
Peter E. Katz 
Plant General Manager

1650 Calvert Cliffs Parkway 
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

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

MD0002399

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, 

PEK/MJY/bj d 

Attachment: As stated

cc: (Without Attachment) 
R. S. Fleishman, Esquire 
J. E. Silberg, Esquire 
Director, Project Directorate I-1, NRC 
D. M. Skay, NRC

H. J. Miller, NRC 
Resident Inspector, NRC 
R. I. McLean, DNR

SUBJECT:

(I



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 

0 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, 

Brenda D. Nuse 

BDN:bdn 

Enclosures

xc: USNRC



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 characters/inch).

FORM 

I EPA 
x ENERAL

U.S. ENVIRONMENTAL PROTECTION AGENCY 
GENERAL INFORMATION 

Consolidated Permits Program

Forto Apnroved. OMB No. 2040-0086. Approval expires 5-31-9

EPA I.D. NUMBER 

IM MD0002399j1C

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit appiicaiion norms1 no r-i 1yuur,. ay- Yu -. -.. . , 

submit this form and the supplemental form listed in the parenthesis following the question. Mark "xY in the box in the third column if the supplemental form is attached. If 

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 Secion C ofthe 

instructions. See also, Section D of the instructions for definitions of bold-faced terms.

MARK"X MARK X" MAK""•FORM FK 

SPECIFIC QUESTIONS YES SPECIFIC QUESTIONS Y O ATTACHED 

A. Is this facility a publicly owned treatment B. Does or will this facility (either existing or proposed) 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.? (FORM 

(FORM 2A) 16 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.? 

or B above? (FORM 2C) 22 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 effluent 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 (FORM 4) 28 28 9 

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 

or other fluids which are brought to the surface in connection X processes wuch as mining of sulfur by the Frasch process, solution X 

with conventional oil or natural gas production, inject fluids mining of minerals, in situ combustion of fossil fuel, or recovery of 

used for enhanced recovery of oil or natural gas, or inject 
fluids for storage of liquid hydrocarbons? (FORM 4) 4geothermal energy? (FORM 4) 34 35 38 

1. Is this facility a proposed stationary source which is one of J. Is this facility a proposed stationary source which is NOT one of 

the 28 industrial categories 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) 40 41 42 attainment area? (FORM 5) 40 41 42 

I SKIP I162 CALVERT CLIFFS NUCLEAR POWER PLANT • 6 

Ai B PHONE (area code & no.) 

2ý NUSE, BR N A C E IT14 10145141 

15116 MG b46-4119-51525 

V. FACILITY MAILING ADDRESS 
A. STREET OR P.O. BOX E. Telefax (area code) 

ý3-1650 CALVERT CLIFFS PARKWAY, NOF-3 (410) 495-2618 
4,63 

B. CITY OR TOWN C STATE D. ZIP CODE 

:4JLUSBYMD 120657-4701 
15116 40 4 4 72 5 

VI. FACILITY LOCATION 
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

s 1650 CALVERT CLIFFS PARKWAY 

B. COUNTY NAME 

CALVERT7 
F. COUNTY CODE 

C. CITY OR TOWN C. STATE D. ZIP CODE (M i-ne) 

6 LUSBY MD 20657 
I! 91! 18m I I• I)N I INUI,- OJNR-V-R- Fornis by VwindowChwn(707)864-O845;p/nl11904;v.0;711197

I

orm - .



CONTINUED FROM THE FRONT
VII. SIC C UOD ,.. (4 cligl, i n order o priority) 

A. FIRST B. SECOND 

7 4911 (SPECIFY) ELECTRIC POWER GENERATION 7 

1 116 191b I 1i 

C. THIRD D. FOURTH 
C (SPECIFY) C (SPECIFY) 
7 7 

15 16 19 15 6 19 
VIII. 131:•5 (4 aigi in order or pnonry; 

A. NAME B. Is the name listed 

c Item VIII-A also the owner? 

8T ALVERT CLIFFS NUCLEAR POWER PLANT INC- -ýYES = NO 
15 16 35 66 

C. STATUS OF OPERATOR (Enter the appropnate letter into the answer box; If "Other', specify) D. PHONE (area code & no.) 

S= STATE 0=- OTHER (SPECIFY) P (A 4 495 4913 
P= PRIVATE 15 18 11 19-21 22-25 

E. STREET OR P.O. BOX 

1650 Calvert Cliffs Parkway 
24 55 

F. CITY OR TOWN G. STATE H. ZIP CODE IX. INDIAN LAND 

c (SPECIFY) Is the facility located on Indian lands? 

"B Lusby MD 20657 1 [ YES r7-INO 
15 16 41 4247 51 52 
15 16XISIG ENVIRONMENTAL PERMITS 41 4 7 - 61 5 

A. NPDES (Discharge to Surface Water) D. PSD (Air Emissions from Proposed Sources) 
C JT I. I.] 

9 N MD0002399 9 P 
1511611718 30 15 16 1718 3s 

B. UIC (Underground Injection of Fluids) E. OTHER (Specify) 

SI I I I G (SPECIFY) 
9 u 9 CA71 SOO1 Surface water appropriation permit 
15 16 17 18 30 15 16 17 18 30 

C RCRA I'Hazrdous Wates% E. OTHER (Specify)
C T I(SPECIFY) 

ý9 CA69G01 0 Ground water appropriation permit
15 16117118 301 15 16 117 118 30 

Attach to this application a topographic map of the area extending to 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.  

All. NA I UK: O- B3UblNt5 (provide a brief description 

Electric Power Generation by pressurized water reactors.

All] GLK IIPIAI ON see instructions)
I certify under penalty of law that I 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, I believe that the information is true, accurate and 

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.  

A. NAME & OFFICIAL TITLE (type or print) B. SIG C. DATE SIGNED 

Charles H. Cruse, Vice President - Nuclear 

COMMENTS FOR OFFICIAL USE ONLYI 

C 

C 

15 16 55 

EPA Form 3510-1 (8-90) Fom byWondowChenr(707)864-0845:p51 9.D4, 0;71117
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QUADRANGLE LOCATION

I

938076-D4-F-024

22092

DMA 5760 IV NW-SERIES V833
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ROAD CLASSIFICATION 

Primary hig1tway, Light-duty road, hard or 

hard surface- . 'improved 
surface...  

Secondary h ghway.  

hard surfac.....Unimproved 
road...  

h a d nte r state . ou. e .U . S . l oute 1 S tate R oute 

COVE POINT, MD.

Ii�
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+

..i
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I



PMtAlod Atea Fandflm o'uble rancoe w grOv

A. 001 OutfalU - Circulating Water Discharge,, 

B. 002 Outfall - Turbine Building Plant Sumps, 

C. 101 A Mon Point - Wastewater Plant

E. 104A Mon Point - Neutralizing Tank

.I. Yard Oil Interceptor

a

WiM, l f Otil~tmmn



We 2Well 12 
Well 3 Well1I L• [[Wells 9 & 10

"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 
dredged material was colloquially referred to as "Lake Davies,* after a BGE employee of that name. Although the water has 
dmrned-awav, the name has survived.

'K

SOURCE: PREPARED FROM DAFT MCCUNE WALKER, INC. 0 200 400 800 1200 
"CALVERT CUFFS NUCLEAR POWER PLANT 1995 LAND _ CCNPP well lotis.  
MANAGEMENT PLAN,' MARCH 1995 SCALE IN FEET

LEGEND: 

SWooded areas 

Current site boundary 

-. .-- 1973 site boundary (where not contiguous with 

current site boundary) 

* Well location (approximate).



EPA I.D. NUMBER (copy from Item I of Form 1) 
MD0002399

Forms by mSWi(707i)8 -045;,pni 1 197,v5.2:.1IC15197 

Form Approved 
OMB No. 2040-0086 
Approval expires 5-31-92

Please print or type in the~ unhae ara o 

FlýOR M U-S. ENVIRONMENTAL PROTECTION AGENCY 

2 C APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 
NPDES :I:STPA EXISTING MANUFACTUIRNG, COMMERCIAL, MINING AND SILVICULT.URAL OPERATION 

Consolidated Perm~ts Program 

ri. OUTFALL. LOCATION 
For each outfall, isý,t the latitude and lonigi ude of its loc~ation to thie nearest 15 Fec-onds arid the name of the receiving water 

A, OUT FALL B, LATITUDE C, LONGITUDE 
NUMBER ID___ .. RECEIVING WATER (name)::" 

: Qi: :: 1. DEG. 2. MIN- 3: SEC. Ii .EG. 2.:M:N::3. SEC.  

001 38 26 212 76 26 556 Chesapeake Bay 

002 38 26 212 76 26 556 Outfall 001 

101A 38 26 212 76 26 556 Outfall 001 

104A 38 26. 212 76 26 556 Ouffall 001 

005 38 25 731 76 26 231 Chesapeake Bay 

II. FLOWS. SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES 

.,Attach a line drawing shovwing the wvate- Rlow through the facility, Indicate sources cof intalre water, operations contribuitng wasewY.ater to the Leffiuent.  

end( treaterfl~ units lab)eled to crresporod to the more dectafled eosc~pltor in 1tem B. Construcct a waler balance on the line drawing by Mhow-g averagc 

flows ewenintakres, ope-rations, ramn untts, an~d outfafis. If a wateýr balance c~annot be determioned ý'e~g. foýr oertein imnmgec7vti provide a 

pic~torial descrfiplion, of the natxe andi amount c,! ny sources o~f .vater arid any collection ort stleitent measure-s 

BE For each outfall, prvvide a deco-rption afi (1) All operations contributin~g wastewvater to the ettluerfl, including proc-ess, wastewater, sntr atwtr 

co~olig w~ater, and storm wateýr runaff: (2) The average fl'tcontributled by eac-h operation; arnd (3) The treatmen-t received tby the, wastfewater.'T CoDntinue 

1. OUTFALL 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT SNUMBER 

a. OPERATION (list) b. AVERAGE FLOW :N a. DESCRIPTION b, LIST CODES FROM 

(fist) . .... ______..._____ :: ::ncude units) TABLE 2C10 

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 0.0195 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 (eý-fflLuent gufidefines sub-categori~es) 
EP CA L Form 3510-2 (8-90 t) ud lie ub c tgo i• !P:GE 1: 0:1-: 4:::::::::::::::: ::::::i:;:i~i::::i:::: : JU ::• I:: llN:: - I : :v ::tt:i: :::::::::::?:::• ::

I

PAGE 1 OF 4 CONTINUE ON REVERSEEPA Form 3510-2C (8-90)



n fCPO20E "'2os ILVU.JZ ____________________________________ 2UNIINUI~rKUM trRUUUN

1 04A Demineralizer waste 2 12 0.04 0.1 38,300 gal 1 00,O00gal 0.04

El onnni irtTIn$J ________________________________________________________________

A.~~ ~~ Does an efrun gudlelmiain prulae b y EPA, under Section 304 of the Clean, Water Act appLy to you 0ail 

X YES (compljete iteým lil-i) NO ( go to, s e con I V) 

B -Are the limitations in the applicable ef flIuent guideline e-pres-sed fin termrs of pr oduction j(&( other measuire 0!otrtlahe)? 

fIYES (compRlete ItemIll-C) MXI NO (ot ettnN 

Citf you answer-aed "yes" to Itiem Ill-B, list the quanitity wh~ich represents- an actual measurement of you Level of productionr, expressed mn terms and units

1, AVERAGE DAILY PRODUCTION ETC AFUET EDL 

PE DY MEASURE 
t~st oatfait nurnbers 

N/A 

IV, IMPROVEMENTS 
A. Are you now requifed by -any Federýal, State or loc-al autlhority to meet any implementation-- schedule for the constructton, upgrade or operation ofv waste

wtrtreatrrent equipmi-ent or practices. or any other environmental programs whc ayafcttedicags, described in this ngppication? This inc-ludes, 

bute is n-ot limited to, pe-rmit conditions, adm~inistrative or efrmntorders-, enforcemnent ýomnpliance schýedu-Le letter~s, stipulfations, couýrt orders, and grant

olo n cod rtýon 

fl7 YES (coimplete the fo~ftowdg tablie)ý FRI NO (go to ttem IV-B) ______ 

2, AFFECTED OUTFALI.S 4. FINAL 0CMoy

I, IDENTIFICATION OF CONDITON, 3. BRIEF DESCRIPTION OF PROJECT PUiAN1CE DATE 

AGREEMENT, ETC, r ouCOFi~-AG a. RE- b- PRO-0 
QUIRED JECTED 

8. OPTIONAL: Youj may attac-h addftional shieets de-scribing any additional wýater pollution control programns (or ote ~~net1pqcswhich mnay eff~ct 

your dicage)yu nowý bave underway or, whiých you plan., Indicate whether each pmrogam is noýw underway or planned, arid infdicate your actual or 

planned schedules for constructwion 
fl MARK -X- IF DESCRIPTION OF ADDITIONAL CONTROL PR4OGR.AMS IS ATTACHEDflliiJiifNPAZ

- I

ý2'0' W

C' Except fo tormrunoff, leaks, oir spiHs, are any cf te discharges describe in) Items- Il-A or BXYe witermttert or~ seasNo (o osl?= 

I. OUTFALL 2 OPERATION(S) a.DIAYS b, MONTHS a, FLOW RATE I ,~ TOTAL VOLUME 

NUMBER CONTRIBUTING FLOW PER WVEEK PER YEAR Omn't M Cp Is wi&h units) c, OUR
filt) ~ ) spob~(spnt~I ONG, TEiRM 2 MAXIUM-, bI LOGTEMWMXIU ATION 

0 were e) AVE rA GE QAtLY VRGE DL fles 

DSSwimming pool filter backwvash 13 0.003 0.03 2800 gal 31,7200 gal 0.08

CONTINUE ON PAGE3PAGE 2 OF 4EPA Form 3510-2C (Rev. 2-85)

L-



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

MD0002399

Fo~sby OheSW(707iAb4-0845,ptflhI17v5.2.1O/1b197

S.,kI�IkII i�t� �Dt'�PA � A (�

It tIN 1)IM~r- MPQLJ L #~' ~ w.

ABCi See insaruC-t bfe~re proceeding -Comple-te one set of table& for each outfaB - Mnnoc~te the outstal[ 3raner ti-e space piovided.  

Note- Tabies V-A, V-B. and V-C are inckide-d oni separate sheet nnbee V-1 through V-s.ý

DUEe the saebelow to llst any of the poflutants listed in Table 2o- fthe inrtrurctions, which you linowý or have meason toD believe is, discharged or may be 

biýIarged fromn any outfall, For every Nohitant you Itst, rbetufy desýCribe the reasons you belle~v 4 to be present and repox¶ any analytical data ic your

1. POLLUTANT 2, SOURCE 1. POLLUTANT 2Z SOURCE 

None.  

\A. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS 
Is anry poflutarri listed in Item V-C an subsýtan~ce or a component of a sulbstan-e which yo~u currently use or mnanuf-actue as an, intermediate or final pro-duct, or 

by prodýucI? 

Fl YES (!li5t al! sýuch pollutants below) 171ý NO (go to item VI-3),

EPA Form 351 0-2C (8-90) PAGE 3 OF 4 LUN I INUL UN VLI�L

i I=Nt-r -LjAtDAr' r:;, I (:-"rl r, <Z

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

I

i-JIM I 111jur-Li r-%,-Jivl r-/-\
r_1 = 11)



Fom1 by ChSW(707864-0p4p/n 11 19752;1 I15597

V11f CONTRACT ANALYSIS INFORMATION 
Where any of the analyses reported in Item, V performed by a contract laboratory or consulting firmn? 

77YES (71lst the -anme, address, and telephone imimber of, atnd polt/utants [I NO(otSeln ) 

anal'yzed by., each suchý laborator or firm below) __________________________:___ 

A, NAME 8. ADDRESS C. TELEPHONE D. POLLUTANTS ANALYZED 

________________ ________________(are-a code & nO.) (iislt) 

Gascoyne Laboratories, Inc. 2101 Van Deman Street 410-633-1800 All in Section V, except for the long 

Baltimore MD 21224 term values.  

IX !CERTIFICA11OiN 
ICertify Linder Penafty of law Inat this; dcu,ýrme-nt an-d all attachm-ents wefe pre~pared under my direction or s~p~ien a,:accordanove wfth a system-r designeId to 

asaure that qualified pe-rsonnelý pro-perty gather and evaluate the information stthbmitted. 6-ased on my inquiry of the pers"or poersons weh~o manage the System or 

those- persons drectly responsibleý for gathering the i~nform~ation, the liHOrration submitteýd is, to the bes-t of my tioldeandl befle, true, a~ccurate, 3nd :,omplete.  

I am aware that, there e Sqnjf penalties for submitt•,g false information, ýinuimng the possibdily of fineý and imprisonm•ent fw knoneg vtolations.  

A. NAME AND OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.) 

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

C. SIGNATURE D.DATE D 

1/ý 7ý -17

, PAGE 4 OF 4

V1,1, B .OLOG.CAL TXC .Y TESTING DATA 
Do youi have any knov~edge ofreason to bleve that any biotaical toest for 'ac~ute, or r-hronic toxicity hiaa bceen made on any of your 4:scharoe or o~n a 

rece'tving water in relalton to your discfiai-ge vefhin the last 3 yeats' 

171ý YES (identifyTh ttests and describe their pupseblo)V NO 1(go to Section V40I 
Biological toxicity testing was performed on Outfall 001 and results submitted to MDE in accordance with Section I 

of the current permit.

MD0002399

EPA Form 3510-2C (8-9 )



3200 MGD

SNoncontact cooling
Chesapeake Bay 

- Salt water (biological controls) 

- Fire Protection 

(untreated) ,-Page 2 of 2 

- Domestic water ,,Sewage Treatment, MP 101 
(Chlorination) (Aerobic digestion)

0.223 MGD

Condensate System 

* Demineralizer Waste MP 104 
(Neutralization)

99.4 MGD

0.0072 MGD

0.0027 MGD

0.0383 MGD

Cold weather operation (freeze protection)

0.0061 MGD
vi Precoat Filter Sump

0.1750 MGD

h1 Steam Generator Blowdown

Aux. Boiler Blowdown 

•IRadiological systems 

- (reverse osmosis, DI Water system rinse 

ion exchange)Reject

0.00011 MGD 

0,0081 MGD

10 Page 2 of2

0,132 MGD

4I W 
Discharge 001 
Chesapeake Bay

Plant Sumps and 
Storm Water 
(page 2 of 2)

Schematic of Water Flow - Page 1 of 2 
Calvert Cliffs Nuclear Power Plant, Inc.  

Lusby, Maryland BDN 11/21/01................... Temporary line-up

Well 
Water 

0.394 
MGD

I

• !

iw

0

I

I ---

I

I

A

r

11
r

r



Storm water 

0.278 MGD 
"Plant Sumps T 002 

System drains 
(if needed for 

radioisotope accounting) T

MP 104 
(Page 1 of 2) 

Intake Screen Backwash

ate Swimming pool 
Well wa drains and filter backwash 

005

..... .. Temporary line-up

Page 1 of 2

Page 1 of 2

Storm water 

Fire system testing - 67,000 gal/yr 

DI system Rinse - 1200 gal/mo.  
Si 1.7 M GD 

P_ 003 

Chesapeake Bay Chesapeake Bay 

004 

Storm water 

Storm water (including MPF Sump)

Fire system testing 
........................... Page 1 of 2 

21,000 gal/yr 

0.0028 MGD 
0.002 sao 01 - Storm water ,, 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.

V. INTAKE AND EFFLUENT CHARACTERISTICS (•ontinued from page • ofForrt 2-C)

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

MD0002399
Form Approved.  
OMB No. 2040-0086 
Approval expires 7-31-88

ki. '.,.. .n-.,h i ,N-,tinII r-.00 inn.friirttnn, fmr uidilfinril hdinails . i ~~ii~~~::::.
itTA YO nlusl ,io de~i the teut fa atn aay s everyipollutanrtIn mý tabe, Uvnp~e~uuý Lp . .o.,,,, • y..... e,,?,:' ..... .. ... . .. ...........-. ...... .  

2. EFFLUENT 3. UNITS 4. INTAK(ptal 

.POLLUTANT a MAXI I DALY VALUE b MXIMUM30 DAY VALUE c, LONG TERM A..PG VALUE (:a LON.IG ITERM 
(.:ft: : af~vaillete (i e Wid NO. OF AVERAGE: VALUE b NO OF 

(1)":" .. : M (....... MS '() () M : ANALYSES a. CONCEN- k'.. SMAS ANALYSES 
.. COC EN RATIN C N A I- .... ) C.. .. R.T ... .... .. ....... . . ........TRATIONR 

a. Biochemical Oxygen < 2.0 <50000 1 m/ b 
Demand (BOO) 

1I 

b, Chemical Oxyg.n 160 4300000 1 mg/I lbs 

c, Total Organic 1.4 37000 1 mg/I Ibs 

Carbon (TOx) 
1.mg/I0lb 

d, Total Suspended 140000 1 mg/1 lbs 

Solids (TSS) ________:__ ___5.21400 

e, Ammonia (as N) <110 <30000 1 mg/I lbs 

VALUE VALUE VALUE VALUE 

f. Flow 3200 365 mgd 

VALUE VALUE VALUE VALUE 

g, Temperature 151 8 
: (Witor) 1 12VALUE 

VALUE VALUE VALUE 

,i Temperature 27.67 183 

(summer) 
______________ 

MINIMUM MAXIMUM MINIMUM MAXIMUM 

I: PH 7.8 7.8 . 1 STANDARD UNITS ' : __ ..... ___ ___ 

PART B - Mark.'5 in ct(turn 2-a for each pollutant you Kow or have teson to believe is present Ma"rk ri colum.n 2-b for eachpoll•t•bt ybi ,to be1 be 1yo arclm , for any pollutant 

which is limte eitr directly, or Indirectly but expressly, In an effluent limitations gui•d(ine, you must provide the results ofat est one analyýs for that pollutant. For other pollutants for which you Mark 

coulumn 2o, you must provide quant~itaive daet or an explaoation oftheiNr presenrce in) your discharge. Complete on table for each outfall. See the insttructions for additional detarls end requiremen~rts.  

i. PO)LLUT-- 2. MARK W 31 EFFLUENT ____ 4. UNITS 5,NTK1hn 

ANTAND a4 .. b BE- aY MAXIMUM OAILY VALUE b . MAXIMUM S•0 AY VALUE c, LONG TE RM AVRG " VALUE (speciy if b/enA v. LONG TERM 

CAS NO. Urvrzo LtvEOv .ý a 7 4. NaO.Fr _____ ____ AVERAGE VALUE b,. No, Or 

Vi tm"bl ARE-() .(1) f2,MSS(1 MASS, ANAL.YSES a CONCEN- b AS 1 2) MAS ANALYSES 

CO~aNTRA-RON 
a. Bromide•i:::i 

b, ChlorIne x <0.05 <1000 37 mg/I lbs 

Total Residual X 

c, color X 

d. Fecal 
Coliform 
a. Fluoride X 

f, Nitrate

Ntrt .as N) ____ -I__i 
ONTNU 

_______ ___PAGE VI-1 CONTINUE ON REVERSE
EPA Form 3510-2C (Rev. 2-8b)

C,,.'gCOT,8MO$4,lln At aIsti

OUTFALL NO.  
nni

I

~~~~~~~~~i ism::::" . :. .,,, , .•.
I



��(r' td��O7a�� r94s 197.5 7.IOIIS'57

3, EFFLUENT 4, UNITS- 5, INTAKE &honaiortl 

ANTANO aBE- 77 n-- a, MAXIM UM D3AILY VALUE b~, MAXIMUM 30 DAY VALUE c, LONG TERM AVRG. VALUE b, TERMO 
CAS NO. UEVEO LIE'VED ( ov4aeY______ NO, or AVERAGE VALUE .N.O 

(if ~i~~i~ pp (1 (1ANAY~E~W7~~N~~ MSS 1) 2) ASS ANALESL 
5E'lASSN ~A1N (2) N1~S A OCNRT) - OCNRlIN (MS TRATION cNINh~0 

Total OgBSX 
(as N)___ 

hOl and x <5.0 <100000 1mg/I lbs 
Grease 

(sP), Total X 

tRadioactivit ___ 

(1) Alpha, 

(2) rneta, TOla X ____ 

(3) Radium, 

(4) Radium 
226. Total x__ 
k. Sulfata 
(as SJ 0 )X 

I.Suffide 

(as SOJ jX 

n, Grfeo'tant X 
oAluminuim, 

Total X 
(7429-qO-5) ___ 

P, Banium, 
Total X 

EQoron' 
Total x 
(7440ý-42--ý)______ 
Ir, Cobalt, 
Total I 
(7440-48-4)_____ ____ 

s. iron, Total 

Total X : 

u Molybdenum 
, Total X 
I J439-9P-7) _ ________ 

V. manganosa, 
Total x 

WTinou Tox 

x, TItanIum, 
Total X 

OA~ u'~CONTINUE ON PAGE V-3
EPA FORM 3510-2C (Rev. 2-85)



CONTINUED FROM PAGE 2 OF FORM 2 C

EPA 1.0. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER 

MD0002399 001

,,CncmS:.�,O.,ea, Ow,5 pal lip? .PPtPlP�S,

Form Approved.  
OMB No. 2040-0086 
Aooroval exolres 7-31-88

2aforal ;IIu-tch GCT/MS ffr tiob th"lapply to Your inoditsry ;ind toi AýLLtok- Inelsoynotds, and Ita) Whenls. Iichjmn n21 
-I w~orft0lsInaonrq4rcJ1(JGC'/M$ rM(;tt/oosý, niXfk ' Fn coIlMIN 2, b tot. Cua(h poItlfluat You Imowv' or hevu tpso o beX"al irsns rt wb1uqui ýr..-t: poJi,11alt YM 

.bJLl11 1avots unityou ,, matk Column 2a or any ytu~rou rnM prosvslo the re'lt 01st last io eaitaysia; tor thtlO pUlkltanlf If you1 fridtkolnb G6I (0ýor afiy port~I o uI ot~do Itersu 

*fa :.,, on..,K 0n ..:Q. lsne i , for' that polflset of yvott• or Nav ~5(te bchcvuitV tWlt f,hsrgeýOi d in Conicenitrsions of110 PPb) 01 gr(Otur. If you mark colurnn 2b f~o~ieii 2A 
01lrohrtl 6r~eht4 a troptamplc1f yout tow~t pfovid eresfl oIl least ionc oiy5~ o ah0tc- oltný whii you knowr (ot'havue rt~a,ý to bullove that You dlohartmle It 

cocnrtosof 100 p~b or gre'terlthi. a for poIxtf1AILn fo v.hiollh you mlark' Ucoumrt2, o Umtlýfetil~,'wthnit at last 0005 a lysrs.or brieflyf dic lbe b Oa tht-w ý oliII(pollutant i, e-Xpate, l 
be discharged, Not-,e ihat ther, -ire 7 pages- to thisý part; pleas-e review, ec,2h o-arefully. Complete ong t-able (all 7 pubesc,) for fnrch outiGIfall Sealnatsubtioo for additionl dettkailnd requiremenots.  

1. POLLUTANT 2, M.ARK 'X" 3, . ~ . EFFLUENT . 4, UNI11TS . 5. INTA -KE (up fefloJ 
AND GAS GLET.bB ~B a, MIAXIMUM DAILY VALUE bMýAkXl IMUM 30 DAY VALUF cn LO.LNG TERM AVRG. VALUE 1;. a.~ LO TERM 
NUMBE'IF' FR Lu Ice Uakw J E C, d.. . .. . . NO, OF A.: AVERAGE VALUE ýbN110OF 

~~~ t" .A~- .. () ()(IA AN'ALY5(5 ES (ONN b MA3SS tl1r. ANALYSES0 

METALS, CY/U41DE, AND TOTAL P'HENOLS..: 

im. Anfirmory, X<005 101mIlb 
Trotal (7440ý-36-0)<005 1 m/Ib 

2Mkon f otlo <0.005 <100 1 mg/I lbs 

Toa (40.17) X<0.0025 <67 1 mg/I lbs 

Tota (7440-,n X <0.00050 <10 1 mg/I lbs 

SM. chrom![ium, x .07 101 mg/I lbs 
(7440-47$) X .04712 

6M. CpeTtl X <0.005 <100 1 mg/I lbs 
(744-03 

7M. Led Total X <0.0050 <100 1 mg/I lbs 
(7439-92-1) _______ 

OM ecr,111 X <0.00020 <5 1 mg/I lbs 

.~,~.X 0.012 320 1 mg/I lbs 

Toa 75~4.Z. X <0.004 <100 I mg/I lbs 

1l.Sleual X <0.0010 <30 1 mg/I lbs 

Toa 7402.)<0.0020 <50 1 mg/I lbs 

1~,nc otl X<0.020 <500 1 mg/I lbs 

14,C5I4, X0.0033 88 1 mng/I lbs 

ISM phintole, X <0.010 <300 1 mg/I lbs 

2,,7ot; trýI 

I DESCRIBE RESULTS 

l~o(Mr (4-90 16) INot Required.
10NMKII RE ON REVERSEEPA FORM 3510-2C (Rev. 2-85) PAGE V-3



-- ' - - -j- O'MI9 4- - O'*5fl

COUNTIINUEDU FRO2M TH FRO(L)NTI 

I.POLLUTANT 2: MARK "X" ý EFFLUENT ___________4 ~7 NAE(pca 

AND CAB Ia TEST-IbM E MAXIMUM DAILY VAtLUE h "AXtMUM 30 DAY VALUE o LONG lTERM AVRG VALUEr a LOýNG TERM 
NUMRIN I 'IF-E I UEEý 11a~~1 N FAEAE VALU`. b NW) OF 

60 ~ ~ ~ ~ ~ , MA "SN 41 tEN G0CNR~IN (~~GNE4R~O 2) MAS S COCE1lA)O MAIO-______ ;CNRAiN______ 

GC/IMS FRACTION -VOLATILE COMPOUNDS_______________________ 

iVAEx <100 <2670 1 ug/I lbs 

xV cys~rl <100 <2670 1 ug/h lbs 

IV,1-4 !-2) o X <5,0 <100 1 ugfI lbs 

4VBi(t6M 
moEthy/) Ethteh N/R NIR 

PSprrromform x<5 0 <100 1 ugfI lbs 

Tpv8ohlonde X <5.0 <100 1 ugh lbs 

(556-23,5) 1_ ______ ______ 

7V, hlo-,otbezenc X <5.0 <100 1 ug/I lbs 

b~rOlompthane X <50 <100 1 ug/h lbs 

(T-~)X <10 <270 1 ug/I lbs 

enltlr X <10 <270 1 uglI lbs 

11 ~-Arl X <50O <100 1 ug/h lbs 

12V thleý 
brc~-ý nmomlhsne X <5.0 <100 1ug/I lbs 

(75-27-4) _______ 

13V. Dm-ichlor
d~lO~lehfO X <10 <270 1 ug/I lbs 

1V1OIr- X <5,0 <100 1 ug/l lbs 

15V 12- <50o10r1ugo

St16V (1 7O6 <5.0 <100 1 ug/I lbs 

X4fl <5,0 <.00 I ug/l lbs 

1 1<.0<100 1 ug/l lbs 
p ; p 2n -(7 5 - e) x _____ 

19 v~l.n e X <5 0 <100 1 ug/I lbs 

20VMM x <10 <270 1u/ b 

rolmde (74 'A-39) 
1u/ b 

Ch21d V 7 8)-3 <10 <270 1 ugII lbs 

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



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

MD0002399 001
Form Approved 
OMB No 2040-0086

CONTIINUED FROM P'AGE V- A'4a e rs -18 

I- POLLUTANT 2, MARK 'W' 3, CFLUENT 4U)S5~ INTAKE F toa 

AND CAS a, TEST1- r, &ý J E SMXIU AILY\VALU-E M MAXIMUfM 310 DAY VALU E I LON ITERM AVEG. VALUE xt L-ON TERM 

NUIVItr fNO tIEV6Dj UED eoN d NO FAEAR VAIUB b ) NOF 

G"4~S FRACTION - VOLATILE COMPOUNDS (cco~thqud) _____ 

2VMty x <5 0 <100 1up/I lbs 

chicroe~hefle (79 X <5.0 <100 1 ug/I lbs 

34-5)_ 
24V Tuft~tuhl:r- x<5.0 <100 1 up/I lbs 

15V Tolosiile X <5.0 <100 1 ug/I lbs 

0hof8b8/e X <5,0 <100 1 Up/I lbs 

ohoo0ae X <5.0 <100 1 up/I lbs 

28V 1,1 2-Tii
CtI(oroefhnnte X <5 0 <100 1 ug/I lbs 

..V Tnchlcor- X <5.0 <100 1 up/I lbs 

?ýV Tnchl=f
lu~cmetharpe X <10 <270 1 up/I lbs 

3 1V, Vinyl x <0 <270 1 up/I lbs 

OCIMS FZRACTION -A010 COMPOUNDS 

TA2C~oo~oA x <10 <270 1 up/I lbs 

(95-57-8) __ 

9A 24-DiElchtoro- x<10 <270 1u/ b 

3A 2,4-Dltlidh-yl- X <10 <270 1u/ b 

X <50 <1300 _____ ____ 1 up/I lbs _____ 

5A. 2,-info <50 <1300 1u/ b 
Phenol (51t-28-5) 1u/ b 

x 1 201 up/I lbs 

YA 4-IrpESO <50 <1300 1u/ b 
(100-02-7)X1 pInb 

SA P-Chloro-k- x<20 <530 1u/ b 

tx <50(<1 300 1 up/I lbs 

(10A8-95-2)o X <10 <270 1 up/I lbs 

IIA 2,4,6-Tni
hiti~pietoI (88 X <10 <270 1up/I lbs 

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

ObIC���,,SAi71 ,flMflO4�W�lI97 ,5flO��5O7



PdflflflflT�Q0
CONTINUED FROM THE F-RONT 

-1. POLLUTANT 2. MARK "X" 3 fF FLUENf~fT 4 UNITS 5 INTAKE fcpfs'M~a9 

AND) CAS a, TE,5T- h SE- c BE- Bl MAXIMUMLDAILY VALUE b MAXIU 30ý DAY VLE 0LN EMAR VALUE -ILON TER.M 

NWASLR INC, UES0A jý' LIlE0(avlb 6 OOFAERG VLE OF.  

a laAj RE01UIR. PRE- AB'. 111 (2 'AS, NLYE GNE b MASS (11) ANALYSES, 

EQ SINT j ENT CONCE,,N T PATION HO 1 I TRA IfON ________ ONCEITRATIJON R l0 CNETTIN 2($ 

GC1*MS FRACTION BASE/NEUTRAL COMPOUNDS 

18AexPhn <10 <270 1ug/l lbs 

28AtcellpIýIynet x <10 <270 1ug/h lbs 

3B. AnthmrsQnri x <10 <270 1ugh! lbs 
(120-12-7) ___ 

4 tridn X <50 <1300 1 ug/I lbs 

Ao~hfmcevl X <10 <270 1 ug/h lbs 

68 -3 -9 X <10 <270 1 ug/I lbs 

78, A8z' 
flout amher; X <10 <270 1 ug/h lbs 

(205-99-2-) 1 1 < 

t13 lRervo (gjhi 
ppsrAene X <10 <270 1 uglh lbs 

Ioiur~rthene X <10 <270 1 ug/l lbs 

I1f092D 2s 4- Ch Oro

choxyl Metha3no X <10 <270 1 ug/I lbs 

t116-11 -

(111 14-1 , ... -

enthgyl) Ether X <10 <270 1 uglI lbs 

12B. BIs (2-Cbkle,)
sopwyl) Ehtfloer X <10 <270 1 ug/l lbs 

ephVI) Phthsýlat X <10 <270 1 uglI lbs 

pheny',tl henyl-lri X <10 <270 1 ugg lbs 

16B -hoo 
t-opth~iene X <10 <270 1 ug/l lbs 

(91-F-3-7) __ _____ 

7"59 4-Chloro
phuBeyf PhooIllIEthIS X <10 <270 1 ug/h lbs 

18.G~sn~1 X <10 <270 1 ug/l lbs 

49B. Dtfiinzo( 
Anthracerie X -10 <270 1 ug/I lbs 

20p ,2-~hoo x <10 <270 1 ug/l lbs 

218 1,3-Dwhimno < <10 - <270 1 uh lbs 

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



EPA I.D0 NUMBER (copy from Item I of form 1) OUTFALL NUMBER 

MD0002399 001
Form Approved.  
OMB No 2040-0086

l.POLLUTANT 2. MARK"X 3 EFFLUENT _ _________ ____4 UNTS 6.ý INITAKE (~~~ 

AND GAS TEST, L, BE, ,~ PE Mýý,AXIMUM DAILY VALULF 1 MAXIMUM30DAY VALUE IF LONGý HLMAR VALUE ~ OGTER M 

~Iab) REUIR}PR6 f A- I~(1)ANALYSE F-, bOGE MAS)S ANAYSE 
E EFNT SINT CONCELNTRATiONJ (2(, MN' COO RArfON CO)NCENýTRATION TRAT1)IO NGTAON MS 

QGfIPAS FRACTION -BSAEINEUTFRAL COtMPUNDS (WnffmId) 

22B l4DshTro- 10 <270 1 ug/I lbs 

bndneX <20 <530 1 ughi lbs 

Phthai~tc X <10 <270 1 ug/I lbs 

256 Dimc~hyl 
phlBhýIWW~ <10 <270 1 ugfl lbs 

f'hthaIatp <10 <270 1 uigh lbs 

78Iu"' 2,-r~ X <10 <270 1 ug/l lbs 

20 OOrtc- x <10 <270 1 ughI lbs 
ol~uene (6P6-20-2ý _______ 

29B Dt-N-Oot~'I 
PhthNotbj X <10 <270 1 ug/l lbs 

3D8 1 2-Oiphf 8
~swfsz- X <10 <270 1 ugh! lbs 

,18 Ftof~thjrtf1oý <10 <270 1 ughl lbs 

328 X <10 <270 1 ugA lbs 

338 X <10 <270 1 ug/l lbs 

34B HEXB
Chootapl X <10 <270 1 ugA lbs 

358R Hex-iohIlur
I1tdoe X <10 <270 1 ughI lbs 

38 X <10 <270 1 ug/I lbs 

'3786~del 
(~2-~l~rre X <10 <270 1 ughI lbs 

$.Ispene x <10 <270 1 ug/l lbs 

$9.Np~~ee x <10 <270 1 ugA lbs 

408 Now~r~ X <10 <270 1 ugA lbs 

oehame(C2ý X <10 <270 1 ughI lbs 

propysamInv <10 <270 1 ug/I lbs

- ,C~l9 10151101 - -"" .2W-01

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



Mflflflfl9�CIQ
CONTI NULL) FROM THE FRONTI 

1. POLLUTAINT 2 mARI( X< 3 EFFLUENT 4UISSITK ota~ 

AND CAS STES'T- t, BE, c GE a MAXI MUM DAILYf VALýUE b, MAXIMUM ?0 DAY VALUE CL-ONG- TERM AVRrG; VALUE lLNGTR 

NMSE dOE j EE ____________ O, OF" AVERAGE VALUE b N') Or 

paSxkbN~f AEtJR tRE AS I Y1 ANAYSS t) CONCEN (2 MAS 
ED J SNT SETW CONCENTRATION ll MAS CONC-ENTRATION CONCENTRATIO)N TRAT04 4 CONCEN 1 IT RA TIO (2) 0AS 1NL 

QCIMS FRACTION -BASEINL-UTRAL COMPOUNDS (confintd)_____ 
436. N-N~ro

x~hIy~~1 X J <10 <270 1 ugm lbs 

44B Phenanthrner <10 <270 1 ug/h lbs 
(f5-01-8)X 

xB'~l <10 <270 1 ug/h lbs 

Choonse x <10 <270 1 ugm lbs 

OCIMS FRACTION -PESTtC01______ 

~ ~'*~N/N 

N/R 

5p, N/R 

(319-68 mm_ 

6P, dwfl~r N/N 

7tl 4,4*ADOT (5 N/N 
4-3) __ 

P 4,-AI3-DE N/R 
(72-55-9) _________ 

AP 4,4'-ODD N/R 

Ilp N/R 

(115-22-7) _______ 

12P I-EdSfnN/ 
I 1 119.) ____ ___ 

suffafe (1031--)NN_____ ____ 

14P, Ertciln N/N 
(72-20-8) All ______ 

I6P Eid~ro 
AWdeh ydv N/N 

1(75-44-8)__ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ 

~<'~ CONTINUE ON PAGE V-9
EPA FORl-M 35102 (Rev. 2-85)



EPA IUD NUMBER (copy from Item I of form 1) OUTFALL NUMBER 

MD0002399 001
(Y2MTIMI IOn FflA D�4�2Z 2/ 22

Form Approved 
0MB No. 2040-0086

1 POLLUTANT 2. MARK "X"3EFUN 4 UNITS S.iNTAKE, (opbton1 
AND CAS TEST-1~E E b MAXIM DjPlAILY VALUE) b AXMU 30 DAY VALUE t I ON,, TEM VRC VALUE LOGER 
NUMOER tti yDDV~ _____ ______dOO AVFEPAO:E YVAUIE t, NO), 

1I~oj A) AN 0vALYýSES b, CVNEN UASS fl AALS 
ED SENT SENT CONCENýTRATIOIN t tICEBTRAT!ON CONCETRA[ONTATOJ ______CNETTO NLYS 

GCJMS FRACTION -PESTICIDES (continued) 
17P eUho 

Epox~d~N/ R 

'18P, PcB-1 242 N 

!OP. P08-1254N/ 

20P P0.1221NIR 

21r P08-1232NR 
(11141 -1S C,_ _____________ 

22P, P08-1248NR 

23R P0.1280N/R 

24P. PO8-1018 N/ 

25P ~N/R 

EPAM PORM V51 20 (Re 2-5) exG Ve 7-18

-11, -1,2(2~2 0-,- - '2 - ? 1 l2 -SI'

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



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.

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

MD0002399
Form Approved.  OMB No. 2040-008O

SEE INSTRUCTIONS. / 

tAl 002 V, INTAKE AND EFFLUENT CHARACTERISTICSý ni•=drmpgIo~r2C W:d • •• .  

PART A - You must provide the results of at eastaanayssforeverypolltant Inthstable Competeonetabeforeachoutfa See instructions for additional details 

"2. EFFLUENT 3. UNITS 4. INTAKE (opbn_-a/) 

POLLUTANT aMAXIMUM DAILY VALUE: tI. MAXIMUM 30 PAY VALUE c. LONG TERM AVRG VALUE (soela " ) a, LONG TERM 

________a,__XIUM5ý1_ (5'~f bv/5~ (ifA cvlJbe)d NO, OF -,-AVERAGE VALUE b, NO, OF 
(1) ...... .ATI0CONCENTRATION . . ANALYSES a, CONCEN- t M (1) ( MA...ANALYSES 

v:N4"NTM i ; MASS (1) :.)• (2) MASS. TRATION . cOrol•,A,",N 

a Biachemical Oxygen 4.1 mg/I bs 
De:mand (BOO) 

1.m/9lb 

b. Chemical Oxygen 93 220 mg/I lbs 
Demand (COD) I___93 22 

: Total Organic 1.7 3.9 1 mg/I lbs 

Carbon (TOO) I____ 

d. Total Suspended 11i8 27.4 12 mg/I lbs 

Solids. (TSS 

e, Ammonia (a5 N} <2.0 <5.0 1 mg/I lbs 

VALUE VALUE VALUE VALUE 

f• Flow:::E: .. .:: ::E E: 0.278 13 mgd 

f: F VALUE VALUE VALUE VALUE 

g. T:mperature Ambient 0C 

(winter) 
VALUE VALUE VALUE VALUE 

h. Temperature Ambient 0C 

(summer) 
MINIMUM MAXIMUM MINIMUM MAXIMUM 

: t PH 6.9 8.3 13 STANDARD UNITS 

PAR _T : Mark "X"incolumn 2-a foýr each pollutrantnyu know or have reason Itn beieve i5 present Mark"Xm ncolumn ý-b for each pollutnt you believe to be absent Ifyoumarkcolumn 2a for any pollutant 

"which .it limite either directly, or Indirectly but eýpressly, In an effluent limitations guldeline, you must provide the results of at last one analysis for that pollutant. For other pollutants for whiph you mark 

colurn 2a, you must provide quantitative data oran explanation of their presence in your discharge. Complete on table for each outfall. See the instructions far additional details end requirements:: 

1 POLLUT- 2,MARK 'X 3, EFFLUENT. 4 UNITS 5 INTAKE(opftonaf" 

ANTAND a SE- b SE- a. MAXIMUM DAILY VALUE b. MAXIMUM 30 DAY VALUE C .LONG TERM AVRG. VALUE (ap,,iiy dec a. LONG TERM 

GAS NO. IN UY .... . oUýbl) " 4. NO OF AVERAGE VALUE b NOQ.OF 

(/f ere//M ' )6. (1E:: ) . : .. (1) (22 MASS .... A( )2..... MASOS ANALYSES a, C..NCEN- b. MASS (1 ( MASS ANALYSES 

SENT 5A8-ST CONCENTRATlON (2: : . . on.NxI.TI. .. TRATION co.cslf RA.iON.... .. . . .  

a. Bromide : (2=495o-67) x______ 

SChlorine: X 
Total Residual 

c.C olor X 

d Fecal _____ _____: ___ 

Coliform :__: 

_______ 

SFluoi e X 
I 6984-4a-48b) 

t .Nitrate. A 1-1 C 

PAGE V-1 CONTINUE ON REVERSE
EPA Form 3l5U-2C (-(ev. 2-85)



1. POLLUT- 2.- M -AR-K~'" 3, EFFLUENT 4. UNITS 5. INTAKE (Opfuornat 
ANT AND NIE ~~ AXIMUM DAILY VALUE b. MAXIMUM W3 DAY VALUE r, L-ON G TE RM AVRG.- VAL.UE a.LONG TERM 
CAS NO. UEVEED LIEVED U?_____ -___ b16) __________ d, NO. OF _____ AVERAGE VALUE b NO, OF 

'2'() ~z 01) 
______ 2Ei AENTCN~MRA~NCONýDR$EATýON TRATION CN&NhT2 

Y. Nltrogoe'n, 
TotalOrganko X 
(0.3 N) 
fhOllanei x 4.6 11.0 12 mg/I lbs 

i.Photsphorus 
(asp), Total X 

RkAdloaactity _____ _____ __________ 

(2) BtTotal X 

ý5) -Radium.  
TotM___ 
(4) Radium 
226, otaI,, ___ 

R. 5ulfate 
(as SOd 'X 

1. Sulfide 

(as SOa) X 

n. Surfaotants X 
o, Aluminum, 
Total X 
(7429-90-5) __ ______ 

ToWa X 
(7440-39-sý) 1__ 
q. Boro~n, 
Total X 
(7440-42-8) ______ 

r. Cobalt, 
Tctal X 
L7440ý-48-4) 1 ______ 1_____ 

5. Iron, Total 

Totaýl X 

u.MoIybderiur 
, Total X 

V, Manganetw, 
Total X 

vw. Tinjou Toa 
(7440-31-5) ________________ 

Total X 

trM rJruvI.Xi uLk.. L OMD00tw2399-

EPA FORIVI 3z) I U-2C krNev. 2-ob) rtNI.1c: V-1d



(•NTINtiFrn FROM PAO•F 2' OF FO}RM '2-C,

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

MD0002399 002
Form Approved.  
OMB No. 2040-0086 
Annroval exnire,. 7-31-88

PART C- If You ar! a plimrny indwsty and this outWI contains process wastuwat. lefor to TWbO 272 In thoInrctons to delertna whofti or tha GCAM ctiaonw you musl tout •f• Matk XIncoumn 
2-o for all -uch GC/MS fraclirts that apply to your industry and otr ALL toxio metals, cyanldes, and total phonols, If you are not reiquIred to mark oolumn 2-a (,seondary I strlers, no.proces:s 
waewaterwotfafls, nadnoe 0 qu10 ed GCIMS'fractotls), mark 'X" In column 2-b for each pollutant you know or havere4auon to believe hi present Mark "X' in olumn 2-o or eaoh pollutant you 
:believe is absent. If you mark (column 2a for any pollant, you must provide the results of at least one aaalysis for that pollutant. If you mark columnn 2b tor any pollutant, you must provide the results 
(A at :oi 0ne anwalysts for that pollutant of you kno4 Or have reasono to belIeve It Will be disohalged In concentralions of 10 ppb or gleata. If you marl, Folumn 2b for aclen, acrtonlrlle, 2,4 
dinItrophenol, or 2-rrnthyl-4. 8 dinitrophenol, you roust providetthe resutts of at feust one analysis for eaoh of these pollutants whAch you know or have reason to be-lwve that you dishar-ge in : 
concentratIol 100 ppt rgreater Otherwise,: for polutants tor which you marlcoolulmn 2b, you must either submit at least one anatysis or brxify describe the reasons the pollutant is expmeted to 
tobe discharged. Note that there are 7 paqes to this part; pease review erach cwrefully Cam late one tahbe al 7e= for each ouffall. See instructions for additional details anKd re iremets.  

;,POLLUTANT 2.MARKX. 3 EFFLUENT 4. UNITS : INTAKE 

AND CAS aTEST - . MAXIMMDALYVAUE bNMAXIMUM 30 DAY VALUE c, LONG TERM AVRG V 6LU•E a- LONG TERM 
NUMBER ,,G fllf usOEVE. . " a ,:"aa" : a ' o d.dNO.:OF AVERAGE VALUE b. NO. OF 

Rtfti4PE- Ai) bII 0;)AS ANAALYSESON~IW , 
EO I teTfo - SET ý ONC5NT$1AOh3 CCoCE.NTI•,TONJ (21 CONC5NTRATNON ITe 5 R2A) MAY: A A " 

METALS, CYMJIDE, Ak4D TOTAL PHE~NOL$_ _____________ ____ 

iM. AniMrnnoy, x <0.0050 <0.01 1 mg/I lbs 
Total, (7440,-38-) 

2M, Arýnýc s, Total X <0.0050 <0.01 I mg/l lbs 

(7440.381-2) _ _ 

WM Beth•'IrllW i: x <0.0025 <0.0058 1 mg/i lbs 
TotAl (7440.4; -7) X____ 

4M. carilrttwn, 1 OD00 <,0 mg/I lbs 
Total: U) X <0.00050 <0.001(1 mallb 

TWaClh('omi4m4 3 X 0.0046 0.011 1 mg/I lbs 

WCopper,T Ola X 0.06 0.1 12 mg/l lbs 
(7440-f0-8) 

7M, Lead, Total X <0.0050 <0.01 1 mall Ibs 

3'% M' W uwy, total X <0.00020 <0.0005 1 mg/i lbs 

W., N ickoI To:tal x 0.014 0.032 1 mg/I lbs 
(7440-020,) _______ 

Mx 0.012 0.02e 1 mg/I lbs 
Total (7732-4l.-2) X0.1002 

1 IM Silver, To•l x <0.0010 <0.002 1 mg/I lbs 
(744G-.'24) 

12M. <0.0020 51 mg/I lbs 
Totat (7.440-.'ý3-U) <002 <.0 

13M, ZiTn, Total X 0.025 0.058 1 mg/I lbs 
(7440-66-6) ______________ 

TolA , 1 . X 0.0043 0.002 1 mg/I lbs 

ISMT :e•nola, X <0.010 <0.02 1 mg/i lbs 

DIOXI N 
2,3,7,8 Totalr, DESCRIBE RESULTS 
ohlIf.ioib tNouo-P 
12otdn (1764-01-6). Not Required.

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



CO.JNTIINUED) FROMJLV I HEx -011JN 

1. POLLUTANT 2 MARK "X"_____________ 3,EFFLUENT .4. UINITfS S INTAKE aotiond 

ANI)CAS a 777,7- b 86r k!EBE aMAXIMUM iOAIiYVALUE o -MAXIMUM 30 DAY VALUE Jr, LONG TERM AVRG, VALUE 3. LONG TERM 

lWJM8lýR (it I.IEVE ILIVE _______ h~a dd~ I() NO OF AVFýR AC V A41 Ut F ) NOr 

ef~~Y RQURPFE, jA. Il ll() NLYE il Cor'cEN 1MSS% ANALYSES 

E ,D IEN ý$ENT COCETFAION (~ OCATTION C.ONCENTRATIONJ __________ m1~nO' A,")ThlO 121 MA 

GCINI4S FRACTION - VOLATILE COMPOUND$ 

IVoril X <100 - <0 232 1 ug/I lbs 

~?.Awolf'E x <100 <0.232 1 ug/I lbs 

3V/ Benzene 5, 0 <001 1u/ 

,V 61s kCtllofo
8~hy ~h~ N/R N/R 

(7-5výB-2)N m X <. 00 1 ug/l lbs 

6V. Carboný 
Th8ha~e X <5.0 <0.01 1 ugll lbs 

Vhlrboee x <5.0 <0 01 1 ug/h lbs 

rr mEraa X <5.0 <0.01 1 ugII lbs 

124 40 ______ _____ 

V.C~re x <10 <0.023 1 ug/l lbs 

10V 2-0fIlr
eymy mr X <10 - <0.023 1 ug/h lbs 

11 hunr; X <5.0 <0 01 1 ug/l lbs 
(67-66-3) 

________ 

ormmtoe X <5.0 <0 01 1 ug/I lbs 

13,J~loo 
Wi~om~au X <10 <0 023 1 ug/I lbs 

x4 ,.lbao <5.0 <0 01 1 ug/l lbs 

X <5,0 <0o 1 ug/I lbs 
pBnhaoe (13 87-5) _________________ 

18V. 1,1<5,0 <0r0 1 ug/l lbs 

1ý thylene (5.38. x <5 0 <0.01 1u/ b 

X 1 <0 031 ug/I lbs 

18 I.0*thor ýx <50 <0013u/ b 

Bromide, (74-873-) I I1 <00231 1 1 g/ lb 

21V Me~hyl XD<10 <002 

EPA FORM 3510-2C (Rev. 2-85) PAGE VA4 CONTINUE ON PAGE V-5



EPA I0 NUMBER (copy from Item 1 of form 1) OUTFALL NUMBER 

MD0002399 002 1
rrThlTriI cr� corn� PAflO \/ A

Form Approved 
OMB No, 2040-0086 
A nroval exwirs 7-31-88

1, POLLUTANT 2. MARK "X" & EFFLUENT 4 UNITS 5. INTAKE Lctiortoi) 

AND CAS aý TEST- b . BE- f tý <8I WYMAXMUM DAILY V1ALUJE b MAXIMUM 30 DAY VALUE WtLON TERM AVFG VALUE a. LONG ýTERM1.  

NUMBER INC' USVED UIvOI (IeA6b)(4ýt N.O AVERAEVlU NO OF 

f-14 VVý3tfý REqUIR PRE. AR. (I) (I CMASS ENTATON tiCNRAIN MRA ION CAIENBTW 2)M 
EQ SNT ISENT (7ONGIENTRATKON' (2 CONF 0N 2)MG RI1) 

QCM RCIN-VOLATII.E COMPOUNDS IIj N AAYSSM OGE- U AS 1 

?2.M Ityst, x <5 0 <0.01 1ugIl lbs 

chlofoelherna (7ý X <50O <0.01 1 ug/l lbs 

34-5) 

24Vsn Te(1 271 8u4 X <5, 0 <0.01 1 ughI lbs 

25,V Thulu:fs <5 0 <0.01 1u/ b 
109 '-1 3}1u/ b 

Ocot)ea X <5.0 <0.01 1 ug/l lbs 

27. 11TA.  
chlflroethane X <5 0 <0.01 1 ug/I lbs 

2eV 1,1,2-To-
Covelse X <5,0 <0.01 1 ug/l lbs 

29V Tholiloro- x 5O<.11 ug/I lbs 

30V. TrlohNofo
flovmQRh~rW X <10 <0.023 1 uglI lbs 

3IV & V 0ln1l x <10 <0.023 1 ugIl lbs 

GOCMS FRACTION ~A040 COMPOUNDS_____ 

7cA 2.hooIel X <10 <0 023 1 ug/I lbs 
(95-57-p') ______ ______ ______ 

-2Ao (108-) X <10 <0 023 1 ugll lbs 

.3A 2,-Zletxl <10 <0&023 1 ug/I lbs 

CrsI$3-21 <50 <0.12 1 ug/l lbs 

5A 2AIrnio <50 <0.12 1u/ b 
phenol (5-8-blg/ b 

6A 2-iohfi X <10 <0.023 1u/ b 

(5 :8- ~ nl <0<01 1 uglI lbs 

(1000207 <0.4 1 ug/l lbs 

Cr10A (5 0) X <20 <0 046 1 ug/l lbs 

I A 2AnI tlor 1 ugl b 

ehoo ýe~ 89 X <10 <0.023 1 ug/l lbs

- 1 111- -11 - ýPAGE V-5EPA FORM 3510-2C (Rev. 2-85)



CONTINUED FROM THE FRONT MD0002399____________ 

1, POLLUTrANT 2 ARK"X 3. EFFLUENT 4, UNITS 5 NAL(pinl 

AND .CAS STEST 1 SE- c BE- ~ AIU AL AU .MAXIMUM 30 DAY VALUE 0LONG TERM AV4RG VALUE i, LONG. TERM 

Num$ER INS I LIEVED UEýVEO tvtbs ilD~~ No Of" AVERFAGE VALUr. N OF 

Iw~/e~) REQUIRi PRE. A6. (I ( (I ANALYSES a CON[CEN- b M ASS 4' NALYSýES 

ED I SEW -SENT CONCENTRATIN GONC;WENTRATIONCNCNAIN 2MTATOCNETAIO ______ 

GC/MS FRACTION - BAMSNEUTRAL COMPOUNDS 

18Avrshh* x <10 <0.023 1ug/h lbs 

Ac.f ýA , Pylene x <10 <0.023 1 uglh lbs 

3BAtitýa X <10 <0 023 1u/ b 

4bB 1idiroý <50 <0 12 1 ug/l lbs 

AhwneX <10 <0 023 1 ug/h lbs 

68Bex <10 <0 023 1 ug/l lbs 

floumaonlNene X <10 <0.023 1 ug/l lbs 

X <10 <0.023 1 uglI lbs 

[(191 -24- 21 __ 
_____ 

9fR, Benzo (k)J 
1csjrarithen e X <10 <0.023 1 ugll lbs 

IuS bis (2-Chkyo

alhory) Methane X <10 <0.023 1 u9/I lbs 

XZ~))Eh~ <10 <0.023 1 ug/l lbs 

12B, 01itOloo 

sofpy)thtf X <10 <0.023 1 ug/I lbs 

13B. Bis(2Olo 
SIMy) Pliaths( X <10 <0.023 1 ug/I lbs 

144B 4-Btoiyo

vhefYl phenyI Efner <10 <0.023 1 ug/I lbs 

V58. Butyl Benzyl x <10 <0 023 1 ug/I lbs 

16B 2-chloro-, 
rphl X <10 <0 023 1 ny/I lbs 

1783 4-ChlorG

vhvey hnyll l~lltNýr X <10 <0.023 1 ug/I lbs 

18bIet(2$ X <10 <0 023 1 ny/I lbs 

198 Dlberi[Zo f5 
Anthiasei;ro X <101 <0,023 1 ug/I lbs 

28-2Doloo x <10 <0,023 1 ug/I lbs 

beozerlen i(95-5-11 

2!0. 17j-t DlThloro X <10 <0ý023 11 ug/I lbs 

u-ulsN ',n 154 1 -73-1~ L______ I______ I 

EPA FORM 3510-2C (Rev 2865) PAGE VS6CNIU NPG -



EPA I.0D NUMBER (copy from Item I of form 1) OUTFALL NUMBER 

MD0002399 002
Form Approved.  
OMB No, 2040-0086

CONTINUED FROM PAGE V- b; 

11tPOLLUTANT 2. MARK' 3_________ ____________ 1 ___________ 4 UNITS INTAE tbpwn 

AND QAS s ES- 0- BE- c SE-',',AAXIMUMIN DAILY VALU M MAXIMUM 30 DAY VAL.UE c LONG TERM AVRG' VALUE -TLI NG -TERM 

NUJM1ER 1N3" 0EVED0 UiVED (_____ (~~I, I AO O AV A( VALU 1. NO, 11 o, 

v~4~~) RQUIRERE- A& (~ II (1)ANALYýSESý 2) COONW MS 1 ANALY-SES 

ED SNTSNTCNERETIN tA..~ OCN(A2O 2 MA -S CQNCENTRATIN T(RATKQ OJCNR4TN () .  

GD;4MS FRACTION - tSiNUTRAL, COMPIOUNDS (ýont4jued) _____~ 
~ 

22,x<10 <0.023 1 ug/I lbs 
0Ivnzene (064 fl_ _____ 

fldleX <20 <0 046 1 ug/I lbs 

248 Du1byl 
P~o~ýX <10 <0.023 1 ug/I lbs 

Phth8I-dte X <10 <0.023 1 uglI lbs 

f11.1.) - ____ 

Phthalate X <10 <0,023 1 ugII lbs 

782-~~l- x <10 <0.023 1 ug/I lbs 

28'ý x,.~~r <10 <0.023 1 ug/I lbs 
toluene'o ý606-~20-2) 

phthtmlato X <10 <0 023 1 ugli lbs 

X <10 <0.023 1 ug/I lbs 

18(~~~ x <10 <0.023 1 ug/I lbs 

28 <10rfl <0.0231ug b 

x<10 <0031 ug/I lbs 

38Itxcor- X <10 <0.023 1 ug/h lbs 

Prre X <10 <0.023 1 ug/l lbs 

(j3 -pw~t 1 0031U1 b 

lo~pe tha~len X <10 <0 023 1 ug/I lbs 

$0 ec6oo <10 <0.023 1 ug/I lbs 

(,23-WO Ptfyl~te Xý3 <10 <0.023 1/uIIb 

SX <10 <0.023 1 ug/I lbs 

A8 ropthsn <10 <0e 023-8 

COTIU 1N REVERlSs

F�.2VCShLO7I84O8C2'<',97 42 0.54

PAGE V-tEPA FORM 3510-2C (Rev 2-85)



�ArnflrYr�OQ

EAI IJLUTN 2jV MARK- 'W'JN 3, EFFLUENT 4 UNITS 5 INTAKE (op2e nJ 

AND (A$ 7ffTES 1 b E- CBE& U, MAXIMU11M DAILY VALUE b. MAXIMUM 30 D.AY'VA'LUE '6. LONG TERM AVIRO VALUE 

NUMBE NO I lEV() OWEDE I'I NOOfý AVEAE VAUE 0, NO.O 

S IRLLIUIRJ PRE. ASl, 0i H) b, I)3 (NAYSE MAS AOCN N. MAS f

ELI SNT J$ENT ONCEfRAILN (2 MA~ CONCENTFNA'IRN 12). C ONCEN4TRATION (2) IAAý&S TAINcNETAiN ~ AAY 

GIrv¶S FRACTION - ASEINEUTRAL COMPOUNDS (contrwd)____________________ 

438 -3r.  

woipjpnygmt X <10 <0.023 1 ug/h lbs 

413P cinhee X <10 <0.023 1 ug/I lbs 

Clfboee X <10 <0,023 1 ugl) lbs 

OCIMS FRACTION - PETICIDES - ___ 

lp AýWrn N 

N/R 

6p N/R 

5P 8811'07 N/R 

N/R 

Sf' 4,'-OOEN/R 

17-5P5 ___________ 

N/R 

13p, Enýi~ N/R 

11p PEnd1wi(M N/R 
(-112-20-7 'Ili_ ___ 

ILI, I - ý ll-a 

Sltaip fliopt -oi-o N/R ____ 

E7PA-8 FOM 50-C(Rv2-5 PG V8COTNU N AE -



CM�tW!7O),64 O04� �*Mtt97 -22 I�t'

ERA I D NUMBER (copy from Item I Of form 1) OTALNME 

MD0002399 002

Form Approved.  
OMB No 2040-0086

CONTINUED FROM PAGE V- 8p2rv 
xie 

i. POLLUTANT 2. MARK"X____ FLET_______ 4- UNITS 5. INTAKE (opt700aýl 

AND CAS s TC'TET b BE- tc 88 " AXIMUM DAILY VA-LUE B MAXTIMUM 30 A VLE c.LN TERM AVRG TVALUE *-- L;ONG -TERM 

0N.MBBý. UEV8 ,USYO 14(,!8 0dvIe NOý OP AVE'RAGEr VA)LE BO F 

(~b) REQUIRI ýPRE AE,()~11 RTO ANALYSES6E- tMA 

E"0 SENT 5SENT ýCNCENTHATION CONENRAIO CO)NCENRATION ()MA,ýS ANAYSE Al 10WN MS ~JCNh 
GJ FRACTION -PESTICIDES (ooto1Rd)__________ 

N/R 
Ll 02457-3 

qbp. PCe-1 242ý N/R 

19P.P08-264N/R 

21p, PVIRI221 N/R 

~ ~ N/R 

24P CPC-101G N/R 
(i2674-11~-2) ______ 

20P Tuxaph nefl~ N/R-

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



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You report some or all of 

this information on separate sheets (use fhe same format) instead of completing these pages.  

SEE INSTRUCTIONS.

EPA 1.0. NUMBER (copy from Item I of Form 1) 

MD0002399
Form Approved.  
OMB No. 2040-0086 
Approval expires 7-31-88

Ir005 V. INTAKE AND EFFLUENT CHARACTERISTICS (c~onrlrnued from page 3 of Form 2-CG Z,' -.. . . .. . .. . ... . . . .. .L .. . .•" • f ' . 4,, • .. s - . .t 4 .. 1' , . • , .• , . . L' - .. . •ie, -. & • d, m , . • :- . , .- ,., , . . . . . -• , . ,, : •

PART A - You mutpoide)the jresuLlts Of at leaswt one Ancysis for evety pollutant in this table. Coplt ..r.. tal.o ahotalSeisrutosfradtoaeal 

_____________ 2. EFFLUENT I UNIT 4.ITKE'so~Q.., 
1.POLLUTANT a, MAXIMMDALY VALUE ALUE ¢,LONG TERM AVRG. VALUE "ra. LONG TERM 

.: .(f , " .....'if Av ,ebe) 6. NO.d OF AVERAGE VALUE .bI NO. Or : 

(1 2 AS()MS 2 AS ANALYSES a CONCE.N- MS(1(2MASANALYSES 
TONCATiTIO 

a, Biocheriical 0xgo <2.0 <0.05 m/ b 
Dermand (Boo) 1 mg/I lbs 

b, Chemnicl Oxygeo4 . m/ b 
Demand (COD): 48 1.1 1 mg/I4lbs 

r, Total Organic 2.2 0.051 mgfl lbs 

Carbton (TOO) I_ 2.05 

d, Total Suspended 13.3 031 6 mg/I lbs 
Solids (TSS) 

VALUE VALUE VALUE VALUE 

IF Flow 0.0028 17 mgd 

VALUE VALUE VALUE VALUE 

g' Tem:erature Ambient °C 

VALUE VALUE VALUE VALUE 

•b. Temperature Ambient 

(summner) _ _ ____ ____ 

MINIMUM MAXIMUM MINIMUM MAXIMUM 

I . : 7p2 7.2 1 STANDARD UNITS ____:.___:_:____:_______________":'' 

PART B" MarkW' in lumn ,2• ctih pollutant you "w of have reason to believe iorech pollutantyou believe to be aisent. if you mrk column 2a for any pollutant 

which ii lImtited eitther d~rectly1 or Indirectly but expre-ssly, in an eoftuent limitations guideline, you must provIde the resutdts of at least one a~nalysis for that pollutant, Forother pollutants for which you mark 

tolumln 2o, you must prcvidet quantitative data ora)n explanation of theIr presenc~e in your discharge, Complete on table for each outfadll. Sue the instructions for additional details, and requirements.  

61 6 OLT- 2. MARK 'X" 3, EFFPLUENT ______4. UNITS <INTAKE ZotioF 

ANT ANt) a Sc. b es- a. MAXIMUM DAILY VALUE h,. MAXIMUM 30 DAY 'VALUE C LONG TERM AVRG: VALUE :aii) alo, LG TERM 

CAS NO, uEvfxD uEvED- d____ _____frM a L . NO. OF ____ AVERAGE VALUE bNO, OF 
ANALYSES' 

r,_ AR SN (12)AS 1 ()MS ANALYSES aCONCEN- 6MAS1)()AS 

SE-NT A&_ENT __PfENRIQ CONCfýENVRATION CONCEAfO RAIN Xý,-NTRA4TION 

a, Bromide 

Ttlb Residua X <0.1 <0.002 13 mg/I lbs 

cC~olor X 

Coliform ______ 

a. Flu16ride 

f, Nitrate- X 
Nitrite fas W) 

MfA C ZinCflfl 7, t5- 85 PAGE V-i CONTINUE ON REVERSE

OUTFALL NO.  
nn<

1- , 1-1119,

Fr' or-u II ,., -L ,\C .-- v



MD0002399
1POLI 2. MARK ")C' 3, EFFLI.eNT A_____., UNITS 5, INTAE(pinI 

ANTANO a o- r) BE- -ý, MAXIMUM L'AILY VA4.UE- -E, MAXIMUM 30 QAY VALUE c, LONG4 TERM AVRG , VALUE a~ LONG TER 
CAS NO. LIAEvN2 LEVEfl_____ aDibe _____ d, NO. Op -- AVERAGE VALUE b, NO, OlF 

(1) 1) CNCENRAT(1)M ANALYSCS t F(1 
__________ SEKT Ab-SENT CQN(CEN1TIATIO)N N-NATN MAS()TAINOCERTON 2)A 

pa N)togn 

h, Oilan x 
Grease 
I. Phýs-phowus 
(LisP), Tut-di X 
(7723-14-0) __ ____________ 

Radioactivity 

(2) rBata. Total X 

(3) Radium, 
TWIl ___ 

(4) Radium 

ký. sulfate 
(as SO 4) X 

ISumfida 

(14265-45-3) ___ ___________________ 

n' Surfectants X 
c.Aluminum, 

Total X 
(7429-90-5) ______ ____ 

p. Barium, 

(7440-39-3) __ 

1,Boron, 
Total X 
(7440-42Ž4) ___ 

r. Cobalt.  

C? 440-4-8-4) I 
a. Iron, Total 
(7439-BP-B) I_____ 

tMagnasium, 
Total x :t 
7439-95.4) 

u.MolybdetnutRn 
, Total X 
(7439-96-7) I____ 

Total X 

wýTin, Total 
(7440-31-5) _____ 

x. Titanium, 
Total X

- bj -- ( 701ý ý5 1ý I I I ý'ýA 1,1ý I -

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



EPA I.D. NUMBER (copy from Item I orForm 1) OUTFALL NUMBER 

MD0002399 005

FhYCh�SW D�<64 <450.,IIIVA? &5A�

Form Approved.  
OMB No. 2040-0086

PART 0-. If you are i primary Indkmtry and this outfall contains proct-5 wssw tmwtet. refer to Tabl 2(,,, In the instrwctlobt to detelrmIna whichi of the GC/MS tradod nt youi tust test fot. Mark 'X in colifmn 
2-a for all fouoh GCNMs fractions tha apply to your industry aind for ALL toxic metals, oyandesi, and totaql phen4ols, if you; are not required to mark column 2-A (sowtdary idsrennrea 
wantpvwaff4r oyfpfl/ anrd noi rwjuirvx GawsIS ractions). niar 'X' In cuhliron 2-b for each pol lutantl yo)u 1,now or haive reason to believe i-, present, Mark 'X' in column 2-c fot eachr pollutantw You 
beflievo - ýibplnt. Ii' you mnark CoUrn 2411 tot any pollutant, YOU inuSt provide the results of atlot oneý eatmys.is for that polutirint. N you mark coluIimn 2t; tot tiny polluta~nt, Yuu mus~t pruvide) ttte, reultsý 
oA ttOr s oneý analstis, for thait poluluant of you know Or have reýatoni to believei it wilt beo dkoischargd In co eyntratltons Af 10 ppb or greater. If yon manrk columnn 21) or 4ifrolen, acrfyloniftnlte, --A 
dlinirophen(oj, or '2-iMthyi-4, 0 Vloroh nol rouust provide they results, of at least Oon ana~lyskis tfo eacti of these'ý pollutaInts whlich you knowý or have reas~on to betiavej thait you djischarge in 
concentlrations of 101) pp, orret. Otherwisej, for pollutaints, foi which1 you mark Column 7b, you mult it (1her subm'it at eas one analys;is ort brketly descnlbeý htherasn thia Wolluttl Isexece to 
be discharged. NOte that there ire?7 pa~ to this rt41 please, rivev wad f-carefulty Corn Isle one table (all 7 afor each outfatl.l Sun ins-truct-0i otnsfrladitional deAiW, lsnd I "Uremlents, 

1. POLLUTANT 2. MARK "C 1, EFFLUENT 4. UNITS 5. INTAKE. 0r I~i)na 
AND CAS j.TES7T. b'S. cer e MAXIMUM DAILY VALUE b. MtAXIMUM 30 DAY VALUE c.LONG TERM AVRG. VALUE a. LONG TERM 
N4UMBER IG LW EE rra aib d. NO. OF AVERAGE VALUE b.N O 
t "ýv tA f Rt1EQU4 PH5 A 1 .. ý.t?/ ANALYSES a.CONCEI4- b. MASw AAYE 

METALS, CYANID~E, AND TOTAL PHENOLS 

WM Antirnony, X 050 <0.01 1 mg/I lbs 
Total (7440-36-G) x 
2M,. Arsenio, Total X<0.50 <0.01 I mg/I lbs 
(7440-n-2) 

3m, &ertlllumy, X <0.05 <000 1 mg/I lbs 
To~tal (7440,41 -7) 

414. Cadrnium, X <0.010 <0.0002 1 mg/I lbs 
Total (7440..43-D) __________ 

5M4. Chromifum, X <0.020 <0.0005 1 mg/I lbs 
Tot4al 0440.47-3) 

6M40~1. Tc8 X 0.024 0.0056 1 mg/I lbs 

7M, Lead. Total X <0.10 <0.002 1 mgfl lbs 
(7439-92-1) 

114 acrrttl X <0.00020 <0.000005 1 mg/I lbs 
(7439-g-'-6 

9M, Nit-knl, Total X <0.020 <0.03005 1 mg/I lbs 
(7440.020) ___ 

40MA, Selenium, X <0.50 <0.01 1 mg/I lbs 
Total (7782-49.2) __ _____ 

11M4. Silver, Total X <0.020 <0.0005 1 mg/I lbs 
(7440-22-4) 

12M4. Thialfiurn' <0.50 <0.01 1m/ b 
Total (7440-.28-0) 1m/ b 

1314. Zinc, Total X 0.056 0.0013 1 mg/I lbs 
(74406-6.) 

14M, ya~e X <0.0010 <0.00002 1 mg/I Ih< 
Total I07I12I 

IM tn s' X 0.055 0.0012 1 mg/I lbs 
Total 
DIOXIN 
2,3,7,8 Tetra-. DESCRIBE RESULTS 

Dioxin 01764-0 i-S)f Not Required.

CflNITINI IFfl FPflM PA��F 2 flF FflITM 2.C�

EPA FORM 3510-2C (Rev. 2-85) PAGE V-3 L'UN I 111gur- t-fll MCVCM011



1. POLLUTANT 2ý ARK(X EFFLUENT 4. UNITS 5 INTAKýE (aptionall___ 
AND CA$ a rEST] lýt-f E MAUMUM! D)AliY VALUE t, MAXIMUMl 30 nAY VALUE' 0 tONG Tf-RM AVRGVAU LOGTR 
NUV~ ( EE .IVO(1vd(aafi ,d No OF lV'I;EVLU bN OF.  

)~'d~#I~REO PRE, AB II) ((AALSS JGCC S MAS Ii ANAYE 
ED $bNT SNT 00CEiTR4O (2) t IOCETR1O I2MS CONCNTRo (2 ANAYSE bRTO CONENSAIO (2) MASS 

GCfMS FRACTION4 - VOLATIL.E COMPOUNDS_____ 

lv~X <100 <0,0023 1 ug/I lbs 

7VAv~ntIe X <100 <0,0023 1 ugfI lbs 

3V. Benzene X<50 00011u/lb 
(71 -43-2-) __ <5____001__U_1lb 

4V 8)5(Cý&tS 
m44hyOý E!To N/R N/R 

Vroomi X <5 0 <0 0001 1 ug/I lbs 

tefcote X <5 0 <0 0001 1 Ug/l lbs 

7V. Chlýoroenzetne x<5 0 <0 0001 1uf b 
(105-90-7) 1__ u/ b 
8V. ChtwcOdi
bromomorhnle;ý X <5.0 <0.0001 1 ug/l lbs 

P~V chohaon-te x<10 <0.00023 1 ug/l lbs 

Mhylvn- et X <10 <0 00023 1 ugfl lbs 

(5 3 <501.00 ug/I lbs 

12V Dlohloeto
bromompthNanp X <5 0 <0,0001 1 ug/l lbs 

13V, Dichlor
dMIroriithne X <10 <0,00023 1 ughl lbs 

14V x <.0ýc <0.0001 I u0 <0000 

1"V~ 753 <5.__0000 1 ug/l lbs 

X <5.0 <0.0001 1 ug/l lbs 

ISV.an ilDt'18 r X <5.0 <0.0001 I ug/l lbs 

17V, 4,~ )olr. X <5.0 <0.0001 1 ugfl lbs 

IS.~X <5.0 <0.0001 1 ug/l lbs 

BwiiV , (/1hy 8' ) X <10 <0.00023 1 ug/l lbs 

21V Methlyl <1 0003I ug/I lbs 
ChloibWe (1'4 5673") <1 0 02 

EPA FORM 3510-2C (Rev.2-85) -PAGE V-4 CONTINUE ON PAGE VS5
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EPA I.D NUMBER (copy from (tern 1 of form 1) U0 L NME 

M1D0002399 005
Form Approved 
OMB No. 2040-0086

CONTINUED FR-OM PAG3E V-4 It - St INTAKE IOII 
1. POLLUTANT 2 MARK .X<3 EFFLUENT 4UISs OGVR 

AND CAS s ET $- 1E- 8 AIU AL AU AiXIMUMY '30 D)AY VALUE c LýONG TERM~ A,.' VAU 

1d~b~ rErQUIR PRE A (I ((AS I 2MS )ANLSS 8ONN- UMS OO-TTO AS 

ED 3FrNT I E`NT =CONCENTRFATIOlOIENRTO CNETlIO O IIAAYE 

GCIS FRACTI[ON -VOLATILE OOMPOUNDS (4ýOhtino(4) 

22.MthIn~ X <5.0 <0 0001 1ug/I lbs 

ohoo~~~f~ X <5.0 <0ý0001 1 ug/l lbs 

34-5) _____ 

24V Tcqr~il Nuro- x <5 0 <0.0001 1u/ b 

2EV Toltuene X <5 0 <0,0001 1 ug/l lbs 

<6'v 1,2-Trane
SIihIcrfthylfA8- X <5.0 <0.0001 1 ug/l lbs 

chootae X <5.0 <0.0001 1 ug/I lbs 

28V. 1,12
Cirewae X <5.0 <0.0001 1 ug/l lhs 

179-00-5)

29V TrichlorLo- x 50<,01 ug/I b 
o~ylerl (791-01-A) X< 000 

;V- Tdu~huru
fulontee X <10 <0.00023 1 up/l lbs 

3'I. inl 10<0.00023 1ug/l lbs 
o~d(75,01-4) < 

GC/MS FPACTION ACID COMPOUNDS 

I .loohoI x <10 <0 00023 1 ug/l lbs 
(95-57-9) ____ 

2A 2,4-DýJltoro- x <10 <0ý00023 1 ug/I lbs 
ptlenoI. (12( 52,n________ 

3A, 2,-01lme011yl- X<10 <0.00023 1 ug/I lbs 

4A. ~~ur x <50 <0 0012 1 ug/l lbs 
Ce-sol (534-152-1) 

5A 2,4-DYniro-- <50 <.021ul b 

GA 2-xoteo <10 <0.00023 1 ug/l lbs 

7A 4.MtroptlenOl x <50 <0ý0012 1 ugfl lbs 

BA P-O-h ,ro-M- X <20 <0,00047 1 up/I lbs 

9A Purit~vhlo x <50 <0 0012 1 ugfl lbs 

IAPheno~l x<10 <0.00023 1 up/I lbs 

Ch~~lSlI(39 X <10 <0ý00023 1 upigi lbs 

fl~ ~ ~~ ~~~~ ~~ o -re 7-31-88____________________ 

EPA, FOM 351 2 (Rev, 2ONTI5) ON REVRS

�ooC,.e.,SA,7OAMOOj5o.�9.5� lot,,,,

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



CONTINUED FROM THE FRONT MD000239 

1. POLLUTANT 2 M A RlK " 3 FFLUENT .4 UNRS5 NTK Ghr( 

AND GAS a TEST'ý 1bE1 "' <BE- BMXIMUM DAýILYf VALUEf ý MlAxIMUM'130f DAY VALUEY o LONG TERM AVRGý VALUJE a LONG- TERM 

NUMBER INOlU -] uEVE mr Advi l V N, OF AEAGE V ALU 1, 0O O~)'r 

tav/Ute RE~l4$I ~ 1 () ~ ~ M5B ANALYSES ANCNCE lsMAS ( 
KD "8ENT SENT GONCEN IT PATION (2)ETATO "A COtNCENTFATIO)N 2) TRKWS______ERE"fA1N (!MAS AAYE 

GCPMS FRACTION -BAS~tNEUTPAL COMPOUN05 

18AesxhhO <10 <0.00023 1ug/l lbs 

21.A~lPbIfl <10 <0.00023 1ug/h lbs 

38ý Anthracpne x<10 <0.00023 1ugII lbs 

4ý ,<50 <0 0012 1ug/h lbs 

Ahr'ee X <10 <0.00023 1 ugh! lbs 

683 90ml) OIý) x <10 <0.00023 1 ugfI lbs 
p vrle '6-3-) 

K78 3A4nzn 1) 

Pey~eX <10 <0.00023 1ug/! lbs 

(1')1-24-2) __ __ 
_____ 

PICUT'ith(eno X <10 <0.00023 1ughI lbs 

1208.)A9 .~ I2kv 

ethoxY) Me"hltan X <10 <0.00023 1ug/! lbs 

ty)Eer X <10 <0.00023 1 ugAl lbs 

topyl ) E"the~r X <10 <0,00023 1 ugh! lbs 

mhyl") PhthBIaftf X 29 0.00068 1 ugh! lbs 

1413 48ws3 
phpenyIPhenI yEftlhr X <10 <0.00023 1 ug/I lbs 

168. Bu~ Bez X <10 <0.00023 1 ughI lbs 

188. 2-Chlott3
opthvlenre X <10 <0.00023 1 ugh! lbs 

178 4-Ghluro-
FfrIh8~ithlt X <10 <0.00023 1 ugfl lbs 

108, C-hrysenp (218 x <10 <0.00023 1 ugh! lbs 

198 DAhonzo fA 
Anths-,cer.pe X <10 <0 00023 1 ug/I lbs 

SrEne(9553) 1 - -_____ 

1in 1,3-Dichlorv- x <10 <0 00023 1 ughI lbs 

~ ~ CCONTINUE ON PAGE V-7
EPA FORM 3510-2C (Rev, 2-85)



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

MD0002399 005

Form Approved 
OMB No 2040-0086 
Aporoval exoires 7-31-88

CONTINUED FRUM PAGEr V-6 I _______1___1_______ 

1. POLLUTANT~ 2. MAIKX __________ 3 EFFLUENT 4UISS NAE(oa 

AND CAS sTEST-1t P.F 1E S- AIUMDIYVAU 1MUM UM fIO IA VALUE LO VTR AV ROC VALUE I rLONOTERMW 

REDýr SEN SENT ý OCNRVO ()~5 NLsES CONGEN- b, MASS l1 AALSE 

En1S RUIR PREýJ IS CONCNTRTIO CQNENTANl0N RAI O CONICENTRATION ()MS 

GGPIMS FRACTION *BASEINEUTRAL COIMPUNDS (coniffrgmCO)____ 

22P, 1,4-DI*lBflO- X <10 <0 00023 ________ _____ 

txenz~ille X <20 <0.00047 u/ b 

)4E DeýIhyl 
h~0ssX <10 <0.00023 1ug/I lbs 

Plt$~~X <10 <0 00023 1ug/I lbs 

Phthslste X <10 <0.00023 1uglI lbs 

276 2,4-DIRltf- <0 00I b 1ouee (1114210 <0023 u/ b 

28e 2,6-Dnitro. x <10 <0.00023 1 ug/I lbs 
o ýen(I06-20-2) 

lPtthIýlal X <10 <0 00023 1 ug~l lbs 

(s z- X <10 <0.00023 1 ug/I lbs 

( iese (22,-7) ____ 

318 FIOxIe <10 <0,00023 1 ug/l lbs 

32$ FIljrene 1u~ b 

(67-)X <10 <0 000231 glb 

38B Hexasohiro- 1 <00231u/ b 

0re(1-4- x <10 <0.00023 1 ug/I lbs 

lptde# X <10 <0 00023 1 ug/I lbs 

Pyoe X <10 <0.00023 1 up/i lbs 

x - <10 <0 00023 1 ug/l lbs 

398. Niphthalete x <10 <000023 1 up/I lbs 

48 X <10 <0.00023 1 ugAl lbs 

41$ N-tjitto.  

tIrn~tehymlla~fe f2 X <10 <0.00023 1 ugA lbs 

75-9) 

F28 .Iroo 
N

"44pytmine X <10 <0 00023 1 ug/l lbs 

____ ____ - - CONTINUE ON REVERSE

0 S,.,,S. 07424 Os$Thlllql <2 70,l��r

PAGE v-tEPA FORM 3510-2C (Rev 2-85) ý



k,,,,S�!Jo,)R�4 OP.15 V�i�lS? A �
CONTI'J <UL,u FRrLIv I c rrwJ, I MD0002399_________ 

1. ROLLUTANT 2 MARK < 3 EFFLUEýNT __________ IUNT .ITIE(pbn 

AND CAS T~1, BE &- [ 8E'T17AXIMUN1M DAIL Y VAI UE h MAXIMUM 304( DAY VALUE C. LOG ThE AVRG, VALUE ~ljLONG TERM 

N0MBEnR ~ _____8NO Or:VRG VLE 8N Or 

VD 58N I SENT GONC-EfNTF1TKN 12 ONETAIO 0CtATNTRTNCGIERAON (2) MAS AATARA I 

GGA FRCIO BS;NURA OPOUNDS;(confff~?~)MS NAYESoCdCN)~MS 

438 rJNitfe0
".optipnyt-nmfr(e X <10 <0 00023 1 ug/h lbs 

40 ýmnhpe x <10 <0 00023 1 ug/h lbs 

q, yýnf X <10 <0 00023 1 ughI lbs 

Ohooai~n 10 <0 00023 1 ug/I lbs 

OCIMS FMAMTON -PEThICDtW 

i 1 PA7nr NIR 
(309-00-2) __ ______ 

2P a.N/P 

(310857)N/P 

P 1 8C N/R 
60-9) I__ I______ 

5P, N.1I1 
(31D-85-q 

NI bp NIP 
(5F7ýf4,q) 

7'P 4DD NIR 
29-3) 

spR 44,4-DDE N/P 
fT2-55-q) _ _ 

9P, 4j4-0DDD 

lop NIP 

12P ~8I / 

Solfafe (1031-07-9)NR 

14k EdrinN/R 

Aldehiyde NfP 

NfR 

EPA FORM 3510-2C (Rev 2-85) -PAGE V-8 CONTINUE ON PAGE V-9



EPA I D NUMBER (copy from Item 1of formr 1) OUTFALL NUMB3ER 

MD0002399 005
Form Approved 
0MB No 2040-0086

CONTINUED FROLM PAGEt V-8i 'r r _________ 

1. POLLUTANT 2. MARK "X3 FFLUENTl 4 UNITS' , . INTAKE cI.- aaI 
AND CAS 7-Tmsr- 7 c~ ETs- MAXIMUM DýAILY VALUJE' b; MAXIMUMl 30t DAY VýALUW LN TERMj AVRG VAj LUE 

REDIR RE AI L I'1)II ANALYSS' COCN M5 I 
El) ENT JSENT CONCENTFATIO)N CONC*-ENTRATION () OMNTtK (2) MASS IAI3 _____ OCNRTO )~S 

0C(MS FR~ACTIONl -ESTICIDES fcontirttrd) 

Epos~r~eNIR 

i8P. PCP-1 242 N/R 

i.F'CP 1254 NIR 

21r~ ptZ-1212 NIR 

( 11141 -16 -8) __ 

22P, Pf08F-i 248 N/R 

23R P0-1260N/R 

12C874- 11 -2) ______________________ 

A roa exNIR7318 

EPA ORM 51020 (ev 285)HIWA v

lb CSSSOWi 01,5140145 pIllbQl

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

I

PAGE V-9



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,

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

MD0002399

V. INTAKE AND EFFLUENT CHARACTERISTICS (continuedi from page $ of Form 2

5ART A -You must provide the results of at least one analysis for every pollutant in

1 POLLUTANT

a 8ioýcheimcal Oxygen 
Demýrand (BOO)

a MAXIMUM DAILY VALUE

4 1
(1) 

COt4OENTi�ATiON
12) MASS!

b MAXIMUM 30 DAY VALUE 
S 'f waMbtvaei'

j : (1)

i r r

C-.' I ....AI'6 O$5.I ý'912 55-W

Form Approved.  
OMB No. 2040-0086.

OUTFALL 0.  

- Is.NO, OF 

lASS AfALY$SEF

b,CherncAlOxygen 26 4.2 1 mg/I Ibs 

Demand (COD _ ____ 

c,Tofalrganic 5.6 0.91 1 mg/I lbs 

Carbon (T=G ___ ____ ___ 

di Total Skuspe*nde 3.4 0.55 52 mg/I lbs 

Solids, ff55) __________ ___ 

e,Amimonia (waN) <11.0 <0.2 1 mg/I lbs 

VALUE VALUE VALUE VALUE 

F0.0195 365 mgd 

VALUE VALUE VALUE VALUE 

g, Terpiewature Ambient 
(waiter) 

VALUE VALUE VALUE VALUE 

h, Ambient c 

MINIMUM MAXIMUM MINIMUM MAXIMUM 

I. PH L 6.3 8.6 365 STANDARD UNITS 

PARTS Mark X' in c-olumn 2-a for each polylutan you know or have reason to believe i3 present Mark'X" in column 2-b for each pollutant you believe, to beý absent If you marK column Zafor any pollutant 

which s limitd either directly, or Indirectly but expressly, In An e)ffluent limitations guideline, you musit provide the results of at least one: analysts for that pollutant. For other poillutaints. for which you mark 

column 2a, you must provide quantitative d~ata or an explanation of their presence in your discharge. Complete on table for each outfall. See the instructions for additional details and requirements

1. POLLIJT- 2.MAR r3 EFFLUENT 4 UNITS S INTK(p/o l 
ANT AND!a SE. ba- I MUM DAIYVALUE I. MXMUM30 DAY VALUE c LONG TERM AVRG. VALUE I (p fA) a, LONGT 

GAS NO, IýEEL~SE ~~~tba ____ t NO. OF AVERAGE VALUE b2 NO. OF 

(a nm lohe) ~ 1 2 AS()()MS 1 2 s ANALYSES a. CONCE-N-- t.MS 1)(1MS ANAL-Y-$E 

a, Slromide 

SChlone X <0.1 <0.02 365 mg/I lbs 

Total ReIdujl X 

C. Color X 

Co liorm X 2.9 54 MPN :4 
Qoliform n 

a. Fluoride 

f. Nitrate- X <0050 <0.008 1 mg/I Ilbs 

-rn^t...- fnfl., ýr , D _5% PAGE V-i CONTINUE ON REVERSE

I-

] I t

, , . .... . , , ,,,, . . . ... 4. FFFlUrN I

EPA Form - k ev. -



1. POLLUT- 2 AK X3. EFFLUENT 4, UNMTS 5. INTAKE foptuionaI) 

ANT AND --nt a MXIMUM DAILY VALUE 1I1 MAXMUM 30 DAY VALUE o,. LONG TERM AVRG. VALUVE a, LONG TERM 

CAS NO. ub~ as _____ dioldb) ______ d, NO. OP AVERAGE VALUE b. No. OPF 

(i kbt) PRE- (2) MAS()1A) ()MS ANALYSES ti)EF ANALYVS5S 
_________(_,N 0E1A$ETCGNTAKN1 OCNRATION (2 AS ( ý)I/S TRATION MAS()2)AS 

teEN XNC WTRATIf OCNM~N_____ 

g, Nitrogen, 
Total Organlc X <1.0 <0.2 1 mg/I lbs 

1) Cl and x <5.0 <0.8 1 mg/I lbs 

i. phospliorw-3 
(as ?), Total X 4.3 0.7 1 mg/i lbs 

n723-1l4-0) __ __ 

j. adioactivity _____ 

'61) Aiph a, 
ToWa 

(2) SetaTtal X ____ 

(3) Radium, ___ 

Total 
(4) Rztdjum" 

k. Sulate 
(as So,) X 

1, Sulfide 

(Qs SO)3 x __ 

Total X 
(7429-9G-5) ___ 

P. I8ariurn 

(7440-39-3) _________ 

q, Boron, 

Total X 
(7440-42-8) _________ 

r, cQaft, 
Total X 
(7440-49-4) 1 
5. Iron, Total 

a. Mn sijum, 
Total X 

u Molybdenum 
,Total X 
(7439-983-7)'m'_____ 

v.Mnganase, 
Total X 

NTin, Tota 
(7440,31,5)_ 

Total X 

~ '' ,'CONTINUE ON PAGE V-3
EPA F1ORM 3510-2C (R~ev. 2-85)



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

MD0002399 101A
C'fNlTlkll Iu:r' 1:D'C5t-,A/ D••".02 ::0 ") t'5l CIOMr' 9X.

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

PART C. If youu are a primary Industry and this outfall contains process wastawiter. tefer to Table 2oC,2 In the instructions to determine whleh of the GOCIMA fractions you must test for. Marck X( "i colurrm 

2-u for all such GC/MS fructions that apply to your mduot4ry and for ALL toxio metals, oyarcdes, and tolal phanols. If you are not rotqulred to mark Golumn 2-a (secovjary industdaes, nonproceas 

waatewater oultalt, ordnoncrequheid GC,4M monsl mark IX" In column 2-b fot uaoti pollutant you know or have reason to believe Is prosn. Mark W in olumn 2-o for cacti pollutant you 

believe is absent. If you mark column 2ur for uny pollutant, you must provide the resulls of at least one analys0s for that pollutant, If you mark oolurmn 2b for any pollutant, you must provide the results 

olat least one analysis for that pollutant of you know or have reason to believe It will be disoharged In onnratios of 10 ppb or gretaer, If you mark column 2b fo• acroleln, acrylonltrile. 2,4 

dlnltrophenel, or 2-methyl-4, 6 dinitrophenol, yo mTust providethe results of at least one analysIs for eaich of thete pollutants which you know or have rteisoo to beieive thiat you ditoharge In 

concenutrratIk.nL of 100 ppb or greater OtherwIseo, for poltnsfor wh1) chi youark column 2b. you must uither submit at leiast one analysiis or briefly describe- the, reasoni thve pollutat is expecte'd to 
be discha;rad. Note that there are 7 pages to this prIt please revieweach carefully Comrlete one table al 71 foreach outfall. See instructions for additional details and m/Wirements.  

I .PO.LLUTANT 2. MARK"X" 3, EFFLUENT 

AND CAS T . bar K, as. eE. a, MAXIMUM DAILY VALUE b. MAXIUM, 30 DAY VALUE f-LONG TERM AVRG. VALUE a. LONG TERM 

NUMBER ING LuE uD vo saQa d, NO• OF AVERAGE VALUE b. NO. OF 

RF'LLA PrtE. ALI.MA55 (1 GONEAAb, MASS, NANCEN 
ED SENT SENT CONCENTAIN ~ M COCýENTRAro 2MASt1MS TlRATIOt4CNETRNO 

METAL$. CYANIDE, AND TOTAL PHENOL$ ____ ____ 

IM, Antimony, x <0.0050 <0.0008 1 mg/I lbs 

Tota (7440-,6-0) ______ 1______________ 

WM. AAenic, Total 0.014 0.0023 1 mg/I lbs 
(7440-n8-2) I_____________ 

XW cyittn, <0.0025 <0.00041 1 mg/I lbs 
To,14t 44Q.41 .7) 

4M. 'lm, x<0.00050 <0.00008 1 mg/I lbs 

Total (7440-4ý-) _____________ 

W, Chromium, x 0.0041 0.00067 1 mg/I lbs 
Totaf(7440.47.$ _____ 

W •p ,.otl x 0.022 0.0036 1 mg/I lbs 
(7440O.-SO.) 

7M, Lead, Totat <0.0050 <0.0008 1 mg/I Ibs 
(7439-W-l) ___ 

. <0.00020 <0.00003 1 mg/I lbs 

W, Nokrt Total X 0.028 0.0046 1 mi/l lbs 
(7440.402-0)_ ___ 

-IOM, eleiQumiur, x <0.0050 <0.0008 1 mg/I lbs 

Total (7782-4V-.2)___ ___ _____ 

Ii•M.S-lver, Total <0.0010 <0.0002 1 mg/I lbs 

12M. Th utnm' X <0.0020 <0.0003 1 mg/I lbs 
Total (Y7440.25"0) _________ _________________ 

1WM Ztn ,T•tal • 0.060 0.01 1 mg/I lbs 
(74404664ý) ___ ___ ______ 

14m, Cyanide, X 0.0039 0.0063 1 mg/I lbs 

I"OM :ons : : x <0.010 <0.002 1 mg/I lbs 

DI:OXIN 

2,3,7,6 TetIrj. DSRIBE RESULTS 
e)htorodibGnso-P 
0 oxin (1764-01-6) Not Required.
EPA FORM 3510-2C (Rev. 2-85) -1-NUE ON REVERSEI-PAGE1 V-3.



UA,-Lt.i V'I�hiT A

WýN1 INUED FROM THE FRONT _______________ 

I.POLLUTANT 2MARKXEFLEN 
5. ION.TAK URM ý 

AND CAS TESrT - 7 BE I -E s BF MýAXIMUM OAIL VALUE- k. MAXIMUM $0 DAY VALUE o LONt-1G RqM AVRG VALU aEOG 1 

NUMBE O UVOIIVO______ ___________ (lcvd 04 )(9) OF VRG AU NiO OF 

PRE A, 
AAALYSis 

QCIMS FRACTION -VOLATILE COMPOUNDS 

IV ,6I 1 x <100 <0 0163 1 ug/I lbs 

NAyontle x <100 <0 0163 1 ughI lbs 

3V 8s1lzene x <5. 0 <0.0008 1ug/h lbs 

4V 813 ~1,Aý 
111thyi) EtIr#ss N/R N/R 

5V fRromoftsm X <5,0 <0,0008 1 ugh lbs 

X <5.0 <0.0008 1 uglh lbs 

7V ChIawbeoizene <5.0 <0 0008 1 ug/l lbs 

lare X <5.0 <0.0008 1 ugh lbs 

IV 2Chlof~than 
X <10 <0.0016 1 ughI lbs 

13V E-choram
py~hr X <10 <0 0016 1 ug/I lbs 

ormmte X <5.0 <0 0008 1 ug/I lbs 

12 iclii X <50O <0.0008 1 ughI lbs 

i5V, I,2-Dsihoro- x <5.0 <0.0008 1 ug/h lbs 

115V " -11-Da~r- 

1Xg 
b 

iVIX <5 0 <0.0008 1 ug/I lbs 
plop~ar,-e (73-67-5) ______ _____________ 

iavse(52756 x <5 03 <0 0008 1u/ b 

ICIV Ethyl beo zura x <5 0 <0 0008 1 ug/l lbs 

20V rkýCIhyI x <10 <0 0016 1 ughI lbs 

qrom~dr (/4-8-)_________________________ 

2lV MEl hy)I <10 <0.0016 1 ughI lbs 

PAGE V-4~ CONTINUE ON PAGE V-5
EPA F-ORM 35102C6 (Rev. 2-5



EPA 0 NUMBER (copy from Item 1 of form 1) OUTFALL NUMBER 

MD0002399 101A

'1 -. tI-,-," .

Form Approved 
OMB No 2040-0086

CONTINUED FROM PAGE V- 4povx 

1,POLLUTANT 2l MARK')C' 3.EFFLUENT 4, UNITS S. INTAKE aa 

AND GAS j ET-b8 C BE-E J MAXIMUMML DAUILY VALUL 0 MAXIMUM 30 DAY VALUE LONG TERM AVkG VALU a. LONG TER.M 

NUNI"R INLG UEE EE aýIClvf.r O FAVERAG VALUE t) NO Of.  

S REQUIRý PRK A. 0 1 l NLSE OQN AS ANALYSES 

QQ4M5 F~RACTION -VOLATILEF COMPOUNDS fc~ontffilU") ___ 

22.MI~eb x <5. 0 <0.0008 1 ug/I lbs 

chloorh~eaei ( X <5, 0 <0.0008 1 ugl lbs 

24V Tet(L~uhkr0- <5.0 <0.0008 1 ug/I lbs 

2rv TOxe~ <5. 0 '0.0008 1 ug/I lbs 

'SV 1,2-Trxý8
0collbIT6 X <5. 0 <0 0008 1 ugfl lbs 

chbooihý-4xt X <5. 0 <0,0008 1 uglI lbs 

28V 1-

.9V fe~hlcne X <5.0 <0.0008 1 ug/l lbs 

3V, Tic~hloro-1 

U0~IUS~ X <10 <0.0016 1 tug~l lbs 

WViVlrwI <10 <0.0016 1 ug/I lbs 

GCIMS PIRACTtON ACID COMPOUNDS 

1A,,\eI0 x <10 <0.0016 1 ugfl lbs 
(95-57--B) I______ _______ 

2A 2,4-Dtchloro- x<0 <.061u/ b 
phenl (20-83,-2)<1<0061ullb 

3A, 4l~sN' x <10 <0.0016 1 ug/I lbs 
lpn0)T (1(6-6749) ____I_ 

4A, 4,rjw( x <50 <0.0081 1 uglI lbs 

5A, 2,4-Cnr- x <50 <0.0081 1 ug/l lbs 

6A x-~~rc '10 '0.0016 1ug/I lbs 

,7,A 4.trpn,ý(, X <50 <0.0081 1ug/h lbs 

phn9A 6586 x <50 '0.0081 1ug/l lbs 

I (A Phei6olý <10 <0 0016 1u/ b 

61fIýhýf c (86 X <10 <0.0016 1 ug/I lbs 

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



,-AI HNUED FROM THE FRONTMD029 

1. POLLUTANT 2 MARK "X"3 EFFLUENT ____________4 UNITS 5. NTAK ot~a 

AND GAS ý.rs-l E AX'OIMUM DAI4LY VALU "'' M .AX)MUM 30 DAY VALUE o LON"G 'TERM AVWG VALUEr a LOýNG TERM 

NUMBER 0111EVE LIVE r"11 Maff.v'Iktbn 4 NO Or AVERAGE' VALUE.ý No ('W O 

a~M*J EUR R. AB. (1 iI(1 NALYSES Ct OHGNC 1 MASS() NLYE 
t,2) MASS12 IA 

GCIMS F~RACTION -BASE/NEUTRAL COMPOUNDS 

10T- Ace1n<00016 1ug/ne 

X <10 <0.0016 1 ug/I lbs 

3B8 AWNlhora eo x <10 <0.0016 1 ug/l lbs 

4B Býnz~drin* x <50 <0.0081 1 ugA lbs 

Antmimelif X <10 <0 0016 1 ugII lbs 

6 0, lezo 0) x<10 <0.001 6 1 ug/l lbs 
Pve~(t0-32-6) 

tasnhIe X <10 <0 0016 1 ug/h lbs 

*yeEX <10 <0.0016 1 ugA lbs 

(191 24-2) __ 

9b f3enqzo (k) 
Hourant~hena X <10 <0,0016 1 ugA lbs 

IO6B 0i4s t2-Chbaro
hosyi)qýMelt-ane X <10 <0.0016 1 ug/I lbs 

tyEIr X <10 <0.0016 1 ugAl lbs 

1213 Ol (GI* O 

soropwy) Ethei X <10 <0 0016 1 ug/l lbs 

13B. Bis f2-Cf*oro
tI) PhthslIatta X <10 <0 0016 1 ughI lbs 

,4B, 4-1BoTmo

15 , z y(,helwI~le X <10 <0 0016 1 ughI lbs 

15B.t18E, zyI X <10 <0.0016 1 uglI lbs 

16 "I" 4ChIG0i

rphln: X <10 <0 0016 1 ug/l lbs 

Anhaemuy PNIIEhr X <10 <0 0016 1 ug/l lbs 

18 6T (2$ x <10 <0 0016 1 ug/l lbs 

Antricane X9-01 <10 <001 1Ig b 

218. 1,3 Dýt doro- x <10 <0 0016 1 ug/l b 

PAGE V-6F CONTINUE ON P AGE V-7
EPA F-ORM 35)10-2C (Rev 2-85)



EPA I.D. NUMBER fcopy from Item I of form 1) OUTFALL NUMBER 

MD0002399 101A
Form Approved.  
0MB No 2040-0086

I.POLLUTANT 2. MARK",X" .3,EFFLUENT 4 UNITS 1ýITK 2laa~ 

AND CA$ a. TEST- b. BE- eb-aMAXIMULM DAILY VALUE1 B AIUM 30 DAY VALUE c, LUON TERM AVRG, VALUE "QTERM 

CUMR 1# yDUVD(so~o ~ ______ _____ OO AVE G,4iE VALUE 0 NO). CF 
f-1~ra~C~ RESUR PRE E- (1~ II 11)ANALYSES CNEN MASS 11AAYE 

O~fl2fl (10646l- ______ 

22B.at X <10 <0.0016 1ug/I lbs 

PthanzOtn X <10 <0.00362 ug/I lbs 

PtatsX <10 <0&0016 1 ug/l lbs 

phtt)Na(tu142 X <10 <0.0016 1 ug/I lbs 

PrithalIaIerO <10 <0.0016 1 ug/l lbs 

olue4-74 0-2) -~ -_____ 

276a~ 24Dn) X <10 <0,0016 1 ug/l lbs 

X <10 <0.0016 1 ugII lbs 

X <10 <0.0016 1 ug/I lbs 

3FX <10 <0.0016 1 ug/l lbs 

0211B (118-74-1) X <10 <0,0016 1 ug/I lbs 

hot21ne X <10 <0 0016 1 ug/h lbs 

oc~opentb•3lorlen X <10 <0.0016 1 ug/I lbs 

38 X <10 <0.0016 1 ug/l lbs 
ethane ______-1 

,B. Isideno 
(~23FxIyfefle X <10 <0 0016 1 ugll lbs 

X <10 <0 0016 1 ugll lbs 

408, Napthaleoene x<in <0 0016 1 ughI lbs 

sodUneIysll (2 X <10 <0.0016 1 ug/l lbs 

("2 X <10 <0 0016 1 ug/I lbs 

75-9- __ 
42BJIN t2 ONRIVF

EPA FORM 23510-2C (Rev. 2-85) CONTINUE ON REVERSE1- -



I.POLLUTANT 2. MARK 'X' 3 EFFLUENT __________ _4 UIT)NS INTAKE (optional) 
AND CA5 ES]I E c mE.- a MAXIMUM DAILY VALUE b, MAXIMUM 30 DAY VALUE c. LONG TERM AVRG, VALUE' a LONG TERM 

NUMOER N" OfVI LIEVED 0 d v~ NQ OF, AVEA:RAGEý VAL.UE c' N. F 
. H EOýRj PRE, A1. (1 2 M3,() 1 ATNALYSESý ý. OCN ~ ASI) 

ýD $&.t Nf ANrC'ONCFTR` O GONCENTRAtION CONCENTRATION (2) - C TATONCENTRATIO u MAS ANLYE 
GC/f4S FRACTION- BASE/NEUTRAI. COMIPOUNDS fca~wad) 
43H, N tM0

44B phanylsmne X <10 <0.0016 1 ug/I lbs 

XýR <ytw 10 <0,0016 1 ughI lbs 

Cxobeoz~nQ X <10 <0ý0016 1 ug/l lbs 

OGdfMI FRACTION PE$TICIDES_________ 

lp Aldfio N/R 

Zp NIR 

(31 ~6-8)N/R 
SR CI0R~an ~N/R 

6p N/R 

9P 4,4',0CD N/R 

luP Q~forinN/R 
(60-5,7-1) 

11P o.no'lt N/R 

12P, N/R 

14k ndnnN/R 

14P. Erdrin 
72I~r~ NIR 

N/N 
E764 4 ) 2_ 1_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ 

1,5A -UMI1U2 NV -3 IR

-"I INUED FROM THF FRONT MD0002399

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



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

MD0002399 101A I
rCV�ITIMI iOn ZOCThA OACF \J P

�y CM�SAL7O1A4.. 085 � it? .�2 &4V

Form Approved 
OMB No. 2040-0086

1. POLLUTANT 2I MAR X" 3 ErLUENT _____4 UNITS SINTAKE (optIonal) 
ANDC A5 TESTfl t E BE- a. MAXIMUM DAILY VALUJE o AI UM A VALUE C LONG TYERM AVRCG VALUE a ON TERM 
UN _8R N vE)LEvEL 0 tva~ ~~n NO, OF AVERFAGE VALUE NO, OF.  

(#vilbe~ E~lj 'f~ AB- (12~ 1 I ANALYSES a, CONGEN- b. MASS, (i AAYE 
E)fENT 6 ENT CONCENTRATION OCNR.ATO C2) W: E;4CETRATION RAIN ()MS AALSE 

GCIMS FRAOTION - PESTICIDE$ (ccentod)J_________________ 
17P Heýpt&Ofhor 

16P. PCB- 1242 / 

ilOP P08-1254 N/R 

(10,4-2,3-2)_______ ___________ 

2117 PICB-1Z32 N/R 

22P. P00-I -248 N/R 

2$P31280N/R 

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



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.  

IV INTAKE AND EFFLUENT CHARACTERISTICS (cOnttnuaifrm paego it3 of Form ab-G) 

[PART A - You miust provide the results. of at least one analyLsic for every Iulutant in thi~s table.

1, POLLUTANT 

Demand (BOO.)
<2.0 <0.6

EPA I.D. NUMBER (copy from Item 1 ofForm 1 ) 

IMD0002399

mg/I

Form Approved.  
OMB No. 2040-008A 
Aporoval exoires 7-31

lbs

b, Chemical Oxygen 30 9.6 1 mg/I lbs 
Demand(CD 

rTotalOrganic 4.1 1.3 1 mg/I lbs 
Carbon (TOC) 

d Total Spanted 5.7 1.8 12 mg/I lbs 

So~dsý (TSS) 

eAmmonia(a5N) <1.0 <0.3 1 mg/I lbs 

VALUE VALUE VALUE VALUE 

f Flow 0.0383 120 mgd 

VALUE VALUE VALUE VALUE 

(w tera Ambient 

VALUE VALUE VALUE VALUE 

h, Temperature Ambient 00 

SM MINIMMUM M UM MINIMUM MAXIMUM 

1L 6.1 9.0 120 STANDARD UNITS 

PARTBj3 MarkWX mn column 2-a for each pollutant you Wnow or haive reason to believe i5 presenit Mark"X' in column 2-h for each polfiulant you brielieve to be absent If you marR column 2a for aniy pollutant 
which is mimted errher directly, or Indirectly but ex pressly, In an effluent limitations guideline, you must provide the resuflts of atIe,)st one analysis for that pollutant. For other pollutantsl4 or which you mark 

columint2a, you miust provide quantiataivo data or an explanation of Lheir presýenc~e in your 4lacharge. Complete on tabl)e for each oultall. See the insfructlonstfr additional details and requrrementsý.  

1, P0LLUT-- 2,ý -MARK WX 3, EFFLUENT -4 UNITS S ITAE 
ANT AND aBE, bi BE, a, MAXIMUM DAILY VALUE b. MAXIMUM 30 DAY VALUE c. LONG TERkM AVRG. VALUE r-peCtjy bif lkm) a. LONG TERM 
CA$ NO. iUEVED UEVD otob; "j a /Jý:: d, NO. OF AVERAGE VALUE b, NO, OF 

ff wt"r ~ý ,(1) (2 AS ANALYSES a CONCEN- b MASs- (1) WAS AAYE 
SECTj A5-SENT cor4caaXIRAncN COcETRTIN ONENTRATION TRATION I_____ CONCENTRATION 

(24959-B79) X 

b. Chlorine 
Total Residual X 

c.Color X 

Ti.Fecal x 

Nitrite (as N) 

S.... ........ .... DAC U I CONTINUE ON REVERSE
EP-A Form 35iU-z2C (Rev. 2-85)

-~,. ý C-5.0St
1

TD7 4- -~ g.l.. IS 0 -,

OUTFALL N 
104 

ANALYSES

1

rt,•uL, v- I



1.2ILT MARKWX 5. EFFLUENT ______4, UNITS 5. INTAKE (QptiorwI 
ANT AND o .MAXIMUIM 13P4LY VALUE 1ý, MAXIMUM 30 OAY VALUE c.LONG TERM A VRG. VALUE aý LONG TERM 
CAS NO, tvo i.~ d, NO- OF AVERAGE VALUE b.O.O 

S1T av'16T C04P.IeTlO (2) ý'4s$s (1)CE t' MASS _____Ji kOý,.TATIO __________t~r TRATION 0 MANCENT;RAMN ~~ 

Totai Organic X 
(as~ N) I_ __ _ 

b, Oil and x 3.6 1.1 12 mg/I lbs 

(as P), To tal IX 
E7723..14-0)} ,_ _ ________ _______ 

. aclicactivty 

(1) Alpha, 
Total 

(2) Bete, Total X 

(3)Rdium, 

(4~O) RvimX 

1, Sulfide 

(as so~) X 

o. $urfectant5 X 

p. Beumnum, 
Total X 

(7440-39-3) ______ 

q, Boron, 
Total X 
(7440-42-8) __ 

r, CobolL 

(7440-48--4) ___ __ 

5It, Total 

Total X 

uMolybdenum 
,Total X 

v- Manganese, 
Total X 
(7439-96-S) ___ 

w, Tin, TOLtal 

Total X

crý FýýIvl Jj I U-4ý kMev. 4-00) PAGE V-2 CONTINUE ON PAGE V-3



C. S�n7OhG4�.�J5 M''hiI,

Form Approved.  
OMB No. 2040-0086 
Approval exp)ires 7-3188

CONTINUEDf FROM PAGE 2

PART C- it you ate pr'Imarlry industiy ,ard thisotfl ooNtI s proias astear refer to Tabl 264 In theý InstruotIoni to dalrmino vwhW'~ ofthi) GO/MS traclions you musl test tr Mairk 'X' in oolutsn 

2-ui lot till twuch $C/MS tractiora; that apply 4o you)r inidustry and (Ir ALL toxici metals, tyanldat, and liotal phenols. If ou arm not requirud to mnark column 2-a (wecondwylnd*Jsttie, nonpýrocees 

wastewator otjflln/i, wkd rwiqtqlrod OCýCM nats, mak 'X' in c.olumn 2-b lof uaoh Ipollutant you know or have teauson Io beilIeve i5 present, Mark 'X' in colunin 2-c for each po~lkltart you 

beclIevu Is absentm If yoýu mark column 2u totr any pollutaft, you musl"t prOVovd Ihe reaulls of tit least one analysis, ltr that Woluttenl. If you mark column 2b for any *putluant you must providei Itt results 

of at least oeaayt tcr that pollutant of you know4 or hava reation tbeIn v It wIll be disohargedJ Inoono(entrattons of 10 ppb or lifeeate If you mark colutmn 2b for acrolefn, zV.rytonilrlle, 2-4 

dlnilrophemol. or 2-methyl-A, 6 dnirtrophenol, yout must pi-ovide thei resiullt o ci t leaist one anatysifla tar aso of Ihese pollutuanls wltich you know or have reason to beliovo that you disoharge in 

co~ntunlritlonso lA I) ppb or greater. Olhetwise. for pollutantsi tr whAIc youl Ir lrý Column 2b. you must eitheir submit at least one analytIs or bilefy desorlbo the measomi the po~llutant is expected to

1. POtLULTANT 2. MARK "X' 3. EFFLUENT 4. UNITS 5. INTAKE ( 

AND CAS I.F-:$ b [I,- .,BE es1. MAXIMUJM DAILY VALUE b, MAXIWM 30 DAY VALUE ~.L EM AVRQ VALUE ~ OGTR 

NUMBER 44G lEV5I ULEVSO d.VAI ýft~dd* -H NO, OF AVERAGE VALUE b.N O 

"' ~ ED~ SCT COrNCaENTRAN (2TRS ATIO((MS ()MSS AANE$CNETRTO 

METALS, CYANID. AKD TOTAL. PHEPOLS . ____ - .---.-,-,,~-- 
' 

W nfotý X <0.50 <0.2 1mg/I lbs 

2M, Areento TotAI x <0.50 <0.2 1mg/I lbs 

1K. Bery'ilium. x <0.0050 <0.002 1mg/I lbs 
Z4sii (7440-41-7) ______ ___ 

cdii, X <0.010 <0,003 1mg/I lbs 
Total (7,440.43-) 

5M, Ohromtami, x 000 <.0I mg/I lbs 
Tdlif (7440,47-3) X<020 0.0 

6M. opper T0411 x 0.0026 0.00083 1m/ b 
(7440-4(-$) 1m/ b 

7M.LsdTowte X <0.10 <0.03 1 mg/I lbs 
(74$3..92..1) 1 __1___ 

Wmluy ol X <0.00020 <0.00006 1 mg/I lbs 
(74'$99~7-66 I_ I_ 

INitkel, ToWa X <0.020 <0.006 1 mg/I lbs 

xO,$lnrm <0.50 <0.2 1 mg/I lbs 

Total (77aZ0L.402) I__ _ _ ____________ 

14M. Silver, Total x <0.020 <0.006 1 mg/I lbs 
(7440..22-4) ___ 

12M. ThAllIumy, x<0.50 <0.2 1 mg/I lbs 
Total (7440.'284)) 

13M. Zito.l TotAl x 0.028 0.0089 1 mg/I lbs 
(7 4 4 01 -6.Y4) 

ToM Iyn'e X 0.0057 0.0018 1 mg/I lbs 

1~. heol, x 0,063 0.02 

2,33,$, Tetrj- DESCRIBE RESULTS 
chlorodlbeazu-P 
Dii (174 t1 Not Required. CONTINUE ON REVERSE

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



1. POLLUTANT 2 MARK 'X 3 EFF~lUtENT __________ 4 UNITS 5 INTAKE____ 
AND Ct Tt T$T b BE- e B- . MAXIMUM DAILY VA,~LUE t. MAXiMUM $0 DAY VALUE a LONG, TFRM AVPRG. VALUE LONG TTRFA 
NUM8B E ~s uvO______( v .N OF VRAEVALUEý b) NO OF 

S REDURtt PkF. ABf. (21) ( I S MASS ANLF 0 CONýCEN- h MASS Il A~ ANALYSES 
ED SE ' ENT CNCENTRTIN ENTRATNTAIO ONEENTO ThAI~l' (7OýNEENfi3AWON ' 

GOIMS FRACTION - VOLATILE COMPOUNDS 

IV. Auo.,i < <100 <0.0319 1 ug/I lbs 

21,Axo~~I <100 <0 0319 1 ug/I lbs 

W1 Bsnzený <5 0 <0 002 1ug b 
(71-43-2) ______ _____ 

4V/ Bist (Cok.'Aý
In'ThyiV Ethi& NIR NIR 

'v 2RnmLof~fil <5. 0 <0,002 1 ug/I lbs 

letreoloo*Ie X <5. 0 <0,002 1 ugl1 lbs 

T.Chlorobepzene < 5.0 <0 002 1 ug/I lbs 

I' ~t1~ X <5.0 <0.002 1 ug/l lbs 

SX <10 <0.0032 1 09/I lbs 

10V 2l-chlet3
Qthyivjrl ýtjre X <10 <0,0032 1 ug/I lbs 

IV U E11lor&0m)~ x <5.0 <0.002 1 ug/I lbs 

12V. D1I;hloro
Promin-metllne X <5. 0 <0.002 1 ug/I lbs 

d~IO~BPrU X <10 <0 0032 1 09/I lbs 

14V ij ~O~ x <5 0 <0 002 1 ug/I lbs 

ISV 1,- <50<002 g- b 

Bl6v ,r (1 7 O 5 <5 , 0 <0 .002 1 ug/I lbs 

IV1,-lho- x <5,0 <0.002 1 ug/I lbs 

16V. 12.lho X <5 0 <0.002 1 ughI lbs 

1EV ~thyý,ii u X <5.0 <0 002 1 ug/h lbs 

Bwxe7-39 <10 <0,0032 1 ug/h lbs 

21V 7-3( x <10 <0 0032 1 ug/l lbs 

EPA FORM 3510-2C (Rev. 2-85) -PAGE V-4 CONTINUE ON P'AGE V-5
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EPA I0D NUMBER (copy from Item 10!f form 1) OUTFALL NUMBER 

MD0002399 104
fClNITI�,II i�r cPrrNA Ot.C�O \I A

Form Approved 
0MB No 2040-0086 
ADrWOVal exrwies 7-31-88

I-POLLUTANTf MARK "A" 3. EFFLUENT 4 UýNffS, 5. INTAKE ( Rt~ona)l 

AND CAS 77 cET s lsE 1< rEsMXMM AL AU . MAXIMUM 3O)DAY VALUE c LONG TERM AVRG. VALUE a. LONJGTERM 

(14V40,eK) REýurlR PRE- AE, ~ (Iý MASSAALSS~~O~N MS I AAY 
ED) SENT 'I SN T '0CN TRAI ýtC0NC EN A I)S tO0NRAIN JAL RR1~' AONOTTRT 

GCIMS FR~ACTION -VOLATILE COMPOUNDS$ (ý:mftntmd) 
'22V. MWflhyLkNi x <5 0 <0 002 1 ug/h Lbs 

cortho X <5.0 0 <0002 1 uglI lbs 

24V x <5. 0 <0.00 1 ug/I lbs 
~yee12 7 -L4 1 <5 <00 

2V oure X <5.0 <0 002 1 ug/I lbs 

2AV 1,2-Trans
Olhoeb~e X <5.0 <0.002 1 ug/h Lbs 

choo~aa X <5.0 <0.002 1 ug/h lbs 

Orelne X<5.0 <0 002 1 ug/h lbs 

'10Vl na (79-01-6 x <5.0 <0 002 1 ug/I lbs 

aft. Trichlofo
pwrytli-h8I3 X <10 <0.0032 1 ug/i lbs 

,AV Vinyl <10 <0.0032 1 ug/h lbs 
O:JO*ýe {75 01-4) 

0CIMS FRACTION .ACID COMPOUNDS 

TA 2 l LSIL X <10 <0.0032 1 ug/L Lbs 
('9 -;57, ) I__ 

2Ae 4(20;-DA5r-) x <10 <0.0032 1 ug/h lbs 

3A24Ex~hI <10 <0.0032 1 ug/l Lbs 

4A 4,(6-DbitfoO
Crxl(3-2t <50 <0.016 1 ug/L Lbs 

SýA 2,41 x <0 <.01 1 g lbs 
pher( 51-28--5) 5 0061u 

6A 2- pell X <10 <0.0032 1 ug/l lbs 

ý7A 141N1ttqprenol x <50 <0 016 1 ughI lbs 

bAsO (507) X <20 <0,0064 1 ughl lbs 

9A PunLI(chLoro 5 < 1 1 ughI lbs 

10A Phno <10 <0.0032 1u/ b 
9185-21 g b 

elohno) (F, X < 10 <0,0032 1ug/L Lbs

--- (707ý --- ý I I�

PAGE V-5 ,-IN I 1� -11 1. -1 ýEPA FORM 3510-2C (Rev. 2-8b)



�4nnnn�s�0

1. POLLUTANT 2 MARK "X" 3 EFFLUENT 4. UNITS 5 INTAKE Iloptsinaf) ____ 

AND OAý S TCST-lb UE, c BE- - ,MAXIMUM (DAILYt VAL UL t, MlA.XIMUM 30 DAY VALUE ol LONG, 7r ,RM AýVRG VALUE I, LONG TERM, 

Gc/MS F
2RACTION - AS~tNEUTRAL COMPOUNDS 

28 A(l p*s x <10 <0 0032 1ug/h lbs 

2V3 Aonspiycene <10 <0.0032 u/ b 

X 15 0.1 ug/I lbs 

AntVmX <10 <0.0032 1ug/h lbs 

45 88id~lw) o) X <50 <00162 1 ug/h lbs 

7B i,4enIc 
foanthwosfe X <10 <0,0032 1 ug/I lbs 

68 ~ X <10 <0 0032 1u/ b 

91,2 $4-A "I'oI 

FlurnthrfMpen X <10 <0 0032 1 ug/I lbs 

(x __0 _003 u/ 

X <10 <0.0032 1 ug/I lbs 

F (ae "thene X <10 <0,0032 1 ugfI lbs 

(108 ~ 2C~'

ethox)Mtfiane X <10 <0,0032 1 ug/I lbs 

815B Elhsrczi X <10 <0.0032 1ug/l lbs 

128 8(2-Chbt0c
fowcpyI) Elhst X <10 <0,0032 1 ug/I lbs 

~i)b8aS X <10 <0 0032 1 ug/I lbs 

Antrloaenyem X <10 <0 0032 1 ugll lbs 

1 1 003 ug/I lbs 

LbE-piizen 21x < 10 <0032 1ug/I lbs 

[7J"Cloo 
pEnyPA elI8 XOR <10-2 <00032 1-5 PAGE lbsONIU O AG -



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

MD0002399 104
Form Approved.  
OMB No 2040-0086

CONTINUED FROM PAGE V-6 X__L__-__--------__ 

I-POLLUTANT 2 MARK"X" 3. EFFLUENT 4 UhNfTS jKEonf 

AND CAS s TEST- b. BE- c. BE- 3 M AXIMUM Di0N)A IL Y VALUE J> MAXiIMUM 30 DAY VALUE n LONG TEMARGVLEfLN~R 
NUMI8ER lNGUEEI UEV:0 _______________ 'slo NO.V Ov AE E VALUE NOO 

f4vebM RE(ýUft Eýr6- A& -I I 1 ANJALYSES t ONEN MASS I)ANAL-YSES 

EU SENT SENT CONCENIRATION CONENRAGO S CNcýENTRATiON TT MS TRAlIO 101E-4TIN 

GC.CMS F~RACTION SASIMN'JUPR COMPOUNDS (can*hnJ a) 

"22R 1,4-DIchloto- <10 <0.00321uglb 

bewi~X <20 <0.0064 1ug/I lbs 

PhhltýX <10 <0,0032 1ughl lbs 

88Dtnethyl 
ptla~te X <10 <0.0032 1ugAl lbs 

Phthilate, X <10 <0.00321uglb 
(84i21_ 
27E8 24-0101170- x <10 <0.0032 1 ug/l lbs 

26,1 2,6Dn0Q10 <10 <0,0032 1 ug/h lbs 
toluene lO

2O2___ 

bhiteX <10 <0.0032 1 ug/l lbs 

X <10 <0 0032 1 ug/llb 

Ix __10 <0_0032________ 

18 <10 <0.0032 1 ug/l lbs 

3 1 c a , ,) o X < 1 0 < 0 .0 0 3 2 1 u g / l l b s 

33 eaeroo <10 <0 0032 1u/ b 

X 1,ý ug/l lbs 

11robi tdir X <10 <0.0032 1 ug/I lbs 

lpndIie X <10 <0 0032 1 ughl lbs 

,9 týptaee X <10 <0.0032 1 ug/h lbs 

(h3r~PffE X <10 <0.0032 1 ug/l lbs 

388. Isoptlioron (ý2 X <10 <0 0032 1 ug/l lbs 

so~ntyalE(2 X <10 <0 0032 1 ughI lbs

CONTINUE ON REVERSEPAGE V-7EPA FORM 3510-2C (Rev. 2-85)
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C.OLUTANT 2. MARK "X" .FLET4UISC LONGTAERMpbn 

AND CAS TEFT-I b BE- i<ES3- a MAXIMUM DAILY VALUE,, to MAXIMUM 30 DAY VALUE c LONG TERM AVRG. VALUE LN TR 

NUMBEft Nf aJVE j bid)O 0 ______8N. AVER*JAGE VALUEQ tic)O OF 

4~) REQUIRI PRL, AS1- AN11SE a1 COýNGEN- t) MASýS II) ANALYýSEýS 

ED SEI~NV SN CONENRAIO NCENTRATION CETAO ~NTRATION TRTO 2 RYOIc~CU]ENT IRATION 1)MS 

GO/MS FRACTION - BASEINEUTRAL. COMPOUNDS (continuad) 

3,pey~mn <10 <0 0032 1 ug/h lbs 

(-0-)x <10 <0 0032 1u/ b 

458. rlfl X <10 <0 0032 1 ug/h lbs 

4f513. 1, 2,44T 
Cbnee X <10 <0,0032 1 ug/h lbs 

GO/MS FRACTION PESTICIDES _____ 

iF' A~hriN/R 
(309-00-21 

2F's-H N/R 
(319-85-7) 

3P &0 i-8110 

NIR 

SR ~ N/R 

68p (Chmloaoý N/R 

P8 4,4, F,,T ýg /IR 

6P .4,4-DDE N/R 

(Y'2-~4.0) N/R____ 

N/R 

118 NIR 

S~fite ('1031-07-B)N/ 

14p- Endoin NIR 

Aldehy~jc N/R 

10 Irptcho N/R 

EPA FORM 3510-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-9



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

MD0002399 104
flflNITit�II ICfl CDflNA DAflC DLO

Dv CM�S?2
1
IO�,66 DUDS rn"? 42 10454D

Form Approved.  
OMB No 2040-0086 
ArprOVal exrires 7-31-88

1. MLLUTANT 2. MARK "Y 3. EFFLUENT 4 NI. INTAKE (po~ 

AND CAS 77-E-T . E AIU AL AU MAXIKMUM 30 DAY VALUE' W, IONERM AVRG VALUE a LONG, TFRN 
NUMBER N EE IVE v1b ~ _______ OO AVF-*ACE VALUEi t 4cO, OF 

~2~~~ EURPRE, AS-ý (1) 2pAS ANALYSES CNN bMASI ANALYSES 
ED PJSET SENTj CO`,NCCNTrATl;N: rOCNR-O 2 AS CNENRrO ~ A- ~TO ONCENTRATION ~MS 

GCWMB FRACTION -PESTICIDES (fl*,nu40) 

E; P N/R 

WSP PCP-W64 N 

(8346219)N/R 

2 1P PlCO-ý1 324 N/R 

!M, PC6.1261ý N/R 

2.P, PCP-1016, N/R 

12674PO-1248NI 

-W P0-123 -N-R1 

EPA FORM 351 0-20 (Rev 2-85) PAGE V-9



MDE
MARYLAND DEPARTMENT OF THE ENVIRONMENT 
2500 Broening Highway 0 Baltimore Maryland 21224 
(410) 631- 3323 0 1- 800-633-6101 * http://www. mde. state. md. us

Secretary
Parris N. Glendening 
Governor

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 I of 

this form intends to be authorized by a State/NPDES permit issued for storm water discharges 

from the facility identified in Section II 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 I. Facility Operator

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

Mailing Address: 1650 Calvert Cliffs Park-way

State: MD ZIP: 20657

Status of Operator Private X Federal - State/local 

Federal Tax ID Number: 52-2217-429 

Contact Person; Brenda Nuse Telephone (410) 495--4913 

Current registration number under 92-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 II. Facility Location Information 
Calvert Cliffs Nuclear Power Plant 

Facility Name: 

1650 Calvert Cliffs Parkway 
Facility 4gldress:

Lusby 
City:

TrY Users 1-800-735-2258 
via Maryland Relay Service

Calvert HD 20657 
County: State: ZIP: _ 

Form MDE/NMA.0001

Recycied fPap

City:
Lusby
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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): 

Name of Receiving Water(s): Chesapeake Bay 

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 If so, 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 controlled by 

each type of BMP.  

Section Ill. Required NOI Fee 

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

A. Prorated renewal fees for applicants who commenced operations and registered under 

92-GP-0001 after 9-29-95: 

1. Date facility began operation, if after 9-29-95: 

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

1995 $350 1996 _..$250 1997 _ $150

Form MDENWMA.0001
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B. Standard Fee: $550 single fee payable in advance or five annual $120 payments 

beginning with the submission of the NOI application and every July 1 thereafter (total fee 

of $600). Check option: 

_ Ehclosed 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 11-1-97 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 

I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly 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. I am aware that there are significant penalties for 

submitting false information, including the possibility of fine and imprisonment for knowing violations.  

Prit Nme nd itl: , Peter E. Katz - Plant General Manager Print Name an ite 

Signature: Date: 

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 MDEIWMA .0001 
10/97



Facilities which discharge storm water associated with industrial activity to the municipal 

separate storm sewer system of the Anne Arundel 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. NOls 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.  

MDEIWMA.0001 
10/97



Samplinq 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

Oil & Grease 
BOD5 
COD 
Nitrate (N) 
Total Kjeldahl Nitrogen 
Total Phosphorus 
Total Suspended Solids 
pH 
Temperature

Grab Wastewater sample 
<5 mg/I 
<2 mg/i 
22 mg/I 
1.1 mg/ 
1 mg/I 

0.03 mg/I 
5 mg/I 

7.0 pH Units 
13.5 0C

Composite Wastewater sample 
<5 mg/I 
4 mg/I 

40 mg/I 
1.5 mg/I 
1 mg/I 

0.36 mg/I 
22 mg/I 

7.1 pH Units

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 (CC) 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 3552 

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 0 Baltimore Maryland 21224 

(410) 631-3000 0 1-800-633-6101 0 http://www.mde.state.md.us 

WASTEWATER DISCHARGE PERMIT APPLICATION SUPPLEMENT: 

INDUSTRIAL WASTEWA TER TREATMENT PLANT CLASSIFICATION 

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

[2] Current State Discharge Permit Number (for renewals only): 99 -DP- 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:
1

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

treatment system?

TYPE OF TREATMENT SYST"CPl•/A pH Control

[5] If your industrial wastewater operator or superintendent is certified, what is the classification? 

(See the certified operator's certificate).

OPERATOR CERTIFICATION
Industrial Wastewater - Class 1

OR, If you believe that your process is one of the exempted facilities, see the attached table (Lable 

_, Facilities Not Required To Have Certified Operators), please check the following box: 

[ ] Certified Operator Not Needed

Form Number: MDENWMANPER.064 
Revision Date: March 8, 1999 
TTY Users 1-800-735-2258
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INDUSTRIAL WASTEWA TER TREATMENT PLANT CLASSIFICATION

Table I

CLASSIFICATION OF INDUSTRIAL WASTEWATER TREATMENT PLANTS

Type of 
Treatment Systems 
Basic Treatment 

Physical Treatment 

Land Treatment 

Biological Lagoons 

Activated Sludge 

Physical Chemical 
Treatment 

Site Specific

Typical Processes Included in the System 

Petroleum base oil separators, liquid cooling and pH control.  

Sedimentation, screening, pH control and solids removal.  

Primary treatment, sedimentation, solids removal, pumping and land treatment.  

Aerobic or anaerobic waste stabilization lagoons, disinfection and chemical addition.  

Primary treatment, sedimentation, activated sludge and sludge handling.  

Reduction of chemical and toxic substances including but not limited to cyanide and 

chromium, acid-alkali neutralization, coagulation and flocculation.  

Plants not covered under the first six types of treatment yet covered under these 

regulations.

Table 2 
FACILITIES 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 
• 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/WMNPER.064 
Revision Date: March 8,1999 
TTY Users 1-800-735-2258
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
2500 Broening Highway 0 Baltimore Maryland 21224 

(410) 631-3599 0 1-800-633-6101 0 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 's 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 
TTY Users 1-800-735-2258 Recy44e Paper



MARYLAND DEPARTMENT OF THE ENVIRONMENT 

CERTIFICATION 

x I 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: 

C0208AIA01 

I 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. I 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: 

I certify under the penalty of law that I 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, I believe that the information is true, accurate, and complete. I 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 

Sig Date Signed

Form Number MDE/WMA/PER.069 
Revision Date: 01/24/2001 
TTY Users 1-800-735-2258
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
2500 Broening Highway 0 Baltimore Maryland 21224 

(410) 631-3599 0 1-800-633-6101 S http:l/www.mde.state.md.us 

WATER MANAGEMENT ADMINISTRATION 
REMOVED SUBSTANCES REPORTING FORM 

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 (HD0002399) 

2. Name of Facility: Calvert Cliffs Nuclear Power Plant, Inc.  

3. Facility Mailing Address: 1650 Calvert Cliffs Parkway 

Lusby, 1D (Zip) 20657 

4. Facility Location (if different from Item 3) (Same) 

----- (Zip) 

5. Facility Contact (Name and Phone Number) Brenda Nuse 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, etc.) 
Activated Sludge, Phosphate removal 

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

Sludge 

If sludge, what percent solids? 0. 47Z 

Is a chemical analysis attached? Yes X No 

Fbrm Number: M'DENWMA/PER.068 1 of 2 

Revision Date: 01/12/2001 
TTY Users 1-800-735-2258 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 

9. QUANTITY of removed substance Measured x Estimated 

Liquids: Average gallons/week Maximum gallons/week 

Solids or Sludges: Average tonstwg 6.3 Maximum tons/week 

10. MEANS OF DISPOSAL: On-Site (at facility location) Off-she 

11. WASTE HAULER (Name): Brothers Johnson Septic Service 

1925 Laveille Road, Port Republic, 11D 20676 
(Address).  

(410-586-2800) 

12. DISPOSAL SITE (If 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 - Attach a copy of a suitable map showing the location of the disposal or storage site. The 

map must show all waterways within 1/2 mile of the disposal site.  

15. CERTIFICATION - I hereby certify that the information on this form and the attachments hereto 

are true and accurate to the best of my knowledge and belief.  

'ý4 (Brenda D. Nose) 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 

TN 37830) to Oak Ridge, TN.  

SEND TO: Maryland Department of the Environment, Water Management Administration, 

Wastewater Permits Program, 2500 Broening Highway, Baltimore, MD 21224.  

Form Number. MDEIWMANPER.068 
2012 

Revision Date: OI/12/2D01 

TrY Users 1.BOD-735-225B 
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