0016 1 ug/l Ibs
X <10 <0.0016 1 ug/l Ibs
X <10 <0.0016 1 ugl! ibs
_ X <10 <0.0016 1 ugh Ibs
388 Maphths
(91.20.3) » X . <10 <0.0016 1 ugh Ibs
benzene | x <10 <0.0016 1 ug/! Ios
X <10 <0.0016 1 ugh Ibs ’
X <10 <0.0016 1 ug/l Ibs

EPA FORM 3510-2C (Rev. 2-85) PAGE V-7 CONTINUE ON REVERSE




CUNTINUED FROM

1. POLLUTANT

AND 0AS
. NUMBER
avalabio)

THE FRONT MDO002399
2 MARKI M o s s e e e “3) E?gLUENT :
TSI oo T T e To VAR oAxLY;yALUE;;,; B WARINON 30 BAY VALLE ™€ TONG TEFM AVRG., VALUE g
e Foeveo fueven o TUL vl (tavaisbie) & NE)
REQUIR{ “PRE. | AB- 1 S : ; ) 5] e ANAL‘r’SfES
£ | osent ) senT {concenTranon|  (RIMASS QIMASS' | oonrentraTion] | (21 MASS

CONCENTRATION

A CONGEN:

Forms try ChemSA( 1071640643 pm1 1197 45 2101337

AV&}.RACKI VALUE

5, NO. OF

Ty

CONGENTRATION

(mass  [ANALYSES

© IRATION

GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nitto-
sotphenylamine X <10 <0.0016 1 ug/l Ibs

X <10 <0.0016 1 ug/t Ibs

X <10 <0.0016 1 ught ibs

X <10 <0.0016 1 ug/! Ibs e
(120432-1) » . '
|GCIM6 FRACT!ON PEST!G_!Q

N/R

N/R

N/R

N/R

N/R

N/R

N/R

N/R

N/R

1R w«({zndowltan
m&zs 7 }

N/R

N/R

N/R

N/R

N/IR

N/R

"EPAFORN 3510-2C (Rev 2-85)

PAGE V-8

CONTINUE ON PAGE V-9




EPA 1.0. NUMBER (copy from ltem 1 of form 1) JOUTFALL NUMBER M 0y CIAMSALT07 864 0643 11973 2101397
Form Approved
MD0002399 101A OMB No. 2040-0086
CONTINUED FROM %GE V-8 - Approvalgq)lres 7-31-88
POLLUTANT | -0 MARKCEXY ) L i =3 EFFLUENT ) L A UNITS e e e 5. INTAKE (ophional}
e TEGTE niBEs] 6 BE- [A MAXIMUM DAILY VALUE » 0 Do MAKIMUM 30 DAY YALUE . ¢/ LONG TERM AVRG VALUE |- . 1 e oA LONG TERM
LIEVED | LEVED L W avalbili) s (i svailpbie) 4 ND, QF ) COAVERAGE VALUE o, NOCOF
PREC L AR (1) RlisE : - S P ANALYSES | a CONCEN- wMASS P T . . ANALYSES
: Farnr | sent | concentration| 0 AIMASS A coucrnTraTion] T RIMASS | Feoncaitaamion] | (IARS TRATION U congenTraTion] | DIASS
GC/MS FRACTION « PESTICIDES (contintted) - .
: Siblalidivuled i
TR, Feptashior
Groglde o N/R
14004.57-3)
N/R
N/R
N/R
(11141-185) NIR
0P PCBA24E
A0672.00:8) N/R
NIR
l N/R
a5 N/R

EPA FORM 3510-2C (Rev. 2-85) PAGE V-9



Foama oy CremSve707)864 0B45,pm1 119748 2101151

EPA L.D. NUMBER (copy from item 1 of Form 1)

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You report some or all of
this information on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS

Form Approved.
OMB No. 2040-008
Approval expires 7-31-88

MD0002399

PART A You must provide the rebukts of at §east ane analysis for avery poliutantin tt Complute ong tab!e for each outfau Me mstrucuons for addltlonal details

. PEFFLUENT T : TEUNTST
1 POLLUTANT o b MAXIMUM 30 DA 6. LONG TERM AVR(S VA}..UE:‘. (spotly o biank}
L ' ' (/twaaam : bl
{1}
oNGENTRATION

VALUE VALUE VALUE VALUE
Ambient °c
VALUE VALUE VALUE VALUE

Ambient °c

MINIMUM MAXIMUM MINIMUM MAXIMUM
6.1 9.0 120 STANDARD UNITS

o haye reason to believe is pteseat Mark "% in column 2-5 1o each podutant you believe to be absent. ' you mark column 74 for any politant
ensly, in an offfuent limitations gufdeﬂna ‘yau must provide the resum of atloast one analysis for &hat poflutant, Far other poliutama for w%zich you mark
See the instri

m column 2-a for each potlutarvtyuu il
olthor directly, of indiractl_'

X -

EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE




MD0002399

Forms vy CremSWi U1 B8A- 085 pin ¥ LIBT /5 2,301597

S EFFLUENT. L UNTS T B INTAKE. (optional)
e MAX;MUM A0 DAY VALUE e L.ONG TERM AVRG VAI..U(E Y , A LONGTERM ]
(Favalabley -~ oo {# pyainsie) : 4 NOLOF - AVERAGE VALUE b. NQ. OF
Ty T e | ANALYSES [T CONCERT™™ ) ~(amasg - | ANALYSES
concenTRanion|  Me concentaamon| A s T TRATION B WASS  |concentramon| MRS LT T
36 1.1 12 mgii Ibs
(ss P Totai X
(7723-14-0)
b radioactivity
X
X
X
X
X
X
X
X
X
X
X
X
X
k Magresium.
Total . X
(7439-95.4)
X
X
(7439.96.5)
w. Tin, Total X
440.31.5)
X

EPA FORM 35

0-2C (Rev. 2-85

PAGE V-2

CONTINUE ON PAGE V-3



EPA 1.D. NUMBER (copy from ltem 1 of Form 1) |QUTFALL NUMBER Fom3 0y CremSedTOTAA OBOPMITIBL. 113V
Form Approved.
MD0002399 104 OMB No. 2040-0086
NTINUED FROM PAGE 2 OF FORM 2-C _ Approval expires 7-31-88
7 T H yo e B primary industiy and this outfall containg process wastewated, tefer fo Tabie 202 In fhe Insraetions to delerming whioh of the GCMS fractions you must test for. Madc "X in nelu
2-a for wlt such SEMS buclians that apply 1o your industry and for ALL toxio metals, syanides; und fofal phenols. f you ute not required o mark oolumn 2.4 (secondary industiias, nOPRrOCHS
wastewalor autfalls, and norrequired GUMS fractions), mark "X in culiran 2-b tor wact pollutant you know or have 1ason (o balieve i present. Mark "X in coluron 2-0 tor sach pollutant yoi:
belleve ks absent. f you madk oalumn 2a t0r uny poliutant, you must provide the resulis of uf Jeas! ona analysis for that pollutant. if you mark column 2b for any polutan, you must provide ther
at loast one analysis for that polltant of yos know or have teason to belleve it will ba disoharged n concentrations of 10 ppb of gteater. H you mark colutn 24 for agraleln, actylonislle, 2.4
Inlirophenal, of 2-methyi4: 8 dinitrophinol, you must provide the resulis of of least one analysis tor gact of these pollutants which you know or huve teason to bulieve that you discharge in.
sncanirations of 100 ppb oF greater. Othedwise, for pallutants for whish you mark collimn 2b, you must sither subiolt at toast one anvlysis or briefly dasoribe the reasoens the poliutant is exped
" be discharged. !n\fota that ihetagra 7 pagas fa this part; 'gaase re&ew aach carefully. Complele one table (all 7 5} {or pach outfall. See inatructions for addiﬁeﬂal deinils and requirements.
1] b BB ] e BE :
-} LIBVED LURVED
SPRECGT AR i G
SENT | 8ENT. | CONCENTRATION
<0.50
<0.50 <0.2 1 mg/l Ibs
<0.0050 <0.002 1 mg/t Ibs
<0.010 <0.003 1 mg/l Ibs
<0.020 <0.006 1 mg/) Ibs
0.0026 0.00083 1 mg/} Ibs
<0.10 <0.03 1 mg/l ibs
6M, Meroury
: X .00
(1420.078) X <0.00020 <0.00006 1 mg/t Ibs
9. Niokel, Total | <0.020 <0.006 1 mglt bs
X <0.50 <0.2 1 mg/ Ibs
X <0.020 <0.006 1 mg/l Ibs
Thal
(744 X <0.50 <0.2 1 mg/l Ibs
X 0.028 0.0089 1 mg/l Ibs
MMCyamée
Yot (57-12- X 0.0057 0.0018 1 mgll Ibs
0.063 0.02 1 mg/l Ibs
‘ SCRIBE RESULTS
Not Required.

-2C (Rev. 2-85) PAGE V-3 CONTINUE ON REVERSE



MD0002339 Forms by ChOmSW(IUT 63 0843 11197 /5 21011819

CUNTINUED FROM THE FRONT —
T AR T T T - " T8 EFFLUENT T T GCUNITE o T B INT AKE fraptional
bgE e e a;  MAXINUM DAILY VALLIE MAXIMUM 30.DAY. VALUE ¢ LONG TERM AVRQ[VALU : : R o : g 3 ONGTERM: o :g’:': i
LIEVED FLIEVED RS L (taveiabe) L avalialy ' Bt . AVERAGE VALUE - lb NCLOF
CPRE L] AB { v oW b e (e 8 GONGEN- b. MASS T @imass  |AMNALYSES
. SENT | SENT | CONCENTRATION . {conoenrationt - (B! CONGENTRATION CERATION -~ JCONCENTRATIONE e
10N - COMPOUNDS ' - ' Ty S e
<100 <0.0319 1 ug/l Ibs
(107__13-‘-,1} <100 <0.0319 1 ug/l bs
3V. Benzene
(71-43.2) - X <5.0 <0.002 1 ug/t lbs
4V, Big (Chirr> -
mothyl). Ethur NR N/R
542:88-1)
X <5.0 <0.002 1 ug/t Ibs
X <5.0 <0.002 1 ugi Ibs
X <5.0 <0.002 1 ug/l Ibs
X <5.0 <0.002 1 ugl Ibs
X <10 <0.0032 1 ug/l Ibs
X <10 <0.0032 1 ugl Ibs
X <5.0 <0.002 1 ugll Ibs
12V Dighioro-
bromemethane. X <5.0 <0.002 1 ugfl Ibs
lasora
150 Bicnioro-
lo! : X <10 <0.0032 1 ug/l Ibs
X <5.0 <0.002 1 ug/t Ibs
X <50 <0.002 1 ugh Ibs
X <5.0 <0.002 1 ugfl Ibs Y
3
X <5.0 <0.002 1 ug/| Ibs
£ 1
opene (642.75 X <5.0 <0.002 1 ug/l Ibs
19v- Ethylenzeng | x . <5.0 <0.002 1 ug/ Ibs
X <10 <0.0032 1 ug/l Ibs
X <10 <0.0032 1 ug/l Ibs

EPA FORM 3510.-2(3 (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE V-5




EPA { D. NUMBER {copy from Item 1 of form 1)

QUTFALL NUMBER

Form Approved

Foums oy CramSh( 707 344 0843, 0n11197,3 2,10139)

MD0002399 104 OMB No. 2040-0086
CONTINUED FROM PAGE V-4 Approval expires 7-31-88 —

1. POLLUTANT (-7 2 MARK L 3 EFFLUENT LA UHITS 5. INTAKE foptional}
‘ANDGAS. . & msr» nBt. e BE T a MAXIMUM DAILY VALLE b MAXIMUM 30 DAY VALLE | o LONG TERM AVRG. VALLE i P a. LONG TERM : :
NUMBER, ANG ] UBvED FRBVED L - {H avallatiy) L S (szwxao/o) 4 ND, OF e AVERAGE VALUE b, HO, DF

- (taversbie) o IREQUIR] PRECL AR sy oy o ¢ e i ANALYSES | .2 CONGEM SnMASS DT L JANALYSES

s en | sent | sent fconcentration]  GIMASS dconceytration] QIMASS | corenTranion] | (IMASS L mar !C)N ‘ concentration| . DMASSD RS

GCMS PRAGTION Sl vl
23V Methylene,:
CW’Q@ {75 09.2). S <50 <0.002 1 ugf}
X <5.0 <0.002 1 ug/l Ibs
X <5.0 <0.002 1 ug/l ibs
25V Tolene
(108-88.3) X <5.0 <0.002 1 ug/ Ibs
26V 1, 2-Trang- .
Joiohiormethylens’. ) X <5.0 <0,002 1 ugfl Ibs
(156-60.6)
VAT
<5.0 <0.002 1 ug/l Ibs
<5.0 <0.002 1 ug/l Ibs
<5.0 <0.002 1 ug/l Ibs
<10 <0.0032 1 ug/t Ibs
<10 <0.0032 1 uglt Ibs
UNDS
<10 <0.0032 1 ughl Ibs
<10 <0.0032 1 ug/l Ibs
3A 2.4 D!methy( :
Shieo o (105.67.9) X <10 <0.0032 1 ugh Ibs
X <50 <0.016 1 ug/l Ibs
X <50 <0.016 1 ug/l Ibs
(B75.8 X <10 <0.0032 1 ug/l Ibs
h 4 N’“"f’”e”"‘j X <50 <0.016 1 ugh Ibs
X <20 <0.0064 1 ught Ibs
phenet (57"36 X <60 <0 016 1 ugh bs
10A Prenol. | <10 <0.0032 1 ugh Ibs
X <10 <0.0032 1 ug Ibs

EPA FORM 3510-2C (Rev. 2-85)

PAGE V-5

CONTINUE ON REVERSE




N TINUED FROM THE FRONT MDO002399 ooy CoemS(T0I4S 0045.mi 1513 L0131

TPOLLUTANT [ 3 MARK L % EFFLUENT, "4 UNITG "B INTAKE (optional) -
Y 8E: | . BE- |8 MAX!MUM DAILY VALJE, - b MAX&MUM DAY VALGE "o L{Z}NGTERM AVRG VALU 8 : B LONG JERMTT T
LIEVED g (1 averabio) s Savamabley - 1C NEY OF : R AV&RA(B&E VALU&; B NO, OF
AB. 07 ERLE) 51 ANALYSES | & CONGEN- b MASSE AN T laNALYSES
. SENT | CONCENTRATION - {CONCENTRATION] - (DI MASS CONGENTRATION @mass ' ATION | e oomsmmno& o1 (ZIMASS D
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS - o " ' .
18 ‘A&.i,éiaprur' '
(63.32.9) X <10 <0.0032 1 ugh Ibs
203, Acenaphylene
(008960 4 x <10 <0.0032 1 ug/l Ibs
38.-Anthracene
(120-12.7) X <10 <0.0032 1 gl Ibs
46 Benziding
ﬁ?»ﬁ?«ﬁ] X <50 <0.016 1 ug/l ibs
\nthr X <10 <0.0032 1 ugh Ibs
X <10 <0.0032 1 ugl ibs
i X <10 <0.0032 1 ug/l Ibs
(205-89-2)
813 Benzn (qfu)
Qen/ieae : X <10 <0.0032 1 ugfl Ibs
greiioding o 8
X <10 <0.0032 1 ugfl Ibs
X <10 <0.0032 1 ugh Ibs
mwM
111‘:3 Bis {2-Chior,
athy) Either X <10 <0.0032 1 ugh ibs
(111444
128 Bis (2:Chislo:
isopiopyl) &ther X <10 <0.0032 1 ug/l Ibs
e
- X <10 <0.0032 1 ugf Ibs
X <10 <0.0032 1 ug/l Ibs
X <10 <0.0032 1 ug/l Ibs
X <10 <0.0032 1 ug/l Ibs
X <10 <0.0032 1 ug/l Ibs
188, Chiysene
01. 9) X <10 <0.0032 1 ugl Ibs
198 Dibenzo (ah) .
X <10 <0 0032 1 ug/l Ibs
X <10 <0 0032 1 ug/l Ibs
o (541.7999] X <10 <0 0032 1 ug/l Ibs
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CONTINUED FROM PAGE V-6

EPA 1.D. NUMBER (copy from item 1 of form 1)

MD0002398

104

OUTFALL NUMBER

Form Approved.
OMB No 2040-0086

Approval expires 7-31-88

#oms oy ChEmS I T0T/4. 0643, Bt 1187 3 2101831

%

TPOLLUTANT 1. 2 MARK X" 3 EFFLUENT i T A UMITS, TR B INTAKE (ophanal) -
- o 1ESE] 0 86 | 6 BE: |3 MAXIMUM DALY, VALUE T MAXIMUM 30 DAY VALUE #2 {a LONG TERM AVRG. YALUE e ; LA L(}NG TERM S -
g T ueven | ueven L : (¢ svaileble) {f svailabip) S s . AVERAGE VALUE 0, HOOF
requirt: pre | oA (Yol oo SETy ' f a CONCEN- | . b MASS T, T ANALYSES
oo | aenr | sent |concenrarion] GIMASS L ooucentration] | BIMASS [ ooncatranion] | (BIMASS TRATION | L {concenTranon) o D MASE :
GC/MS FRACTION - BASENEUTRAL COMPOUNDS (cantintmd, . i . - : : et
228 1,4-Dichioto-
renaene (106-46-7) X <10 <0.0032 ug/l ibs
238, 3.3 Dlchloto.
Joenzidine o X <20 <0.0064 ug/) ibs
@1941)
248" Dueityl
[Phihatate: X <10 <0.0032 ugfl Ibs
(84-66-2)
258 Dimethvl
hthalate X <10 <0.0032 ugll Ibs
(4811138
Phthalate X <10 <0.0032 ugll Ibs
(84-742)
<10 <0.0032 ug/l Ibs
<10 <0.0032 ug/l Ibs
<10 <0.0032 ug/l Ibs
<10 <0.0032 ug/ Ibs
<10 <0.0032 ugh Ibs
<10 <0.0032 ugfl Ibs
<10 <0.0032 ugl/l Ibs
<10 <0.0032 ughl Ibs
<10 <0.0032 ug/l ibs
<10 <0.0032 ugi Ibs
<10 <0.0032 ug/l Ibs
<10 <0.0032 ught Ibs
<10 <0.0032 ug/l Ibs
<10 <0.0032 ug/l Ibs
<10 <0.0032 ugil ibs A
ropy <10 <0 0032 ugh lbs
R21:84-7 -

EPA FORM 3510-2C (Rev. 2-85)
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CUNTINUED FROM THE FRONT

MD0OD02399

Foros by CHemsva /078640833 0/N11197 49 2 101397

4. POLLUTANT. 7 MARK ¢ o i T 3 EFFLUENT: i R 4 UNITS 6 INTAKE {ophanal).,
. CIETEST T B [ e e Tas MAKIMOM DAICY VALTE - TE MAXIMUM 30 DAY VALUE - Te tONG TERM AVRG. VALUE i "B, LONG TERM
ING [ LIEVED FLBVED] e g {# avalialie) (tevoiabiy 0L ONG QF S AVERAGE VALUE 0, HOLDFY
REQUIR" PRE.. [oag L D) ] ) oL ANALYSES |- A CONCEN: U MASS th o i JANALYSES
. to | sene | sewt looncenTration|  PMASS . Feoncenramon]  (IMASE lconcenTraTion|  (IMASS : YRATION : “lconcenTrRaTIoN]  1RMARS i
GEMS FRAGTION - BASE/NEUTRAL COMPOUNDS (continued) L : :
438 NoNitto: -
sodiphenylamine 1 X <10 <0 0032 1 ugh Ibs
(86-30-6) L
X <10 <0.0032 1 ug/ ibs
458, Pyrerw
(128.00:0) X <10 <0.0032 1 ugl Ibs
A2
Chioroben X <10 <0.0032 1 ug/l los
(120824 ;
Vgt Bila e <
(319-85.7) NR
3RR-BHC -
fo10-857) NR
I"*- NIR
: NIR
N/R
N/R
N/R
N/R
N/R
N/R
N/IR
N/R
N/R
N/R
6ds8 N/R
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CONTINUED FROM PAGE V-8

GCMS FRAGTION

e

CONCENTRATION

CONCENTRATION

oy

EPA |.D. NUMBER (copy from item 1 of form 1) OUTFALL NUMBER Forms by COAMSHITD! 603 0043 P 1197 42 2100737
Form Approved.
MD0002399 104 OMB No. 2040-0086
Approval expires 7-31-88
T MARK it T 5, EFFLUENT T A UNDS, B, INTAKE fopboraly..
o TR e e T r e T MAXIMUM DALY VALUE ™ Th, MAXIMUM 30 DAY VALUE ¢, TONG TERM AVRG, VALUE . . i TR LONG BRI
NG UBvED FLEBVEDL oo ot avaklably LT ftavensble) 4 NO, OF : 'CON‘CJEN AVERAGE VALUE = B, NCOLOF
REQUIR] - PRE A e b}t §31 | e A, OO - 3 R i ALYS
o] atnr | sty coNceNTRATION|  (21WASS concEmRATION] | (IMASS e S @msy ARALYSES TRATION 7 @uass  [ANALYSES

- PESTICIDES {continuod]
17P. Heplachior
fepoxide N/R
(4024.573)
18P POB.124
(63469-219) NR
19 PCB- 1754
(11067.69.1) NR
208 PCBA221
(11104.28-2) NR
N/R
N/R
N/R
54P, POBADT
(12674-11-2) NIR
26P Toxaphone
foonsas.2) N/R
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A,
MARYLAND DEPARTMENT OF THE ENVIRONMENT

MDE 2500 Broening Highway ® Baltimore Maryland 21224
(410) 631-3323 ® 1- 800 -633-6101 @ http.// www. mde. state. md. us

Parris N. Glendening Jane T Nishida
Governor Secretary

WATER/WASTEWATER PERMITS PROGRAM :
GENERAL PERMIT FOR STORM WATER DISCHARGES
GENERAL PERMIT NO. 97-SW

Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section | of
this form intends to be authorized by a State/NPDES permit issued for storm water discharges
from the facility identified in Section |i of this form. Authorization to discharge begins upon
notification of acceptance of this NOI by Maryland Department of the Environment (MDE).
Complete all sections of this form and mail to MDE, P.O. Box 2057, Baltimore, MD 21203. Phone
(410) 631-3323. The NOI is not complete without fee payment (State and local government
exempt) and this form. An original signature is required on reverse.

Section 1. Facility Operator

\ Calvert Cliffs Nucl
Name (Legal name of entity): iffs Nuclear Power Plant, Inc.

Mailing Address: 1650 Calvert Cliffs Parkway

City: Lusby State: MD ZIiP: 20657
Status of Operator: Private _X__ Federal State/local
Federal Tax |D Number: 52-2217-429

Contact Person: Brenda Nuse Telephone (410)_495-4913

Current registration number under 82-GP-0001 (if registered):
Is this facility currently covered under other NPDES permits? X Yes___No

If yes, provide the permit number, and registration number for other permits.
99-DP-0187 (MD0002399)

Section ll. Facility Location Information

N Calvert Cliffs Nuclear Power Plant
Facility Name:

N 1650 Calvert Cliff
Facility &ddress: atver s Parkway

Lusby Calvert

City: County: Staté: MD ZIP: 20657

Form MDE/WMA.0001

TTY Users 1-800-735-2258 ®
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The approximate center of the facility to the nearest 15 seconds:

Latitude: 38 25 50 Longitude: 76 26 40

Watershed Basin Code (if known):

.. Chesapeake B
Name of Receiving Water(s): P ay

If the discharge is to a municipal separate storm sewer, give the name of the municipal
operator of the storm sewer and the ultimate receiving water(s):

Concurrent submission of a signed copy of the NOI to the above entity is required. Please
see the end of this form for mailing addresses.

Estimated area of industrial activity at facility in acres: 300

Give one four-digit SIC code that best represents the principal products or activities provided by
the facility: 4911 :

Written description of industrial activity taking place: Nuclear powered steam-electric Power

plant
Is storm water quality data available? X _Yes___No |Ifso, attach a summary of data.
Is construction that disturbs over five acres involved? ___Yes_x No

if yes, attach a brief project description, including existing and proposed land uses; total
site area, the total proposed disturbed area, the type(s) of storm water management best
management practice(s) (BMPs) proposed, and the total drainage area to be controlied by

each type of BMP.
Section lll. Required NOI Fee

Required NOI fee - Check A, B, C, OR D below

A Prorated renewal fees for applicants who commenced operations and registered under
§2-GP-0001 after 8-28-95: '

1. Date facility began operation, if after 9-28-95:

2. Check fee based upon above date, and enclose with NOL:

1995 $350  1996____$250  1997__$150 =

Form MDE/WMA.0001
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B. Standard Fee: $550 single fee payable in advance of five annual $120 payments
beginning with the submission of the NOI application and every July 1 thereafter (total fee
of $600). Check option:

___Enclosed is the first payment of $120.
___ Enclosed is the full payment of $550.
C. Check if State or local government __ (no fee).

D. Prorated fees for new facilities beginning operation on line after 11-1-97

1. Month and year facility began operating:

2. Number of months between 11-1-87 and above date:

3. Check option:

___Enclosed is a full payment of the prorated fee of $ , calculated as
follows (to the nearest dollar):
$550 - [($9) x (no. of months listed above)] = fee.

___Enclosed is the first payment of $120 (next annual payment will be prorated
by MDE).
*Fee not required per letter dated 7/19/2001
Section IV. Certification

| 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 gather and
evaluate 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: / Peter E. Katz —~ Plant General Manager

Signature: %ﬁ/ﬁ/ 'z ’%?é Date: "/4/21

SIGNATURE AND FEE REQUIRED

For proper credit, do not return application fee without
this form completed.

Mail to Maryland Department of the Environment, P.O.
Box 2057, Baltimore, MD 21203-2057

For MDE use:
PCA 13710 Object 5707 Suffix 406 Receipt # Date
Form MDE/WMA .0001 10/87




Facilities which discharge storm water associated with industrial activity to the municipal
separate storm sewer system of the Anne Arunde!l County, Baltimore (City), Baltimore
County, Carroll County, Charles County, Frederick County, Harford County, Howard
County, Montgomery County, Prince George's County, or the State Highways
Administration shall, in addition to filing copies of this NOI, submit, concurrently, signed
copies of the NOI to the operator of the municipal separate storm sewer to which they
discharge. NOIs shall be submitted to the attention of the "storm water coordinator” at the

following addresses:

Anne Arundel County - Environmental Programs, Department of Planning and Code
Enforcement, Heritage Office Complex, 2664 Riva Road, MS6201, Annapolis, MD 21401,

Baltimore (City) - Water Quality Management Office, Department of Public Works, 3001
Druid Park Drive, Baltimore, MD 21212,

Baltimore County - NPDES Storm Water Program, Department of Environmental Protection
and Resource Management, 401 Bosley Avenue, Towson, MD 21204;

Carroll County - Department of Planning and Development, Bureau of Environmental
Services, 225 North Center Street, Westminster, MD 21157,

Charles County - Department of Planning & Growth, Development Services, Post Office
Box B, La Plata, MD 20646,

Frederick County - Division of Technical Support, Department of Public Works, 118 N.
Market Street, Frederick, MD 21701;

Harford County - Bureau of Water Resources Engineering, Department of Public Works,
220 South Main Street, Bel Air, MD 21014,

Howard County - Department of Public Works, Bureau of Engineering, Division of
Transportation Projects and Watershed Management, 3450 Court House Drive, Ellicott

City, MD 21043;

Montgomery County - Department of Environmental Protection, Watershed Management
Division, 250 Hungerford Drive, Suite 175, Rockville, MD 20850-4159;

Prince George's County - Department of Environmental Resources, Programs and
Planning Division, Inglewood Center, 9400 Peppercorn Place, Landover, MD 20785; and

State Highway Administration, Highway Hydraulics Division, 707 North Calvert Street,
Baltimore, MD 21202, .

MDE/WMA 0001 10/97
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Sampling Data:

The samples for Outfall 002 were taken 3-21-95 (0500) during a 0.37 inch rainfall event.

The results are listed below:

Outfall 002 Stormwater Analyses

Grab Wastewater sample Composite Wastewater sample
Oil & Grease <5 mg/l <5 mg/l
BODs <2 mgfl 4 mg/l
coD 22 mg/i 40 mg/l
Nitrate (N) 1.1 mgft 1.5 mgf
Total Kjeldahl Nitrogen 1 mgh ' 1 mgf
Total Phosphorus 0.03 mg/l 0.36 mg/
Total Suspended Solids 5 mg/l 22 mg/|
pH 7.0 pH Units 7.1 pH Units
Temperature 13.5°C

Storm Water Sampling Flow Measurements:

Rain Started: 0325 Hrs

First Flow: 0400 Hrs

Grab Sample: 0500 Hrs

Total Rainfall: 0.37 inches
Flow Measurement: Calibrated Weir

Previous Measurable Rainfall event (>0.1 inch): The date of the previous measurable rainwater
event (>0.1 inch) was greater than 72 hours before this sampled rainwater event.

Comp. # Time pH Temp (°C) | Flow (gpm)
1 0500 7.0 13.5 356
2 0520 7.6 13.1 1506
3 0540 7.6 12.5 4460
4 0600 7.6 13.3 3834
5 0620 7.7 13.7 35652
6 0640 7.8 14.2 3252
7 0700 7.7 15.0 1853
8 0720 7.8 15.9 1764
9 0740 7.7 13.9 1594

10 0800 7.5 13.3 1853




MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway @ Baltimore Maryland 21224
(410) 631-3000 @ 1-800-633-6101 @ http://www.mde.state.md.us

WASTEWATER DISCHARGE PERMIT APPLICATION SUPPLEMENT:
INDUSTRIAL WASTEWATER TREATMENT PLANT CLASSIFICATION

[1] Name of facility: Calvert Cliffs Nuclear Power Plant, Inc.

[2]  Current State Discharge Permit Number (for renewals only): 99 _pp- 0187 -

[3] What is the current classification of your industrial wastewater treatment system? Please refer
to the attached table (Table 1, Classification Of Industrial Wastewater Treatment Plants) and
indicate the numeric classification as described in the table:

CLASSIFICATION: ! ;

[4] What type of treatment system, as referenced in Table 1, best describes your wastewater
treatment system?

TYPE OF TREATMENT SYSTEM: pH Control

[5] If your industrial wastewater operator or superintendent is certified, what is the classification?
(See the certified operator's certificate).

Industrial Wastewater — Class 1

OPERATOR CERTIFICATION: ;

OR, If you believe that your process is one of the exempted facilities, see the attached table (Table
2, Facilities Not Required To Have Certified Operators), please check the following box:

[ ] Certified Operator Not Needed

Form Number: MDE/WMAJPER 064 Pagelof2
Revision Date: March 8, 1999
TTY Users 1-800-735-2258 . Recycled Paper



INDUSTRIAL WASTEWATER TREATMENT PLANT CLASSIFICATION

Table 1
CLASSIFICATION OF INDUSTRIAL WASTEWATER TREATMENT PLANTS
Class of Type of Typical Processes Included in the System
Plants Treatment Systems
1 Basic Treatment Petroleum base oil separators, liquid cooling and pH control.
2 Physical Treatment Sedimentation, screening, pH control and solids removal.
3 Land Treatment Primary treatment, sedimentation, solids removal, pumping and land treatrﬁent.
4 Biological Lagoons Aerobic or anaerobic waste stabilization lagoons, disinfection and chemical addition.
5 Activated Sludge Primary treatment, sedimentation, activated sludge and sludge handling.
6 Physical Chemical Reduction of chemical and toxic substances including but not limited to cyanide and
Treatment chromium, acid-alkali neutralization, coagulation and flocculation.
7 Site Specific Plants not covered under the first six types of treatment yet covered under these
regulations.
Table 2

FaciLimies NoT REQUIRED To HAVE CeRTIFIED OPERATORS

Note: Generally speaking, the following categories of facilities are not required by the Code of Maryland Regulations
(COMAR) to have certified operators:

Petroleum storage and distribution facilities

N Seafood processors

. Vehicle washing facilities

. Vehicle maintenance facilities

. Sand and gravel facilities

. Stone quarries

. industries de-chlorinating supply water as their only treatment

. industries discharging only storm water runoff

. Industries performing tank or pipe hydrostatic testing

Form Number; MDE/WMAJPER 064 . Page g of 2

Revision Date: March 8, 1999
TTY Users 1-800-735-2258 Recycled Paper



MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway @ Baltimore Maryland 21224
(410) 631-3599 @ 1-800-633-6101 @ http://www.mde.state.md.us

CERTIFICATION OF WORKERS' COMPENSATION INSURANCE COVERAGE

INTRODUCTION

Section 1-202 of the Environment Article provides that the applicant for a permit or
license to engage in any activity in which the applicant may employ a "covered
employee”, as defined in §9-101 of the Labor and Employment Article of the Annotated
Code of Maryland ("LE"), shall provide to the Maryland Department of the Environment
(the "Department”) the policy or binder number of a valid workers' compensation
insurance policy that has been issued to the applicant. Such a filing is required before
the Department may issue any such license or permit.

Alternatively, the applicant shall file a Certificate of Compliance issued by the Maryland
Workers' Compensation Commission only in cases where the applicant is either:

(a) A sole proprietorship with no employees;

(b) A partnership with no employees other than individual partners;

(c) A Farm Corporation, a Maryland Close Corporation, a Professional Corporation or
a Limited Liability Company with no employees other than corporate officers or limited
liability company members who have elected, under LE §9-206, to be excluded from
workers' compensation coverage;

(d) A business that is an employer on only "casual employees” as provided under LE
§9-205 and defined in Maryland Law; or

(e) A business that is the owner of a Class F (Tractor) vehicle who meets the
requirements of exclusion as defined under LE §9-218.

Accordingly, as an applicant for a license or permit before the Department, the
undersigned hereby certifies that the following is true and accurate to the best of his
knowledge. This document will be incorporated by reference into the application that it
supports. Check one of the appropriate lines below, entering the name and address of
your insurance provider, and your insurance policy or binder number, if applicable. If
certification is made that the applicant is eligible for a Certificate of Compliance, the
reason or reasons listed above must be specified.

Form Number MDE/WMA/PER.069 1 of 2
Revision Date January 24, 2001 4K
TTY Users 1-800-735-2258 Recycled Paper
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

CERTIFICATION

__X_ | certify that the applicant is covered by workers' compensation insurance as
required by Title 9 of the Labor and Employment Article.

Name of Insurance Provider:;
Associated Electric and Gas Insurance Services Limited

Address of Insurance Provider:

Hamilton, Bermuda

Insurance Policy or Binder Number:
C0208A1A01

| certify that the applicant is eligible to apply for a Certificate of Compliance from
the Maryland Workers' Compensation Commission for the reason or reasons
listed on the line below. | hereby request that the Maryland Department of the
Environment provide to me an application form for said certificate.

Reason(s) for eligibility to receive Certificate of Compliance:

| certify under the penalty of law that | have personally examined and am familiar with
the information submitted in this document and with all attachments hereto and that,
based on my inquiry of those individuals immediately responsible for obtaining the
information, | believe that the information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. (Ref. 40 CFR 144.32)

Name & Title (Please Print) Phone Number

Peter E. Katz, Plant General Manager | 410-495-4101

S% Date Signed
. J/&—zﬁ )//w/d )
¥ Y // 4 4

Form Number MDE/WMA/PER.069 2 of 2
Revision Date: 01/24/2001 {5
TTY Users 1-800-735-2258 Recyded Paper




MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broening Highway @ Baltimore Maryland 21224
(410) 631-3599 ® 1-800-633-6101 ® http://www.mde.state.md.us

WATER MANAGEMENT ADMINISTRATION
REMOVED SUBSTANCES REPORTING FORM

NIV W b b N e I e S e e —

INSTRUCTIONS: Use this form to report the disposal of substances resulting from (1) treatment of
wastewater and (2) related manufacturing processes as required by the State of Maryland "Water Quality and
Water Pollution Control Regulations”, COMAR 26.08.01. Use a separate form for each waste that is disposed
of in a different manner. If several wastes are mixed before disposal, each waste must be separately
described regardless of the quantity. NOTE: Submission of this form in no way relieves the sender of any
requirement to file periodic reports regarding the disposition of Controlled Hazardous Substances as required
State of Maryland Regulation "Disposal of Controlled Hazardous Substances”. COMAR 26.13.01.

1. Discharge Permit Number: __99-DP-0187 (MD0002399)
Calvert Cliffs Nuclear Power Plant, Inc.

1650 Calvert Cliffs Parkway

2. Name of Facility:

3. Facility Mailing Address:

Lusby, MD (Zip) 20657
(8ame)

4. Facility Location (if different from item 3)

(Zip)
5. Facility Contact (Name and Phone Number) __Brenda Ruse 410-495-4913

6. DESCRIBE the nature of the removed substance.
Treated Sanitary Waste Sludge

7. DESCRIBE the treatment process or the manufacturing process that generates the removed

substance (precipitation, settling, efc.)
Activated Sludge, Phosphate removal

8. DESCRIBE the physical character of the removed substance (liquid, solid, sludge, etc.).

Sludge
If sludge, what percent solids? 0.47%
Is a chemical analysis attached? Yes X No
P : -
Fbrm Number: MDE/WMA/PER.068 ‘ 1of2 T
Revision Date: 01/12/2001 a
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

9. QUANTITY of removed substance Measured _ X __ Estimated
Liquids: Average gallons/iweek Maximum gallons/week
Solids or Sludges: Average lonshzgeaﬁ 6.3 Maximum tons/week
10.MEANS OF DISPOSAL: On-Site (at facility location) _f____ Off-site

B 1
41 WASTE HAULER (Name); _Brothers Jobnson Septic Service
1925 Laveille Road, Port Republic, MD 20676
(Address)

(410-586-2800)

(1)
12. DISPOSAL SITE (i not On-Site) Solomons Waste Water Treatment Plant

13.OTHER (If wastes are stored on-site, describe method of storage, type of container, storage
area, pretreatment, etc.).

14. MAP - Atiach a copy of a suitable map showing the iocation of the disposa! or storage site. The
map mus! show all waterways within 1/2 mile of the disposal site.

15. CERTIFICATION - | hereby certify that the information on this form and the attachments hereto
are true and accurate to the best of my knowledge and belief.

Z)W (Brenda D. Nuse) 11/19/2001
Signature of Permittee or Agent Date

(1) Occasionally sewage sludge contains low-level radioactive contamination.

This sludge is removed by Scientific Ecology Group, Inc. (109 Flint Road, Oak Ridge
TR 37830) to Oak Ridge, TN.

SEND TO: Maryland Department of the Env}ronment. Water Management Administration,
Wastewater Permits Program, 2500 Broening Highway, Baltimore, MD 21224.

Eoye 2o *
2
Form Number. MDEAWMA/PER.068 2012
Revision Date: 01/12/2001 &
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