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Progress Energy
Larry E. Hatcher

Manager, Crystal River
Fossil Plant-& Fuel Oper~ations

CERTIFIED MAIL

January.25, 2010

Mr. Marc HarriS, P.E.
Supervisor, Power Plant NPDES Permitting
Industrial Wastewater Section
Florida Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, FL 32399-2400

Re: Progress Energy Florida, Inc. -Crystal River Units 4 &5

NPDES Permit Renewal Applicatioh - FL0036366

Dear Mr. Harris:

Submitted for your revieware three (3) copies ofthe completed application forms and
supporting documentation for the renewal of the subject NPDES permit. An additional copyof
the, application has been sent to Yanisa Angulo, P.E. of the FDEP - Southwest District' Office.
The application fee in the amount of $7,50,0.00 is also enclosed.

Please'note that number of attachments are included as part of the permit renewal application
package. Additionally, in order-to reduce'the amount of paper generated as part of the .renewal,
a compact' disk (CD) has been included that containsi copies of various reports cited in the
attachments.

If you have any questions or require fUrther information regarding this application, please
contact Mr. Doug Yowell at (727) 820-5228..

Sincerely,

Larry E. Hatcher
Manager, Crystal River
Fossil Plant,& Fuel Operations

Ehclosures

CERTIFIED

_______________________...----- ---- --

Progress Energy Florida, Inc.
15 /f'M A. P:ý.vri'rlinhoS[t eel



CERTIFIED MAIL ARTICLE NO.:

Address for SW District:

Ms; Yanisa.Angulo, P.E.
Florida Department of Environmental Protectiob
Southwe~st Distric~t
hiduistrial, Wastewater'Program
13051 N. Telecomn Parkway
Temple Terrace, FL 33637



WASTEWATER FACILITY OR ACTIVITY
PERMIT

APPLICATION FORM I
FLRAGENERAL INFORMATION

I - IDENTIFICATION NUMBER:

Facility ID FL0036366

11 - CHARACTERISTICS:

INSTRUCTIONS: Complete the questions below to determine whether you need to submit any permit application forms to thedDepartment of
Environfnental Protection. If ybu anwvei "yys" to,aiyquestibns, you must submit this form and the supplemenfalfomff listedin the Oarenthesis
followihg-the qtidsfion, Mark "X" in the blank in the third column if the supplem•itial foim is attached. Ifyou answer "n!'.`to each question.
you need not submit any of these forms. You may answer "n9" if, your activity is excluded from permitrequirements. See SectionB1ofthe
instructions. See,also, Section C of the instructions for, definitions-of the termsused here.

SPECIFIC QU.ESTIONS YES NO FORM
ATTACHED

A. Is this.facility ado~mestic wastewater facility which
results in4a discharge to surface or ground Waters?
B. Does or Will this facility(either eXisting'or proposed)
include aconcentrated animal feeding operation or aquatic animal x
production facility which results-in a discharge to waters?
Ca Does or willthis facility:(other than those describe in A. or B.).
discharge process wastewater, or non-process wastewater regulated by
effluent guidelines-or new tsource perf6rmance standards, to'surface.2
waters?
D. Ddesor will this. facility (other than those described in A. or B.)
discharge process Wastewate•r t ground waters? X N/A,
E. Does orvwill this facility discharge non-process wastewater, not
regulated by effluent guidelines or new-source performance standards, to X
surface waters?
F. Does~or will this facility discharge non-process wastewater to

x ýN/A_ground waters?
G, Does or will this-ifacility discharge stonnwater associated With
industrial 'activityoto surface waters?
H. Is:this facility a nfon-discharging/closed loop recycle'system?

1. Is this facility a public water-system whose primary- purposeis the
production of potable water for public consumption and which
discharges demineralization concentrate to surface-water or X
groundwater?

IH. - NAME OF FACILITY: (80 :characters and. spalces)

Crystal River Power Plant Units 4 & 5

1-13
DEP Form &620S6j09t(I
:(Efýecnieikfly 7, 006)



Facility ID FL0036366,

IV-FACILITY CONTACT: (.A. 30 charactersmand spaces)

A..Name,and Title (Last, first; & title•) B. Phone (area'dodle: 4 fO.)

Y0*el], Douglas'W:. 7276820-5228

V_- FACILITY MAILING ADDRESS: (A. 30 characters and spaces; B. 25 characters and'spaces)

A. Street-or P.O. Box: P.O. Box 14042, PEF-903 1
BCity orTown: St.Petersburg State: FL Zip Code: 33733

VI - FACILITY LOCATION: (A. 30 characters-and spaces;. B,,'24 characters and spaces-,C. 3 spaces (if known); D.

25 charactersand spaces; E. 2 spaces; F..9 spaces)

A. Street, Route or Other Specific Identifier:, 15760 W.. Powerline St.

B. Cournty Name: Citrus C. County Code (if known):

D. City or. Town-: Crystal River E. 'State: FL F. Zip Code: 34428

VII -SIC CODES: (4-digitin order ofpriority)

].Code.#: -4911 (Specify) Electric Syc;. 2-. Code-:# (Specify)

3. Code #: (Specify). 4. Code#: (Specify)

VIII,- OPERATOR INFORMATION:,(A. 40 characters and spaces;: B. I character; C. 1 character (if other, specify);
D. 12 characters; E. 30 characters and spaces; F. 25 characters' and spaces; G; 2;characters; H. 9 characters)

A. Name: Progress Energy Florida, Inc B. Islthe namaein VIII!A. the ow'er?,

BYes I-No

;C. Status ofOperator: .(code). (specify) D. Phone No.:

F = Federal; s' =State; P = Private; Up. Vtility 352-563-4484O Other; M ='Public.(other than F or-S):

E- Street or P. 0. Box:. 15760 W. Powerline St.

F.: Cty or Town: Crystal River G. state:. FL H. Zip Code: 34428

IX. - INDIAN LAND:

A. is the facility located on Indian -lands? / Yes .No,

1-14
ýDEPF~m 66240,9tlO(l)
:(Effective July 7, 200.6)



Facility ID FLO.036366

X - EXISTING ENVIRONMENTAL PERMITS:.

A. NPDES Permit No. B. UIC:Permit No. C. Other (specify) .D.. Other(specify)

FL003163 66 N/A COC - PA 77-09 FLAO 11862 - DWW

XI -MAP: 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 existingland proposed intake and
discharge,'strucuresl each of its hazardouswaste. treatment, storage, or disposal facilities, and each well where it injects
fluids underground. Include- all springs, rivers ýand other surface water bodies in the map area. See instructions for
precise requirements.

XII - NATURE OF BUSINESS (provide a brief descriptionj

,Crystal River,:Units 4,& 5 ate steam electric

generating facilities.

XIII - CERTIFICATION (see instructions)

I certify under penalty of law that I have personally examined and, am familiar with the informa ion submitted ithis
application and all attachments and that, based o'n nmy' in4luit oftjhose persons immediatellyresponsible for obtaining:
the inforMdtion contained in the, applidation, I belie.)e thdt the information is true, accurate and complete. . am aware:
that there. areSignifiddntpenaltiesfor'subminttingfatlse inform aitoh, includingthepossibility offine:andoimprisonment.

Larry.'Hatcher
A. Name (type or pfint).

Manager, CR Fossil. Plants
Official. Title, (type, or print)

B. Signature

C. Date Signed

I-15
,DEP.Form 62-620.910(1)
'(Effective Juiy". 2006)
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Mt Crystal River Units 4 & 5 NPDES Permit No. FL0036366

Legend

Intarstates
eUS Highways
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Cities (census places)

Cl Counties (generalized)

T Scale: 1:100,000
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0

Map center. 526600, 551501
[Flodda Department of Environmental Protecjoil Disdaimeur This map is intended for Notes: Map produced on Thu Jan 14 06:50:02 EST 2010
display purposes only. It was created using data from different sources collected at iliferent
scales. wih different levels of accuracy, end/or covering different periods of trime.
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Crystal River Units 4 & 5 NPDES Permit No. FL0036366

Property Boundary over satellite photo



FORM

2CS FLRA

WASTEWATER APPLICATION FOR PERMIT TO DISCHARGE,
PROCESS WASTEWATER FROM NEW OR EXISTING

,INDUSTRIAL WASTEWATER FACILITIES
TO SURFACE WATERS

Facility i.D;.Number: FL0036366

Please'print or type informiation in the ap'pr.opriate areas.
.1 OUTFALL LOCATION For each 6outfall, listtheXY coordinates and themname of the r'eceiving Wate'..

(latitude/longitude to the, nearest 15 seconds)

A. Outfall B. Latitude, C. Longitude D. Name of Receiving Water

No. (List) Deg. Min. Sec. Deg, Min. Sec.

D-074 28 58, 02 182: 42 02 CR4&5 Cooling.Tower Blowdown Canal

D-075 28 58 02 82 -42 02 CR4&5 Coolihg Tower. Blowdown Canal

D-OCO 28 58 02 82 42 .07 CR4&5.Cooling Tower ilowdown Canai

I-CHO 28 58 09 82 42 37 Runiff Collection System (D-OCO)

I-C40 28 57 10 82: 42 37 Runoff Collection System (D-0oco)

EFF-3A/3B 28 57 '33.5 82 42 15.5 CR!23'Dich. Canal then to Crystal Bay

II OUTFALL DESIGN

A. Outfall B. Design Configuration and Cf D. E. Elevation F. Receiving
No. (List) Construction Materials Distance Diameter, of Discharge,. Water Depth.

from shore Invert (MSL) atPOD (MSL)
D-074 Fiberglass Pipe 3;400 ft. .42-in. 4.3.ft. O ft.

D-075 Fiberglass Pipe 3,400 ft. 42-in. 4.3 ft. 10 ft.

0-0C0 Concrete OverfloW Weir 3,250 ft. N/A 6.9 ft. .10 ft.

I-CHO Concr6teOverflow Weir- 4300: ft. N/A, 6.8 ft. N/A

I-C40 Concrete Overflow Weir 4,700 ft. N/A 6:9 0f N/A

EFF-3A/3B Concrete Flume 0 ft. N/A - 3 ft. -12.ft.

DEP Form627.620.9 10(5).
Effective November, 29. 1994ý

2CS-16



Facility I.D. Number:. FL0036366'

O !.11 RCEIVING WATER'INFORMATION
For each surface water that will receive effluent, supplythe following ififormation:

A..Name of Receiving Water . Check One C. D. Type of
Classification Receiving Water

Fre~h Salt or Brackish (Sec Ch' 62,302. RAG.) '(canal, river, lake, etc.)

CR123I Disehi Canal thento Crystal Bay N/A Canal

ýCrystalBay D Class 1I!. Gulf ofi0MexicoJ

E El

El El_ _ _

E. Minimumn 7-day I]O-yealr'low flp~w of the receiving wafer at each outfall (if appropriate

F. identify and describe 'the:'flow ,of effluent from each outfall to a major body of water., A suiiably marked map or aerial!
photogrph may be used.

G. Do you request a mixing,'zone under Rule 62-4:244, FA.C!? If yes, 'for what~parameters or~pollutants?

* VFLOWS, SOURCES OF POLLUTION', AND TREZATMENT TECHNOLOGIES

A. Attach: a line drawing shwigthe ae flow throuigh the facility. Indicate sourc'es of: intake Water, operatibri-
'contributing wastewater toi'theý effluent, and treatmient unit~s labeled to, correspond to the'more' detailed descriptionis in Item,

B. Cnstucta waer alace n th lie dawig byshoingaveage' fows between initakes,, operations, treatment units,
ati oufals.If a: Water balanice cannot be detefmirfedd(e.g., for certain mining'ý activitie§} provide a pictorial description ýof

the, naiture~ and amounit.of any sources, of water and any collection or treatment measures.

B. For~each outfall, provide~a descriptionof.

1. -All. operations contributing -wastewater ýt the 'flet:includ .ing process wastewater, 'sani Itary Wastewater,

'Cooling water, and:stormwater runoff,,

:2. The a~rg~lw contributed'by, each operation;:and

3. Th'e treatnfent re Iceive~d by the wastewater.

Use~the space on the next Ipage. Continue on additionalisheets if necessary.

DEP F..n 62:62090(.5j 2CS- 7
Effeative Nbvcnmber 29; 1991



IV B.*C~rf~d. Facility I.D. Number: FL0036366

(0) (2) Operation(s) Contributing Flow (3) Treatment

Outfall No. (a) operation (list) (b) Avg., Fl6W ý(a) Description (b) List Code.from
(List) u& hits Table 2CS- I

D-:074' Co.l61ing'Tower..1lowdown Unit 4 44 mgd. Screening I-T

Disinfection 2-F'

Discharge 06 Suifat Water 4-A

D-075 Coling TowerBooWd'dwh Unit 5 44 rngd Screening I-T

Disinfection 2T

Discharge to Surface Water 4-A

D-0CO Runoif Collection System OverflOw intermittentt Sedimentatioji I -_U

Percolation' I -Y

1-C40 Ash Storage Area Runoff' intermittent -Sedimentation I-U

Percolation I -Y

I-CHO 'Coal Storage Area Runoff initermittent Sedimentation I-U

Percolation I -Y

EFF-3A/3B Crombined U4/U5.CT BIqovdogn 88 mgd Dischargeto Surface.Water 47A

D~L' Form62 -62"0.910(5),
EN04t~' N,(ernbef 29.,1904

.2CS- 18



IV Contd. Facility I.D. Number: FL0036366

C. Except for-storm runoff, leaks, or spills, are I any'of the discharges described in Items I-A or B initermittent or seasonal?
1z Yes (complete the following table) [ No (go to D. below)

(3) Frequencyý (4) FI6w
(l ) Outfall (2)Operation(sj (a).Days per (b) Months :(a) Flow Rate (b) Total Volume.

No: (Lisi) Coni'buting Flow(List) wek perYr (in rngd) (specify with unit•) (c•) lurafion

(s••cify',Vg.y) (specify Long Term Avg. Mix. Daily Lohg TertikAg. Max. Daily (in days)
___________ avg.)

D-0C0 RuhoffColleciion Syitem OerflOw. unk: I N/A N/A. N/A N/A N/A

l-C40 Ash Storagi Area Runiff unk. < iA 'NA N/A N/A N/A:

i-OCO' Coal storage Area R•noff: Pak, <qý •1.,A XN, N/A N/A, N/A/

D.. Describe practices to be followed to.ensure. adequate wastewater treatment during emergencies such 'as power loss and

equipment failures:causing shutdown.of pollution abatement equipment of the proposed/permitted facilities.

E. List the method.(s),and location(s) of-flowmeasurernent.

V PRODUCTION

A. Does an ýffluentguidelme limitation promulgated by EPA under Section 304 of the Clean 'Waier Act apply to your
facility?

[.Yes (chomplete Item.V-B) D] Nbo(go toSection-VI)

B. Are the limfitations in the applicable guidelineý expressed in terms of production(or.other measure.o operatiorin)?

El .Yes (complete item V -C) No'(go to Section VI)

C. I.f you answered "yes" tofItem V-B, list the quantity whichirepresents an ,ýactiAI measurement of ybiir level of pr6ductiofi,
expressed in-the terms and units used in the applic:able effluent guideline, and'indicate the affectedeoutfalls.

1. AVERAGE DAILY PRODUCTION 2. Affected Outfalls

a. Quantity per.Day b. Units of Measure c. Operation' Product, MaterialN, Etc. (specify) (list outfall nos')

N/A

DB•P:oim 6;.620.910(5)'
EffettiveNovyember 29, 1994

I2CS-19



Facility I.D. Nunber: FL0036366

VI IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule ýfor the; construction,
upgrading or operation of wastewater treatment equipment or practices or any other environmental programs which may affect
the discharges described in this application? Thisincludes, but is not limited to,,permitconditions, administrative orenforcement
order, enforcement compliance-schedule letter, stipulations, court orders, andgrant orloan conditions.

['- Yes (complete the fbllowing table) Z !No (go. to Item VT-B)

1. Identification of Condition., 2. Affected Outfallsi 3. Brief Description 4. Final Compliance Date

Agreement, Etc. a. NO. b. Sourtce of Discharge. 'of Project Iia. Required RB. Projected

B. OPTIONAL: You may attach additional s heets ddscribing.any additiofial 'Water pollutioncontrol. progradfis (or other,
environmentai project, Which may affect )•&ur discharges) you now have underwayor which yor plan. Indicate whether
eachprbgramrn is now under ay or planned, and indicate your actual or planned schedules for construction.

D] Mark'.'X' if descrijpton of additional control rograms is~atfaehed.

VIHINTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructionsbefore proceeding-Complete one set of tables for each outfall -.,Annotate the outfall number in
the space provided., NOTE: Tables Vil-A, VII-B, and liIICare included on separate sheets number VII-I through VII-9.

D Usethe space below to list any ofthe pollutants listed in Table 2CS-3 of the instructions, which you know or have
reason to believe is discharged or may be discharged from any outfall. For every polltt ybu list, briefly describe the,

reasons you believe it to be present and report any analytical data in'yb'u possession.

I. Pollutant 2. Source 1. Pollutant 2. Source

N/A

D 'EP For,, 622629.91 0(5)
Effc,,tjw, Novcnbr. 219. 1994

2CS-20



Facility I.D. Number: FL0036366

. VHI POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is anypollutant listed in Item Vii-C.a substance or a component of a substance which you currently use ornmanufactpre as
an intermediate or'final product or by-product-?

[]YES (list all such pollutants'below) [E NO (go to iX)

IX BIOLOGICALTOXICITY TESTING DATA

Do you Khave any knowledge or reason to believe that any biological test for:acute or chronic toxicity has been made on any
;of your discharges or on a receiving water in~relation to your discharge within the-last 3 years?

[ YES (identify the test(s) and describe their purposes below) D NO (go to Section X)

Acute WETtesting perfomed at EFF- i in March and April',,2007 during apptication of AS-8861 - a sýurfatant•.

(See attachment 6 for summary ofresults)

Testing performed by Hydrosphere'Research, 11842 Research.Circle, Alachua, FL 32615

FL-NELAP Cert.:# EE82295.

X CONTRACT ANALYSISINFORMATION

Were any of the analyses reported in Item V]I performed by a contract laboratory or consuiting firm?

[ YES (list' the name,, address, telephone number, and certification number of, and pollutants analyzed b' each such
laboratory or'firm below), E] NO (go:to Section Xl)

*A. Namen B. Address C. Telephone D. Pollutants Analyzed(list)

(area code & no.)

Southern Analytical Laboratories' 110 Bayview Blvd., 813-855-,1844 Al- excePt~for WET testing

L-NELAP Cert: # E841 29 lJ.dsmar,.FL 3.4677

DEP:F.. 62ý620.
9
1O(S

Eff&ii~Nvien-er 29,.1994,
2CS-21



Facility ID. Ntimfber: FL036366

XI CONNECTION TO REG IONALPOTW

A. Indicate the relationship between this project and area regional planning for wastewater treatment. List steps'to be taken
for thiS.industriaI wastewater facility to become partof an area-wide wastewater treatment system.

N/A

XII-A CERTIFICATIONS FORNEW OR MODIFIED FACILITIES

This is to :certify the ,engineering features of this pollution control project have been designed by me and: found to be in
'conformity with sound engineering, principles, applicable to the treatmentand disposal of pollufants characterized in the
permit application. There is reasonable-assurance, in my professional judgment, that the pollution control facilities, when
properly.maintained and~operated, will discharge an efflUent that complies with all applicable statutes of the State of Florida
,and thexrules of theDepartment. It is also agreed thatthe undersigned, if authorized byihe owner; wiil furnish the applicant
a set dfinstructions for the. proper maintenance and operation of the' pollution control facilities and, if applicable, pollution
sources.

Signature' CompanyName.

Address

Nam~e '(please type)

(Affix Seat) Florida Registration No.:

Telephone'No:;

Date

I 'certify under penalty of law that this document and all attachments were pifepared under my direction or 'supervisibn.'in
accordance with a system designed to. assure that qualified personnel iproperly gather and eVal•ute the information
submitted. Based on my inquiry.of the person or persons Who manage.the system or those~pjesons directly responsible for
gatheng the' information, the information submittedi to the best of myj knowledge :and. belief, true; accurate, and
complete: I.am aware that there are 'signiificantjpefialties fo -submitting false information, iicluding the possibility of fine
and imprisonmientifor kn@oi•g• violations.

Name & Official Title,(Please type or print) Signature

Telephone No. (area code,&No.) Date Signed

PEP F4rn, 62-620,9110(5)
Effective Novem~ber 29,.1994

2CS722



XII-B CERTIFICATIONS FOR PERMIT RENEWALS

This§is to certify the engineering features of this pollution control project.have been, examined by' me and found to. be in
conf6rmity with sound engineering principles, applicable to the treatment and. disposal of pollutants 'characterized -in the
permit:application. There is reasonable assurance,in my professional judgment, that the pollution contrl facilities, whhehn
properly maintained and ýoerated, will discharge an effluentthat complies with all applicable statutes Of the Statte of Florida
and the

ý'~~~~ ~ ~ I_.fe~f~'~ ýep:,4 D;.- ,T:L 171 ";41' 71U,

Signatýre

Brikan V. Powers, ?PE.

'CompanyName

A.Address Crystal River, Energy Complex.

15760W1ý Powerline St.

Crysial River, FL 34428

Florida Registation No. , 53205'

- TilephondeN0&a 352464-7714

.':•Q . o,: :Date,

akeiffy' Lier pgalfrlaa..hat this document and all attachments. were prepared under my directionmor supervision in
ýot'gance wtlawýtj signed -to assure that. qualified personnel properly gather and evaluate the iformation
'.'' -- 4lu Bseiry of the person'or persons who manage the systehn 0i: thoseppersons dir'ectly respohsible for

in - t h submitted thgn , r•o .. , eý information submtted , tothe best ýof my kWledge and belief, true, acacurate; and
comp •! #Wrv that there are significant penalties for submittingfalse informtion, includingdthe possibilityof fine

and imprisonment for knowingyiolations.

Larry'Hatcher, Crystal River Fossil PIant Manager

Name & OfficiHalTitle (Pleae type 6orprint)

352-563ý4484
IA5nat/re

Telephone No.i(ara cqode & No.) Date Signed

DEP. Nonm62-62r .910 5)9
yfedvNoyember 29, 1994'

2CS-23



Cooling Tower Makeup Canal (Intake)



FacilityID. Number:- FL0036366 Outfall No.. CT Makeup Canal
PLEASE PRINT OR TYPE ONLY: Yo'u iiiay report some or allf this information on separate'sheets instead of completing these pages, Uý&sýthe.-aefi fdrmfta
SEE INSTRUCTIONS.
VII.. INTAKE AND EFFLUENT CHARACTERISTICS
PART A - You must rovide the results of at least one analysis for everv tolluitant in this table.. Comniete one table for each outfall. See instructions for additional details.

I. 2. Effluent 3.. Units 4.-Intake (6ptional)
Pollutant a. Max. Daily. Value b. Max. 30-da Value e. Annual Avg. Value d.,No..of, a: Concintratibno b: Mass a.. Long Term Avg. Value b. No. of

(1) Conc., "(2) Mass (1) Conc. '(2) Mass (1) Conc., (2) Mass Analyse•s (I) Conc.. (2) Mass Analyses
aC3alaxs()hdnid <2: I mg/L

b;:Chemieal Oxygen 110 I mg/L,
Demand (COD)
c. Tota gan I rag/L,
'Carbon OCroc)
d. To1al Suspended 48 1, mg/L.

cf'rota itrý(as N) 0.64 1 mg/li _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

f TOW l W s (as P)_ 0.023 (I) 1 mg/l_
g. Ammonia(as N) 011 1 mg/L
h.,Flow - actual or •Value'102. Value 102 Value 94.81 47 mgd Value
projected
i.Flow- design Valute - Value.- Value -
j, S5i8cCnudtiviti , IValii• 42,480- Value Value. I unihos/emt Value
k. Tdsipiratc(,winater) I Value- Value - Value'- C- Value
I. Temperature (summer) Value36:2 Value Value .e" VAlue
.M.-plH Mi~.! ~ i1 ~a 8 .0~ Mix. I STANDARD UNI TIS

PARTB - Mark "X" incol0urhin2a for each pollutant you knowor'have:reasonto believe is present. Mark 'X" in column 2b forieach pollutant ybU believe to0be absent. lfyoumtark,co0umi 2sa for any pollitant.which
is limited'either directly, or-indirectly but expressly; in an effluent limitatidons guideline6,youmust proide th. results of at leat oneanalysis For that pollutant. For, other pollutants for which you mark column 2a, you

-must provide quantitativedata0rai explanation:oftheirpreseiice in your discharge. Comnpleie one table for eachoutfall. See the instructions for additonalfdetails and requirements.-.

2.,Mark-'X" 3. Effluent 4. Units 5: Intake (6ptional)
1. pollUtan and CAS a. bell b. be, a Maximten Ddily' b:.Mai. 30Alay Value,. . Long Term Avg. d. No. of a. Con,.c: b. Mass a Long Term Avg.- b.'No, of

No. (if available) lieved lieved Value (if available) Value (ifavailable) Analyses Value, Analyses
present absent, (I) Conie;... (2)Maas (1) Conc. ,(2) Mass (I) Cone. (2) Mass (1) Conc.: (2).Massa

a. Bromide,. El E 42 I mg/L
(24949-67-9)
b.:Chl•line; 11 El <O0 I I "mg/LI
TotaitResidual
C.Color - El El I PCU.

d. Fecal Colifonnr El E 1 1 #'col/lo0 ml

e. Fluoride El 0 -0:76 I mig/L
(16984.4848)
CfNithiite-Niliite El El 0,03.0 (1) I mg/L
(as N)

VIt-I
DER Form 62-620.910(5)2-S, Effective November 29, 1994



0
: Item VII-B Contd. Facility ID. Number FL0036366: Outfall No. CT Makeup Canfal

.2. Mark X"X 3. Effuen 4. Units' 5.- Wake (optional)
1. Pollutiii iad CAS a be- b. be- a. Maximum Daily Value: b..Max. 30-day alue c LohgTerm Avg.aVh -d. N6.bf t. Coii. b. Miss a. LongýTemvAvg; Value b. No.of

N6' (iravailable) liev•• lieved (if availablh), (ifavailable) Aiialysjh Analyses
piesent absEnt f i "

Q) Conc.. .(2) Mass. (I)Cone: (2) Mass C(() Cone. (2) Mass. (t).Conc. (2) Mass
g Nitrg6en;Total " E[ 0.64 -I mg/L-
Organic (as N)
h. Oil andgresc El l < 3. • 1- mg/L

i. Phosphonis, Total El 11 0-023"(1) .1 mg/,
(asP) (77D23-14•) "

(I) Alpha.T6al 2 .2i8I

(2) Beta, Total El El 230 1 p.i/L

(3) Radium, Total El El 100 E pCi/L.

(4) Radiun 226,-Total El 11 1.0 ICi/L

k. Sulfate (is SO4) El El 2,200 1 mg/lI
(14808-79-8)
I ;Sulfide (•s'S) [J El <0.1. I mg/lI

m. Sulfite;(asSO 3-) El E] <2 1 mg/L
(14265-45-3)
n. Sutfactantsi El E 0.18 (1) 1 mI.

o. AluminumTrotal El El 0.2.8 mg/I.
(7429-90 5)
p Baria•,,Total El El 0.014 (1) I mg/L

,(7440-39-3)

q: Boron, Total E 3 El <0.05 1 mg/I
(744,0-042 ) ___ _____

r. Cobalt, lotal El 11 < 0.09 I mg/L
.(7440.48-4)
Is: Iron To,6tal El El 0.26 1 mg/L,
(7439-89-6)

I ..Maagnesiuj Total El El 870 1 mg/Li(7439.95-.._____ ________

•u Molybdenum ,Total 0l El 0.057 1 mg/I.
(7439-98-7)
V. Manganese, Total E l < 0.001 I mg/L
(7439-96- 5)
w Tin; Total E l .1.7 1 mg/L
.(7440•31 -5)
x. Titni.unm; otal. El El <0.01 I mg/.
(7440.32-6) __

VII-2ý
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Facility ID: Number: FL0036366 Oiitf~il No. CT Makeup Canal
PART C- Ify'6u aretapfimary industry and thisoutfall coritains'process wastewaterrefer'to'Table!2c-2 in.thd instrudtions-to dct&rinine which ofthe GC/MS ftictions you must tcst for: Mark "X in column 2a~for all
GC/MS fiactions thatapply to your-industryvand4fr ALL toxib'metals, cyariidesjaitd total pheniols. If you are" not required to mark column 2a (secondary'industries, non-process wastewater outfalls, and'non-required.
OC/ ,S iracfions),.mark 'X" in column 2b for each p6llutint y6u know or have reaSonto believe .ispresent. Mark 'X" in column 2c-for each pollutant you believe is absent. If you mark cohumn 2a for any pollutant,
you must provide the results .bf at lieast one analysis for that pollutant. If yourmark column 2b for any pollutant, -you must provide the'results of at least one anlysis for that pollitnatif you~know or have reason
believe it will be discharged in concentrations of' 10 ppb or greater. If you markcolumn 2b for acfolein, airiylonitrile,2,;4;diiiitiophe0ol, or2-methyl-4,6 dinitroplienol, you must provide•.thc results ofatleast one
analysis for each of~thescpollutantswich .you know of have reasoti to bWlieve that you discharge in cncheItraiions of 100 ppb or greater. Otherwise,.for pollutants for.which, you mark column2b, you must either
submit at.least one analysis or bricfly describe the reasons the pollutant is.expected to:be-discharged. Note thai~there!are 7 pagesJto thispart;. please revieWreach carefully._ Complete orw table (all 7 paiges) for ea6h
outfall. See instructions for additional details and requirements.

2. Mark "X" 3. Eff-ietit 4.,Units. '5. Intake (optioial)

t. Pollutant and CAS a. '[b. be- c. be-,. a. Maxinium Daily Value b. Max. 307day Valuc c, Long :ýnrrp Avg. Value ,dA No. of a: Cone. b. Mass: !a. 1olig' eri Avg. Vahie b. No. of
No. (if available) ýtcsting lieved lieved favailaIi1) (if ilabe) Analyses

:required present absenta
I (i~oie. (2Mas ( 11oc. (2)Ma (lCu 2Mass 0t)Conc. F2) Mass

METALS,•CYANIDE, AND TOTAL;,PHENOLS' ",., . "- 4.'...-.! , ".." . .. . . . . . -
IM. Antimony,.Total Ql El El 0.0019 (1) I mg/IL
(7440-36-0)
2M. Arsenic- Total 0l 11 El 0.0016.(1) mng/lI
(7723-14-0)
3M. Beryllium,Total 11 EJ El <0:0001 " mgI.
(7440:4177)
4M.'Cadmium, Total 0l 11 0l < 0.001 1 mg/lI(-7440 3-.9) _______________ __________ ____

5M.,Chromrium, Total 11 0l 11 < 0.004 1 mg/L
(7440-47-3)
6M.,Copper,'Total El El El 0.0022 (). I mg/I

(7440-50-8)
7M:-Lcad,..Total El El [] < 0.005 I mg/L
(7439-92-1)
8M; Mretra.: Total El El El 2.0 1 ng/Il

'(7439-97-6) 1
9M., Nickel, Total El 1 l El < 0.00! I mg/L
(7440-02:-0)
IOM. Selenium, Total l El El 0.0065 I mg/IL
(7782-4972)
I IvM. Silver, Total El El El. 0.0034 (l) I mg/IL
(7440-22-4)
12M. Tlhallium, Total El El El < 0.001 1 ag/L
(7440-28-0)
13MiZinc, Total El El El 0.013 I mg/IL
(7440-66-'6)
14M.,Cyanide, Total El El El < 0.005 1 mg/L
(57-12-5)
ISM. Phenols,.Total El El El 0.034 I mg/I

,2,3,71,8-Tetra- E
chloradi0 l'zo-P-Dioxin [ _ _ ____ L I_ I I I _ 1
tV. Acrolein 0 [E [1 <0.63 11 ,g/
(107-02-8) I
72V. Acrylo-nitrile El l C] < 1.6 I iig/L
(107-13-1) 1 1

VII-3.
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Facility ID. Number: FL0036366 OutfalINb.. CT Makeup Canal

2I Mark&"X" 3. Efflient 4. Units 5 lnlake (o6pional)
S"Pollutant anl CAS: a. b. be: cbe' a.MaxiinumDaily Value, b.,Max. 30-•day.Value c,.Ldng-TennMig. Value d. N6. of ii Cone. b. Mass a. Lng&Term-Avg. Value b.Np. ofNo. (if •iailable). testing lievcd lieved (ifavailable) (if available) Aif angs Analyses

requiiii2ed prescnt abs ni
(1)Conc. (2) Mesa ()Cone. (2)Mass (l),Cone. (2sMass ,(ýICoc. (2)Maas

GCIMS FRACTION'-,VOLAILEC MPOUNDS"(coti d) - .. *.-. . . . . . ~ ",. .

3V.Benzene El J <o.I0.10 Wg/L
(7l.43-2)_
4V. Bis (Chloromethyl) Ether El El 0

5V. Bromofonn El El l .<0.10 I ug/L
(75-25-2)

6V. Carbon Tetrachloride [ IT E] < 0.22 1 ug/L

7.V'Chlor6benzene c 00 1 u<IL
(108-90-7)

8V: Chlbrodi., El El El <015 I 6g/L
bromomethane (124-8-1)

9V. Chlorbetliane El [J El <039 I Ug/L
(7.4-00-3) _cq - I ugIL

10V: 2-Chloro-et•l1Viny! El, Q [1 <0.39 I UgiL
Ether (1 10-75-8)
Il-V. Chloroform El El El <,0 l I ug
(67-86 .3) ...... .

12V. Diehloro•7  El 0 El < 0:13 I 'lg/L
bromomethane (7524-4j 

" "
13V. Dichloro- E 0 El < 0.74 I ug/L

14V. I, l-Dichloroethane, El El El <0 12 I tUg/L
,(75.34-3) __________________ 

____________ _______ _____ _____
!5V. 1,2-Dichloroethane El El, El <0,12 I ugiL
(107-06.2 ___ __________________

16V. 1,l licltlMoe6shyle El El El <0o14 1Wgil -;(75-35-4) ___ ______ ___________

-17v., I,2,13ichln6mppne E1l E El <006 . ug/L
ý(78-7-5)*

,18V. 1,3-Didli 0 E El <P:14 I Ug/L
(542-75-6)

19V. Ethylbenzeine El El [I c0 13, 1 ug/L
(100-41-4)

ý20V: Methyl Bromide l ,El El <0.58 I ug/L
(74_83-9) .... ........

.21 V..Methyl Chloride El El <50.47 I ug/l.(74-873) ............ _ ______ ____________________

22V; Methylene Chloride El El El 0.13 1 ug/L
(74-998-) -______ I_____ _____________

23V., 1,!,22-Telra- El El El <0:.2 . ug1L
chloroethane (79-34-5):

.24V. Tetrachloroethylene El El El <0.16 1 4g/L(171-)__(127_________________ _________________1S.________________ __________________

VII-4
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Facility ID. Number: FL0036366 Outfall No. CT Makeup Canal

2.:Mark "X" 3. Effuent -4. Units 5. Intake (opiiona!)
I.. Pollutant and cAS a. b. be= c. be- a. Maxinunin Daily Value b.,Max: 30-&ay Value 6c Long Tenn Avg. Valuc d&No: of a._Cocu b; Mass aLong Term Avg. Value b. No.,ofNo. (if available) testing lieved. lieved. (if 4aailable) (if ,ivailibli) Analyses- Analysesrequired presenl absent [_____

___(()C)nc. (2)MIS (1)ConC. f (2) Mass (1) Cone. (2) Mass (1).Conc: (2) MassGC/MS FRACTION- VOLATILELCOMPOUNDS (coniitfed) -. -.. -. • - -7 " _. :..•.5"" . '. ." - ug. .

25 V. Toluene (10888-3) 0l 7l El -010 1 ug/L

26V, 1,2-Trans- El El El <030 I .ug/L

27V. ljl2-Tschlunelnne E 0 El .<0.09 I ug/L
(71-55-6) . . .. .
"28V.. 1,1,2-Trichlorethe El E] El <0.23 0 1g/L

ý29V. Trichloroeihylhne El El El <e012 ! hag/I
.(79-0,1-6)

30V. Trichloro- :0 El El <0121. I &;g/L
fluorolnethane (75-69-4) _______ _______ _____ ____ ______ ____ ______.31V. Vinyl Chloride l El El ,< 0.38 'I ug/L

IA. 2-Chlorophenol El El El <1 I ug/L
(95-5778)

2A. 2 4-Dichlorophenol E l l < I I 4ug/IL
(120-83-2)

3, 2,4 Dimnethylphenol El [l El < I "ug/L
(105-67-9)

4A.-4 6-Dtnitro-:O-Cresol El El l < 3 1 ug/1.
.(534-53-1)

.5A. 2;4 1Dinitrophcnol El 0 El 5< 15 . V.,
(51-28-5)

6A. 2-Nitrophenol El El l < I I ug/L
(88-7545)
7A] 4-Nitrophenol El El El <15 I. :ag/L
(100-02-7)

,8A P-Chloro-M-Cresol El El El <I g"1.t
(59750-7)

.9A Pentachlbr6plienol El El [ < I Ug/I.
(87-8675)

I1A Phenol El El El <1 I ug/I(108-95-2)
I IA2,4,5-Tricliloro- El El El <2 ug/IL,
phenol (88&06-2)

l.B Acienaphthene - El -. E1. 1 ug/L

ý28 Acenaplttylene E El l <II ubJI(20M•6-8)

3B. Aithracene El - El E < 1 ug/L(120-12-7)

4B"Binzidine El El El < 1(0 I ug/I.
(9-75 _____________ ____________ ____________ _____ _____ ______________________________

V1I-5,
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Facility ID. Number: FL0036366 OuffalliNo. :CT Makeup Canal

.2. Mark "X" 3. Effuent 4. Units 5; Intake (optional)
I. Pollutant and CAS a. b. be- c. bez a- Maximum Daily'Value b. Max. 30-day Value c.Long Tefri Avg. Value d.No. d6f a. Cone. b. Mass a; Long Tcrn,4vg. Value b. N'o. ofNo. (if available) testing tieel lievei " (if available) (ifavailabli) Anil]as•s" Analysesreqluired presen't absent 

______ _ _ _ _ present absent (i)'Cone. (2)Mass tl))onc (2) Mass. (1) Cone. (2) Mass (I) Con.c. (2) Mass
5B. Benzo (a) Anthracene (56- 0l El El <1 I7 -ug/L
55-3)
6Bý13enzo (d) PyI'ene El El l <I I 01ug/L
(50-32-8)
7B. 3,4-13&Au o 0 r- [] <1 ., og/L
(2P5-99-2)
8B. Benzo (gin) Perylene, El El E < I I U0g/I.
(191-24-2)'
9BW Býnzo (k) flsuamhAe (207- 0l El El <I ,ug/t.0-9)
I BO Bis (2,Chooadqg) El El El <I I ug/L
Methane (II 1 h91-1)
II B. Bis.(2-chloroethyl) rl El El <3 i ug/L
Ether (111-44-4)
12B. Bis (2-,x,•wpt# El El El < 1 I ug/L
Ether (102-60-1 )
13B. Bis (2-.F tyllnexy) El El El <3 1. .g/L
Phthalate (117-81-7)
14B. 4-Bromophenyl El El El < I 1 ug/L
Phenyl Ether (101-55-3)
15B Butyl Benzyl Phthalate' El [ El <3 I UtgL
(84-68-7)
16B.I,2-Cliornaoglrdene El El El <I I0 ug/l
(91-58-7)
1713. 4-Chl6rdOhenAl El El El < 2 II ug/L
Phenyl Ether (7005-72-3)
18B. Chrýscne El El E < I <I ug/L

(218-0 1-9)
19B. Dibenzo (aoh) El El El < 1 ug/L
Anthracene (53--70"3)
2o13I ,2-DiidlorolnzE. El l .<I I ,<(95-50- 1'
21B. 1,3-DIoni-nzene E E El <I . ug/L(541-73-1) ____ _____________________

22B. 14-Dih•l El El El <i I ug/L(0646-7)
23B. 3,3"-Dndilcrobarddine, El El El <10 I 0g/l
(92-94-I)__ _ _ _ _ __ _ ___ ____

24B..Diethyl Plithalate E l < I I uL
(84-66-2) _ _" "
251B. Diniethyl Phthalate- El E E < 5 I ug/IL
(131-11-3) __________ _____ ____ __________ ____ _____

126B. Di-N-Butyl Phthalate El El El <5 i ug/.
(84-74-2)
27B: 2,4-DinitrotolUene El El El < I I ugiL
(121.14.2)
28B; 2,6-Dinitrotolucne El El El <2 1 .ug/L(606-20- 2)

VIIDE F6
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Facility ID. Number: -FL0036366 OutfallNo. CT-Makeup Canal

2. Mark "X" .3. Effuent 4. Units 5.,Intake (optional)
1: Pollutant and CAS a. b, be: c. be- a. Maximum Daily'Value b..Max.30-day Valn( Ic: L6ngTehrAKvgxVahlu d. No! of a. Cone. b. Mass a.Long Term-Avg. Value bNo, ofI

No: (if available) testing lieved lieved (if available) (if available) _Ana!,es Analyses,
reiluired prese-it -absent F ([),Conc: (2) Mass (1) C6inc (2)Mas-s (Q) Conic. (2)Mass (Il) C.nc. (2) Mass

29B, Di-N-O,ctyl"Phthalateý 11 El 11 < I I ugHt.(it17-84-0)
30B. l,2-Diphenylhydine -] ,l El <2 1 ug/L
(oaAzobenzene) (022-66-7)
31B.FIluoranthene 0l El El < I I• gL
j206.44-0)
32B. Fluorenc (86-7377) IJ El E] < I, I ug-.

338. Hexaelilaohobnzenib, El El 11 < ug/L
(U8-74-1)
34B.3 He,,chlon bilinot. E El El < 3 I ug/l

358A l t:nd ptI= Dl El El < 3 I. ugoL!(77_47-4))

36B Ilexacliloroetliane El El l < 3 I: ug/L
(6772-71)
37B .Indeno (1,'2,3-cd) El< I I ug/L
Pyrene(193-39-5)"
38B. lsop!lorqne El El El < I I ug/L:(78 S59- I) _____)____ ______ _____ ______ ______

39B Naphthalene El El El < I I ug/l.
(91-20-3)
40B. Nitrobenzene El E El <-2 1 ugI:
(98-95-9)
41B N-Nr me-diykre, El El El <3 I ugHL,
(62-75-9)
42B. N-Nitrosodi-N- El El El <3 i ng1L.
Propylamine (621-64-7)
.43B N,-Nitro-sodiphenylamine El El EJ <3 I ug/L
(86-306)
44B Pliehnantfilene, El El E < I Ir ug/L
(85-01-8)
45B.,P'Prefie ,(129-00-0) El El l "< I I ug/L

46. I 42TriadwyEl El El ,< I ugH.(12o.M--iý

I P. Aldrin (309-00-2) El El 0_
2P. -BHC:(319-84-6) El El [

3P-BHC'(319-85-7) El El 0

4P. -BHC (58-89-9) El El]

SPý.-BElC-(319-96-8) El l

VII÷7
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Facility ID. Number: FL0036366 Outfall No. CT Makeup, Cahal

2:Mark "X" '3: Effuent 4. Uniits '5. lntid (optional)
I. P6llutant aiMd CAS a b. be- c. be- a. Maximum Daily Value; b..Max: 30-day Value c. Long.Tems Avg. VaIlde d.'No. of ii. Corn. b. Mass a. Lonig Term Avg. Value b. No. of

No' (ifivailable) 1t•siig lieved lieved (if available) (if available) Aiialyses Analyses
-Feqairdd pieseht absent

.(I) Cone. (2) Mass (!) Cone. (2) Mass (1),Conc; (2) Magi (1) Cone. (2) Mass

6p/Chlordane (57-7479) C1 0 to

7P- 44'-DDT (59329-.) E0 0' S

8P.4;4'-DDE (72-55l-9) El 0

'9P..4,4'-DDD (72-54-8) El 0 .

10p. Dicldrinm(60-57-!) El El 0

I IP. -Lndosulfan El 0 l 0
(115-29-7)
12P. -Efidosulfahn El P N
(115-29-7)

13P. Etidosulfau-Sulfat l 0 0
(1031-07-8)

14P. Endrin (72,20-8) El El 0

15P. Endrin Aldehyde El 0 0
(7421-92-4)_

16P. Ileptachlor 0 El 0
(76-44-8)'

17P.;lleptaclslor Epoxide 0 El 0
(1024-57;3)

18P.PCB4 242 El El 0

19P. PCB-1254 El El 0

20P. PCB-1,221 El El 0
(11104 28-2) __________ ________________
ý21P: PCB-1232, 0 El 0
'(11141-165)

22P. PCB-1248 El El 0
(12672-29-6)

ý23P.TCB-1260 0 El 0
(I 1096-82::5)

24P PCB- 1016 0 El 0
(12674-11-2)

25P.Toxaphene [] 0, S
(8001so35-2) -

VI!8.
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OUTFALL D-074



Facility ID..Number FL0036366 Outfall No. D-074
PLEASE PRINT-OR TYPE ONLY: 'Y6U may report some or all of this information on separate sheets insteadofcompleting these pages. Use the sarne format.
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENT ,CHARACTERISTICS
PART A --You must provide'the results of at least one analysis for every pollutant in this table. C'Ompete one table f6r'each outfall. Seelinstfuctidns for additional details.

I. 2: Effluent 3.. Units 4. Intake (optional
Pollutant a.,Max. Dail y Value b. Max. 30-day Value. c. Annual Avg. Value. d. No..of a. Concentration! b. Mass a. LongTeno Avg. Value b: No. of

(I) Cone. (2) Mass (1) Cone. (2) Mass (I.) Conc. (2) Mass Analyses (I) Cones (2) Mass Analyses
abtiun l m:' < 2 1 mng/L

b. Chemical 'Oxygen 160 1 mg/L
Demand (COD)
c. Total Organic l.5 I mg/L
carbon "('OC)

d. Total Suspended 154 1 ng/L
Solids ([sS)
:e. ToalNitr:cn(asN) 0.66 I1 in_/l_

•o ftrsal l t (as P) oo0 18() (11 int,
"g Ai•runonia (as N) ,<.0.0 'I mg/L
h. Flow - actual or" Value 97347 V6lu&+97.47 Value 81:,41 mgl Value,
projected,
"i. Flow7 design Value Value Value Value.
j. Specilic Conductivity Value 44.800 Value- Value I umnhos/cm Value_
k. Temrperfituic (winter) Value Value. Value ' Value_

I Temperature (summer) Value Value Valii-e! I *C Value
n1. p-.lMn.m MiMx. • .-"STANDARD UNITS 7..

PART B - Mark "X" hi column2Ai for each pollutant you know or have~reason to believe is:present: Mark "X" in column 26 for each pollutant you believe to belabsent 'If yboi niark co~lumn 2a for any pollutarit which
"is limited either directly, orindirectly but expressly, in an effluent limitations guideline, you must provide the results bfat l&tagt one ainalysi. for that polluitant.. For'o•her pollutatntsfor which you mark column 2a, you
must provide quantitative data or anexplanation0oftheir piesence in your dichfiaige. Complete one'"able.tbr each.outfall. Sce.the instructions for additonal details and requirements;

2. Mark."XV 3. Effluent :4. Units S. Intake (optional)
I Pollutant and CASI a. be- b.. be a. Maximum Daily b. Max. 307dayy:Value c. Long Term Avg; d. No. of a. Cgnc. b., Mass, a Long Tern Avg. .b. No: of

No. (if available) lieved lieyed Value (if available) Value (if vi.ilible) Analysas Value Analyses'
present absent (I) Cone.. (2) Masi () C6ore: (2) Mass (1)'Cone. (2) Mass; (.1) Cone. (2) Mass

a. Bromide Q1 El 47 I mg/L
(24•49-67-9).

b. Chllonneý El E. I mge,
Total Residual
6: Color l l "5ý I PCU

d Fecal Coliform. El El <., .I #co1/l100 rml

'e: Fluoride El E 0.80 .1 ing/L
(16984-48-,8)' ________________ _____ _____

NirateNitNiite El El QA93+ (1) 1 mgi.
(as N)

VII-I
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0
: Item VIi-B Contd. Facility ID. Number FL00'363'66 Outfall No. D-074

-2ý Mark "X" 3. Effuent 4.-Units- 5.Intake (Optional)
1. 'lPollutant and CAS a be- b.be- ad Maximum Daily Value, b. Max 30-day.Value '. Long Teim Avg. Value d. No. df' a: Conc. b. Mass a., Long Term Aygi Value b.No. of

No. (if ivailable) lieved lieved (ifavailable). (if vailable) Aniilys¢is Analyses
present absent

(I) Cone.. (2) Mass (1) Cone: (2) Mass (()C)ne.. (2) Masa (1)Conc. -(2) Mass

,g. Nititogen; Total 0 El 0.66 I mg/U
Oeganiiý (as N)
h. Oil and grease 11 11 -< 1.3 I mg/,

i.Phosphorus; Total [] [i 0.018 (l). 1 mg/U(as P) (7723-14:0)

R___MITI_ S__ NI . 11 &W V1. R
(1) Al ha, Total [311 "1 pCi/L.

(2) Beta, Total [220 1 pCi/L

(3) Radium, Total Dl El E.0 I pCi/L

(4) Raidiumn226, Total El El 1.0 I pCi/L.

k. Sulfate (as SO.Q) [] 11 2,40q I mg/L
(14808-79-8)
l.Sulfide (as S) El El <0:1 I mg/L

m. .Sulfite (as SO3 ) El E 2 1 mg/lI
.(14265-4573)
n: Suifactants El El 0.209 I mg/L

.0. Alumimun, Total El El < 0-05 "1 mg/L(.7429-90-5)
pBifium. Total 0l El 0.02 I mg/L
(7440-39-3)

q. B6ron, Total El El <0.05 I mg/L
(7440-424)

ýr. Cobalt Total r-. El 0.019(1) I mg/L

(7440A484)
s- lro0, Total El El 0.15 1 mg/L
(7439-89-6) .]
t. Magaicsium Total El El 1,400 1 mg/L
(7439-95-4)
u; Molybdeoslo,; Total El El 0.0171 1 Ing/L
(7439-98-7)
v: Manganese, Total l El .0ý001 I mg/U'(7439-96-5)

.w Tin, Total El El Il 7 I mg/L
(7440 31 5)
x. Titamiumn Total E, D U<001 I a/fl.

1(7440-3266)
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DER Formi 62-620.910(5)2qS, EffcitvcNoyelmb~er q9 L941



Facility ID. Number: FLO03'6366 Outfall No. D-074
PART C - lfyoO are a prrimaryindustry and this outfall contains processwastewater, refcr to Table 2c-2 in the instructions to determine which of the GC/MS fractions youmust t .est for. Mark "X" in-column 2a for all
GC/MS fractions that apply to your industry and for ALL toxic mhetals,cdyanides, and total •ji5hoS. If yoi are not riquired to mark. column 2a (secondary industries,.non-process wastewater outfalls,.and non~rcquiied
.GC/MS fractions), mark "X"' isi-eolumnn26 for each p6llutant you know or have reason to believe is-present. Mark,'X' in column.2c for each'pollutant you believe islabsent- If you"miark column 2a for any pollutant,,
you'must proide the resultf of at least one analysis for that pollutant. If you mark column 2b for'any-pollutant, you must prbvide'the riesults of at least one anlysis for thai. polluinat ifyou know or have.reason'to
believe if will be:.discharged in concentrations of' 10 ppb or:greater. ,If you mark column 2b f6r atf-olein, acryloniirile, 2,4;diriitrophenol, or-2-meihyl-4,6idinitrophenol, you must provide thc'rcsults of at least onec
-analysisfor each of these pollutants which you know r'haNve'reason tb believe that you discharge in concentrations of"l'OJppb• orgreaIter. ftherwise for pollutants for whichyoui mark colhmn2b, you must either
submit at least one'analysis or briefly describe the reasonis theApollutatitIs exp.ected.tojbe discharged. ,Notethat there are 7 pages to thispart; please reviei•c"ach cai'ifully, C6mplete one~table.(all 7,pages) for each
outfall. 'See instructions for additional details and requiremenis.

2. Mark "X" -3. Effuent 4. Units 5. Intake (o•tional)

I. Pollutiat'and CAS a. b. be- c.:be- a.Miimnmi Daily Valueý b. Max, 30-dayVatue L..ong Trnn Avg. Value. d. 'No: of. 'a. Cdne. b. Magi: a. ong TermhAvg.Vilue b.,No. of'.testing lievd leve I if ava ,il .able) Analses IAayeNo. (ifavailabie) tiflived lieed (if aailabl)
required present ab'snt

0)'Cmsc,. ('2) Mass (t) Cone. (2) Mass (I) Cone. (2) Mass ()Conc- (2),Mass
MET'AL-SýCYA•I'4DE&';ANDrTOTAl PHENOLS: ':.. .. . -"•': . . . &..: .-.... '... ......

IM. Antimony, Total [0 E El 0.0.031 (1) 1 mgi
(7.440-36-0)
2M. Arsenic, Taoal. 1 Dl 0 0.0021(1) I mg/I
(7723-14-0)
3M. Beryllium, 'ota 0 []. <0.0001 I tg/L
(7440-41-7 _.'
4M. Cadmium, Total 0 13 El <0.001. I mg/L
(74140-43-9) __________ ______ _____

5M. Chromium, Total 0 E l ,<0:004 I mg/L
'(74404 7-3)
6M. Copper, Total 0 D] [I 0.0025 (l) 1 mg/L
(7440-50-8)
7M. Lcid,'Total 0 El El <0.005 1 iiig/L
(7439-'.92-I)
8M..Mcrcury,,Total . El Q 1.7 1 ng/L
(7439-97-6)
9M. Nikl& Trotal 0O El El 0.0029i (1) 1 rag/lI
(7440-02-0)
'IOM. Selenium. o'ttal .0 El E 10.014 I mg/1
(778249-2) [
I I M: Silver, Total 0 El El .0.013 I mg/IL
(7440-22•4) ___
12M. Thallium, Total 0 1 El E 0.00.16(1) I togA/
(7440-28-0)
13M. Zinc, Total 0 El El 0.019 I, mg/L
(7440-66-61
l4M. Cyanidc, Totat .0 El El 0,005. I mg/L
'(5742-5) ___ __ ___________________ __________ ____

15 M. Phenols, Total 0 El El 0.006 (1) '1 mig/

2,3 7ý8-Tetra- I _ _ __chkirf0dibi~nzo-P-Dioxin 'II I[
(1764-0t.-6) 101___ 71__________ _________________ ____

IV. Acrolcin 0 063
(107-02-8) u

2V: Acrylonittfile 'l < 1.6
(107-13-I.1
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Facility.ID.Number: FL0036366 Outfall No. D-074

2. Mark "X" '3. Effluent 4. Units 51iaite (0(pional)ý
I. Polluiant and'CAS a . be- c..be- a. Maximum Daily. Value Ab. Max. 30,dayValud . Long Term Avg. ValueC d. :N0. f . . Conc. b.Mais, a.LonggTrim Avg. Value b. No:;of

-No. (ifavailable) ute~ihg lieved lieved . .. avaiAabael (ifaaailabie) aAnalyses
required present abhsenfta

'(l).Conc., (2)Mass (1) Cone. (2) Mass (I) Conep ] (2)Mass (l)Cc; (2) Mass
,GC/MS'FRACTIONA'-.VOL'ATILEýCMPON~~~tne) ~ t ~,.- -, , . . . ..
3V.,Benzene N -' El <:0.10 I kglL( 7 i.'432)':______ 

_____
4IV. IBis (Chlor1omeithyl) Ether El El 0
(542-88-1)
5y;VBromoform 0 El l ý1.9: I ugL
(75-25-2)
6Vý CarbonTetrachlbride " E" El '0.22 -1 ug/L

ý(56-23-5)
-7YV Chlorobenzeie 0 El El <0.04 1 ug/L
(108-90-7)
8V. Chl6rodi- 0 0 E <015 I :ug/L
broiombithae 4 • 1 2428, I __

9V: Chloroethane 0 E 0 < 0.39 T u61L
:(74-00-3)
10V. 2-Chloro-ethylviny! 0 El [l <0.39 1 tug/L
Ether(I 10-75.8) r
I IV. Chloroform 0. El l <0.14 1 ug/L
(&67-8-3) ________________

12V. Dichloro-: 0 El El <0.13 1 tug/I
bronomcthane (175-24-4)
13V:.Dikhloro- -E El <0:74" 1g/u '

.I4V; II, I-Dichloroethaiie 0 El l <0.12 I ug/L

15V. 1,2-Dichloroethane 0 E] -1 <0.12 1 0,g/1(107-06-2)

16W~ I jl-Diehlbketyliu 0 'El El, <0.ý14 f aug/I.
(75-35-4)
17V: 12,-Dichldtp 0 El El <006 1 Eug/L

,(78:87-5)
18v. y,3-5dsjpw , El El -014 1 uu,/L
(542175m6) ....... ..
19VW Ethylbeluzene 0 El El <0 03 I cog/
(100-41-4)

20V, MethylYBrounide. E0.58 1 ag/I.
'(14- 3-9)________________
21VY Methyl Chloride, El <,0:47 I :ug/

22V. Methylene Chloride E El 3 <0.13 :1 ug(/-

23V. 1,1,2,2-.Ttra- El El < 0.12 I ug/L
'chloroethane (79-34-5):
24V'Tetrancloroeuhylehe 01 66 El <.16 1 ug/L
(127-18-4)

VII-4
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Facility ID. Number: FL00666, Outfaii NO. D-074

2. Mask XW' 3i__ 3Effuent 4. Units 5- Intake (optional)
1. Pollutant and CAS a. bl. bC7 -C. be- a. Maxirnim.Daily Valak, .b. Max..30-day Valute c. Long Term Avg. Value d: No. of a.a Cone.. b.:Makss a. Long Tenm Avg. Value' b. No. of)

No .;(ifavailab6le) testing- lieved leved (if a~ailabIe) (if availible) A nalyses Analyses
,-qne (I)n Conct (2).Masi (1)'Conec. (2)Mat (1) Cone. (2) Mass%_____ _____ ___ (I) Cottc, (2) Matss

GUMNSFRACTION:'VOLATILECOMPOUNDS ,,(c6entifiued)'~~ - . ::< )~ .. ~< .

25 V. Toluene(ý108-88-3) 0 El El <OlI ugfL :-

26V. 1,2-Trans- 09 El 11 <ý0.30 1 ug/L
Di~roehlee(I56-W5) _ _ __ _

.27V, 1,1,2-Tuiltlroethane: 0 El. 11 ;50.09 1.g/

28V. tl,124nchkxb~ute, 0 c <0.23, 1 ug/L

29V. riclloroethylene 0 El 11 < 0. 12 1!g/

,30,V. Trieltloro- 09 1 El . -<,0:21 1 ug/L
fisoromnethane.(7-69-4) _____ _______ _______ _____ ________________ __________ ______

:31Y.' Vinyl Chloride 0, <l El 0.38 1 ug(L
(75-01-4) - -- --

7

IA '2-Chloropbenol 0 l.l < 1 ug/Lu
(95 57-8) 

___________

2A.,2,4-Dichlorophenol 21 E E < I I ug/L
(120-83-2) __________ ____

3A. .2;4-Dimetylplteuol 0 El< I 1 g/L-
(l05-67-9) ___ _ ____

4A, 4,6 Diitr~o-O-Cresol 0 El E 3 1 ýug/L

5A.2,4-Ditutrophenol 0 El [j <.15 1 ug/I-
(SI28-5) ______ __________ ___

:6A. 2-Nitroplteitol 0 El El II g

7A. 47Nit~o~iooh0 El l < 15 IugI
(100-02-7)______________________________

8A P-Chhiro-M-Crc'sol' 0 El El I I jug/L
(59-50-7) _________ ______________ _____ ______ ___________

9A Peritaclilorophenol 0 El El' <-3 1 u/L
'(87-86-5) ____ ___________________ ______ _____ ______
IlOA Phenol 0 El1 El <I It.91L,
'11 12;4,5-Trichloro'. 0 El El <52 Iug/L
phenol'(88-06-2) _________ _____________ ________________ __________ ______ _____

ia-LSFAOiOIB(ENU"fO 7 Al -77 'Z- -M 7-iffz ý
ID. Acenaphtheite 0 El E 1 1 ugfL-
(66293.32M _______ _______ _____ ___________ ___________ ________________ ______ ___________
2B. Acenaplttylene 01 El El I n.
(208 -)__________ _____________ _______ _____ ___964)___________ _______ ______ ______
-3B3.Anth raeese 0 El ElI I oWfL

,'(120___________ ___________________ _____________ _______ ___12______ ____________ ___7)__ ______ ______

4B. IBenzi~dine, 01 El El <(0igtL.
-(92.87-5y,____ ___ _______ ____________ ____ _________________ ___________

VII-5
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Facility ID. Number: FL0036366 Outfall No.. D-074

2. Mark "X" 3. Effuent 4;.Units. 5. Intake (optional)"
I. Pollutant and CAS a. bbe. c. be-. a.. Maximum'Dailý Value b. Max. 30)Aziy Value ';. LbhgTebn-Avgý Value d. No. of a. Conc. b. Mass a. Long'rerm Avg Value b. No.ofNo. (ifavailable) testing lieved lieved (ifavailable) (ifiivailable), Anhlyses Analyses;

rtequired present absent

(1) Cone. (2) Mass (1) Conm: (2) Mass (I) C6fic. (2) Mass (1)*Conc. (2) Mass
513. Benzo (a) Afithracene (56- 0 0] l C3 <-I ugfL55,-3)
6B,Bcnzo (6);Pyrenie 0 C C <E41 1 ifL,
(50-32-8)

713..3A4-Benim fluohene 0 0 1 1 igi..
(205-99-2)

8B. Beizo (ghi) Perylene 0 C1 C] <,I I ug/L-
(191-24-2) 1
9B. Benzo (k,) Fluora 207- 0 [] C ] < I I ug/L089)
IOBt:Bis P2-.• z")rneI ) 0 C C <.I I ugL/
Methane(I (11-9 1- I_ _ ._I
I IB. Bis (2-chfIor:pelhylI / C C] • 3 I ug/L
Ethcr(I 11-44-4)
12B. 3isf2l-(UquprBmO 0 C EC 1 Iu9(L
Ether (102-60ý1)

113.-Bis (2-1 uI,ylhevy), 0 C C 3 E tIgh.
Phthalate (117-81-7)

14B. 4-Brornophenyl 0 0 C <1 ug/L
Phenyl*Fther (101-55-3)
,1513 Butyl Benivyl Plithalate 0 C C3 13 ugfL(84-68-7)
.16B132-C0 h tli-ene 0 C C <I I ug/L.
(91-58-7)
1.73 B -Chloropheny!, 0 C C <2 I ugIL
Phenyl Ether (7005-72.3)
18B. Cliryse-ne: 0 C <.1 1 ugL
(21801 -9):
19B1 Dibcnzo (a,h) 0 El 1 1: ugC<1Anthracee( (53-70-3)

20B. 1,2-Dtih•orobaoux C 1 ughL(95-50-I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
21B.. ]ý lý 0 Cl C1 1 ught.ý(541-734)
22B., l,4-Didilorobcnene 0 .D C] < 1 uL
( o 0 . 7 ) ) _ __

(92-94-1) _ _ __ _ _ _ _ _ _
,24B. Diethýl Phthalate 0 C C < I ugfL
(84-66-2)

25B...Difilhiyl Phthalate 0 C C <5 I dig/L(131-I11-3)

26B.-Di-N-Butyl Phihalate 0 C C <5 N 0 EL:.
(84-74-2) .
27B1A2,4-Diniirotoluene 0 C C <I I ug/l-(121-1 4ý2) . ...
28B. 2,6-Dinitrotolucne 0 C C •<2 ug/L.

V1.1-6
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0
Faciliiy ID. Number: FL6006366' Outfall No. D-074

2. Mark "XV 3.Effuent. 4ý Units 5:intakc (optional)
I , Pollutant and CAS a. b; be- c be- a. Maximum DWilyValuc., b. Mix. 30Ud4yValue c: Long Term Avg, Value d. N6.-of aýýConc: b-. Mass a. Long Term Avg, Value. b. No. of

No.(jif available)' teslinge lieved lieved (if asailblc) (if available) Analysci Analyses
required prcscnt absent

(I) Conc. (2) Mass (Q)C6nc, ,2) Mass (1) Conc. (2) Mass (1) Conc,. (2"Mass.
29B: Di-N-Octyl Phthalate. < I I ug
(t 17-84-0)

,0MB. 1,2- yhydmme .0 El 01 <2ug/
(akoh-,mwe) (122-66-7)

"3113 Fluoranthene I EJ 0 <1 .l ug/L
(206-44-0)
32B. Fluorene (86,73-7) 0 0 l <' I I ugA.

331B. Hexachlorobenzehe 0 0 El <I 1 ug/L
,(118-74-I)

'34B. Hexahl6iobutadiene 0 0 , <3 I ug/L
(87-68-3)
35B3. lbdý nkptd= 0 3 1 ug/L(77-47-4)
36B. Hýxachloroeihane 0 1 El E <3 1 ug/L
(67-72-I) .. ... .

'37B- Indeno (1,2.3-cd) 0 El El < I I u./L
Pryene (193-39:5)
383. Isophorone 0 El 0 < 1 I ug/L
'(78-59-1) ____________ ___ _________

B39 . N ahhthalenle 0 El 0 <.I I ug/L

(91 ý20-3)
-40B. Nitrobenzene 0 El 0 <2 I ug/L
(98&95-9)
411BPN-Nbnif 1g/sodndan 0 0 01 < 3 1 ug/L
(62475-9)
42B. N Nitrosodi-N- is El El <3 ,I ug/I
P.ropylarnine (621-64-7)

.43B. N Nitro-sodipli6yaminine S, El 01 <3 I ug/L
.(86-30-6) _ _ __ _ _ _ ___ _ _ _ _ _ _ _ _
44B.Plhenanthrene 0 El El < I 1 ug/L(85:-:01 8) ______ ____________ ____ _____

45B: Pyrene (129.00-0), 0 El <. 1 ug/L

46B: l2,-Tndcxk 0 [ .El 05 <I I g/LI

I P. Aldrn-(309-00-2) El 0 0

2PP -BHC (319-84-6) El 0 0

3P 13HC (319-85L7):E E

4P-BHC0(5889-9). El []

5P.,-BHC(319-86-8) El El [

VIi-7
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Facility ID. Number: FL0036366 OuWfall No. D-074

'2. Mark '.X !' 3. Effuenta 4. Units 5. Intake (Optional)
T. Pollutantiaifd CAS a. b. be- c. be- a. MaimunmDaily Value b. Max..30-day Vaiue '..Long-Term Avg. Value A. N6. of :a. C6nc. b:-Mass 'i. Long TenmAvg. Value b. No. of,

N.(6if available) l6sting, lieved lieved (if ayilable) .(if available) Analyses Ahi.lyscs:
required preserit abnrit

(1)Conc. (2)Mass (I) Cpnq.. (2) Mass ,(I)IConc. (2) Mass (I) Coni. (2) Mass

6P. Chlordane (57-74-?) 11 El 0

7P: 4,4'-DDT(50-29-3) El [] '

8P. 41,4'DDE (72-55-9) E0 0 S.

ý9P.4,,'-DDD (72-54-8) 01 1 .0,

lOP..,Dieldiin (60-57-1) 01 El 0

IIP. -Endosulfan [] El 0
(11 5-29-7) ____ ______ ____________ ____ ______

12P..,Efidosulfan 1] El 0
(I 1529-7)
13PEEndosulfaii Sulfate• El ] 0
(1031-0778)
14P.:Endfin,(72-20-8)' E- E 0

ISP. Endrin Aldehyde, El 01 0
(7421-92-4)
16P:I-eptachlor El "D 0
(-7644)8)
1 7P. Heptachlor Epoxide- C1 El 0
"(f024.-57-3) ______ _______________________

I1P. PCB-1242. 0 El .(53469-21ýOj i_

19P. PCIB-1254 El El [
(11097-69-1)
20P. PCB-1221 El El 0
(11104-28-2)
221P. PCB-1232: El 10 -0
(I 1141-16-_5)
22P.-PCBI-248" El E 0
(12672,29-6)
23P., PCBr1260 El El 0
(,1 1096-82-5)
24P..PCB-1016 '" El 0
'(12674-11-2)
25P7 ToxaPlIene El El 0
(8001135-2)

VII-8
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OUTFALL D-075



Facility ID.Number: FL0036366 Outfall No. D-075
PLEASE PRINT OR TYPE QNLY: You may report some or all of this information on separate sheets insteadof campletirg these pages. Use the same format.
SEE INSTRUCTIONS.
VII. INTAKE AND EFFLUENTCHARACTERiSTICS
PART'A -You must providethe results ofat least one analysis for:every pollutantin thiistable. Cimpiete'onetablie for'ach0outfall. Seejnstructions for additional details..

I. 2. Effluent __"__ 3, Units 4-,ntake (bptional)
Pollutant a. Max: Dail Value *b. Max. 30-day Value: c:,AnnualAvN. Value: d. No:,of' a. Concentration b.Mass a. Long Term.vg; Value: b; No'. of

_ _) Con:c (2) Mass (1) Cone.. (2) Mass. 1) Couz. (2) Mass Analyses (1) Cone. (2) Mass Analyscs
.aQ Eu~lkxhsid. <2 1 mg/I.

.Q,)lmird(CBC_ _ _ __ _ __ _ _ _ _ _

b. Chemical Oxygen 160! ] mg/L
Demand (COD)
c. Total Organic 4.5 AI hg/LI
Carbon (TOC)
dO.Total Suspended :54' I mg/I
Solids (TSS)

.a Niftp (as N) 0:66 1 in
Sf.Trotal Fh~onsa(asP) 10.018 (1) ____ ______ ____ I _______________________

ýg. Amnonia (as-N) <0.01 I_ mg/.
hls Flow - actual or Value 97.47 Valhie,97A-7, Value 81.41 -mgd Value
projected_
i. Flow - design Value Value Value Value
j. Specific Conidcvitiy Value 44,800 Value Value I umhos/cm _Valu_ _

k: Temperature (wvinter) Value Value Value °C Valuneý
L-Temperature (summer) Value Value Value oC Value

In.. PHM W I Max[ ITANDARD UN,ITS

PART B - Mark "X" in column,2a f6ir each pollutant you know or havereason to believe is-present. Mar'k,'k" in tolmn"2b.for efihollutant you believe tq beabsent. If you mark column 2a foriay p'1aulant which
is limited either directly; or:indirectly~butexprcssly- in an effluent* imitations guideline, you nriUst Oroviiethe resulso0f at.least one analysis for that pollutant. For other pollutants for which you mark columnr2a you

must provide quantitative dataloran;c•plahatidn'of their presince in your discharge. Complete onegtable-for each outfall. See theinstructions for additonal details and requirenients.

2. Mark-'X` 3.-Efflucunt 4. Units 5. -Intake (optional)
I Pollutant and CAS§ a. be- b. be' a. Maximum Daily b. Max:.30-day.Valiib c. Long Tenn Avg. d. No. 'of. a. Con: b Mass, a.,LongTerm Avg. b.:No. of"

No.(ifavailable) licevd lieved Value (if available) Value (if available) Analyses, Value Analyses
,present absent (l)'Coic;.. (2) Mass (1) Conc. (2) Mass (i) Cone. (2) Mass (i) Cone: (2) Mass

a 'Bromide 0l 11 47 I. mg/L.
(24949-67-9) ___ ____________ ____________ ___________________________

b Chlorine, El El I mg/L
Total Residual
eColor El El 5 1 PCU

d. Fepal Coliform 0" 1 <. 5, '1co011100 ml

e Fluoride 11 .. 0.80 SO1 mg/L
(16984-44&8)

f. Nitrate-Nitrite l l 0.033 (I) tmg
(as N)

V[1-l
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Item VIIrB Contd. Facility ID. Number FL0006366 Outfall No.., D-075

2. Mark 'X'! 3. Effitent .4. Unitsw 5. ninake (optionail)
1. TPolluant and CAS a :be- b' be- a.MMaxiinum Daily Value b. Max. 30-day Value 'c.Iong TgiienA•Ag.. Value d, No.f ',a Cone. b: Mass a.,Long TennAvg. Value, bNo. of

-No(if available) ' licved, lieved (if available) :(if available) -Analyse6, An alyses
pricsefit abisent

'(1) Cnp. (2) Mass. () Cone= (2)Mass (1).Cone. (2):Mass, (I) Coic.- '(2) Mass
g. Nitr6gen rotal El El 0.66 .A iig/lI
organii (as N)
h Oil andg eapse; El E <1.3, mng/L

i Pliosphoms, Total El El 0.018(l) "1 g/L
(as P) (7723-14-'0)

() Alpha,.Total t3. A, pCi/rt

,(2) Beta, Total El 5 220 1 pCi/l

(3) Radium, Total l 5 FLO I pci/IL,

(4) Radiun1226jTotil 11 1 E0 I pCi/L

kSutfate (as SOi) l El "2,400 1 iig/IL
(1 4808-79--8)
1, Sulfide (as S) l El < 01. I mg/L

rn. Sulfite (as SO,) 11 El <2 I mg/L,
(14265-45-3)-
n. Smifaitants El El 0.209 I 'ig/,,

0, AluminumTotal El El <0.05 1 mg/L
(7429-90-5)
p. Barium, Total El El 0.02 1 mg/L
,(74

4
0f39-3)

I. Borbn, Total l El < 0.05 I ing/L
(7440-42-8)
r. Cobail, Total El El 0,019 (1). 1 mg/l.
(7440-484) "
as: Iron Total El l 0.15 "1 !ng/l.
(7439-89-6)
t-Maagnesium, Total El El 1,400' I mg/I
(7439-954)
"u Molybdeniin, Tftal El El 0.07 :I m/
(7439-9877)
v. Manganese, Total El El < 0.001 I mg/L
(7439-96- 5)
w. Tin; Total l El .1.7 I -ng(L
(7440-31-5)
x: Titaniumn. Total. l D < 0.01 1 mg/IL
(7440-32-6)
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Facility ID. Number: FLQ036366 OuWWll No. D-075
PART C - If you are a primary:industry anddtiis outfall contains process wastewater, refer to Table.2c-2 in the instructions t6 detemrifine which of theGC/MS fractions you must test for. Mark "X- in column2a for all
GC/MS fractionsýihat apply to your industry and for ALL'toxic metals; cyanides; ahndtotal'phi.holg. If y'u are trequired'tomarkcoumn 2a(secondary industriesnon-process.wastewater outals.andnon-required
GC/MS fractions), mark "X".in column 2b for. each pollutarit you know or have reason.io believe is present. Mark: "X" in column 2c for each pollutant youwbelieve is absent. If you mark column 2a foraimy pollutant,
you must privide th•ersults, f it least one analysis for that pollutant. If'you mark column 2b'for any pollutant, you must provide the results 6ft liiast6one inlysis for that poilutniat if you know or havereason to
bl•elieve it will be dlischarged in concentraiions of0i0 ppb or greater: If ,oumark columbi',2b for'acrolein, acrylonitrile, 2;4,dinitropheiio1 or 22-meilyl-4.6 diniirophenol, you must-provide the results ofat least one
analysis for each of these-poflutanits which you know or havereasbn todbelieve'that you discharge in conceniraiions of ]0:ppb or0 greater. Otherwise, for pollutants for which you mark-column2b, you~must'either
.submit at least one anialysisor briefly describe the 'reasofis the pollutant is expected to be discharged. Note that ihercareT7 pages to this part; please review each carefully. Complete one-table (all 7 pages) f6r each
outfall. See insiructions for-additional details and requirements.

2ý MaikW X 3. Effuent 4. Units 5. Intake (optional)
1. Pollutant and CAS a,:. b: be- c. be- a. Maximum nDaily Value. b Max. 30-day Value c..ong Tenn Avg. Value- d. No, of a. Conc. b.-Mads a.r Long Term Avg. Value b..No.'of

No, (if available) t6sting, lieved lieved (if avti-lable) (if availabw') [ Analyses Analyses:

required persdnit, absenit
(I)'Conc. (2) Mass, (1) Coneu (2) Mass, :() Con. (2) Mass (D) Cone.- -(2) Mass

"METALS ,CYANIDE;,AND TOTAL2PHENOLSý:. . .. ". : ".. . '' ," ."--" ." . . . - .-.-.- - . ., ' "_- . - "" "
IM. Aniimony, Total 0 El •0 0.003 1(i) I mg/I.

"(7440-36-0) ________ ______ ____ ____

2M. Arsenic, Total 0 El [] 0.0021 (1) 1 mg/,I.
'(7723j-•4-0) "_
3M Berylliiun, Total E [] <-0.0001 I mg/L.

1'74 0 ,-41-7)"
4M. Cadmiu•m, Total 0 El <00.001 1 mg/L.
(7440-43-9)

.5M. Chromium,'Total 9 El Ell 0.004 I mg/..
'(7440-47-3)
6M. Cctp1r, Total. 0 El El 00025 (1) I mg/L
(7440-50-8)
7M..LeadT6tal 0 1 0l E 0.005 I mng/L
'7439-92-I _______________________ ____ ___________

8MK Mercuiy, Totuil ED El " . I ngIL
(7439-97-6)
,9M.. Nickel, Total' 0 .El E 0.0O029 (1) 1 mg/I
(744oMo2-0) 1
I0M. Selenium, Total 0 E E 0.014 1 mg/L'
(7782-49-2)
I IM. Silver, Total 1 El El 0013 I mg/I.
(7440-22-4)
12M. .Thatlium, Total 0 El El :00016(1) I tng/L(7],440-28-0)"_______ ______________________

13M Zinc, Total' N 0 El E 0.019 1 mg/L
(7440466&6)- 1 ..
14M..Cyanide, Total 0 El El <0.0U05 I mg/L

15M. Phenbls, Total U El El 0.006 Q). I. mg/L

2,3,7,-Tetra- El 1 1 10T I ugI
c .hforo'di benzo-P-DrioxinII

_S -- 71-L-1-

I V. Acrolein 1 1E <0.63 1ug/I.[
'(107- 02-8)1
2V.-Acrylonitrilc, j [ El < 1.6 I ug/L
(107[13-1)[

VII-3
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Facility ID, Number: J1,0636366 Outfall No.. D-075

2. Mark,"X" 3. Effuenl 4. Units 5. Iutake (qptional)
1. Pollutant anid C ASý a`. b. be-. c. be7 a.,Maxiinum Daily Value b. Max; 30-,day Valu i*..6ng TenrmAvg Valuh d.No. of a;"Conc: b. Masa a. !ong Tenn Avg. Value b. No: ofNo. (ifavailable) testing lieved 'lieved T (if available) (ifavailabl6) Analyses Analyses

rejuiie'd present absent O)oo.J-FT 2>as !,oo J2 (2) Ms..l)on. (2) Mass (I) Cone.. (2) Mass (1) Cone: (2 Mass 1(1)Cqon () as
LECSFAC1i4,VCTCCOMPOUNDS,(contiuedVj >.. .. , ...-...

.3V. Benzene S El 0 ý<0.10 1 ug/L
(71-43-2)
4V Bis (Chloromethyl) Ether El El [
(542- 88 -).
5V. Bromoforn 0 El J "1.9 I ug/L
(75725-2)
6V. Carbon Tetrachloride 0 El El <0.22 I ug/L.
(56=23 5)
7V Chlorobenzene 0 E El < 0.04 I ug/L
(108-90.7)
8V Chlorodi- 0 El El <0.15 I ug/Lbromometh-ane (124-8-I)
9V Chloruethane 0 El E < 0.39 I Ug/I
(74-00-3)
I0V. 2-Chloro-eihylvinyl 0 El E1 '< 0.39 I ug/L
Elhier (110-75-8) .. ..
1I1V. Chloroform. 0 El El <0.14 I ug/L
(67 86-3) ....
12V. Dichloro- 0 El E <013 I ug/L
bromomelhane (75-24-4)
13V. Dichloro- 0 El El <0:74 1 -ug/L
dilluommediane (75-71 -8),
14V, I Dichloi-oetlie 0 0. El <0.12 1 ug/L

.(75-34-3) ___ _____ _________ ____ _ ___15V. 1 2-Dichloroethane 0l E. El <0.12 1 ug/L
(107-06-2)
!6V. I-Dibhloirodiylene 0 El El <0.14 1 tg/I.
(75735-4)
17V. 12,-Dichloroprolimie 0 El .<.o-006 i ug/L
(788775)
18V.,3-Dididop4ytcne 0 El, El <0.14 I ug/L(542-75-6):
19VW Ehylbe-zene 0 E l "< E. 13 I ./I(100-414)

"2or Methyl Bromide 0 El El '< 0;58 I ug/L

2 IV. Methyl Chloride 0. El El <047 I ug/IL
(74-87-3)
22V. Methylene.Chloride 0 El El <0.13 I ug/L(74-98-2)

23. I ,1,2,2T&,ra- 0 E E <0.12 I ug/L
"chlbroethane (79.-34-5)
24V: Tetrachloioethylenes 0 El El -<0 .16 1 ug/L
(127 18-4) 1

y1.1-4
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Facility ID. Number: A6006366 Outf~allN6, D-075

2. Mark 'WX' 3.Effuent 4. Units 5. Irtake (optional).
I. Pollutant and CAS a. b. be- c. bk- a. Maximuria.Daily Valau b.Mix: 30-day Value ciLong Term Avg. Value d. No. of a.'Conc. b. Mass a. LongtTerm Avg. Value b. No. of

No. (if available) testing ieved. lieved (if i8ilable, (ifvail/.bl) Analyses Analysesrequired present .a-bsent
(1) Conc. (2) Mass. (I) C6r6. (2)'Mass. "(l)Conc. (2).Mass (l)'Concr: (2) Mass

GCIMSIFRXCION-YOLATILE'CO MPOUNDS- (eoitnriud) .-.. .. ., . . ... ...... . . . . . .

25V: Toluene (108-88-3) 0 El ] < 0.10 I Ug/L

26V.. 1,2-lrans- . E l <.0.30 I ug/LDidilo•eIr•,n (156-60-5)
27V.. l.l2-Tridnloet[] ]0 0 0 -< 0<09 I *ug/L
(71-55-6)
28V.lIjl2-Tndinocrllic ]0 [] 11 -c 0:23 I ug/L

29V. Trichioroethylene 0 El El <O 12 1 ug/L
(79-01-6)
30V. Trichlloro- 0 El 11 -<0O.21 1 ug/Lfluorornelhane;(75-69-4).
31 V; -Vinyl Chloride' 0 El El <038 ugL
(75-o0-4)

IA. 2-Chloroplhenl 0 El El <I 1 ug/L(95-5748)

2A. 2,4-DichloropheQol 0 El El <0 I ug/L(120-83-2)
3A. 2 4-Dirmehylphcnol 0 E] El <11 I ug/L
(105-67-9)
4A. 4 6-Dinitro-O-CreSol 0 El El <3 1 ug/L
(534L53-1I)
5A. 2,4-Dinilrophenol 0 El El < I5 .I ug/L(51 -28-5j

.6ý 2-NNirophenol N El El < 1 I ug/L
(88-75-5)

.7A. 4-Niti-ohenol. S 0 l -< 15 1 ug/L
(100-02-7)
8A PýChloro-M-Crcsoll 0 El El <tI .I ug/L
(59%5077)
9APentachlo'opheinol 0 El El <3 I. 1ig/L
(87-86-5)
I OA Phenol N El E <!I I ug/L• (108-95-2)

I 1AW2,4,5-Trichloro- N El l < 2 I ug/L
phenol (88-06-2) _ "

lB. Acenaphlhene] 0 El 0 < 1 1 ug/L
(63-32-9)
213: Acenaphlylene - 1 ug/L(208-96-8)

33: Anthracene 0 - E E < I <I uI(120-1247)

•4BBehzidinae 0 - E l < 100 'I ugL(92-87-5)____u___ __

VII-5
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Facility ID. Number: FL0036366 Outffall N6. D-075

2: Mark 'X' 3.Elruent "_4, Units -5. Intake (Optional)
I. Pollutant and CAS a b. be- ýe be- a.Maximum Daily Value b. Maxs>30-day Value r. Uong 'rcrni Avg. Value d. No. of a. Conc: b. Mass a. Long Tcmi Avg. Value b. No. ofNo. (if available) tesiing lieved lieved. (ifavailablc) (if availible) *A6yily:es: Anayses

required preseni abs-ent
,(1) Conc. (2) Mass. (1) Cone: (2) Masi (l),Conc. (2) Mass (1) Cone. (2)'Mass

5B..Benzo (a) Anthracene (56- 0 E" El <1 I ug/L
55-3)

6B. Benko(i) Pybine. 0 El EJ <1 I ut/L
(50-32-8)

7B:'3,4-Ben na,ý . 0 El El <I I .ug/L,
(205-99-2)

813. Bcanz (F,•h) Perycnne 0 l -l E< :i
(191-24-2)y

9B. Benzo (k) Fhmkniee.(20?- 0 El l -<I I ugL
08-9)

101B Bis (2-Cldozx'tnhra) 0 11 1 < I I ug/L
Methane ( 11-91-I )
II BW Bis (2- cleoroelthyl) 0 El E 3 1 ug/L
Ether (1 I .1-44) . . I..
12B13 Bisa-(2(ksIpi 0 El El 1 1 g/
Ether.(102-60-1)
13B. Bis (2•Ehtyfi/exyO 0 El El < 3 1 ug/1L
Phthalate (i 17-81-4)
14B. 4-Bromophenyl 0 0l E < 1 I ug/L
Phcnyl Ether (101-55-3)

15B:Butyl Benzyl Plithalate. 0 El El < 3 .1 1g/0
(84-68-7)

16B: 2-Chlorcr hiralene. 0. E l < 1 I ug/L
(91-58-7),

17B. 4-Chloroplseeyl 0 El El <2 I Ug/LPlfenyl Ethi-r (7005-72-3)
18B3 Chrysene 0:< I 1tig/L
(218-o1 9)

19B: Dibenzo (ah) 0 ] El E < 1 1 ug/L
;Anthracenhe(53-70-3 )
'20B. l,2-D• . =' 0 El El <I I ug/L
(95-50-1).

21 BI ý,3ich o obenene, 0 E l < I. I ug/.L.
(541-73 1)'

.2,213 ,-iheejee 0 El El <I1 1 ug/I.(10646-7)

.23B..3,3Y-Dichlorobaiidii 0 El El <_40 1 ug/L
(92-94-1)

ý24B. Diethyl Phthalate 0 El El <I I u/IL
"(84166&2)

,25B, Dimehnthl Phthalate 0 El El <5 I ug/L(13 1-1 1-3) __________ ______________ _____ ______________

'268.,Di-N-Butyl Phthalaie 0 El< 5 I up/LI
.(84-74-2)

27B1. 2,4-Dinitroioluene 0 El El <1 I unL.

[ý28B. 2,6-Dinitr6toluenm 0 E El < 2 1 tgi/
(606-20-2)

VII-6
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Facility-ID. Number: FL06036366 Outfall No. D-075.

2: MaikcX' I 3.,Effuentw 4.- Uits 5.'_[niake (oplinal).: Polutant and CAS a• b, be- ic: be- a. Maximum Daily Valu b..Mak 30-day Valu c: Lofig Tenn Avg. Value- d. No. of a. Co.. b. Mass. a. Long Tern Avg. Value- 6. No. of
No. (if available) tcsting lieved lieved (if available) (if a~ailible). Aiialysd Analyses

required present abseni

(1) Conc: (2).Mass (1) Codn.- (2) Mass (I) Conc. (2) Mass (I) Conc. (2) Mass
•29B,Di-N-Octyl Phthalate. M El El <I ug/L
(117-84-0)

301B. !,2-DipheirnAybydme 0 I] E] < 2 ug/L
(as. •zoenzen0) (122-66-7)
3 1B. Fluoranthene 0 El 1 <1 I ug/IL
(2o6-44-6) ....
32B. Fluorene (86-73-7) 0 El El < I I ug/L

33B, Hexachlorobenzene 9 El El < I 1 ug/L
(118-74-1)

34B.13 Hadilorobutadicre 0. El E <3 1 Ug/L
(87.-6&3)_

'35B:- [knbmldcptdiii 0 El 11 <3 1 uAIL
'Q7,74)

36B H-lexachloroethane 0 El El <3 I ugL
(67-72-1)

37B. lodeno (lI2,3-c) 0 El El <1 ugl
Py'efe (1 93-39- 5) _
38B. lsophorone 0 El El <E I ugIL
(78 59'1) "

3913 Naphthalene , El El <.' I ug/!.
(917'20:3)Y " I.
40B: Nitrobenzene: 0 El El <2 I ugh

J(98-95 9).

41B NENlhAiytre 0 [1 El < 3 1 ug/L
,(62-75-9)

42B. N.Nitrosodi-N- 0 El] l <3 1 ug/L
Propylamnine (621 t64-7).,

43B. N-Nitro-sbdiplienyluinine Z El El .< 3 3 right.
(86-30-6)

44B Plihnrithrene 0 El l < . gL
(850188)

45B. Pyrcne (129-00-0) 0 El El <I Ig

46B3. lW,4ril&orvune .0 0 g i I
(120-82 -1)____ ____ ______________________ _____ ________

KWSI ONý:PES~tICUEV ý- -%•4j7ý &7! AI-i7C •
I P. Aldrin (309-00-2). El 0

,2P. -BHCI(319-84-6) El El [

'3P.-BHC(319-85-7) 0l El W

4P. -BHC'(58-89-9) El 'l 0

5P. -BHC (319-86.-8)' El El [

-VII-7
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Facility ID. Number: FL0036366 Outfall No. D-075

2. Mark X" .. Elfucqt, 4.Units 5. Waike (6ptiodaI),,
I. P61lufrnt and CAS a b. e- c . be- a-Maximum Daily-Value b. Mac.,30-dA4 Value Ic Lonig Term Avg. Value. d. No. of' h; Conc: b: Mass- a. Long Tret-n Avg. Value; b;INo. of

Nb i.d(favailable) testing I'ved lieved (if available) (if available) Analyaes Arfalkises.
'required present absent____________

(I) Cone. (2) Mass. (1.) Cone. (2) Mass., (lCone. (2).Mas§ (IYCdnc. (2) Ma~s
.6P. Chlorldane (57744ý9) l 0l '0

3Pl. 4,4 1-DDT (50-29-3) El. El

QP44-D(2-55-9) 0l '0

9P. 4,4'IDD (72ý548). El 11 0

I1OP.Dieldrin (60-57-1) El 11 ED
I IP. -Enddsulfhd l E

12P,-EndosiilfaiiE E
(I 15ý29;w7) ________________ _________________________

1l3P. Endosulfin Sulfkte 0l 0 0
(103170748)
1 4P: Efdrin'(72-20-8) El El 0
'1 P.-Endrin.'Aldehyde 0l E 0
(7421 92-4) ______

16P, Heptaclnlor El El 0
(76-44-8) 

____ ____ _______
!7P..Heptachlor.Epqxide! El 0 .0

(1024-57-3) ___ _____ ____ _________________

'I8P. PCB- 1242. E El 0

l91? PCB-1254 El E 0

20P. PCB13221 0 '1 0
(I 110428*2) _________________________ 

___
2 1P. PCB- 1232, El El 0
(11141-16-5) ____ _____ ____ __________ ___
22P. PCI3 l248" El El 0
(12672-29-6) ____ _____ __________ ____ ________________

23P. ICB71260El l 0
(11096782-5) ________________________ _________ _____
24P. P.CB4 l016 El El .
(12674-11-2)____ ____________________ ______________ ______
25P. ToxaphnenEl l 0
(00 352 ____ ____________________ ____ __________ __________________

VII-8
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OUTFALL D-OCO
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Facility ID.-Number:. FL0036366 OutfallNo. D-OC0
PLEASE PRINTOR.TYPE.ONLY" 'You may report-some'or all of'this-information on separate:sheets, instead'of o6pleting these pagesý. Use the same~format.
SEE 'INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CIARACTERISTICs
PART A - You mustprovidelthe results of at least one analvsis for eVyet', boiitaht in this':table. Cbmplete one.tAble, foreach outfall. See, instructions for additional details.

I1 .. 2I Effluent 3_. Units '4. Intake nptional_
Pollutant a. Max. Daily Value b. Max" 30-day Value 'c Annual A•g; ValUe. 'd. No.o6fý a. Coiientfation• b. Mass a-Long Tlrm Avg. Value b. Nof

(1) Cone. (2) Mass (I) Coa., (2)fMass (1') C0ne.. (2) Mass Aiialyiss (I) Cone, (2) Mass Analyses
a~xnmwmaitxndi <2'ý 1 ng/l

b. Clhemiýcal •Oxygen 29 (1), I ag/I
Demand (COD)
c. Total Organic 8H6 1 mg/L
'Caron, (TOCO_________ ______ _____ _______

d. Total Suspended 3.0 . 1 mg/L

'e.TctaWNkot•(asN) ,0.60. 1 mpg/L

_ _otal__I(&F) 0 I I inm/L
g.:Ammifnia (as'N) 0.210 (I') 1 ingL

h, Flow -,actual of Value 1247 Value Value, 1ngid Value
projected,

i. Flow- desigun Value Value Value: Valueý ....

j. Stocifilcbductii•ty . Value 1,375 Value Valuie I timhoskdm __ _ Value*
k. Temperature (winter) Value20 3 Value valuc I*- CValue
,I. Temperature (summer) Value Value Value, .C_ 'Value

as...PH Min. 8.8 T:•8.8eiii max. [ STANDARDUNITS

PART B -'Mark, "X'in column 2a for each pollutanti you •nowor havereason to:beiienve is'presiht Mark 'X' inc61luihns2b for each polhltant'youbelieve.to be abset•t. if you mark columnla for any pollutant which
is limited either directly, or indirectly'but dx-pr-ss-yI' ii'n'ii -ffiuent'lirfitiiatidns •,iiddinc, -o'u intistt6vide'zhe results of at least one analysis for thn pollutant. For other pollutants• for whihlsyou mark cdlumn.2a, you
must'provide itiantitative dataibr anexplanation of their presenceinyour discharge . Complete one tableforeach,,outfall. 'See the-instructionss for additonal'details'an'drequifements.

:2. Mark "X' 3. Effluent 4.,Units 5. Intake,(optionaf
1..Pollutant and CAS a. be- b'. be I a. Maxinuisis Daily b;l.aMx. 30'day'Value c,. Long Term Avg. d. No of a. Conc: b. Mass a. LongTermi Avg., b; No; of

No, (iflavailabe) lieyved lieved Value '(if aviilable) Value'(if available): Analyses, Value Analys~s
present absent, (1) Cone.... (2) Mass (1) Conc. (2) Mass (l)'Cone. (2) Mass' (1) Cofic. (2) Mass

,a: Bromide E0 1 .6 I mg/L
(24949-,679)

9b. CtTo Mg/I-
'Total Reisiduial

c,'Cnlr 0) 01 15 1, PCU

.d; FecalColifor•. 0 0 ,. I I #col/lO0 ml

''Fluoriide 1 , Q.22 I :agWL
ý(1698,4-48-8) _

f.'Nitmte-Nitiite 0': <0.01 I mg/LI
:(as N): _ _ _ _. _ %_

VII-1
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Item VIIB-Contd. ýFacility ID. Number FL0036366 Outfall No. b.-Oco
i•2•.Mark •'X" 3. Effuent 4. Units 5. nlaie (optional)

I. Po~lltant anCiS, a be: b .• b- a. Maximm mDaily Yalue: 15b Max. 30-day ValIu c. Long Term Avg. Value d: No. of- :a. Cone: b.,Mass a. LongLTeqr Avg. Value o :bN. ofNo, (if available) lieved lived .(ifavailable) (ifihvdilable). Ainiyse Analyses
Present abaenl

(I)Conc. (2)Mass (I) Cotic. '(2) Mass (1) Conc. (2) Masn (Q) Cou6, (2) Maiss
g: Nitrogen,''otal E 1l 0.60. 1
Or-anic:(ai N) "

t, Qil:Uad'grease T " <13 1 mgL

i. Phosph.ruts,cTtal El El 0.017 (I) I m g/.(as P) (723-14-0)

(l)yplha, Total 'l "- 36 I pCi/L,

(2) Bet4, Tolal 1- 1- 1, I: pCi/LI

(3) Raditim, Total LI [l 1.1 I pci/L.

(4) Radium 226,.Total El El- 1.5 11 pCi/L,

k. Sfulfate (as S04) El 13 -130 1 nig/L
(14808-7948) ______

l.'Sullide(asS) El El .0.34(l) I mg/L.

m1. SUl1i1e(6s SOO) -l -J <2 I m/L,
(14265-453) ....

n. Surfactants [l [1, <0.05 I mg/I.

"o..Ahminumi Total El El 0.1110) 1 rag/L.
(7429-90W5);
Sp. Bariurm; otal El -' 0.016(1) .1 mege

q.B6roii,lTblaI El El 0.96 I imngL
(,744042_8) .. • 1 .

r; Cobalt,*Total El El <0:01 I mg/L.
(744048-4),i________________

s. Iron Total El El 0.025.(I) mg/I,
(7439-89-',6) ___ _____ ______

t. Madneium, Total 11 El 27 1n mg/I
('7439.954)•

inWM6lybdentiri. Total 0l El 0 020 I irhgi.
(7439-98-7)'

v. Matganese, Total, E El ý0.0023 (I) I. mgI
(7439-96.5),
%v, Tin, Totail , E 0.16(1) 1 mg/I.
(7440-3175)

:x; Titaniurm Total El 0 0;0! 1 ing/L
(7440-32-6)/

V l.-2
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FAiility ID. Numiiber: FL0036366 OuWfall NO. D-0C0
PART. C- lf you arena primary industry.and'this outfall cdntains process wastewater, refer to Table'2c2 in the instroctibons .to determine which of the GC/MS fractions you must test for. Mark"X' in column 2a for all
GCIMS ,factions that apiply, tolyour industry and for ALL txic metals, .yanides, and total.-phenols. If you are noi requiredto mark column 2a-(secondary-industries, non-process wastewaterobutfalls, and non-required
GU/MS fr-actios),:maik "X" in column 21b for each pollutaniiyouknow or have reason.to believe is present. Mark '•X 'in column 2c for each'pollutant yo6ubelievc is absentý If youni ark columh.2a foir aný.y pollujant
you must rovidethe results of aileast one analysis for that pollutant., If you mairk-colu-mn 2b' foi any polliutant, y'outmiust provide theresilts ofat least one anlysis for that pollutnat if you know or have reason to
tIelieveI t,-will be discharged in coinccntratibnsýof 10-'ppb 6i geaiter if you mark c6lumn:2b for•acrocin, acrylniti, 2,4inirophenol, or2-methyl-,6 dinirophenol,.you must provide the reSults ofat least one

analysisfforieach of these. polliitaits ,which y6u biow or- have reason to1believethat hyou discharge in concentrations of 100 ppb or greater., Otherwise, for <pollutants for Wihich you ark cohinh. you must either
subriAt aleast one analysis-or briefly describe thexreasons the poliutant is expected to bedischarged. Note that:there are 7 pOaigesto this part;- ease review-each carfuillW. Compleie one table (all'• pages) foreadi
outfall. See instructions :for additionaldetails and ieqUiiremnts._

.2., Mark 4X. 3, Effuont 4.Units 51::litake (opti6naI)l

. Polluita•t and CAS a b. be- c. be- a..Maximum Daily Value b; Max..30mday Value -Long Tertm Avg.: Value .o. of a.- .Con. bV Masi aih:Loig Ternfi A-g.. Value b No. of
ýNo (i• available) testinig lieed lieved (if available) (if available) Analyses Analyses

.reqiuiired pfesent absent,

(1) Conc M2)Mass, (l) Conc. (2).Mass (1)ýConc. q2)Mass I (l) con. (2 as
METALS; CYANIDE. AND.TOTALEPHENOLS':
I M,, Antimony, Total 0 1 " [I E <:0,001 I mgb,
(7440-36-0O),

2M. Arsenic, Total 0 El 0 0.0031 (1) I mg/L
(7723-,140)
3M, lBerylliuan-.Total 0 El. E 0.00020 (1) I :mg/L
0(7440-41-7)

4M..Cadmiua, Total 0 El . 0, 00l I mg/L
(7440-43-9)
5M. Cliromiuin, Total, 0 E< 0,004 I mng/L
(7440-47-3)

6M.,C6pper, Toisal 0 0.0026'(I) 1n,/t.
(7440-50-8)

7M. Leads Total 0 El l < 0.005 1 igL
(7439-92A)

i8M. Mercury, Total 0 El [] 0.00096 JI agL
(7439-9726) ____ ___ _____

9M. Nickel, Total D9 El [E 0.0016,(1) 1 mg/L
(74-46-0)2-0) _________________

0M,:Selenium, Total. 0 l El -0.0012(1) I mg/Lb
(7782-492)

I IMI Silver. Total 0 El [E < 0.001 1 rmg/L
(7440-2'24) _________ _____

A 2M. Thallium, Total 0 O -E ] <0.001 m ng/L.
(7440-28-0) . I I

13M, Zire,.Total 0 El El 0.013 JI .mgL
(7440-0666)

14M. Cyanide, Total: 0 El El <0.005 I m.gt5
•(57-I12-5) __________ ______ ____ _____

-I 5M;'PhenolsI Total 0 El El 0.098 I

.2378Ter-,.ElI[I II II
chlorodibenzo-P-Dioxin
(1764-01-6) ........ .

A V- Ai-rotein E l <0:63 I 6uL
.(107-02-8) I _____

2V. Acrylonitrile IT El <116 [II Ug./
(107-13-1)

VII-3
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Facility ID. Number: FL0036366 Outfall No. D-OCO

2. Marke "X" 3.,Efflent 4.Units -5..lnthe (61Otionil)
I. Pollutant andlcAS a.. b..be- T c.,be- a. Maximum Daily Vahtie: bL.Max.30-dy Value c. afigTefrm Avg: Valie. d. No.of h..Colic' b.-Mals a. Long Tefih Avg. Value b: No. of

N6. (iOaailYbeI) lesting hIeved lieved (if available) (if available) Ana!yse Analyses
reqiried pre:sent absent

) Cone. (2)Masa (1) Con. (2).Mass (1) C6ne: (2) Mass_ (')Cofic.. (2)Mass
AC/MS, FRACTION. VOLATILE COMPOUNDS, (wniutiiei) .-- .

3V.Benzene, 0 01 51 < ý 0.10 1 ug/L
(71t43-2)

4V. Bis (Chloroniethyl) Ether El El 0

5V. Brimofori m 0f. 10 1 ug/L,
(75-25-2)

6V. Carbon Tetnichloi'de 0 E El < 0.22 1 ug/L
(56-23-5)

7V Chlorobenzene E El < 0.04 I ug/L.
(108-907-7)
8V. Chlorodi. 0 D 01 < 0 15 1 u.,L
b1rommethanie (124-8- 1)

9V Chloroethane 0 El EJ < .39 1 "hg/L,
(74-00-3)

1V, 2"Chloro-etihylvinyl 0 0l 11 <0.39 I ug/L
Ether (110-7548)

.!V. Chlorofonn. 0 E E] < 0.14 1 ug/L
(67-86-3)

12V.,Dichloro- 0 .1 El < 0.13 1 ug/L
brom om ethane (75-24-4) < 0 74 1 ug/__
13V. Dichloro- 09 , E <074 [ ugIL
dAl ndhaxn e (75-71-8)
14V, -Dichloroethaie' 0 E l <0.12 1 :ugA,(75-34 •3) _________________ _________________

15V. I 2mDichloroetluauie 0 El 0. 12 I ug/ýl(00%0-2)

16V. I I lmDichuethyI 0 [] < 0.1,4 I ug/.
(75-35-4)

l7V. 2,-Dnpdopne C9 E [I < q.06 I ug/L
(78-875)

I SV 1,3D-Dichlu 0 C1 El < 0.06 I ug•l-
(542-75-6) . . . . .. 1
19V Ethylbenzene 0 El El < 0 13 1 UgL
(100-41-4)

20V. Methyl Brom ide 5 El E <0.58 I ugfL
(7-4-83-9) ____________

2IV,,Met Mhyl Chloride 0 1 El < 0.47 ! ug/L
(74-87-3)
22V:,Methylene Chl6nide 0 E l < 0. 13 I ug/L
,(7,498-2)

ý23V 1,1;2-Tetra- 0 l <0:12 I ug/L
chiloroethaiie (79-34-5) "_"
24V• Tetrichloroethylene 0 EL l <0. 16 I ug/L.
(127-18,-4)

VII-4
DER Fosffi 62-620.910(5)2qS& Eff*tive Novcmber 29, 1994



0
Facility iD. Number: FL0036366 Outfall No. D-OCQ

:2..Mark "X" _ -3. Elfuent 4.Uihits -5; Intake (optional)
I. pollutant and CAS a. b. b'- 'V. be- a. Maximum Daily Value, b; Max. 30-day Value c. !,.,ng Tenm:Ayg. Value ýd: No. of ýa. Cone.. b. Mass a. Long Tern Avg. Value. b. No. of

No. (ifavailable) tesling lieved lie&ed. (if availablc) (if available) Analyses Analyses
required present absent

(1)Cone, (2) Mass (1) Cone: *(2) Mass (1)-Conc: 1 (2) Mass%. ()Cone. (2)Mas
'GC/MS:FRACTION,-VOLATILE'COMPOUNDS. (c.•tinoud) " . . , .
25V .. 'rolucne(0 8O-8-3) 0 El El <0.10 I ug/L

'26V. 1,2-Trans- 0 - E ] <0.30 I1 ugtL
Didaoiet~tkn(I%6G-5) _ _ _ _ _ _ _ _ _ _ _

27 V I.l,21,12-Tiidiloa e E El < 0.09 1 ug/l:1
(71-55-6)

28V: 1 I22-T,'id etisiui 0 11 El <0.23 1 ug/L
(79-o5)

29V; "richloroethylenc 0 -l l < 0.2. 1 ug/L
(79%01-6)

.30V. Triehlofo- 0 E l ,< 021 I ug/L
fltiornmctlidihe(757694)

31V. Vinyl Chloride El l < 0.38 1 ug/L(75-014-)

IA. 2 Chlerophenol 0 El El < I I ug
(95 -57-8) prophen__ 

g/L_

2A, 2;4-Dibhlorophenol 0 El El < I I ug/L
(120-83-2)

3A. 2,4-Dimethylphenol 0 El El < I I ug/(105-67-9)

4A. 4 6-DinitroýO-CreWol 0 El El <3 I ugL.
(534-53-1)

5A. 2.4-Dinitiropheniol 0 El El <4 15 I ug/L
(5 1 r2875)

6A. 2-Nitrophenol 0 El El < I I ug/L
,(88-75 5)

7A. 4-Nitropheinol 0 El El < 15 .I ugfL
(100 02-7)

8AP Chloro-M-Cresao 0 El El <I I ugLT
(59r50 7)'

"9A Pentachlorophenql 0 l El -<3 I ug/L
(87-86-5)
I1A Phenol 0 El l < I I ug/L

II A2,45-Tchoroi 0 l l :<2 1. uig/l:phenol (88-06-2) gý

JGC/MSbRMIOtfNjL-jAS 0/ NEt8J'ULCUi ~0MP U INDOSI -74 ~ . ____ ___

Il B.Acenaphlthe'hc 0 - El E - < I0 I ug/L(63:-32-9)"

2B. Acenaphtylene 0 El El <I I ug/-

3B: Anthracene 0 .E l <I I ug/L+

4B. Benzidine, [] El l <,100 I ug/L
(9( 7592-87-5)______ _______ _____ ______ ____________ ______ ___________ ______ _____ ______

VI[-5:
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Facility ID. Number: FL0036366 OutfallN0. D-OCO

.2. Mark X' 1 3. fITuent' 4. Units 51 Intake (optional)
I. Pollttant and CAS a-,. b.,be- c. b a. ,- MaxifimniffDAily Value b. Max. 30-day Value c: Long.Tcrm Avg.,Value d. No. of a.Conc. b. Mass a. Long Term Avg, Value, b., No.:dfNo,.(ifavailable) testing lieved Iievcd (if•iviiilable) " (ifavaiibie) AnaIyses Analyses

required present, absent
(1) Cone. (2)yMass. (1) Core.- (2) Mass (I) Cone. (2) Mass (1) Cone. (2) Mass

5B. B64r6 (a) Anthracene (56- 0 1 L <I 1 ug/L,
55-3)
6B: Benzo (q)r.Pyrene 0 LI 0 <1 1 ug/L
(50-32-8)

7B3. 3,4-Berm-iAwetheise 0 1 5 <j Iu/L('2O-'9-*2)
81. Bcnzo (g/n) Perylene . .] LI I1 1 tig/L
(1"91 -24-2)
9B.1Benzo (3) R1, d (2o07- 0 EJ [ <Ij I ugIL-
08-9)
lOB HBis (2C~miKy 0 El El <-,]u/L
Methane (I H .91 -Ij, )_
1113. Bis(2-chlorowthyl). ED 0 El <:3 1 yg/LLther (1 1144-4) ,,,
I 2B. Bis. 1,-(,vrprO 0 1 El ' <I ug/l.
Ether (I02-60.)
.13B. Bis (2-Ethflhlityl) 0 1 LI <3 I ,g/I.
Phlhalale (117-81-7) 1
14B.4-Bromiophenyl. 0 1 El 1 I AuL
Phefiyl Ether'(101-55-3) I
I 5B Biityl B1n'yl Phthalate 0I [L [l <3 I tieg,(84-68-7)
I16B.-2-Caikmae e LI LI < EI iiwgL
(91-58-7)
17B.,4-Chlorophenyl 0 'L LI <2. 1 ug/L
Phenyl Ether (7005-72-3)
1813 Clysene; 0 LI L1< ug/L
(218-01-9)
g19B1 Dibenzo (oLh) 0 LI LI <I I ugI

Anthracene (53-70-3)
20B. 12-1dcb ,m 0 LI LI <j I •Ug/L
(95-5l-I)
21 B. l ,3Dichlorobenze•ts 0 L L <I : ug/L
(541-73ý1)
221. 147Dichlorobei•ae LI L I uigL
(10646-,7),
23B. 3,3-Dicdlowheedjne 0 1 :LI 40 1 ug/L.
(92-94w-)
24B. Diethyl Phthalate 0 I LI < I I "g/L,
(84-66-2)
25B: Dimcthyl Phthalate 0 LI I <5 I UL
(131-11-3)'
26B. Di-N-Butyl Phlhalate 0 I LI <5 I ugIL,

271,32 4-Dinilrololuene 0 I LI < I I ug-L1

28I .2 _6-Dinitrotoluene 0 E LI [LI 2; 1 1g/L
L(606-20R2)
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Facility ID. Number: FL0036366, Outfall No. D-OCO

:2. Mark WX' 3. Effuent 4 Units 5. Intake (optional)
I..Pollutant and CAS a b. be- .6. bea. 6.:Maxinimub Dfiily Value. b-Maxý 30-day Value C: Lohg Term Avg. Value. d. No. of a. Conc: b. Mass a. Long-Tenn Avg. Value b. No. of

No. (if available) tcsting. lieved dlievrd (if ahilable) (if available) Analyses Analyses
required present absent.

(i). Con. -(2) Mass (1) Cone. (2) Mass (1) Cone. (2).Mass "(I) Cornc. (2) Mass
29B. DitN-Octyl Phthalat6 0 13 rl <:I ugiL
(117-84-0)
30&13 ,ienyhyd []. 11 El <2 I .ugL
(as /LArbenzee) (l22-66-7)

31131 Fluorianthic 0 0l 0, <' I ug/L(206-144,0)

32B. Flubrene (86-73-7) D El El <,I I ug/L

33B Hexachloiobenzene 0 1 El [] <'I .I ug/L(118774-.I)

34B1 lHexanhlorobuladiene 1 11 E- <3 I ug/U

35131 I1 D, [c3 1 ug/L(77-47A4).

,361B. I lexachloroethane. 0 El El <3 I ug/L
(6772-1)
37BM Indeno (l,2.Cd) 01 1 El < t ug/L
Pyrene (193-39,5)

3813B Isophorone 0 El Ei < I 0 tg/L
(78-59AI)
39B. Naphthalene 0 Q l <0I ug/L
(91-20-3)

40B. Nitiobenzsne 0 1 E E < 2 I ug/L
(98-95-9)

41 B N-Nr 11 [ 1. < 3 1 nug(62-75-9)

.42BW N-Nitiosodi-N- 0 El E • 3 1 ug/l-
*Propyliiminc (621-64 :7)_
43B. N-Nilro-sodiphenylamine 0 E -1 <3 , sug/L
(86-30-6)
443B Phenantlirene 0 .E <E ug/L
(85-01-8) ....
45B. Pyrene .2o9-O7.0) 0 El El <, I ug/L

4613: 1*Tichklorobanzane 0 D] El <I 1 g/L
1 20-82-I)____ ______ ______________________________

1P.-Aldrin (309-00-2) El El [

:2P: -BHH (319-84-6) El El 0

3P -BHCý(319-85-7) El l []

4P.-BHC (58-89-9) El El 0

5P. -BHC (319-86-8) El El 0

VII-7
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Facility ID. Number: FL0036366 OutfallNo. D-OCO

2. Mark "X." 3. Effuent 4, Units 5, Intake (opli6nal)
i., Pollutant and _cAs a. b. be- c. be- a..Maximum Daily Value b; Max.,30Aday Value .. Long Term nAvg. Value d. No. of a. Cbrildý bh, Mass 'a. Long Tem Avg, Value b..Noý of'No.(if available testing lieved lieved (if available) "(if available) Aifalysn -Analyses

iequired present absent
(1) Cone. (2) Mass. (1) ConC. (2) Mass .(I) C•nc: (2)Mass (1)Conc: (2) Mass

6P. Chlordane, (57-74-9) 11 0 0

7P 44' DDf (50-29-3) 11 11 0

8P. 4,4'4DDE (72-55-9) 11 0 0

9P4,4,'DDD (72-54-8) 0l El R

10P.1Dildfin (60-57-4) El .1 0

I I P:,Enidosullafia El El N
(115 29-7)
12P.1-Endosulfani El El 0
(115 29 7)
131? Endosulfan Sulfate EJ 0l 0
(1031-0M-8)
141P: Endrtn (72-20-8) 0l .0 0

151. Endrtn Aldehyde- 11 0l 0
(7421-92-4) ____________________________

16P'.Heptachlor 0l 11 0(76-444sj
17P. Heptachlor Ep6xide 0l 0l 0
(1024 57-3)
18P.PCB-1242 El 0 [a
(53469L21-9)
191 pPCBI-254 11 El 0
(11097-694 )
20P. PCBI1221 El El 0
(11104-28-2)
21P. PCB 1232 El El 0
(H 114116-5)
22P. PCB-1248 0l El 0
(12672-29-6)
23P.'PCB1I260 0l El 0
(11096-82-5)
24P. PCB-016 El El 0
(12674 11-2) _ _ []
25'ToxapheneEl l 0

(80(82061 -3i 2)_____ _____ ______ ____ _____ ___________ ___________ ___________ _______

Vw1-8
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OUTFALL I-C40



Facility ID.-Number: FL0036366 Outfall No. I-C40
PLEASE PRINT OR TYPE ONLY:- You may report some~or all of this informatjon on'separate sheets instead of completing these pages. Use the same:format.
'SEE]INSTRUCTIONS.
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A-7 You must proVide the results of at ieast one analysiss foreVery poilitant in this table. Complete one table-for each outfall. Seeinstrutionsfor additionaldetails.

I. 2. Effluent 3ý. Units 4. Intake (optional
Pollutant a.Max Daily Value- b. Max.:30-'da Value: i.-Anhual Avg. Value d. No. of -a. Conicentration. b. Massg -a. Long Term*n'vg' Value b. No: of

(I) Cone. (2) Mass (I) C6fic". (2) Mass: (l)'C6ncf (2) Mass Analyses (I) Cone: (2) Massý Analyses
aabs imen l•, s <-2 I mg/,.a6,i m rnd &ý
*b. Chemica! Oxygen <10:0; 1 tngL
Demand (COD).
c. Total Organic 4.2 1 mg/b
Caibon (TOC)

d. Total Suspended. 12 1 mg/b
Solids (TSS)e. Total fio(as N) II. _I .mg/L

f.,Total Plios•W s(ýs P) 0.015(1)- I mg _ _/L

g;g Anmoriia (as-N) 0.73 1 1 nIL_
h; FloW - actual or Value 0. :54:* Value Value 1 mngd 'Value
pi-ojected __________ __________________

i. Flow - design Value Value Value. Value
j. Specific Conductivity Value 1,251 Value Value- I umhliss/m _ Value
k: Temperature(wintce Value. Valtiet -Value. _ _C Value
1. Temperature'(summcr) Yalue26.0 Value: 'Value 1C Value-
mf. pH Min. 7.3 7:3 Min. max. STANDARD UNITS ...

P'ART 13 - Mark "X"'- in column 2a for eachpollutant.you-know or have reason to belie -is presefit. Mark X" 'in column:2b for each pollutant you believe io6be absent. .IfIyou markcolumnn 2a for any pollutant which
is linited-isither directly, or indirectly bIutcxpregsly, in in Mufent limitations *ui!e, you must providc.the-resu.ofgat least oneganalyssfor thatpollutant For other pollutanisforwait i'y0U mark coiumii 2the ru

mustpto'idc. quantitaive daitaor an explanationof their presence.in your dis•harge. Complcte:one table for eachtoutfall. Seethe instructions fo additnrial details Aind rceqiirementis

2- Maik,"X" 3. Effluent 4.,Units; 5. Intake (optional
1. Polluitanit and CAS, a. be- b. be a..Maxiinum Daily b. lMax. 30-day Value c. LongTenwAyg. d..No. of a. Cone. b. Mass: a. Long Tenm Avg b. No.;of

No.(ifavailable): lieved lievd - Value (if available), Value (ifavailable) Analyses. Value -Analyses
piesunt absent (I) Conc.. (2) Mass (1) Cone; (2) Mass. '(I) Cone. (2) Mass (l).Cbnc:. (2) Mass

a. Bromide 51 El 1.0 1 ing/L
(24949-67-9)
b_ Chlorine1 . 5 0 0.0 1 1 mg/1-
Total Residual.
c; Color 5 5" I 'PCU

d. Fecal.Coliforin - 0 14 1 #col/100 nil

e;Fluoride. I 0 0092 mg/L,
(16984-48-8) "
f. Nitrate-Nitrite " 0 01 0.032 (I) I mg/I-
(as N) 

I _____

VII-1
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:Itemn VII-B Cont~d.. Facility iD. Number FL0036366 Odtfial No. t-C40,

,2 .Mark "X;` 3. Effsent 4, Unitsý 5. Intake (optional)
i. Poilutant and CAS a be- b. bc- a: Maixisiini.Daily VaWit b.,Max.,30-dai Valie c: Long Tenn'Avg. Value d. No.,of a, Conc. b. Mass a. Long Tern Avg. Value b..No. 6f

No. if available) lieved lieved (if aiiilable•) '(available) Analyses Analysas
present absent

(l)Cone. (2)Mass, (1)Conc. .(2) Mass:. (l) COnc.7 (2)'Mass. (I) Conc. (2) Maas
g. Nitrogen, Total Li at 0.37 I ing/i.
Organic (as N) "
h Oiland grease [1J Ul <1.3 1 mg/L

i. Plio§sphorusJTtal El -1 0.015 (1) .A1 g/IL
(as P) (7723-14-0)

(1) Apha, Total El I1 pci/L-

(2),Beta, Total El El .3.5. 1 pCi/L,

(3) Radium, T6tal El El 3:7 I pCi/L

(4) Radium 226, Total El El 50 I pCi/I

k. s•ulfatc (as S0) El El 120 I mg/L(14808-79-8) ______ ______ ____________

I.,Sulfidc (as S) El < 0.1; I mg/l.

m:% S6lfti (as SO, El E' <12 I ing/L
(14265A•l-3y)
n; SUirfaciants El El < 0.05 I mg/In

"o. Aluminum, Total El 0- :0.14,() Mgei,
(7429-90-5) "

p. Banfrum, Total. El EL 0.034 1 tug/LI
(7440-39-3)
1q. Boron, Total El El 0.58 I mg/I.
(7440-42-8)
r/Cobalt Total El El <0.01 " mg/I.
.(7446-48"4) __________

as. Iron, Total E l 0.49 " I mg/L
(7439-89-6) 

.

't..Maageasiumi; T6tal . El 18 I iag/l,
.(7439-954)
U. Molybdenm, Total El El 0.018 1 mg/I.
(7439-98_ 7) .... .
v. Manganese Total El El 0.026 .I mg/L
(7439-96-5)
w. Tin 'otal El El "O.!0(I). I g/I.
(7440-31-5)
x. Titanium Total' < 0.01 mgL
(7440-32-6)
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VFailityD., Numb:er FL0036366 Outfall No. 1.C40
PARTi C- if you are a primary industry and ,his outfall.conthiisPr0ocess wastcwater, refefrto Tableg-2c-2 in the rinstrtiniis iS.to determine which-ofthc GC/MS fractions you mustftest for.'Mark X" in column 2afor-ali
GC/MSIfractions that apply to your ifidustryahd for ALL toxic metals, cyanide:s;and total pIheno If you at.not required to0mark column i2a (secondary~industries, nonipmcess wastewater outfalls, andnon-required
GC/MS frations)', mark "X"' in column 2b for each pd6luiant you know or have reason to believe is present.. Mark"'Xin coltfmn 2c for each pollutantyotiubelieveli§ absent. If you mtark-eolunin2a f6i.any pollutant
you must provide the results of at least one analysis for thatpollutant., Ifyou mark column 2b foi.r hyp-ollutaIntI ;youu1 in.fprovide the, results6f •t last.one anysis for that pollutnat if you know or have reason to
believe it will be discharged in cbnccnitratiois~of 10ppbor greater. If youf aik colun ri2b for acrolein, ac~ionitrile,L2,4,dinitrophcnol, or 2-methyl4,6 dinitrop henol, youmust provide the results of at least one
analysis: f6i each 6f these6 polltanits which you"know or have reason to bdieve that.you discharge in concentrationrsof 100 ppb or greater. Otherwise, f6r pollutantsI f6r-which you mark c6lumn2b,you must either
,submit atleast one anaiysis or briefly describethe, reasons: the pollutant is:expected to be+dischargcd. Noteb thatthere are 7 pages to this• pat; pleaise ireviewcach careftlly. Completie 9oetable (all! pages) for each
outfall. S&e instructions foradditional details'and requirements._

2.:Mark,'X" 3. Efflent 4. Units, 5. Intake'(optional)

I. Pollutait aiid CAS; a b, be- cb,- :a'.Maximum DailyValue b. Max. 30 alue aa . Long-Ten.Avg. Value d.,No- of- a. Conc. b: Mass a.'Lboig Temri Avg. Valite b. No bf
No.(jif availible) testing Itieved lieved ff(iavailable)0 (if availabeI) ANalyses Analyses

(l) Conc- (2) Mass (l)oCone. (2)Mass (1) Cone,_. (2)Madss_ (,) Cone (2)(MIt C mass

-METALS, CYANIEANDTOTAL-PHENOLS,, , , - " "___ ___-,_.. _-_- '" _

IM. Antimony, Total ] 0 El El 0.001 .1 mgiL
(7440.36-ý)

2M Arsenic,.Total 9 1 1] E 0.0046 1 mg/I
(7723w14-0)

3M.:Berylliumn T6tal 0 E El <:0.0001 1 .mg/L
-(7440-•. 17)
4M. Cfidmiufi; Total 0 El 11 <0001 1 mg/I
(7440A43-9)

,5MWClrOmiu*mT6tal 0 E El <0- •4 1 mg/IL
(744047w3)

6M. C6pper, Total 0 1 El E 0.0.012 ()y 1 nig/L
(7440.50-8)

'7M. Lead, Toial 1 1 [ ,<0005, A mg/L
(7439.921 ) -
SMMercqry; Total I iig/L-

-(7439-97-6)

9M. Nickel, Total 0 [] [] I (1g/l
(1440-0240))
10M. Selenium Total. 0 El E 0.001 I mgi.L
(778249-2)

ILIM. SilverTotal 0 El El :0.001 " mgIL.
(74407224)

12M, Thallium. Total 0 El E < 0.001 I rng/L
(744028-0)-
13MKZinc, Total 0 El l 0.018 I mg,/L
(7440,6646)

14WM:Cyafiide; Total , El l < 0005 1 mg/L
:(57-12-5)

15M. Phcnols, Total , El El. 0.005

.2,3;7,8-Tetra- [ E I• lo°tdibezo'P-Dioxi" n

(1764 -01-6) I - _ _ _I _ _

IV:..Acrolein T 1] t]: 03 Ig/L.
(10742-8)

2V.AActldiiitrile 0 0 < 1.6 1 ugL,
(107-13-1)

VII-3
DER Form 62-6.20.910(5)j2S, Effective November-29, 199+4



0

Facility ID..Number: FLOO36366 Outfall No. [-C40

2. Mark '.X"- 3. Elfuenit 4. Units 5.-liitake'(0plional)
.1. Pollutant andCAS a ; b. be- c. be- a. Maximuin Daily Value b. Max."30-day Value c. Long.Tcnn Avg. Value 'd. No..of: a. Cone., b. Mass a. LongTdlcnni Avg. Value. b; No. of

'N4o.. (iavailable) testing lieved licvdd I (ifavailable) j (faa.blhte) Auna1,Cs 1
required present absent (.Iooon i2Ms MIS (IM0c. (2 Massu (1 Ccoo. 1(2) Mass

CC/MS FRACTlON!ý VQEATILE C-OMPOUNDS (66ontihinid .4u). :. . .. . . .....

3V.- cniene 0 El El <01A0 I ng/L
(71-4312)

4V. Bis (Chlicomethyl) Ether. El E 0
(542-88-1)

V Bromoform 0 [l l <0 10 .1 ug/l
(75 25 2)
6V.Carbon Tetrachloride 0 E J <,0.22, 1 ug/L
(56-23.45)

7V Chlorobenzene 0 E l :<0.04 ! ug/, FORMTEX
(1108 90 7)
8V ,,Chlorodi-0 E El <0.IS h iEil n I. US/,L
bromnomethane( 124-:8-1)_
9V Chloroethane 0 El El <0.39ý I ugLT
(74-00-3)-

IOV 27Chlorbo-thylviriyl l < 039 ug
Ether (I 10 75::8)
I.IV; Chloroform 0[ E El <0.14 ,I Ugl.
(67-8673)y

12V Dichlrio 0 El El <0. 13 1
bromomelhane (75-244)

13V..,Dichloro- [ El El <0.74 1 uiL-dilhsaaneline(75-7 I-8) __________ __________

14VM I Diehloroethane 0 1 El E <,0.12 I ug/L(75 34 3) _________ __________________

15V. 1 2 Dichloroethane 0 1E1 El <0. 12 I ug/L
(107-06-2) .... .....

16V; 1,iDi'phlrothylden 0 E14. I ug/l
(75-35-4)

.7V7 I ;-Diehlompyle-. 0 El El <0O.06 !g/l

.]8V l3Diehlwmtmopyien 0 El E < 0.14, I ug/L.
(542-75-6)
119V. Elhylbenzeneý 0] El E <,0.13 1 ug/L
(100-41-4).
20V; Methyl Brofijide. 0 E l < 0.58 1 udgel
(74-83-9)
21Vý Metlyl Chloride, 0 El El <0.47 I uL0
(74-87-3).

22V. Methylene'Chlorid.6 [0 El El < 0.13 1 ugWL,(74498-2)

23V 121,2,2.Tetra- 0 0. E12 1 uWgL.chlornelhane (79-34-5)
24V. Tctrachloroethylmc 0 El El <0. 16 I ug/L
( 127'mI 84') ______ I___________ I____ __________________ _________________

VII-4
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Facility D. Nuimber: FL0036366 Outfall No. I-C40

'2. Mark ýX' _I3:.Etfuitit 4. Units 5-Intake (Optional)
I. Pollutaitkand CAS a. b. be- c. be- a: Maximum Daily Value, b. Max.O30--day Value, . Long Term Avg. Value d.:No, of a';,Cotic. b.Mas a Long Term Avg.vahi: b. No. of

No.(ifaiibl teinii licved lieved (if'Yavilable) (ifavailable) Analyses T Analyscireqluired. peet abs__fit
_____.____() Cone. (2) Mass. (l):Cone. 1(2) Mass ± .(I).Conc. (2):Mass ___________ ___ (I) Conc.- (2) Mass

GC/MS FRACTION - VOLATILE-COMPOUNDS (conitined) • _ . .... _." : " -_II . I"I_ I I -.I;-. - ._.
'25V. Toluenc (108-88-3) 1 0l <l <0:10. I ug/L.

26V: 1;2-Trans- < El E <0.30 I ug/l,
Di~mkln(l%-05) _ _ __ _ _ _
27V l!,2-TidAmhodr s 0] El <0.0.9 I ug/L
(71-55:6)'
r28V. ll 2-.2=Tzrislrm 0 El 11 <0,23, I ug/L"(79.-00-5)___ __ _________ ____ ___ ____ ___ ________

:29V: Trichloroethylene 0] El 0 <0.:12 I tugL,(79ý01,-6)

'30V. Tichloro- 0 El El <-R21 I u/L
f tli(r6metlhane (75-69-4)
.31V: Vinyl Chloride 0 El El <0.3.8! I U
(__5:__-4_:_....- .

IA..2-Chlordoliefiol 0 17 El < I I ug/l
(95-57-8)

`2A. 24-DichloropheinI ] El El ,< I 1 ug/l,
,(120683-2) .
3A 2 4,Diinethylphenol 0] El El I 1 ugfL
!(l05-67.9)
.4A.4 6-Diiilro-O-Cresol 0 El El <3. I ug/L
(534-53, I )
5AA24-Dinitrophenol 0, El E < 15 I ug/L.'(SI -28-5)"___ __________

6A 2-Nitrophcn6ol 10 El E < I I ug/L(88-75-5),
I7A.4Nitrophcnol 1 El c <I5' I ug/L
(100-02-7)- p
8A P-Chloro-M-Cresol. 0 El El <I I tllL.
(59-50-7) .... . ....
9A Penlachlorophenol 0 0 El <ý'31 I ug/L,

IA Phenol 0" El .El 1 ,ug/L.(I 08r95-2)

.1 IA 2,4,5-richl6ro6- 0 El E <2 I Ug/l,phenol (88-6-2)

I B. Acenaphthene "< I 0g/L
(63-32-9)

2B. Acenaphtyiene < I I ug/lL(2'08÷96-8)

3B. Anthracene: 7" I ug/L.

4B. Benzidinc <100 1 ugtL
(92487,_5) FI
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.Facility ID. Number: FL0036366 Outfall No-. I-C40

2..Mark "X" .3. Effuent _4. Units 5:Intake (optional)
1. Poilutant and CAS a.. .b- c 6. be- a.Maximum Daily Value: lb.Max&30-layValiie e.Lbng.TenrnAvg: Value d. No. of a. Conc. b. Mass a. Long Term Avg. Value b. No. of

.No. (i'favailable) testing lioved lieved (ifavailabli) (ifiivailablW) Aniilykes, Ana!yses
rqquired, present absent

(l)'Conc. ý(2) Masi, (1) Con&. (2) Mass. (1) Concm (2) Mass (I) Conq. (2) Mass
5B. Benzo (a) Anthracene (56- 0 El El -<l I ug/L
55-3)

68. Benzo (a) Pyrefie 0 -<.I I. uWrl,
(50-32-8)

7B. 3,4-lea-8andleDse 0 El I <I ugl.
,(205-99-2)

8B: Be.mzo (git,) Perylene < ,l I <I ug/l;
(191-24-2)

9B; B•enzo (k) Rhuotni , .m(207- 0 El [J <I 1 ug/L09- -9)

l0B. Bis (24-i0lur l) 01 El El < I ug/L
Methane (111-9 1-I )
1.1 B. Pis (2-ctdqroeihyl) 0 El El <3 I U1g/1
Ether (I 11444)
1213. Bis.k(0Ir 0 EJ 5k < I ug/LEther (I 02-60-1) )_____ ____ ______________

13B. ais (2-EfLylhliy) 0 [J El <3 I ugL
Phthalate (1 17-81-7), '
148 47Bromophenyl 0 El El < I Ug/LPlhenyl Ethef (10 1-5 5-3)
15B Butyl Beozyl Phthalate 0 El El < 3 I ug/L
(84-68-7)

16B! 2-Clilnisiepithlsee 0 1 El 0 <f I ug/l,
(91-58:7).

17B. 4-Chilorophenyl 0 El El <2 I ug/L
Phenyl Ether (160547213)

18B3 Chtysene 0 E El <1 ug/L
(218-01 -9)
19.B. Dibenzo (ahi) 0 El El < I I ug/L
Anthracene'(53.-0-3)

20B. ,l,2-Ds i e 0] El E <I I ng/L
(95-50.1-__ 

_ _ _ _

?l3_,Býichlorokncn 0 El 1l < , ug/.(541-73-1) "
222B. l-,4-Didk10robetnee 0 El El I 1 tug/L
(1o6-46-7)
:23B. 3,3'-Didtlt ; 0 El El <40 1 ug/LS(92-94-1)

,24B: Diethyl Phthalate 0 E El < I I ug/L
(84-66-2)

25B. Dimeihyl Phthtalate. 0 El El <5 I, ug/L
(131-11-3),
26B. Di-N-Btuiyl Plithalte" N El El <5 'I ug/L
(84-74-2)

27B1. 2,4-Dinitrololuene 0 El El ug/II

28. .2,6-Dinitrotoluene 0 El El <2 I
F(c6N20om2)9

DER Forth 62,62019 1.05)C, EetvgN~ mberJ29, 1-9£4



Facility ID. Nunbýr: FL0036366 Outfall No. I-C40

2. Mark "X" '3. Effuent_ 4.Units. 5 Intake (optional)
I. Pollutant-and CAS 'a b..be- c. be- :a: Maximun Daily Value .b. Max.'30-day Value, c. Long Term Avg.Value d. NooX a.-Cone., b..Mass a. Long Term Avg. Value b. No. of

Nli(ifavailablc) testing. Ieved ved (if available) (ifavailable) Analyses. Analyserequired. present- -absent
(I) Cone (2) Mais (I)Conc. (2) Mass .0).Conc. (2) Mass 0l)iCone. (2) Mass

29B.,Di-N-Octyl Phthalate 1 0l E < I I ugtL(1 17.84-0)
30o8) 12-1Dplpcnyltiiie 0 [] 0 < 2 1. ug/L
(in Aolvns) (122-66-7)
31B; Fluoranhienc 0 1 El < I I ug/L
(206:44-0)
32B. Fluorene (86-73-7) 0 -l El < I I tig(L

33B: H-lexachlorobenzene [a 0l 0 < I I. ug/L

34B.adcmd obutadiene 0 0l E <3 I u,/L
(97-69&3) ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

35l..Ibefi- Ube 0 El El <31 1' ugi
(7747-4)
36B. Hexach0oroethane; 0 El El k<3 I ug/L
(67-72;1) 1
37B.,Indeno (l,2,23-c) 0 El l '<I I ug/lý'
Pyrcne (193-39-5)
38B. ls6plihono. ] El El < I I ug/L
(78-59-I)
39B;3Naphthaleiie" 0 El E < 1 I ug/L
(91-20-3)-
40B.-Nitrobeizen'e 0 El El <•2 1 ugIL
(98-95-9)
418 N-bN .•rl[] [ 0 E - <3 0 uifL
(62-75-9)
42B: N-Nitrosodi-N- 0 El El < 3 1 ug/L,
Piopylamifin (621-64-7)
43B. N-Nilro-soidiphenylamine 0 El E <3 I tug/L.(86-30-6)_ _

44B Plienanthrene 0 El El -< I I ug/Lr.(85-O t 8)

45B. Pyrene (129-00-0) 0 El El < I I 9g/L

46B. .,2,4-Tidmknbaim,,e 0 El El I I. ug/L

I P. Aldrin'(309-00-2) 0l El 0

2P.,.-BHC-(319-84n6) El 0l 0

3P -BHC (319-45-7Y) El El

4P. -8•IC(58-89-9) El El 0

P. -BHC (3 19-86-8) El El 0

VII-7
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Facility ID. Number: FL0036366 ,Outfall No. f-C40

2. Mark"'X I3. Effuent 4. Units, 5. Intake (optional)
LP'ollutant and CAS a,. bK be- e.be- a: Max imum Daily Value b. Mim. 30-day Value c. Longerm Avg. Value, d, N6: of a. Conce- b. Mass a.-:LongTein Avg.. Value b. No. ofNO. (if available) !testing lieved lieved. if available) 11.a ,aiub I Aoa~yes A'a ia,

required' present absent
(t)Cone. (2)Mass. (1) Conc. (2) Mass (I)Cunm. (2).Mass (1) canc. (2) Mass

6P. Chlordane (57-74-9) El El 10

7P. 4;4ý-DDT (50-29-3)' El El 0

8P 4,4'-DDEI(72-55-9) El 0l 0

9P::4,4'-DDD (72-54-8) El El 0

lOP. Dieldriin(60-57-1) 11 El 0

lip -Encdosulfan 0l El 0
(I 15-29,7)

12P: -Endosulfan El El 0
(I 15-29'7)
13P. Endosulfan Su lfate El El 0
(103 1-074)
14P; Endrin (72-20-8) El El 0

15P. Endrin Aldehyde El El 0
(7421-92-4)

16P::Heptaethldi El El ED
(76-44-8)

17P. Hleptaehlor Eloxide El El 0
(1024-57-3)
18P. PCB-1242 El El [
(53469-21-9)

19P' PCB,1254 El El [(I,1097,69-1) "________________ 
_____ ______

20P. PCB- 1221 El El ED
(II 04-28-2)

21P. PCB- 1232 El El 0.
(11 41 16-5)

22P: PCB 1248 El El 0

23Pý PCB-1260 El El 0(1109682,5) ____ ___ _____ ________

24P: PCBIOl6' El. El 0
(12674711-2):
25P;'Toxaphien' El El
(8001-35-2)

Vll8
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OUTFALL I.-CHO



Facility ID. Number: FL0036366 OutfalI No.. -CHO
PLEASE PRINT OR TYPE ONLY: You may report some or all of this information on separate sheets instead ofcompletingthesepages. Use thesame. format.
SEE INSTRUCTIONS..
VII. INTAKE AND EFFLUENT CHARACTERISTICS
PART A -You muist provide the results of 'at-leastone analysis~for every poilutant:inthis tablle: Complete onetablefor each biitfall. See iisttuctions for additionaldetails.

IL. 2. Effluent 3.. Units 4: intake (bptiohal)_
Pollutant a. Max.:Dii Value b. Max. 30-day.Value c. Annual Av . Value d. No.' of 'a. Concentration b. Mas's lnfigTernii Avg. Valu6 b. No. of

(l)Conc. (2)Mass (I) Cone. (2) Mass (I) Cone. (2) Mass Anal*ses (1) Cone., '(2) Mass Analyses
ac<:bnma• siaidm :5..5 I' minW.

b. Chemical Oxygen 6(l) i mg1I0.
Demand "(COD)
c. Total Organic -4.0. I ing/IL-
Carbon' (TOC) _ _

d. Total Suspended. 20 Iilg/L
Solids (TSS)
e: To Nitgen (as N) 0.36 I m___L_
f. Talo flo•hn (•s P)' 0.050 m' m__/L
g.'Aminonia.(as N) 0.016(I) 1I mg/L.
h.,Flow- actual or Vtiluei1.2 * Value Value 1 mgd, Value
projected
i. Flow - design Value Valuc Value Value
j. Speific onductivity Valtfe'461 Value Value I umhos/cm' Value
k. Temperature (winier) Value20.4 Value Value I C, Value
I- Temperature (summer) Value. Value Value 'C Value
m..,pH Min.-83: Min. SMaT ARD UNiFs K'

PART B - Mark "X" iti c6linnin 2a for,each.polluta~ntyou know-or have reason to believe i s present., Mark "X" in columuri 2b for'eachpobllutatit you believe'toibe abscenf. If youu maprk-clumn 2aefor any po!lut.ani which
is lin ited*,ither directly, or indirectly hut expressly, in an'effluent lirnitationsguidelire,'yo'u mut;'provide the results of at least onea nalysis for that pollutant. For other pqlltantis for which;you mark column 2ayou
must provide quantitativedaita orazne,'planiation of theit.ipiresence ih your discharge: CoMplte onqetable for each outflili. Sce'theinstructions foradditona'details and requirements.,

2. Mark 'X_! 3. Effluent 4. Units ;5 Intake (optional)
PI. Pllutant and'CA§ a. be- b. be a. MaxinimhfDarily: b: Max. 30 -day Value c. Long Term Avg. d.'Nbo of a. Co0c. b: Mass .5: Long Term A-,g: b. No of'
No_ (if available) lieved lieved Value (if available) Value (if available) Analyses Valuie Analyses

present absent' (1) Cone... (2) Mass (I1) Cos(.. (2) Mass (1) Cone. (2) Mass _() Cone; (2).Matss
a. Bromide .l El <0.04 I mg/L
(24949-67-9)
b. Chlohiine, 1 ] :0.03 1 mg/L
Total ResidUal
c: Color El El 5 I PCU

d. Fecal Coliform El El 58' I #col/100ml

c. Fluoride 11 El 0:44 I[ EJ I' 12l0 ' I m-,/I1
(16984-48-8)
f. Nitrate-Nitrite. El El <0.01 I mg/L
(as N)

vIl-t
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. Item VII-B Contd: Facility ID.:Number FL0036366 COuifall No; .I-eCHO

2 Mark "X' 3. Efruent .4. Uniti 5. Intake.(optional)
1. Pollutant and CAS a .bc- b-.be- a. Maximum Daily Value, b.Max..30-day Value ac. Long'Tedfi Avg. Value d. No0bf a. Cone. b. Mass a. Long Tern Avg. Value b. No..of

No. (if availablii) "lieved lieved (if available) (iaavailable) AnalysF& Ana!yses
preserit •bs.eht

(I) Conýe: (2) Mass (1) Cone Q(2) Mass '(1) Cone. (2) Mass (1) C6nC. (2) Mats
g. Nitiogen, Total 0 .0 0.34 I nig/L
Organic (as N)
h. Oil and'grease% 0 01 < 3V I ing/L

i. PliosphontsToal 0 01 0050 I mg/L.
(asP) (7723ý14--0)

(1) Alpha, Total 0 0 57 10 .p5/L

T(2) . Total 0! 0l 3 :5 "1 pC i/L

(3) Radium, Tota! 0] 0 0. E1 pCi/l..

(4) Radium 226, Total 0] 0 0 1.6' pCi/L.

k. Sulfate (as s04) I [g/3

(14808779-8) 
E_______

I, Sullide (as:S) I mg/I

m.,Sulfite (as SOj) EI 
mg/L

(14265-45-3) ____

n. Sitrfactantsi. 1 [ <05 mg/L.

o; Aluminum ,lTotal 0.2g/I
(7429790-5)
p B-arium Total I 0.054.
(7440-39-3) Ing/L

q. Boron, Total ] g.31/.
(7440-42 8) ing/1-

r.'Cobalt,-Total< I EgI
(7440-48-4) ing/L

:s. Iron, Total 01 0 0.17 I .mg/L
(7439-89-6) _______

. M aagnesi nia Total 0 0 1.I I m g/I

'(7439-95 -4) 
Ing/L

i. Molybdnunm, Total 0l 0l 0.022 I mhI.
(7439-98-7) ing/L

v. Manganese, Total 0 0 0.024" 1 jg/I
(7439-96-5) !ng/L

w..Tin Total 0] 01 <0.1 1 mg/I

. Titaniaum Total 0 0 <001 I mg/I(7440 3266) 
___0_<

VII-2
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* 0 w
Facility ID. Nuiber: FL0Q36366 Outffall No. I-CHO

PART C.- If you.arc a primary industry and ihis outfall contains process wastewater refer to Table.2c-2 in the instruciti6is to de•termiine which of the GCMS fractions youlmust test for. Mark •.in column2a for all
CIMS .fractions that apply to your-industry aind for-AL.Ltoxic'metals, cyanides, and total pheols. Ify•ou are nolt reqtired to mark column 2a(secondarynindus oties, nronprocess wastewater outfails, and non-required&

G?/MS firactions); nrk 'X" iii c1tihcil 2b for each polh-tant you know or have reason to believeis present. Mark 'X' in coiumn 2c foryeachopollutant yobelieve'is absent. fyou inarkfolunui-2• for anypollutant,

you miustprovide*the results of at leasi one-analysis for thatpolli:uant :1.fyou mark column 2b for any.pollutant;-ybu muit~po6vide thelisults 6ofatleist 6fie-aflyig forihit pollutnat ifyouknow or have reason to
believe it Vwill be discharged in concentrations of iO0 ppb or greater. If.yyu mairk 'columini 2b for acroleih, acrylohitiile, -24,dinitrophenol, or'2-mcthyl4,6 dinitrophenoL, youmust provide: thejresults of atleast one
analysis for each ofthese pollutants 'hich you know-,r have• eaSoito believ•kethatyou dischargein concentrations ofi106 ppb or greater., Oiherwiseifor pollutanfis-for .wicih you mark cblumn2b, you.m6st eithIer
.sbbmit'attlist one anal!ysis or briefly-describethe reasons the pollutant is expected•to-hbedischarged., Note that-,tIere are 7 pagSct0othis:oart;.pleAs rcvieWeah lcarefully. 'Comolete one table (all 7, pages) f6r each
outfall. See instrucjions for additionali:details'and requirements. ", .... . . ............. . . ... . .... . . ... ......

-2. Mirk-'X" 3.Effuent 4. Units 5. ntsk-e (optionat)
- Pollitsft and CAS. a,: - b. be; c. be-, -a. Maximum nDaily Valuc .bMax. 30-,day Value. c. Long' erm Avg.,Value d. No. of a: Cone. b. Mats a. Liog Tcim Av. Value b. No. of
No. (ifavaiiable) testing lievcd lieved [ (if-available) j (if available) Analyses Antl~'s

"equired pes'dert -ab•it"
(!) Cono. (2yMass (I):Cone. (2).Mass (t) Cone. (2) Mass (tCn. (2) Mass

-ýMETýAL-S.'CYANIDE. AND ýTOTrAL PHENOLS-,_-. -ý 9i< .-. :' 9. - - - --- - - - -- -

IM. Antimony, Total 0 El l <,0.001 1 mg/I
(7440-36-0) _________________ _______________ _____

2M. Arsenic, Total 0] El E 0.0076 1 ,rg/L
(7723-•i4- ....
3M.Herylliumrotalo ED 1 [] <0.0001 I mg/L.

4i. Cadmium, Total 0s El E < 0.00l I mg/A
(7,440-43-9)

-S.5Chromium; Total0 El El <0.004r rng/L
-(7440-47-3)
.6M-Cobpper, Total 0 1 El r- 0.02 mg/L
'(7440-50-8): . ... ___........
7M; Load, Total. 0 El El <0 0051 JI g/L
'(.7439-92-I _____________ ____ _________________ _____

8M. Meiciir Total f El El 0.001 I " I uWg/.
(7439-97-6)
9M:. Nickel, Total 0 El [I <0.001 1 nsg/L-
(7440-02- 0)
10M.-Selenium, Total. 0 El El 0.0024 (t) I ig/IL
(1782-49-2) .... ...... ."
IlM. Silver, Total 0 El] (] <o.001 I mg/I.(7440-22-4) ____ _________ ______ ____ ______

t2M.TThallium,Total 0 El E <0.001 i mg/L
-(7440-28-0) ____ ____ ______ ______

13M_ ZincTotal 0 El El 0109 I mg/L.(74.40-66•6) _______._____ .______

14•.CyanideTotal 0: El E <0005 1 mg

15M. Phenols, Total 0 El El <0.005 I mg/IL

-. 3;• ,T7- -71 --- -] ]
'2A37,&8-Tetra- l 1

I V. Acrolein ED, fý '] <0E3 lu

(107-024-)7
,2V: Acrtonitrile 1 El <-1.6 ug6IL I
(007413-1)""

Vll-3
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0
Facility ID. Number: FL0036366 Outfil No. 1-CIH0o

12. Mirk "X" 13-Effuent 4. Units 5: Intake (6ptional),

Th Polltitaidand CAS a., b. be- 'c.be-1 a. Matiamum Daily Value b. Max.,30-dari Value c. Long Tcrfi Avg. Value d. No.:of" ,-Un-c bi Mass a-Long-Tern Avg. Value b. No. of
'No. (if available) testing: lieved lieved (iO available)' (ifavailable) Analyses ".alyses" i~eqiiireýd Oiresent. absenft

ie~iid jprsef bsntj(l)Epnc. (2) Mas n (1) Conc (2) Mass (l) Conc. 2.,s _____j __________ (1) Conc. ((2)Mass
GCIMSTFRACrONVO LATILEC-OMPOUNDS.-•(cntinucd).' . ::-,-.- :. -: -T*,,.-. • ., .. .-- 2 ._ : " -'-;' " -: J " ___"•""

3.W Benzene N E". -' <-0.10 1. ug/L(7 1-43-2)

41. Bis.(Chloromethyl) Ether 0 0 0
.(542-88-1 )

SV. Bromfolnn ] ! < <0.10 / ug/L
(75725-2)
6Vi. Carbon Tetraichloride, 0. ., 0.22, I ug/L
(56-23r5)

7V C•lorobenzene 0 0. 1 <:0.04 I ug/L
,(10890-7) 1
8V Chlorodi- P. 0. 0 <O!l5 I ug/L
bromornethaie (124-8-1.)

9V. Chlroethaine 0 0 EJ <0.39 I 'ug/L
(74-00-3)

IOV 2-Chloro-ethylvinyl 0 EJ 0 <ý039. . :. flg
EtI " ,r(I10475ý8)r

l Iv. Chlorofonm E < 0. 14 I Ug/f.
,(67 86-3):
I2V Dichiloro- 0 0 <0: 13 I .g/t.
bromomethane (75-2-.4) 1
13V. Dichloro- 19. 1 E E <.0074 :I ug/L

14V. IIDichloroethane, 0 0l 01 ý<'0.12 I u1g/l,
(75 34"73) "
15V. I -2.Dichloroetliane 0 0 0 <0. 12 I1 agi.
(107-06-2)

16VY; IIDichloroethyened- 0 0 <014 I ug/I
(75-35-4)

I7VI. 1,2,-Dchlor6P 6 ED. 0 ] 0 < 0.06 1 ug/L
(78-87-5) . .... ....
18V. 13-Dichln qiye E] 0 ] <.0.14 I g/L
(542-75-6)
19V. Elhylbenznc 0 .] <0.!3 I ug/L
(100-41-4)

-20V. Metlhyl.Iromide: 0 0 E <.0.58& I Ug/I
(74 -83-9)

21V. Methyl Chloride: 0 E l <:047T I ug/L

T22V., Methylene-Chloride 19 [1 .Fl <0.13 I ug/iL•(74--98 2•) _____ ___________

23V. 1,2j2-2'Ielra- 0 0 Fl <012 1 Ug/L
chloroethane (7934-5) 0 <,0.12 Ug/l,

24V Tetrachloroethylene 0 El I <: 16 I ug/L
(127-18-4)

VI[-4
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Facility ID. Number: FL0036366 Outfall No. I-CHO

2.:Mark WX' 3. Effuent 4. Un js. ] 5. Intakc(6ptioiial)
L,. Pollutant and CAS a. b. be- c.,be- a. Maximum.Daily'Value b; Max.:ý30-day Value 6. Lon 6 m~TiiAvlg. Viluc d. No: of a. . b Ma!st a. Long~erm Avg Valu b, No, oNo.(ifavail able) testing. li evcd I lieved (i vial)(if niliable) Anaase Coys.. g u

required preseni ablsent I
______________ _____ ____ ____ (lCoc. (2) Mass (I.)Cofic. 2) Mass: (l) Cone. '(2) Mis ____ _____ ___I (Yo (2).Maa L______

ýGCIMS FRAC TION iVOL'OATILECOMPOUNDS.:(cdhtmuded) *-' . . . .. .- .*..,~

25V:Toluene(108-88-3) 0l .lij <0710 ItiwILI

26V.- ,2-Trana- < El E030 Iug/
Didkoeiyen ( 6 0O5) __ ___ _ __ __ _ _
27 VAI,I 246T1110,odhwl 0 l El <.09ý Ig
(71--55-6)____________

28Y. 1,1,2-Trihdtlmsdiane :0 El <0.23 I ug/L
(7%0-) _ __

29V. Trichl~orocthyl~ene 0 El E < 0.12 I Ug/
(79 -0 1-6) ___ ___ ___ ______ ______ ____

30.Tfichloro; l E <0.21 ~ ug/.L
fluorom6lhane(75-69-4 _____ ____ _______ ____ ______ ___ ___________

I V -Vinyl,0lofide E El <0c 38 I Wl,
(75-01-4)

~ ~ -~ ____ __ ____ ______ ______ ______
IA .2Cllorophienol 0 E El <-. IUg/L
(95-57-8) ___ ______________________ _____
2K 2,4-Dichlorop~he-nol 0 l E II ug/L
(1 20 83 2) ____________

3A. 2,4 Dimethylphcnol. 0 E El < I oL
(105-67-9) ____ ______ ___________

4& 4,6-Dinifro-Q-Crcsol 0g El El <3 I ig/L
(534- 53lj I) _______ _______I
SA. 2,4-Dirnirophenol 0 El E<15 Iug/L
(51-28-5) 

_ ____

6A2-Nitr~ophesol 0 El E " g/L,
(88-75-5) _____ _______ ______ _____ ____________ ______

?A. 4-Nitrophcnol. 0 El El <'15 Iu/

8A P-Cltloro-M-Cfesol 0 El- El,' I u/
(5MO5-7)____ _______ __________

9A.Pentachlorophenbl 0 ElD 11 <3 ' pf
(87-86-5) ____ ___ ___________

IOAI'hunol 0 l E II up/f

11 A2,4,5-Trichloro-0 El l <2I W
plifitol (88-06-2) ____________ ___________ ___________ _____ __________ ___________

l.Acenaphlhcnc 0 El ElDI u/

2B; Accnaphlylene 0 E l <Iu/

[4R.:Belmzidineý 0 El El .<100 1 uWLf
(9-75 ___92-87-5)___ ________ ______ ____________ _____________ _____________ ___________1 ______

Vll-5
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0
Facility IDý Number: FL0036366' Outfall Na; !-CHO

2 Mark "X" __3' Effuent _4; Units, 5. lfitake (optional). Pollutant and CAS a. b. b- ýe. be- a. Maximum.Dail Value ýb. Max. 30-day Valiue d.Lon'gT6n Avg. Value d: No. of a. Conw. b. Mass, a. Long Term AvgLVa.e b. No. of
No: (ifavailable) !esting lieved lieved (ifavailable) (ifiiiailable) Anilyks, Analysesrequired present absent

(l) Conc. (2) Mass (1) Ckn. (2) Mass (1) Co6cn (2)Maiss_ (I)Conc (2) Mass
5B:Beanzo(a) Anthracene (56-, 0 El 3 <1 I ug/L
55-3) ___ ____________ 

____6B< Benzo(t'yie 0 r] El <1 Ug/L
(506r32-8) 

__"
7 B -3,4"-Beuo-tlna nie 0 -' "1 <I I ug/L(205-99-2)

,8B Ben+o (ghi) Pctylene 0 El ' < I I ag/I
(191 -2472)
9B. Benzo (k)Fltandime(207- 0] El El <5 1 ug/08-9) ________________

I0B3.-.Bis (2-dQo M ) 0 El 11 <I .I g/LMethane(I 11-91-I)
I lB. Bis,(2-chloroethyl) 0 El El3 c3 I ug/LOEtherI (11-44-4) .
!2& Bis (2-'pq 03 El E -1 I ug
Ether4(102-60-1)_ _

13B.: Bis (2:,i/hylhexyl), 0 El El <3 u ug/L.Plthalate (117-81-7)
14B: 4-Bromophcnyl N El El <I I ag/ILPPhenyl Ether (101-55-3)
'5!BBUtyl Benzyl Phthalate 0 El El <3 1 Eg/.L(8,4-68-7)_____________ 

____________________ _____________

t6.2,dr~hl 3,thaie. 0 El El < I I Ug/I(91-58-7)
17B; 4-Chlioihetiyl 0 El E <21 1 uagL
Phenyl Ether (7005.72-3)
18B. Chl'yse66 0 El El <1 4 ag/L

.(,218-01'!9)'______ 
_____19B Dibenzo (a,/() 0 El El <1 I ug/ILAhlirdcene (53.7013) 

+
20B. I 2-Didiole mne 1 El El <I l 1 ig/.L(95-50-I)
21 3- f;35Dichlomobnzene' 0 El El I ! , g(L
(541-73-1) __________ 

____22,B.' ,4-Dichloronbczene. 0 El El <I I ug/L
(06A7)__ 

___
.23B. 3,3-Didtlcoobtedine El El <40, I g/L
(92-941),__ 

___ ______ __ ___ _ _24B' Dietliyl Phthalatc 0 El E < I I ug/L
(84-66W2)
25B. Dimethyl Phthalate 0 El El <5 1 ag/I(131-11-3) ___

'26B. Di-N-Buatl Phthalate 01 El El] <. a/(84-74-2)

27B.A,2A4-Dinitrotoluene . El El < ,I Ig/(1.21"-14-2) _____________________________ 
_____ ________________

,28W'2. 6-Dinitt0oluene. 3 El El <2 - ag-(606-26-2) .

y.V2-6DER Form 62-620. 910(5)2CS, Effeciv•'e November 29, 1994



Facility ID. Number: FL0036366 Outfall NO. i-CHO

2. Maik "X" - 3. Effuent 4. Units 5. Intake (optibnal)
1: Pollutantand'CAS a. b. be- e. be- -a. Maximum DailyValne b..Max: 30-day Value "C. Long Terin Avig. Valub d. No. of a:.Coc: b. Mfi~ a. Long Term Avg. Value b. No.of-

No.(itfaiaiIblk) stsing lieved li~ved - kifayaiable) (ifmailable) aAnalyses Analyses
reqaiircd presefit abseit

(l))Conc. (2) Mass (1)Cone. (2) Masi (1) Conhc (2) Ma6 (I) Conc. (2) Mass
29B1 Di-N-Octyl Phthalate 0 El El <1 1 ug/L
(117-84-0)
3oB 12-piphenylhyi ne 0 [i 1 : <2 1 ug/L
((ar• &lzwe) (122-66-7)

.31B. Fluorantiene 0 El El < I 1 ugIL

32,B: Fluorene (86-73-7) 0 El E < I ug/L

33B. I-exachlorobenzencn 0 El E < I ug/L
(1 &8-74AI) "

34B.IHexacul6mbtaacbene 0 E <3 1 ug/L
(87-6-3)

3513 fia~ta~ 0 E El <3 u/
(77-47-4)
-3613 Hexachloroethane 0 1- <3 I u g/L
(67-72-1)

37B Indeno (1:2.3-cd) *I* Q El <
Py'rene (193395)
38B. Isophorone 0 El l < I ug/L
(78 -59-1)
39B. Naphthalene. 0 El E <,1 i ug/L
(91-20-3).
40B. Nitrobenzene. 0 El El <2 I ug/L(98 95 9) .... ___

4 I B N-.NsizI& • 0] El El <3 I ug/L
(62-75 9) .. ... . "
42.3 N Nitrosodi-N- 0 El El <3 I ug/L
Propylamine (62i-64-7')
43B. N-Nitro-sadiplienylamnine El El < 3 I. ug/L(8&3-36) _ __ _ _ _

441B Plefnanthrcne 0 El El <I I ug/L
(85-01.8)

45B. Pyrene (129-00-0) 0 El El < 1 I. ug/L

46B..I-24-Tndhl a 0 El < I ug/

,I P .,Aidrin (309-00-2) El El -]
2P: 31HC (319-8446): El El

,3P !BHC:(319-85-7) El El ;

4PR -BHC (58789-9) El El 0

5p: -BIHC (319-86:8) El El [

VII,7
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Facility ID. Number: F1,000666 ýOutfall-No., 1-CHO-

2'Mark "1" .3. Effuent 4. Unils: 5. Intaike (61liional)
1. P611twiit and CAS a. b. be- c.'be- a. Maximum.Daily Value Ib. Max. 30-day Value 'c. LongTerma Avg. Value *d. No.df :a. Coný. 'b. Missi a. Long Term Aig. Value b. No: of'

No. (ifivailable) tftiing liHved lieved :(ýifavailablcy (if.available) Analyses Anaisysý
rcquired 'presefit Aib~t

(Q)Conc. (2)CMass (I)C (2) (2)-Mass (l)Con. (2) Mass (1):Conc. (2) Mass

6P. Chlordae((5774-9) El El 0

7P, 44-DIDT (50-29-3) El El 0

,SP 4.4-DDE (72-55-9) 11 11 9

9P. 4 4 -DDD (72-54;8) El Dl .

OP. Dieldrin (6Q-57-1) El El 0

11 P.. Eandosulfan, EJ 0 IS(..I15-29-7) ______________________

12 .Endosnilfan El El 0
(11 5-,29L7),

13P.TEncdosalfan:Sulfate El E
(1031-07A8)
14P Endrifi1(72-20-8) El El 0

I5P,.Ehdin Aldehyde 0l El 0
(7421 92A4)

f6P, Heptachlor El El 0
(76-44-8)

,7P.Heplachlor Epoxide El El 0(I1024-57-3) ______________

18P. PCB-1242 E- El 0
(53469-21-9)
19. PCB 1254 .El El z
(116097-619-)
20P. PCB 1221 El El 0
(1110 4 28-2)

21P. PCB- 1232 El El 0
(11141 -1675)

22? PCIB 1248 El El 0
(12672-29-6)

23P; PCB-1260 El El 0
(11096-82-5)
24P. PCB 1016 E El 0
(126741 --2)
25P? Tbxphiene El El 0
(80( 328____ _______ _____ ____________ ______ ___________1________1_______1___________

VII-8
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Attachment 2 - Outfall Locations

S SQ



Crystal River North NPDES Outfalls - NPDES Permit No. FL0036366

Outfall D-OCO,
Runoff Collection

System

Outfall I-C40, Ash
Landfill Area

RunoffOutfall D-074, U-4
Cooling Tower

Blowdown r?
- I

-4.

Outfall I-CHO, Coal
Pile Runoff

Combined U-4 & 5
cooling tower

blowdown canal

Outfall D-075, U-5
Cooling Tower

Blowdown

Combined U-4 & 5
cooling tower
makeup canal

Combined U-4 &
5 cooling tower
blowdown canal
entry into U-123
discharge canal

(EFF-3A/B) 41

I
' " 4

[I ".iký 
' rL W, + -1

Combined U-4 & 5 cooling tower
makeup intake!

Canal



Attachment 3 - Flow Diagram
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Crystal River Units 4&5 NPDES Flow Diagram - FL0036366 I-C40
(intermittent)

Runoff Collection System

A
I-CHO L

(intermittent) Ash Storage Area Runoff

D-0C0
(intermittent)..

D-075
(44 mgd)

Coal Storage Area &
Truck Wash Runoff

Cooling
Tower

Blowdown
Canal I1 Cooling

Tower
Makeup
Canal

- EFF-3NB

F <- Uni'ts 1, 2, & 3 Discharge Canal (to Gulf of Mexico) I
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ATTACHMENT 4.
Form 2C!S Additional Information

Miscellaneous Clarification to ,Form 2CS Application

,Many of these issues were discussed in a pre-application meeting with the Department:

* Resultsbelow the Method Detection .Limit .(MDL), are reported as "less-than. (<)
the MDL. Results beween'the MDL ;and the Practical Quantitatidn, Limnit (PQL)
are reported and provided with an "'I" code.

Form 2CS states that single grab samples would be;acceptable for those outfalls
taken from holding ponds or impoundmentsWith a. retention time, of greater than
24 hours::. AtzCrystal, River Units 44& 5, there are~three'inteirnial oUtfalls that are
designed to0 retain a I0-yr; 24-hr rainfall event. These include Outfalls D-OCO, I-
C40 and I1CHO. Current NPDES permitrequirements reflect these r.eleases in
ithat single grab samples are required for NPDES compliance sampling, purposes.

Forrn2CS -,Section IV.D.- Power Loss

Power generating facilities are interconnected to the. elctrical grid, and, therefodre
have a reliable backuip p'ower Suppiy. Hdwever, •in the unlikely event of co0mplete
power Ioss, the coolingtower circulating water'pumps for Outfalls: D-074 and D-
075'would cease to operate,. thereby preventing la discharge to the site discharge:
canal.

Passive.discharges, such as Outfalls I-CHO, I-C40 and D-OCO rely on passive
pollution contro., such as settling within. runoff collection systems, :and areý
therefore, unaffected by power loss or loss of an active pollution, control system.

Form 2CS Section IV.E. - Flow Measurement

Flow from Outfalls D-074 and 0-075 are measured continuously via bubble-tube
type flow meters at the biowdown floW I point from each cooling towef., Flow from
Outfalls I-CHO, I-C40 and D-OCO are measured at the overflow weirs utilizing
Stevens Type'A-04 Water Chaft Level Record.ers. Flow data are Obtained when
Used in conijunction With the existing weirs whereby waterl:'evel is ani ihdex0of
flow,

Form 2CS -Section VI - Improvements

Permit Section VI. 1 requires continued implementation of a Best.Management
Practices Pollution 'Prevention Plan (BMP3)., CR 4 & .5continues to maintain the
plan and provide .updates to the plan as needed. A copy of the most recent
version of the BMP3 plan isp0rovided on the attached CD.



Form 2CS:- Section'VII

Outfalls I-C40 (Ash Landfill Area Runoff), I-CHO (Coal' Storage Area Runoqmff and
D-OCO (Runoff Collection System), which are each, designed to contain a 1Q-yr,
24-hr. rainfall event have rarely ever discharged. In fact, these.outfalls have only
discharged once during the life of the current NPDES permit, this occurring'in

August 2008 in conjunction with tropical storm Fay. Consequently, we collected
grab samples from these perimeter ditch/pond systems directly% in front of their
respective outfall locations and analyzed these for the Form 2CS parameters.
Hence, these samples likely'represent worst-case conditions should these
outfalls discharge.. Flow values reported'in section VII. Part A, for-these outfalls
are based on those measured during the most recent discharge.events in August
2008. Sample results from the August 2008 discharge event for Outfalls 1-C40, 1-
CHO -and D-OCO are. provided as a supplement at'the end of this. attachment.

Additionally, in order'to more accurately characterize discharges entering the sitel
discharge canal, we performed Form 2CSsampling at theend of the cooling
tower blowdown canal. The sampling point is' delineated in the existing NPDES
permit as EFF-3A/B.

We did not sample for-the Part C, GC/MS Volatile compound'4v. - Bis
(Chloromethly) Ether. Our contract lab indicated that there were few; ifany, labs,
that were certified to perform this 'analysis. Per.USEPA Document EPA-600/S4:-
81-062 relative to performing analysis of'haloethers in industrial and municipal
wastewaters, this particular haloether was, dropped from the study duejto its.
exdreme volatility and hydrolytic instability:



.Attachment 4 Supplemental

Historical Sample Results for Outfalls:

* D-OCO - Runoff Collection System Overflow
SI-C40 - Ash Storage Area Runoff

I -CHO - Coal Pile and Truck Wash Area Runoff



Crystal River North NPDES PermitNo. FL0036366
Ouffall D.0CO - RunoffCollection System Overflow

Month/r. Parameter Min. Daily Max Units
August-08 Flow. 121.47 mgd
August-08 Length of DischargLe 84 hrs.

August-08 TSS 5 rmg/L
August-08 Oil and Grease 1.2. mg/L
August-08 Iron 0.87 mg/L
August-08 pH 8.2 8.2' SU.
August-08 Arsenic 6.1 ug/L
August-08 Cadmium 0.22 ug/L
August-,08 Chromium (total) _ 5.2 ug/L
August;08 Copper _2.5 ug/L
August-08 Lead _1.3 ug/L
August-08 Mercury 0.024 ug/L
August-08 Nickel 0.98 ug/L
August-08 Selenium_ 2.6 ug/L

• August-08 Vanadium 8.:3 ug/L
August-08 Zinc 1 94 ug/L



Crystal River North NPDES Permit No. FL0036366
Outfall IkC40 , Ash Storage Area Runoff

MOnth/Yr. Parameter Daily Max, Units
August-08 Flow 0.54 mgd
August-08 Length ofDischarge 4 hrs.
AugUst-08 TSS 3.6 mg/L

August-08 Iron 1 mg/L
Au ust-08 Arsenic 6.1 ug/L.
August-08 Cadmium 1.8 ug/L
August-08 Chromium (total) 5.4 ug/L.
August-08 Copper 2.5 ug/L
Aug•ut`-08 Lead 1.3 Ug/L
August-08 Mercury 0.024 ug/L

Auguit-08 Nickel 0.98 ug/L
August-,08 Selenium 2.6 1 ug/L,

August-08 Vanadium 16 ug/L
August-08 Zinc 19: ug/L



Crystal River North NPDES Permit No. FL0036366
Outfall I-CHO m Coal Pile &:Truck Wash Runoff

Month/Yr. Parameter/Outfall j Daily*Max (mgr!L) Units
August-08 Flow 1.2 mgd
August-08 Length of Discharge. 24 hrs.?.

August-08 TSS 3.2 mrgL
August-08 Iron 4.3 mg/L
August-08 Arsenic 6.1 ug/L
August-08 Cadmium 0.27 ug/L.

August-08 Chromium (total) 14 ug/L
August-08 Copper 4.4 ug/L
August-08 Lead 1.3 ug/L
AugustV08 Mercury 0.048 ug/L
August-08 Nickel 4.7 ug/L

August-08 Selenium 2.6 ugIL
August-08 Vanadium, 35- ug/L

August-08 Zinc 50 ug/L



ATTACHMENT 5
WASTE WATER DESCRIPTION

The following contains descriptions:of the contributory wastewater streams. and wastewater
.treatment employed at Crystail River'Units 4 ,& 5. Additional descriptions of chemical usage and
chemicals that have the potential to be discharged via the, permitted outfalls arer provided in
attachment 8.

D-074 and D-075

Cooling Tower Blowdown

These discharges consist of non-contact, closed-cycle cooling tower blowdown from the
Units 4& 5 cooling tower basins. Water is discharged from these tower basins to a
common cooling tower blowdown canal, whichi, in turn,, discharges to the Crystal River
Units 1 ,2,3 discharge canal. -Both the Units 4 &: 5 condenser cooling water~systems
have the: ability tq utilize mechanical condenser tube cleaning systems: Unit 5 employs
a Beaudrey.'ZBL system, while Unit 4 has the ability to use the Amertap system. In both
systems, rubber sponge balls are injected into circulating water (CW) flow at'the
condenser inlet. The sponge balls are circulated through the condenser tubes, where
they mechanically re-move fouling debrisland scale that builds up on the condenser tube
surfaces, Sponge balls are then collected 'at the condenser 'outlet. by a ball strainer and
re-ihjedted at the inletto continuously maintain the: cleaning process. Plans are to switch

'the current Unit 4 Amertap system to a Beaudrey ZBL system similar to. that- used by
Unit 5.

In. addition, both units have"the ability to injectan oxidizing biocide to treat the main% unit
condensers.. SodiUm hypochlorite and/or sodium bromide are used within the cooling
towers. Sodium metabisulfite is use toldechlorinaIte/debrominate the cooling tower
blowdOwn prior to discharge from the cooling tower blowdown canal. Finally, silt
,dispersants and/or biodispersants are occasionally used. See.Attachment 6 for
'additional 'clarifications and suggested. changes to the cooling tower blowdown s•ystem.

b Method of flow measurement - D-074 and D-O7,5'flows- are cortinuously'
measured using bubbler tube-type flow' meters.

I-CHO - Coal Storage Area Runoff

This is an internal outfali that intermittently discharges accumulated stormn'water runoff
from coal handling and 'other areas to the runoff'collection' system. Included in'thiS
discharge is wash water from wasbing of trucks .use~d to ha-ul ash. The system is
designed to containr a 1 Oyr, 24-hr. rainfall event. See Attachment 6 for additional
clarifications and suggested changes to this. system.

o Method of flow measurement -flow is measured at the overflow weir utilizing a
Stevens Type A-04 Water Chart Level Recorder.. Flow data :are obtainedwhen
the level recorder is' used in conjunction with the existing Weir whereby water
level isl.an index of flow.

I



I-C40 - AshStoragie Area Runoff:

This- is an internal outfall that intermittently discharges' accumulated storm water runoff
from the existing dry bottom ash/fly ash storage area to the runoffcollectibn system. The.
system is designed to contain a 10-yr, 24--hr., rainfall event. See Attachment 6 for
clarifications and suggested changes to this system.

o Method of flow measurement - flow is measured at. the overflOw weir utilizing a.
Stevens Type A-04•Water Chart, Level Recorder. Flow data a&e obtained when
the level recorder is used in conjunction with .the ex*isting weir whereby water
level is an i~ndex of flow.

D-OCO - Runoff Collection System Overflow

This is an internal outfall that intermittently discharges accumulated storm water runoff'
from -the areas around the Units 4 & 5 plant site as well as receiving discharge from
internal outfalls I-QHO an'd I-040 The system is, designed to :contain a 10-yr, 24-hr.,
rainfall event. See Attachment 6 for clarifications and suggested changes to this system.

o Method of floWmeasurement - flow is measured at.the overflow Weir utilizing a
Stevens Type A-04 Water Chart Level Recorder. Flow data are obtained when
'the level recorder is used in conjunction with the existing weir' hereby water
level is an 'index, of flow.

Various Potential Miscellaneous Discharges

* Treated Groundwater

At Crystal River, all groundwater is..treated to drinking water standards by lime softening
or microfiltration/R.O. processes. This water is then chlorinated and used as potable
and/oservice water The service watertypically.enters the runoff collection system (D-

C00),, or is discharged to:,the ground, by incidental leak offs, fugitive dust suppression;,
ahd various :other flushing/draining activities, including, but not limited to; releases during
piping repair, replacement or'abandonment; flushing of.lines'for testing/maihtenance;
pump, primiing activities; flushing of heat exchangers; and fror. pressure relief valves. At
Crystal River Units 4 & 5, the estimated release from continuous sources is;
approximately 1 18. GPM with an additional 23 GPM from non-continuous :sources. this
treated water enters the runoff collection system at various locations. However, as.
stated in other attachments,. the runoff collection system has rarely discharged through
Outfall Dý-0C., In fact, there has only been One. discharge event from this. outfall during
the life of the current NPDES. permit. That occurred in August, 2008 in conjunction with
tropicalstorm Fay.
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0. AC Condensate

At times, uncontaminated condensate from the outside of various HVAC, air handling or
other heat exchange systems has. the potential to be. discharged to.the various storm
water;.collectio.n systems and hence, to one of theý runofftcoIlection'system.

Pesticide(Herbicide Use

Pesticides/herbicides are used at various locations around the plant site. These
products are applied by licensed applicators to reduce insect infestations around
buildings and to control vegetation. These products are applied away from locations
where laquatic contact 'is probable.

Miscellaneous Discharges

Various containment structures and electrical manholes/vaults are drained of storm
water from time to time to the runoff collection system. Before such water is drained, it is.
inspected for oil sheen and/or excessive turbidity/color and only allowed to be drained if
no unusual conditions are noted.
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Attachment 6

Requested Permit ChanhieslC larifications

Progress .Energy requests the following changes and clarifications be made to the-reissued
NPDES permitf Details' regarding existing and/or new chemical 'usage aNe provided in
Attachment .8.

Ouffall I-CHO -CoaliPile and Truck Wash Runoff

Please inote thatcoal pile runoff is how tfeated ,and discharged to the site percolation pondý per
IWW/COQCrequirements, and, therefore, is no0longer part of this runoff collection system.
Rathere, only certain coal handling areas as well as runoff from areas contaihing Flue Gas
Desulfurization (FGD) equipment drain to this-collection system in addition to the truck wash
runoff. Attached are "before" and "after' aerial photos, of the 'runoff that Used to go to this
•system,:and the areas that now drain tothe system-. Consequently, we believe this outfall
should be renamed "I-CHOH- Coal Handling/Truck Wash,'Water/FGD Process Equipment Area
RUnoff.

GQiven that a significant amount of acreage that had drained through this outfall has been
eliminated, we believe this outfall will discharge even le~ssfrequently'than before, which Was'
already a rare event:

Outfallll-C40 - Ash Storage Area Runoff

Due to the operation of the new FGD system at Crystal River, the facilityexpects to begin"
generating highatnmoniated ash in the near future. Our existing NPDES permit renewal data,
therefore, does not'reflect runoff from this ash source, since ,it has yet to occui'. Nevertheless,
we bring this to therDepartment'sattention should you:wish .t address this.within the reissued
permit..

Outfall D-OC0 - Runoff Collection System overflow

The current: NPDES permit treats-this as a "D"-designated outfall with the imposition of Water
Quality-Based Effluent Limits (WQBELs)', which imrplies that the combined Units 4 & 5 blowdown
canal is jurisdictional waters. We believe this is a legacy issue from when USEPA had,

permitting authority., but believe it to be in error. Clearly, the: Units4 & 5 blowdown canal is a,
discrete conveyance to the Units 1, 2, 3 discharge canal. We believe the reissued permit
should reflect the fact.that this outfall is another internal outfall whereby monitoring only
requirements should apply,. The Department seemed to be in agreement with this assessment
during a recent site yisit to-Crystal River in conjunction with review of the LevY Nuclear project.



Ouffalls D-074 & D-075 - Units 4 & 5 Cooling Tower Blowdown

Similar to Outfall D-0C0, the current NPDES permit treats-the individual cooling tower blowdown
discharges as V' outfalls, which, as stated, implies that the combined :Units 4 & 5 blowdown
canal is jurisdictional waters: Again, we maintain that the Units 4 &5 combined cooling tower
blowdoWn canal is a discrete conveyance to the Units1, 2, 3 discharge canal, rand, therefore,
any discharge fromweach individual cooling tower is an "internal" outfall. Additionally, we
believe that treating each cooling tower as'a separate. outfall is confusing and; does not provide
pertinent information,

Thereforeý we recommend the following new outfall be designated at the current EFF-3A/3B
monitoring point described- as:

'(New.), Outfall D-001 - Cooling System Blowdown Canal

This discharge consists of: Approximate Flow:

a. *Units&5 4 Cooling Tower Blowdown 88 mgd
b. Runoff Colilection System Discharge intermitterit
c. Ash.Storage Area Runoff intermittent,
d. Coal Handling/Truick WashWater-/FGD Podes:s iritermittent

Equipment Area Runoff

The following comments should also be, Considered.

Flow - total, combined cooling tower blowdown flow would be monitored at the existing
locations and repiorted monthly on DMRs. Therefore, the flow monitoring requirementstfor EFF-
i ýahd EFF-2 would remain unchanged. However, We fail to see What useful' infor,-mation cooling,
tower makeup flow provides given that the makeup source is the, Unit, 123 discharge canal.
Therefore,, we believe that the intake or makeup flow monitoring and reporting requirement
should be. dropped.

Temperature -Temperature. monitoring requirements already take place at:theý end of the
combined blowdown canal, hence, this requirement; including, existing sampli.ng location at. EFF-
3Acan remain unchanged.

Total Residual Oxidants - Currently, the permit requires measuring continuously for total
residual oxidants (TRO):at-the end of the combined Units 4 & 5 blowdown canal at sample point
EFF-73B. This; should remain unchanged. Likewise, the ann.ual requirement to sample at EFF-3,
the POD from the Units 123 site discharge canal into the Gulf of Mexico can remain. Finally,
Special Condition 6 of the existing permit can remain as is.



Total Dissolved Solids - We are unsure as to the usefulness of any information thatrmonitoring
each of the cooling tower outfalls for TDS provides., It appears to be&a legacy issue-when, salt
,drift from the. cooling towers was thought to be a:concern. Since January 2004, the TDS inlthe
discharge from D-074.has averaged 35,713 ppm, while D-075 has averaged 35,745 ppm.
During this same time,"the intake has averaged 30,424 ppm. All of these valuesappear to be
within natural variation of values that may be found in sea water; Finally, pleasewnote that
cooling iower'salt drift issuesare currently addressed in the site's Title Vair permit (Permit. No.
0170004-024-AV)which contains requirements for inspection of the drift elimiinators and testing
for particulate matter (PM) whereby the results are reportedas a percent of circulating water, as
well as I bs. /hr. As part iof this• test, TDS in the cooling tower basins and intake water are.
reported. Sinceý the salt drift. foro the cooling towers issues are being addressed in the Title V
permit, we believe this requirement contained in the NPDES permit is redundant and slhould be:
discontinued.

Cycles of'Concentration - As with TDS, we are,'unsure of the usefulness in continuing to
.provide cycles of Concentration information from' each cooling tower. Agaih' this appearsto be
a legacy issue When• salt' drift from thecooling towers was thought to be a concerh, Since
January 2004,-the cycles of concentration for D-074 have averaged 1.25 times, while D-075 has
averaged 1.23,times. Both of these are quite low.. Finally, as stated above, it appears that the
salt drift.issues •re addressed in ,the site'sTitle V-permit; therefore, we believe this requirement
shbould be droppedfrom the NPDES peirmit.

H - we note that a pH limit of 6.5 - 8.5 applies at EFF-1, which isthe Unit 4 cooling 'tower
blowdown. Again, this seems to imply that the combined'discharge canal..is jurisdictional:
waters. Any pH limit within these ranges should lapply at the,end of the cooling tower blowdown
(i.e. EFF-3A/B, new outfa.l D-001).. Also given the excellent compliance history involving pH, we
belieye the sampling frequency should be reduced to 1/week.

Whole Effluent Toxicity (WET) - WET testing'requirements under the current permit are being
applied at the individual cooling tower blbwdown points. ;Once again, we believe this to be in,
error.. WET testing shoul.dapply in the combined cooling tower blowdown canal and not at what
amountsto internal outfalls. Consequently, we believe that WET testing requiremenits, under
permit condition I.A.8 should apply at the end of the Units 4 & 5 blowdown canal prior to,
discharge, to'the Units 123 discharge canal, or perhaps: even in the, Units 123 discharge canal
immediately downstream from where the Units 4 &,5, blowdown enter the Units 123,discharge
canal. Clearly, they'should not apply atthe individual cooling 'tower basins. The remaining
portions of the toxicity'testing requiremients can` remain'the same..



WQBELs - Since we believe that WQBELs should not apply at the outfall from the, runoff'
collection system, nor from the individual cooling tower basin .discharges, the question becomes
one of where should they apply? Until the jurisdictional waters issue is resolved with respect to
the Units 123 discharge canal (see Units 123 NPDES permit renewal application), we will
accept for now that these limits apply at the end of the com.bined Units 4 & 5 blowdown canal
prior to discharge to the Units 123 discharge canal.

Therefore, the parameters and limits that currently are, listed under condition I.A.14 ofthe permit
for D-QCO, ,should be moved and applied at the proposed Outfall D-O01 (i.e..at sample points
EFF-3A/B),. and would be applicable whenever there, is a dischargefrom D-OCO into the
combined Units 4 & 5 blowdown canal.
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Attachment 6 Supplemental
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Attachment 7

Progress Energy offers the. foilowing infOrmation regarding continuance of the 316(a) variance:

.As the Department is awarej the makeup,supply to the natural draft cooling towers for Units 4 &5 is, the
Units 1, 2, & 3 site discharge canal downstream from. where these units discharge once-through
condenser cooling water into the site discharge canal. The. cooling tower blowdown isthen directed
back to this same. source. Additionally:

1. Thereare no :existing or planned changes at Crystal River-Units 4 & 5 that will significantly'
change plant operating conditions or load factors during the duration of the reissued permit.

2. Heat load. modeling shows that the Crystal River Units 4 & 5 cooling tower blowdown discharge
results mina net decrease of approximately 35-40 mBTU/Hr to the Units 123 site discharge canal
during typical summer-time operation.

3. The combined rUnits 4 &5 ,cooling tower blowdown flow of 88 mgd represents approximately 5%
of the normal, summer-time Units 123 condenser coolingwater flowi.

Based on the above information, we believe the size of 'the thermal plume from the. Unit 1,23 discharge
canal is not impacted by operation of Units'4 &-5, therefore, the thermal variance involving operation of
Units 4 & 5 shodId be continued.

316(b) information

In accordance with Section 31-6(b) of the Clean .Water Ac and'Rule 62-620.1003)(z) Fr.A.C.,
compliance with the rules relativejto cooling water intake structures are.determined on a case-bywcase
best professional judgment (BPJ)basis.

As stated under the 3 6(a):section above, the makeup supply, and hence,the intake structure, for the
Unitsv4 & 5 cooling towers.is located on the Units 1, 2,, &,3 discharge canal. Fuirthermore,,the
condenser cooling water systems for Units 4,& 5 are closed cycle'. For these reasons,, we believe, that
'the current location, design, and operation of the cooling tower imiakeup intake structure for Units 4.&5
represents best technology available fIor minimizing adV.er~se environmental impact.



Attachment 8'

Chemical Usage/Discharge

Below are ýdescriptions of: chemicalst used at Crystal River Units 4 & 5 that. have the potential to
beodischarged via the NPDES-permit ted outfalls. Material Safety Data Sheets: (MSDSs) are
attached. Thes'e 'hemicalS are also descri bed somewhat in 'attachrhent 5.

D-074 and D.-075
As stated in attachment'•5, Units.4 & 5 have the ability toJi ject ýoxidizing biocides to control

biofouling.within the natural draft: cooling' towers,, In.addition to sodium hypochlorite,:vario.us
sodium bromide products '(or a mixture. of sodium hypochlorite and sodium bromide) may be
used. In, order to comply with the'TRO limit., a dechlorination/debromination product, :suchas
sodium bisulfite or sodium metabi~sulfite is added at a stpchiometric ratiolto ensure' clo, mpliance
with the TRO limits.

In addition'to biocide treatmenti of the c0o1ing towers, at times a surfactant is used to increase,
the effectiveness of'the biocide treatments- and as a siltdispersant. 'Currently, the facility uses,
AS-8861. Please note that only onecooling tower is treated at any one time with this product.
The folloiing describes the protocol for using this product:

Procedure:

°k Prior to AS-;886! application, the water level in 'the cooling tower basin is' lowered to
below the discharge weir and the make-up pumps are shut off., The, purpose of this is to
allow for a batch.treatmentý process.

° Product AS-8861 is then dispersed into the cooling tower'recirfculating water. The
•chemical is added oVeran approximately 10-minute time period.

ýoý During product application 17 gallons (144 lbs.) of AS-8861 is typically added.
This corresponds toan active chemical dosage rate of 0.5 'pm per the following
calc'1lationf:'

° (66.6 mm lbs--water)(2.1l6 ppm..AS-8861) = 144 lbs, AS-8861. (144 lbs.
AS-8861)(25%'active ingredient) = 0.5 ppm AS-8861! active ingredient

° The6,treated'Water is then allowed'to recirculate forA45-60 minutes.. During this time,
there is no discharge of treated Water from the tower basin.

* At the cdompletion of the recirculation period, the, make-up: pumps ýare re-started toý
establish blowdown flow.
The disinfection process. using biocides is then: started.



Antifouling' Coatings

Historically, Progress: Energy has obtained several authorizations' relative to the use of the
'copper-based anti-fouling coating Ameron ABC#3 Monitoring data previbusly submitted to the
Department to evaluate the release' of copper have shown no exceedences to the Class I1I
marine water quality standard forcopper. This finding was subsequently acknowledged by the
Department in a letter dated June.4, 2002.

Based on these previous conclusions and the fact thatthe Department has historically
authorized use of this product, we request that intermittentl use of the product be-allowed.
Current usageý involves re-coating the condenser.inlet. water boxes, pump suction housings, and

variousý other components associated with the condenser cooling water system as: part of
routine maintenance activity.

As with:all applications involvihg this product, the. product will be applied per manufacturer's
instructions and allowed to. completely .cure before the systems are placed back-into, operation.



Material Safety Data Sheets

For chemicals used and have the potential to be discharged via the cooling

tower blowdown outfall.

" Sodium Hypochlorite

" Sodium Bromide

* Sodium Bisulfite

" Sodium Metabisulfite

" AS-8861
" Ameron ABC#3



ODYSSEY
MANUFACTURING CO.

MATERIAL SAFETY DATA SHEET
REVISED 7/2/00

SECTION I CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

ODYSSEY MANUFACTURING CO. EMERGENCY RESPONSE NUMBER:
1484 Massaro Boulevard 1-800-ODYSSEY (FLORIDA)
Tampa, Florida 33619 1-813-635-0339 (24 hours)
1-813-635-0339

SUBSTANCE: SODIUM HYPOCHLORITE
TRADE NAME: Ultra-CHLOR
CHEMICAL NAME/SYNONYMS: Sodium Hypochlorite Solution, Bleach Solution, Bleach Liquor, Hypo-

solution, Bleach, and Liquid Bleach.
CAS NUMBER: 7681-52-9
CHEMICAL FAMILY: Alkali
FORMULA: NaOCI
DOT PROPER SHIPPING NAME: Hypochlorite Solution
DOT HAZARD CLASS: 8 (Corrosive) PG III; PG II (For solutions greater than 16% available chlorine)
DOT IDENTIFICATION NO: UN1791
RQ: 100 pounds
DOT EMERGENCY GUIDE NO: 154

SECTION II COMPOSITION, INFORMATION ON INGREDIENTS

INGREDIENT(S):
Sodium Hypochlorite (NaOCI) 10.0 - 20.0% wt
Sodium Hydroxide (NaOH) 0. 1 - 0.4% wt
Water (H20) 79.7 - 89.9% wt

SECTION III HAZARDS IDENTIFICATION

NFPA CLASSIFICATION (SCALE 0-4): Health=2 Fire=O Reactivity=1
EC CLASSIFICATION (ASSIGNED): C (Corrosive)

EMERGENCY OVERVIEW
COLOR: Yellow
PHYSICAL FORM: Liquid
ODOR: Chlorine Odor
MAJOR HEALTH HAZARDS: Respiratory Tract Bums, Skin Burns, Mucous Membrane Bums, and Eye Irritation
HAZARDOUS MIXTURES WITH OTHER LIQUIDS, SOLIDS, OR GASES: Reacts violently with acids
liberating chlorine gas. Also reacts with organic substance. When heated, gives off oxygen that may increase fire
hazard.
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POTENTIAL HEA4LTH EFFECTS
INHALATION:
" SHORT TERM EXPOSURE: Irritation to respiratory tract, May have same as effects reported in other routes

of exposure, bums, blisters, nausea, difficulty breathing, and lung congestion.
* LONG TERM EXPOSURE: Same as effects reported in short term exposure.
SKIN CONTACT:
" SHORT TERM EXPOSURE: Irritant, reddening of the skin. May have bums, blisters, and itching
" LONG TERM EXPOSURE: Same as effects reported in short term exposure.
EYE CONTACT:
" SHORT TERM EXPOSURE: Irritation (possibly severe), possible eye damage
* LONG TERM EXPOSURE: Same as effects reported in short term exposure.
INGESTION:
* SHORT TERM EXPOSURE: Burns, vomiting stomach pain, disorientation, bluish skin color, convulsions,

coma
" LONG TERM EXPOSURE: Same as effects reported in short term exposure.

CARCINOGEN STA TS
OSHA: N
NTP: N
IARC: N

SECTION IV FIRST AID MEASURES

INHALATION: Remove from exposure and get fresh air. Use a bag valve mask or similar device to perform
artificial respiration (rescue breathing) if needed. Keep warm and at rest. Get medical attention immediately if
artificial respiration is required.

SKIN CONTACT: Remove contaminated clothing, jewelry, and shoes immediately. Flush affected area with large
amounts of water, preferably a safety shower. Use soap or mild detergent and large amounts of water until no
evidence of chemical remains (at least 15-20 minutes). For burns, cover affected area securely with sterile, dry,
loose fitting dressing. If skin is burned, get medical attention immediately.

EYE CONTACT: Wash eyes immediately with large amounts of water, occasionally lifting upper and lower lids,
until no evidence of chemical remains (at least 15 minutes). Continue irrigating with a normal saline solution
until ready to transport to physician. Cover with sterile bandages. Get medical attention immediately.

INGESTION: Rinse mouth with water. Drink large quantities of milk (water if no milk is available). Milk of
magnesia may be helpful. DO NOT USE ACIDIC ANTIDOTES SUCH AS SODIUM BICARBONATE.
When vomiting occurs, keep head lower than hips to help prevent aspiration. If person is unconscious, do not
induce vomiting and turn their head to the side. Never make an unconscious person vomit or drink fluids. Get
medical attention.

NOTE TO PHYSICIAN: For inhalation, consider oxygen. For ingestion, avoid gastric lavage, emesis, sodium

bicarbonate and acid solutions. Consider the use of antacids.

SECTIN V FIRE FIGHTING MEASURES

FLASH POINT: Non-flammable
FLAMMABLE LIMITS: Non-flammable
FIRE AND EXPLOSION HAZARDS: Negligible fire hazard. Oxidizer. This material will react with some metals

and cause liberation of oxygen. May ignite or explode on contact with combustible materials. Toxic fumes can
be liberated by contact with acid or heat.

EXTINGUISHING MEDIA: Regular dry chemical, carbon dioxide, water, or foam suitable for surrounding fire.
For large fires, use regular foam or flood with fine water spray.

FIRE FIGHTING: Wear self-contained breathing apparatus and full protective clothing. Move container from fire
area if it can be done without risk. Cool containers with water spray until well after the fire is out. Stay away
from the ends of tanks. Use extinguishing agents appropriate for surrounding fire. Do not get water directly on
material. For large fires, flood with fine water spray. Reduce vapors with water spray. Apply water from a
protected location or from a safe distance. Avoid body contact or inhalation of material or combustion by-
products. Stay upwind and keep out of low areas.
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SECTION VI ACCIDENTAL RELEASE MEASURES

OCCUPATIONAL RELEASE: Do not touch spilled material. Stop leak if possible without personal risk. For
small spills, collect spilled material in appropriate container for disposal and consider absorbing with sand or
other non-combustible material (e.g., do not use sawdust or other combustible material). Be advised, however,
that the use of absorbing material is creating hazardous waste and this absorbing material must now be disposed
of properly. Collect spilled material in appropriate container for disposal. For small dry spills, move containers
away from spill to a safe area. For large spills, dike for later disposal. If possible, do not allow material to enter
sewers, streams, ponds or storm conduits as concentrated solutions will seriously injure aquatic life. Keep
unnecessary people away, isolate hazard area and deny entry. Contain in as small an area as possible, such as a
holding area for dilution and neutralization. Contain spill in plastic drums when available. Dispose of in
accordance with Federal, State, and local regulations. Personnel engaged in cleanup operations must be
equipped with NIOSH approved respirator protection, rubber boots, gloves, and clothing to avoid body contact.
Reportable Quantity (RQ): 100 pounds. Notify Local Emergency Planning Committee and State Emergency
Response Commission for release greater than or equal to RQ (U.S. SARA Section 304). If release occurs in the
U.S. and is reportable under CERCLA Section103, notify the National Response Center at (800) 424-8802
(USA) or (202) 426-2675 (USA).

ADVANCE PLANNING: Plan in advance for an occupational release and have necessary equipment and
neutralization agents on-site. Contact Odyssey Manufacturing for assistance.

SECTION VII HANDLING AND STORAGE

Store in vented, closed containers that provide protection from direct sunlight. Keep separated from incompatible
substances and do not store near acids, heat, or oxidizable materials or organics. When handling, do not mix with
other cleaning agents that may liberate chlorine gas vapors (e.g., acidic agents).

Store and handle in accordance with all current regulations and standards including NFPA 430 Code for the Storage
of Liquid and Oxidizing Materials.

SECTION VIII EXPOSURE CONTROLS AND PERSONNEL PROTECTION

EXPOSURE LIMITS: 2 mg/m3 AIHA recommended STEL 15 minute(s) for Sodium Hypochlorite
VENTILATION: Provide local exhaust ventilation system. Ensure compliance with applicable exposure limits.
EYE PROTECTION: Splash goggles are preferred to a faceshield. Another option is to wear splash resistant safety

goggles with a faceshield. Provide an emergency eye wash fountain and quick drench shower in the immediate
work area.

CLOTHING: It is recommended to wear appropriate chemical resistant clothing to avoid body contact such as a
rubber apron or rain suit. Boots are preferred for footwear.

GLOVES: Wear appropriate chemical resistant gloves.
RESPIRATOR: Under conditions of frequent use or heavy exposure, respiratory protection may be needed.

Respiratory protection is ranked in order from minimum to maximum, Consider warning properties before use.
" Any chemical cartridge respirator with organic vapor cartridge(s).
" Any chemical cartridge respirator with a full facepiece and organic vapor cartridge(s)
* Any air-purifying respirator with a full facepiece and an organic vapor canister
" Any supplied-air respirator with full facepiece and operated in a pressure-demand or other positive-pressure

mode in combination with a separate escape supply (Use for Unknown Concentrations or those that may be
Immediately Dangerous to Life or Health)

* Any self-contained breathing apparatus with a full facepiece (Use for High Concentrations or those which
are immediately Dangerous to Life or Health)

SECTION IX PHYSICAL AND CHEMICAL PROPERTIES

PHYSICAL APPEARANCE: Liquid
APPEARANCE AND ODOR: Clear - Chlorine odor like household bleach.
COLOR: Greenish -Yellowish cast
MOLECULAR WEIGHT: 74.44
MOLECULAR FORMULA: Na-O-CI
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BOILING POINT: Degrades at 230 Degrees Fahrenheit
FREEZING POINT: 7 Degrees Fahrenheit
SPECIFIC GRAVITY: 1.15 - 1.17 at 60 Degrees Fahrenheit
PH: Approximately 11 - 13
VAPOR PRESSURE (mm HG): Vapor Pressure of water + decomposition product Vapor Pressure
VAPOR DENSITY: Not Available
SOLUBILITY IN WATER: Complete
VOLATILITY: Not Available
EVAPORATION RATE: >1
COEFFICIENT OF WATER /OIL DISTRIBUTION: Not Available

SECTION X STABILITY AND REACTIVITY

REACTIVITY: Stable at normal temperatures and pressure.
CONDITIONS TO AVOID: Avoid heat, flames, sparks and other sources of ignition. Dangerous gases may

accumulate in confined spaces. May ignite or explode on contact with combustible materials.
INCOMPATIBLES: Acids, metals, amines, combustible materials, reducing agents. Specific reactions with

sodium hypochlorite include the following:
ACIDS: Violent reaction.
ALUMINUM: Corrosive action.
AMINES: Form explosive chloramines.
AMMONIA: Form explosive chloramines.
AMMONIUM SALTS: May form explosive product.
BENZYL CYANIDE (ACIDIFIED): Explosive reaction.
CELLOLOSE: Violent reaction
ETHYLENEIMINE: Forms explosive 1-chloroethyleneimine.
FORMIC ACID: Explosive mixture.
METHANOL: May form explosive compound.
NITROGEN COMPOUNDS: Forms explosive N-chloro compounds.
ORGANIC AND COMBUSTIBLE MATERIALS: Fire and explosion hazard.
OXALIC ACID: Intense reaction
REDUCING AGENTS: Fire and explosion hazard
ZINC: Corrosive

HAZARDOUS DECOMPOSITION:
Thermal decomposition products - Chlorine and Hydrochloric Acid Vapors
Decomposition Products - Hypochlorous Acid Vapors

POLYMERIZATION: Will not polymerize.

SECTION XI SODIUM HYPOCHLORITE TOXILOGICAL INFORMATION

IRRITATION DATA: 10 mg eyes - rabbit moderate
TOXICITY DATA:

1gm /kg oral-woman; TDLo; 45mg/kg intravenous-man TDLo; 5800 mg kg oral-mouse LD50; 140 mg/ kq/9
week(s) continuous oral-rat TDLo

CARCINOGEN STATUS: According to the IARC, animal inadequate evidence, human no adequate data, Group 3
(Hypochlorite salts)

LOCAL EFFECTS:
Corrosive: inhalation, skin contact, eye, ingestion hazards

ACUTE TOXICITYLEVEL:
Slightly Toxic if ingested

MUTAGENIC DATA:
Mutation in micro organisms - Salmonella typhimurium img / plate (-S9); DNA repair - Escherichiacoli 20ug/
disc; DNA damage - Esoherichiacoli 420 umol/L; phage inhibition capacity - Esoherichiacoli 103 ug/ well;
micronucleus test - non-mammalian species multiple 200 ppb; cytogenetic analysis - non-mammalian species
multiple 120 ug/ L; cytogenetic analysis - human lymphocyte 100 ppm 24hour(s); sister chromatid exchange -
human embryo 149 me L; cytogenetic analysis - hamster lung 100 mg/ L

HEALTH EFFECTS:
hVHALA TION

ACUTE EXPOSURE: May cause severe bronchial irritation, sore throat with possible blistering, coughing,
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stomatitis, nausea, labored breathing, shortness of breath and pulmonary epedema. 10-20 mg/m3 causes
burning of the nose and throat; 40-60 mg/m3 may be fatal. If sufficient amounts are absorbed, may cause
effects as detailed in acute ingestion.

CHRONIC EXPOSURE: No data available.
SKIN CONTACT

ACUTE EXPOSURE: Extent of damage depends on concentration, pH, volume of solution and duration of
contact. May cause redness, pain, blistering, itchy eczema and chemical bums. Sensitization reactions are
possible in previously exposed persons.

CHRONIC EXPOSURE: Effects depend on concentration and duration of exposure. Repeated or prolonged
contact with corrosive substances may result in dermatitis or effects similar to acute exposure. Allergic
dermatitis has also been reported.

EYE CONTACT
ACUTE EXPOSURE: May cause redness, pain, and blurred vision. Solutions of 5% splashed in human eyes

have caused a burning sensation and later only slight superficial disturbance of the corneal epithelium which
cleared completely in the next day or two without special treatment. However, one animal study reports a 5%
solution causing only moderate irritation with clearing within 7 days. A higher concentration of 15% tested
on rabbit eyes caused- immediate severe pain, hemorrhages, rapid onset of ground-glass appearance of the
corneal epithelium, moderate bluish edema of the whole cornea, chemosis and discharge for several days.
Such eyes have sometimes healed in 2-3 weeks with slight or no residual corneal damage but they had
neovascularization of the conjunctiva and distortion of the nictitating membrane by scarring.

CHRONIC EXPOSURE: Depending on concentration and duration of exposure, symptoms may be as those of
acute exposure.

INGESTION
ACUTE EXPOSURE: May causeirritation and erosion of the mucous membranes, vomiting (possibly bloody)

and abdominal pain and spasms. A drop in blood pressure, shallow respiration, edema (possibly severe) of
pharynx, larynx, and glottis, confusion, convulsions, delirium and coma may occur. Cyanosis and circulatory
collapse are possible. Esophageal or gastric perforation and strictures are rare. Death may occur, usually due
to complications of severe local injury such as toxemia, shock, perforations, hemorrhage, infection and
obstruction. Massive ingestions may produce fatal hyperchloremic metabolic acidosis or aspiration
pneumonitis.

CHRONIC EXPOSURE:. Sensitization reactions are reported in individuals who are exposed in small amounts
through their water supply. High doses have caused sperm abnormality in mice.

SECTION XII ECOLOGICAL INFORMATION

ECOTOXICITY DATA:

FISH TOXICITY: 94.0 ug/L 96h hour(s) LC5O (Mortality) Cutthroat trout
(Oncorhynchus clarki)

INVERTEBRATE TOXICITY: 31.6 ug/L 7 hour(s) 1C50 (Species Diversity) Protozoan phylum (Protozoa)
ALGAL TOXICITY: 90 ug/L 96 hour(s) LC50 (Mortality) Algae, phytoplankton, algai mat (Algae)
PHYTOTOXICITY: 230 ug/L 35 hour(s) (Biomass) Curled pondweed (Potamogeton crispus)
OTHER TOXICITY: 2.1 ug/L 28 day(s) (Chlorophyll) Aquatic community (Aquatic community)

ENVIRONMENTAL SUMMARY: Highly toxic to aquatic life.

SECTION XIII DISPOSAL CONSIDERATIONS

Subject to disposal regulations: U.S. EPA 40 CFR 262. Hazardous Waste Number(s): D001. Dispose in
accordance with all applicable regulations.

SECTION XIV TRANSPORT INFORMATION

U.S. DOT 49 CFR 172.101 SHIPPING NAME-UN NUMBER: Sodium Hypochlorite) - UNI 791
U.S. DOT 49 CER 172.101 HAZARD CLASS OR DIVISION: 8
U.S. DOT 49 CFR 172 .101 PACKING GROUP: III (less than 16% available chlorine)/II (16% or more available

chlorine)
U.S. DOT 49 CFR 172.101 AND SUBPART E LABELING REQUIREMENTS: Corrosive
U.S. DOT 49 CFR 172.101 PACKAGING AUTHORIZATIONS:

.EXCEPTIONS: 49 CFR 173.154
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NON- BULK PACKAGING: 49 CFR 173.203 (less than 16% available chlorine) / 49 CFR 173.202 (16% or
more available chlorine)
BULKPACKAGING: 49 CFR 173.241 (less than 16% available chlorine)/: 49 CFR 173.242 (16% or more
available chlorine)

U.S. DOT 49 CFR 172.101 QUANTITY LIMITATIONS:
PASSENGER AIRCRAFT OR RAILCAR: 5 LITERS / (less than 16% available chlorine) / I LITERS (16% or

more available chlorine)
CARGO AIRCRAFT ONLY: 60 LITERS / (less than 16% available chlorine) /30 LITERS (16% or more
available chlorine)

SECTION XV REGULATORY INFORMATION

U.S. REGULATIONS
TSCA INVENTORY STATUS: Y

TSCA 12(b) EXPORT NOTIFICATION: Not listed.
CERCLA SECTION 103 (40CFR302.4): Y

SODIUM HYPOCHLORITE: 100 LBS RQ
SARA SECTION 302 (40CFR355.30) : N
SARA SECTION 304 (40CFR355.40) : N
SARA SECTION 313 (40CFR372.65) : N
SARA HAZARD CATEGORIES, SARA SECTIONS 311/312 (40CFR370.21):

ACUTE: Y
CHRONIC: N
FIRE: N
REACTIVE: N
SUDDEN RELEASE: N

OSHA PROCESS SAFETY (29CFRIS10.119): N
STATE REGULATIONS:

California Proposition 65: N EUROPEAN REGULATIONS:
EC NUMBER (BINECS) : 231-668-3

EC RISK AND SAFETY PHRASES:
R 31 Contact with acids liberates toxic gas.
R 34 Causes bums.
S ½2 Keep locked-up and out of reach of children.
S 28b After contact with skin, wash immediately with plenty of soap and water.
S45 In case of accident or if you feel unwell, seek medical advice immediately (show the label where

possible)
S 50 Do not mix with incompatible materials.

CONCENTRATION LIMITS:
C>10% C R31-34
5%<=C<=I0% Xi R 31-36/38

GERMAN REGULATIONS:

WATER HAZARD CLASS (WGK) : 2 (Official German Classification)

SECTION XVI OTHER INFORMATION

For additional information, contact our technical service department.

Information contained in this MSDS refers only to the specific material designated and does not relate to any
process or use involving other materials. This information is based on data believed to be reliable, and the Product
is intended to be used in a manner that is customary and reasonably foreseeable. Since actual use and handling are
beyond our control, no warranty, express or implied, is made and no liability is assumed by Odyssey Manufacturing
in connection with the use of this information.
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APPLIED SPECIALTIES, INC.
33555 PIN OAK PARKWAY
AVON LAKE, OHIO 44012

AS-740
07254740-1
September 11, 2007
TELEPHONE (440) 933-9442
EMERGENCY: (216) 973-6118

MATERIAL SAFETY DATA
SECTION 1 MATERIAL IDENTIFICATION

PRODUCT NAME OR AS-740 EPA # 5185-451-46982
SYNONYMS Sodium Bromide Biocide

SECTION 2 INGREDIENTS AND HAZARDS

COMPONENT CAS. NUMBER % TWA/CEILING REFERENCE

Sodium Bromide 7647-15-6 40% Not Established

Emergency Overview: Odorless, Colorless Liquid. CAUTION: May Be Harmful If Swallowed. May Cause Skin,
And Eye Irritation With Redness And Swelling. Do Not Get In Eyes, On Skin Or On Clothing. Wash With Soap
And Water After Handling. Remove Contaminated Clothing And Wash Before Use. Keep Container Tightly
Closed. Use Only With Adequate Ventilation.

SECTION 3 REGULATORY INFORMATION

* OSHA STATUS This product is hazardous under the criteria of the Federal OSHA Hazard Communication Standard
TSCA STATUS This substance is subject to regulation under FIFRA and is therefore exempt US Toxic Substance Control Act
Inventory listing requirements.

CERCLA REPORTABLE QUANTITY None listed
SARA TITLE IIl:

SECTION 302 (EXTREMELY HAZARDOUS SUBSTANCE) Not listed

SECTION 3111312 (HAZARDOUS SUBSTANCES
Classification Under Section 311/312 of SARA (40 CFR 370): Acute (Y ) Chronic (Y ) Fire (N) Reactive (N) Pressure (N)

SECTION 313 SUPPLIER NOTIFICATION: None listed
RCRA STATUS Not regulated as supplied
OSHA, ACGIH, NTP & IARC STATUS None listed

HAZARDOUS MATERIALS IDENTIFICATION SYSTEM (HMIS) 0 MINIMAL
1 SLIGHT HAZARD

HEALTH - 1 FIRE- 0 REACTIVITY- 0 2 MODERATE HAZARD
3 SERIOUS HAZARD
4 SEVERE HAZARD

Chemical identity of some ingredients may be withheld as confidential as permitted by 29 CFR 1910.1200 and various State right
to know laws.

Page 1



APPLIED SPECIALTIES, INC. 07254740-1
33555 PIN OAK PARKWAY AS-740 September 11, 2007

O AVON LAKE, OHIO 44012 TELEPHONE (440) 933-9442
EMERGENCY: (216) 973-6118

SECTION 4 HEALTH HAZARD AND PROTECTION DATA

TARGET ORGANS
Eyes Skin Respiratory System

ROUTES OF ENTRY INTO BODY
Skin or Eye Contact, Inhalation, Ingestion

SIGNS AND SYMPTOMS OF EXPOSURE:
Moderate eye irritant. May cause tearing with redness, and pain. Prolonged and excessive inhalation or ingestion
may cause rashes, central nervous system depression and emaciation and, in severe cases, psychoses and mental
deterioration; severity depends on concentration and duration of contact. May cause respiratory irritation. Overdose
may cause gastrointestinal or cardiovascular irregularities. Sodium Bromide has been shown to cause embryo-fetal
toxicity and malformations in rats at dose levels that also produce maternal toxicity. The No-Observed Effect Level is
100 mg/kg/day, and the Acceptable Daily Intake for sodium bromide from food and drinking water in humans is 1
mg/kg/day. Comparable high does of sodium chloride (table salt) similarly cause malformation, embryo-fetal toxicity
and maternal toxicity in mice.

TOXICOLOGICAL INFORMATION
Acute: Dermal LD50: >20000mg/kg (Rabbits) Oral LD50: >5000mg/kg (Rats)
Eye: May Cause Irritation Skin: Not expected to be irritating to the skin.
Reproductive Effects: A 3 generation Study in rats fed 4800 mg/kg showed a decrease in fertility; no effects were observed at
lower levels according to the literature.

a PROTECTIVE EQUIPMENT REQUIRED:
Employees should be required to use impervious clothing, rubber gloves, over boots, safety glasses with side shields as a
minimum and other appropriate protective clothing to prevent skin contact. Employees shall be required to use splash-proof
safety goggles (ANSI Z87.1 or equivalent) where the material may contact the eyes in addition to face shield. Clothing wet with
product should be placed in a closed container until provisions are made for it to be discarded or laundered. Any clothing that
becomes wet with the material should be removed immediately and not re-wom until the clothing has been properly cleaned. The
employer should provide an eye wash fountain and quick drench shower within the immediate work area for emergency use.
RESPIRATORY: Use only in well ventilated areas. Where the potential for excessive exposures exists which cannot be controlled
by mechanical means, select NIOSH/MSHA approved equipment based on actual or potential airborne concentrations and in
accordance with the appropriate regulatory standards and/or industrial recommendations. ESCAPE & FIRE FIGHTING: Use self-
contained breathing apparatus (pressure demand MSHA/NIOSH approved or equivalent) and full protective gear.

FIRST AID
SKIN CONTACT: Wash affected skin thoroughly with mild soap and plenty of water. Remove and wash contaminated clothing
thoroughly before re-use. Get medical attention immediately for any sign of irritation.
EYE CONTACT: If material gets into the eyes, flush the eyes immediately with large amounts of water for at least 30 minutes,
lifting the lower and upper lids occasionally. Get MEDICAL attention immediately. Contact lenses should not be wom when
working with this substance or any other chemicals.
INHALATION: Remove to fresh air. Keep person quiet and warm. If person is not breathing call 911 then give artificial
respiration and Get medical attention immediately. Treat symptomatically and supportively.
INGESTION: Never give anything by mouth to an unconscious person. Treat symptomatically and supportively. Get medical
attention immediately & Contact poison control center. If vomiting occurs, keep head lower than hips to prevent aspiration. Do
not induce vomiting unless told to do so by poison control or a medical doctor. Have person sip a glass of water if alert and able
to swallow.
NOTE TO PHYSICIAN: Treat symptomatically and supportively. The following antidote for Bromide poisoning has been
recommended. The decision to administer any antidote should be made only by qualified medical personnel. Give Sodium
Chloride, 1 gram every hour in water or as salt tablets; for severe involvement give normal saline, I liter every 8 hours to a
maximum of 2 liters per day. Sodium chloride therapy must be continued until the blood bromide level drops below 50mg/dL.

0 imultaneous administration of diuretics is also useful. (Driesback, Handbook of Poisoning, 12"h Ed.)
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APPLIED SPECIALTIES, INC.
33555 PIN OAK PARKWAY
AVON LAKE, OHIO 44012

AS-740
07254740-1
September 11, 2007
TELEPHONE (440) 933-9442
EMERGENCY: (216) 973-6118

SECTION 5 PHYSICAL DESCRIPTION

APPEARANCE AND ODOR Colorless clear liquid; odorless.
BOILING POINT 103 C (217F) to 104 C (219F)
MELTING POINT Not applicable
FLASH POINT Not Flammable
VAPOR PRESSURE No data
SPECIFIC GRAVITY 1.43 +/- 0.02 g/mI
PRODUCT pH 7.00 (+/- 0.5)
SOLUBILITY IN WATER Soluble

SECTION 6 INCOMPATIBILITIES AND STORAGE

Hazardous polymerization will not occur.
Stable under normal conditions. Can evolve hydrogen bromide/bromine when strongly heated.
Hazardous decomposition products: hydrogen bromide, bromide gas and sodium oxide.
Incompatible with strong acids and strong oxidizers.
Store in a dry, well-ventilated area. Keep containers tightly closed when not in use. Store at OF or above.

SECTION 7 REGULATIONSIOSHA

OSHA Standard 29 CFR 1910.1200
OSHA Standard 29 CFR 1910.1000
OSHA Standard 29 CFR 1910.94
OSHA Standard 29 CFR 1910.134
OSHA Standard 29 CFR 1910.20
OSHA Standard 29 CFR 1910.132
OSHA Standard 29 CFR 1910.141
OSHA Standard 29 CFR 1910.151
OSHA Standard 29 CFR 1910.133

HAZARD COMMUNICATION
AIR CONTAMINANTS Table Z-1
VENTILATION
RESPIRATORY PROTECTION
ACCESS TO EMPLOYEE EXPOSURE
PERSONAL PROTECTIVE EQUIPMENT
SAN ITATI ON
MEDICAL SERVICES AND FIRST AID
EYE AND FACE PROTECTION

SECTION 8 EMERGENCY HANDLING OF HAZARDOUS MATERIALS

IF MATERIAL IS ON FIRE OR INVOLVED IN FIRE: .
Negligible fire hazard when exposed to heat or flame. Product is non-combustible as supplied. Use water, foam, carbon dioxide
or dry chemical to extinguish fire as appropriate to surrounding fire. Fire may result into the release of toxic fumes of bromine,
hydrogen bromide and sodium oxide. Product may react with some metals (aluminum, zinc, tin, etc.) to release flammable
hydrogen gas. Move container from fire area if you can without risk. Apply cooling water to sides to keep cool. Do not use water
directly on material.

IF MATERIAL IS NOT ON FIRE OR NOT INVOLVED IN FIRE: Keep material out of water sources and sewers.

PERSONAL DANGER SITUATION PROTECTION:
Keep upwind. Avoid breathing dust/vapors/fumes from material. Avoid bodily contact with material. Wear boots, protective
gloves and gas-tight goggles. Wear full protective clothing including SCBA (regular FIRE FIGHTERS' gear is inadequate).
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APPLIED SPECIALTIES, INC.
33555 PIN OAK PARKWAY
AVON LAKE, OHIO 44012

AS-740
07254740-1
September 11, 2007
TELEPHONE (440) 933-9442
EMERGENCY: (216) 973-6118

SECTION 9 SPILL, LEAK AND DISPOSAL PROCEDURES

Persons not wearing protective equipment and clothing should be restricted from spill areas until clean-up has been
completed. If AS-740 is spilled, take the following steps:

I - Ventilate area. Contain spills immediately with inert materials (sand, earth). The floor may be slippery,
exercise caution to avoid falls.

2 - Transfer liquids and solid diking material to separate suitable containers for recovery or disposal. Wash spill
site after material pickup is complete.

3 - Incinerate any material and the absorbent material in accordance to all FEDERAL, STATE, AND LOCAL
REGULATIONS.

NOTE: DO NOT wash or pour AS-740 into any surface waters or streams or directly into sewers.

SECTION 10 SHIPPING AND TRANSPORTATION DATA

PROPER SHIPPING NAME
HAZARD CLASS
IDENTIFICATION NUMBER
LABEL REQUIRED

Disinfectant, NOIBN other than Medicinal
Not Regulated
None
None

SECTION 11 ECOLOGICAL INFORMATION
This pesticide is toxic to fish and aquatic organisms. Do not discharge effluent containing this product into
lakes, streams, pond or estuaries, oceans, or other waters unless in accordance with the requirements of a
NPIDES permit and the permitting authority has been notified in writing prior to discharge. Do not discharge
effluent containing this product to sewer systems without previously notifying the local sewage treatment
plant authority. For guidance contact your State Water Board or Regional Office of the EPA.

H. Garcia-Munoz / A Scheurman

This information is given without any warranty or representation. We do not assume any legal
responsibility for same, nor do we give permission, inducement, or recommendation to practice
any patented invention without a license. It is offered solely for your consideration,
investigation and verification. Before using any product, read its label carefully and
completely.
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APPLIED SPECIALTIES, INC.
33555 PIN OAK PARKWAY
AVON LAKE, OHIO 44012

AS-740
07254740-1
September 11, 2007
TELEPHONE (440) 933-9442
EMERGENCY: (216) 973-6118

PENNSYLVANIA and MASSACHUSETTS RIGHT-TO-KNOW INFORMATION:

The following comprises the CHEMICAL IDENTIFICATION LIST

Water
Sodium Bromide

CAS#
7732-18-5
7647-15-6

NEW JERSEY RIGHT-TO-KNOW TOTAL INGREDIENTS LABEL:

Water
Sodium Bromide

CAS#
7732-18-5

7647-15-6

CALIFORNIA PROPOSITION 65:

This product does not contain toxic chemicals currently on the California list of known carcinogens and reproductive
toxins

Pursuant to the California Safe Drinking Water and Toxic Enforcement Act of 1986 (proposition 65), this information is
provided. This law requires that" clear and reasonable warning" be provided to any individual, knowingly or
intentionally exposed to any substances identified by the state as being cancer or reproductive hazards unless, it can
be shown that the exposure poses "no significant risk". Based on available data, the following chemicals listed by
Proposition 65 may be present in this product:

NONE
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Applied Specialties, Inc.. 33555 Pin Oak Parkway
Avon Lake, Ohio 44012

AS-9838
071499838-5
May 29, 2007
Telephone (440) 933-9442
Emergency: (216) 973-6118

MATERIAL SAFETY DATA
SECTION 1 MATERIAL IDENTIFICATION

PRODUCT NAME OR AS-9838
SYNONYMS BOILER WATER TREATMENT
SECTION 2 INGREDIENTS AND HAZARDS

COMPONENT CAS. NUMBER TWA/CEILING REFERENCE

Sodium Bisulfite 7631-90-5 5 mg/m 3  ACGIH

EMERGENCY OVERVIEW: Clear Liquid, Sulfurous Odor. CAUTION! May Cause Eye Irritation And Burns. May
Cause Skin Irritation. Harmful If Ingested Or Inhaled. May Cause Reactions In Sulfite Sensitive Individuals.

SECTION 3 REGULATORY INFORMATION

OSHA STATUS This product is hazardous under the criteria of the Federal OSHA Hazard Communication Standard

*TSCA STATUS All components are listed

CERCLA REPORTABLE QUANTITY Sodium Bisulfite -5,000 lbs.

SECTION 302 (EXTREMELY HAZARDOUS SUBSTANCE) Not Listed
SECTION 311/312 (HAZARDOUS SUBSTANCES)

Classification Under Section 3111312 of SARA (40 CFR 370): Acute (Yes) Chronic (No) Fire (No) Reactive (N) Pressure (No)
SECTION 313 (TOXIC CHEMICALS): None
RCRA STATUS Not Regulated.
NTP, OSHA, ACGIH & IARC STATUS Not listed

HAZARDOUS MATERIALS IDENTIFICATION SYSTEM (HMIS)

HEALTH- 2 FIRE- 0 REACTIVITY- 0

0 MINIMAL
I SLIGHT HAZARD
2 MODERATE HAZARD
3 SERIOUS HAZARD
4 SEVERE HAZARD

Chemical identity of some ingredients may be withheld as confidential as permitted by 29 CFR 1910.1200 and various State right
to know laws.
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Applied Specialties, Inc. 071499838-5
33555 Pin Oak Parkway AS-9838 May 29, 2007
Avon Lake, Ohio 44012 Telephone (440) 933-9442

Emergency: (216) 973-6118

SECTION 4 HEALTH HAZARD AND PROTECTION DATA

TARGET ORGANS
Eyes Skin Gastrointestinal System Respiratory System Mucous Membranes
Pulmonary Tract

ROUTES OF ENTRY INTO BODY
Inhalation Ingestion Skin Or Eye Contact

SIGNS AND SYMPTOMS OF EXPOSURE
Eye Irritation And Burns Skin Irritation Gastrointestinal Distress
Eye Reddness & Itching Tearing Or Blurry Vision
Coughing Chest Tightness Mucous Membrane Irritation
Respiratory Irritation Dermatitis Nausea Vomiting Diarrhea
Headache Note: May Cause Severe Reactions In Asthmatics And Sulfite Sensitive Individuals.

PROTECTIVE EQUIPMENT REQUIRED:

Employees should be provided with and required to use impervious clothing such as apron, boots, pants and jacket,
gloves, splash goggles or safety glasses as a minimum and other appropriate protective clothing to prevent skin
contact. Employees shall be provided with and required to use splash-proof safety goggles where the material may
contact the eyes in addition to face shield. Appropriate gloves include those made from neoprene and nitrile. Clothing
wet with product should be placed in a closed container until provisions are made for it to be discarded or laundered.
If the clothing is to be laundered the person performing the laundering should be informed of the hazardous properties
of the material. Any clothing that becomes wet with the material should be removed immediately and not reworn until
the clothing has been properly cleaned. RESPIRATOR SELECTION - Use only in well ventilated areas. Where the
potential for excessive exposures exists which cannot be controlled by mechanical means, select NIOSH/MSHA
approved equipment based on actual or potential airborne concentrations and in accordance with the appropriate
regulatory standards and/or industrial recommendations. ESCAPE & FIRE FIGHTING - Self-contained breathing
apparatus with a face-piece operated in a pressure demand or other positive-pressure mode.

FIRST AID

SKIN CONTACT: Skin that becomes contaminated should be washed or showered with large amounts of water to
remove any chemical from skin. Contaminated clothing should be removed and the skin washed with soap and water.
Clothing should be washed before it is reused. Discard contaminated footwear, which can not be decontaminated. If
irritation persists, seek medical attention.

EYE CONTACT: If material gets into the eyes, flush the eyes immediately with large amounts of water for at least 30
minutes, lifting the lower and upper lids occasionally. Get MEDICAL attention immediately. Contact lenses should
not be worn when working with this substance or any other chemical. Eyewash should be available.

INHALATION: If a person breathes in large amounts of product mist, move the person to fresh air. If breathing has
stopped, perform artificial respiration. Keep the affected person warm and at rest. Get medical attention as soon as
possible.

INGESTION: If conscious, give 2 glasses of water. Get medical attention immediately. Never give anything by
mouth to an unconscious person.
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Applied Specialties, Inc.
*33555 Pin Oak Parkway

Avon Lake, Ohio 44012
AS-9838

071499838-5
May 29, 2007
Telephone (440) 933-9442
Emerqencv: (216) 973-6118

SECTION 5 PHYSICAL DESCRIPTION

APPEARANCE AND ODOR Clear liquid; sulfurous odor.
BOILING POINT Not determined
MELTING POINT Not applicable
FLASH POINT Not applicable
VAPOR PRESSURE Not determined
SPECIFIC GRAVITY 1.336 +1- 0.02 g/ml
PRODUCT pH 5.55 +/- 0.50 standard pH units
SOLUBILITY IN WATER Complete

SECTION 6 INCOMPATIBILITIES AND STORAGE

Stable
Hazardous Polymerization Will Not Occur
Keep Containers Closed When Not In Use. Do Not Store In Unlined Steel Drums Or Equipment
Store Containers With Labels Visible

SECTION 7 REGULATIONSIOSHA

OSHA Standard 29 CFR 1910.1200
O SHA Standard 29 CFR 1910.1000

OSHA Standard 29 CFR 1910.94
OSHA Standard 29 CFR 1910.134
OSHA Standard 29 CFR 1910.20
OSHA Standard 29 CFR 1910.132
OSHA Standard 29 CFR 1910.141
OSHA Standard 29 CFR 1910.151
OSHA Standard 29 CFR 1910.133

HAZARD COMMUNICATION
AIR CONTAMINANTS Table Z-1
VENTILATION
RESPIRATORY PROTECTION
ACCESS TO EMPLOYEE EXPOSURE
PERSONAL PROTECTIVE EQUIPMENT
SANITATION
MEDICAL SERVICES AND FIRST AID
EYE AND FACE PROTECTION

SECTION 8 EMERGENCY HANDLING OF HAZARDOUS MATERIALS

IF MATERIAL IS ON FIRE OR INVOLVED IN FIRE:
Use water, alcohol foam or carbon dioxide CO 2 or dry chemical extinguishers or any agents suitable for surrounding
fire. Keep material out of water sources and sewers.

IF MATERIAL IS NOT ON FIRE OR NOT INVOLVED IN FIRE: Keep material out of water sources and sewers.

PERSONAL DANGER SITUATION PROTECTION:
Keep upwind. Avoid breathing dust/vapors/fumes from material. Avoid bodily contact with material. Wear boots,
protective gloves and gas-tight goggles. Wear full protective clothing (regular FIRE FIGHTERS' gear is inadequate).
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Applied Specialties, Inc.
*33555 Pin Oak Parkway

Avon Lake, Ohio 44012
AS-9838

071499838-5
May 29, 2007
Telephone (440) 933-9442
Emergency: (216) 973-6118

SECTION 9 SPILL, LEAK AND DISPOSAL PROCEDURES

Persons not wearing protective equipment and clothing should be restricted from spill areas until clean-up has been
completed. If AS-9838 is spilled, take the following steps:

1. Ventilate the spill area. Contain by diking.
2. Collect spilled material using an approved liquid vacuum for reuse.
3. Apply an absorbing compound to any residual material and shovel into a disposal drum.
4. Discard any vacuumed material and the absorbent material in accordance to all FEDERAL, STATE

AND LOCAL REGULATIONS.

NOTE: DO NOT wash or pour AS-9838 into any surface waters or streams or directly into sewers.

SECTION 10 SHIPPING AND TRANSPORTATION DATA

Drums and/or Bulk < 1,396 gallons or 15,355 lbs.

PROPER SHIPPING NAME

HAZARD CLASS
NFMC RATING
LABEL REQUIRED

Compounds, Boiler Cleansing, Preserving, Scale Preventing Or Scale
Removing Liquid
None
50093 SUB 2
None

Bulk > 1,396 gallons or 15,355 lbs.

PROPER SHIPPING NAME

HAZARD CLASS
IDENTIFICATION NUMBER
PACKAGING GROUP
LABEL REQUIRED

T. L. Molnar / H. Garcia-Muhoz

Environmentally Hazardous Substance, Liquid, N. 0. S.,
(Sodium Bisulfite)
9
UN3082
III
Class 9

This information is given without any warranty or representation. We do not assume any legal responsibility
for same, nor do we give permission, inducement, or recommendation to practice any patented invention
without a license. It is offered solely for your consideration, investigation and verification. Before using any
product, read its label carefully and completely.
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Applied Specialties, Inc..33555 Pin Oak Parkway
Avon Lake, Ohio 44012

AS-9838
071499838-5
May 29, 2007
Telephone (440) 933-9442
Emergency: (216) 973-6118

PENNSYLVANIA RIGHT-TO-KNOW INFORMATION

The following comprises the CHEMICAL IDENTIFICATION list under PENNSYLVANIA RIGHT-TO-KNOW:

Water
Sodium Bisulfite
Sodium Sulfite
Potassium Bisulfite
Potassium Sulfite

CAS #
7732-18-5
7631-90-5
7757-83-7
7773-03-7
10117-38-7

NEW JERSEY RIGHT-TO-KNOW TOTAL INGREDIENTS LABEL,

Water
Sodium Bisulfite
Sodium Sulfite
Potassium Bisulfite
Potassium Sulfite

CAS #
7732-18-5
7631-90-5
7757-83-7
7773-03-7
10117-38-7

CALIFORNIA PROPOSITION 65:

This product does not contain toxic chemicals currently on the California list of known carcinoQens and reproductive
toxins

Pursuant to the California Safe Drinking Water and Toxic Enforcement Act of 1986 (proposition 65), this information is
provided. This law requires that" clear and reasonable warning" be provided to any individual, knowingly or
intentionally exposed to any substances identified by the state as being cancer or reproductive hazards unless, it can
be shown that the exposure poses "no significant risk". Based on available data, the following chemicals listed by
Proposition 65 may be present in this product:

NO SUBSTANCES FOUND TO BE PRESENT IN DETECTABLE LEVELS.
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Material Safety Data Sheet
* Material Name: Sodium Metabisulphite or Sodium Metabisulfite ID: C1-143

* * *, Section 1 - Chemical Product and Company Identification

Chemical Name: Sodium Metabisulphite (Technical, Photo and Food Grades) or Sodium Metabisulfite
Product Use: For Commercial Use
Synonyms: Disulfurous acid, Disodium salt, Fertisilo; Pyrosulfurous acid, disodium salt; Sodium disulfite; Disodium pyrosulfite;
Sodium pyrosulfite.
Supplier Information
Chem One Ltd. Phone: (713) 896-9966
8017 Pinemont Drive, Suite 100 Fax: (713) 896-7540
Houston, Texas 77040-6519 Emergency # (800) 424-9300 or (703) 527-3887
General Comments: FOR COMMERCIAL USE ONLY; NOT TO BE USED AS A PESTICIDE.

NOTE: Emergency telephone numbers are to be used only in the event of chemical emergencies involving a spill, leak, fire,
exposure, or accident involving chemicals. All non-emergency questions should be directed to customer service.

* * * Section 2 - Composition / Information on Ingredients * * *

CAS # Component Percent
7681-57-4 Sodium Metabisulfite > 95%

Component Related Regulatory Information
This product may be regulated, have exposure limits or other information identified as the following: Sulfites.

Component Information/Information on Non-Hazardous Components
This product is considered hazardous under 29 CFR 1910.1200 (Hazard Communication).

* * * Section 3 - Hazards Identification * **

Emergency Overview
Sodium Metabisulfite is a white crystal or white/yellow powder form. May cause severe allergic reaction in asthmatics and sulfite
sensitive individuals. May be harmful if swallowed. May cause eye, skin and respiratory tract irritation. This product is not
flammable. Thermal decomposition of this product produces irritating vapors and toxic gases (e.g. sulfur dioxide), which may
increase fire hazard due to the flammability of sulfur dioxide. Emergency responders should wear proper personal protective
equipment for the releases to which they are responding.

Hazard Statements
WARNING! CAUSES SKIN AND EYE IRRITATION. HARMFUL IF INHALED. MAY CAUSE ALLERGIC SKIN OR
RESPIRATORY REACTION. Keep from contact with clothing. Do not taste or swallow. Do not get on skin or in eyes. Avoid
breathing dusts or particulates. Avoid prolonged or repeated contact with skin. Keep container closed. Use only with adequate
ventilation. Wash thoroughly after handling. WARNING! Contact with acids, water or ice releases sulfur dioxide gas which may
be harmful or deadly if inhaled. Use of this product in confined spaces may cause suffocation leading to death. Do not use in
unventilated areas such as in the holds of fishing boats, walk-in coolers or confined spaces. Use only in ventilated areas.

Potential Health Effects: Eyes
Exposure to particulates or solution of this product may cause stinging, tearing and redness. Prolonged contact with solutions of
this product may cause conjunctivitis, ulceration and corneal abnormalities.

Potential Health Effects: Skin
This product can cause irritation of the skin, especially after prolonged exposures. Repeated skin contact may lead to skin
sensitization, an allergic reaction and dermatitis (red, cracked skin). Skin contact can cause allergic skin reaction in susceptible
individuals, with symptoms including itching, rash and welts.

Potential Health Effects: Ingestion
Ingestion of this product can irritate the tissues of the mouth, esophagus, and other tissues of the digestive system. Symptoms of
exposure can include central nervous system depression, gastrointestinal and cardiac abnormalities, and violent colic. Sulfite
compounds, such as this product, can cause a severe allergic reaction in sensitive individuals and some asthmatics, which can be
life-threatening.

Potential Health Effects: Inhalation
Breathing dusts or particulates generated by this product can lead to irritation of the nose, throat or respiratory system. Symptoms
of such exposure could include coughing and sneezing. This product can cause an asthma-like allergy with symptoms such as
shortness of breath, wheezing, coughing, urticaria, angioedema, nasal congestion, nasal polyp swelling and chest tightness. Severe
general (anaphylactic) reactions can occur, which can be life-threatening in some cases.

HMIS Ratings: Health Hazard: 2* Fire Hazard: 0 Physical Hazard: I
Hazard Scale: 0 = Minimal 1 = Slight 2 = Moderate 3 = Serious 4 = Severe * = Chronic hazard
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Material Safety Data Sheet
Material Name: Sodium Metabisulphite or Sodium Metabisulfite ID: C1-143

* * * Section 4 - First Aid Measures * **

First Aid: Eyes
In case of contact with eyes, rinse immediately with plenty of water for at least 20 minutes. Seek immediate medical attention if
any adverse effect occurs.

First Aid: Skin
Remove all contaminated clothing. For skin contact, wash thoroughly with soap and water for at least 20 minutes. Seek
immediate medical attention if irritation develops or persists.

First Aid: Ingestion
Have victim rinse mouth thoroughly with water. DO NOT INDUCE VOMITING. Have victim rinse mouth thoroughly with
water, if conscious. Contact a physician or poison control center immediately. Never give anything by mouth to a victim who is
unconscious or having convulsions.

First Aid: Inhalation
Remove source of contamination or move victim to fresh air. Apply artificial respiration if victim is not breathing. Do not use
mouth-to-mouth method if victim ingested or inhaled the substance; induce artificial respiration with the aid of a pocket mask
equipped with a one-way valve or other proper respiratory medical device. Administer oxygen if breathing is difficult. Get
immediate medical attention.

First Aid: Notes to Physician
Provide general supportive measures and treat symptomatically.

.** * Section 5 - Fire Fighting Measures***

Flash Point: Not flammable Method Used: Not applicable
Upper Flammable Limit (UEL): Not applicable Lower Flammable Limit (LEL): Not applicable
Auto Ignition: Not applicable Flammability Classification: Not applicable
Rate of Burning: Not applicable
General Fire Hazards

When involved in a fire, this material may decompose and produce irritating vapors, acrid smoke and toxic gases (i.e. sulfur oxides
and sodium oxides). Contact with acids, water and ice produces sulfur oxide, which presents a fire hazard due to its flammability.
Sodium Metabisulfite is a reducing agent and reacts explosively with oxidizers.

Hazardous Combustion Products
Sodium sulfide and sulfur oxides.

Extinguishing Media
In case of fire, use water fog, dry chemical, carbon dioxide or regular foam.

Fire Fighting Equipment/Instructions
Firefighters should wear full protective clothing including self-contained breathing apparatus, If possible control runoff from fire
control or dilution water to prevent environmental contamination.

NFPA Ratings: Health: 2 Fire: 0 Reactivity: 1 Other:
Hazard Scale: 0 = Minimal I = Slight 2 = Moderate 3 = Serious 4 = Severe

* * * Section 6 - Accidental Release Measures * * *

Containment Procedures
Stop the flow of material, if this can be done without risk. Contain the discharged material. If sweeping of a contaminated area is
necessary use a dust suppressant agent, which does not react with product (see Section 10 for incompatibility information).

Clean-Up Procedures
Small releases can be cleaned-up wearing gloves, goggles and suitable body protection. In case of a large spill (in which excessive
dusts can be generated), clear the affected area, protect people, and respond with trained personnel. Place all spill residues in an
appropriate container and seal. Thoroughly wash the area after a spill or leak clean-up. Prevent spill rinsate from contamination of
storm drains, sewers, soil or groundwater.

Evacuation Procedures
Evacuate the area promptly and keep upwind of the spilled material. Isolate the spill area to prevent people from entering. In case
of large spills, follow all facility emergency response procedures.

Special Procedures
Remove soiled clothing and launder before reuse. Avoid all skin contact with the spilled material. Have emergency equipment
readily available.
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Material Safety Data Sheet
Material Name: Sodium Metabisulphite or Sodium Metabisulfite ID: C1-143

* * * Section 7 - Handling and Storage * *

Handling Procedures
Do not breathe dust. Avoid all contact with skin and eyes. Use this product only with adequate ventilation. Wash thoroughly
after handling. Avoid accumulation of dusts of this product. Remove contaminated clothing immediately. Keep in dust-tight
containers. Keep away from all heat sources. Individuals responsible for the procurement, use or application of Sodium
Metabisulfite must familiarize themselves with the appropriate safety and handling precautions involved. Specifically, for
the prevention of Black Spot on shrimp, Sodium Metabisulfite should only be used as a dilute (1.25%) solution and only in
well-ventilated area. NEVER USE SODIUM METABISULFITE IN A DRY FORM DIRECTLY ON THE SHRIMP AND
NEVER IN A CONFINED SPACE SUCH AS THE HOLD OF A SHRIMP BOAT OR A WALK-IN COOLER. DEADLY
SULFUR DIOXIDE GAS CAN BE GENERATED AND ACCUMULATED IN CONFINED SPACES, CREATING AN
EXTREMELY HAZARDOUS CONDITION WHICH CAN CAUSE SUFFOCATION LEADING TO DEATH.

Storage Procedures
All employees who handle this material should be trained to handle it safely. Open containers slowly on a stable surface. Containers
of this product must be properly labeled. Empty containers may contain residual amounts of this product; therefore, empty containers
should be handled with care. Keep this product in an airtight container. Store containers in a cool, dry location, away from direct
sunlight, sources of intense heat, or where freezing is possible. Store away from incompatible materials (see Section 10, Stability and
Reactivity). Keep container tightly closed when not in use. Inspect all incoming containers before storage to ensure containers are
properly labeled and not damaged. Do not store this material in open or unlabeled containers. Limit quantity of material stored.

* * * Section 8 - Exposure Controls / Personal Protection

Exposure Guidelines
A: General Product Information
Sulfur Dioxide, which is released slowly at ambient temperatures from this material, has established exposure limits as
follows:
ACGIH: 5.2 mg/m3 TWA

13 mg/m3 STEL
OSHA: 13 mg/m3 TWA; 5 mg/m 3(Vacated 1989 PEL)

13 mg/m3 (Vacated 1989 PEL)

NIOSH: 5 mg/m 3 TWA
13 mg/m3 STEL
100 ppm (IDLH)

DFG MAKs 5.3 mg/m 3 TWA (Inhalable fraction of the aerosol)
I *MAK 15 min., average value, 1-hr interval

B: Component Exposure Limits
The exposure limits given are for Sodium Metabisulfite (7681-57-4).
ACGIH: 5 mg/m 3 TWA
NIOSH: 5 mg/m 3 TWA

Engineering Controls
Use mechanical ventilation such as dilution and local exhaust, necessary for use in enclosed or confined spaces due to the slow
release of sulfur dioxide. Use a corrosion-resistant ventilation system and exhaust directly to the outside. Treatment of exhaust
gases may be required to prevent environmental contamination. Supply ample air replacement.

PERSONAL PROTECTIVE EQUIPMENT
The following information on appropriate Personal Protective Equipment is provided to assist employers in complying vith OSHA
regulations found in 29 CFR Subpart I (beginning at 1910.132). Please reference applicable regulations and standards for relevant
details.
Personal Protective Equipment: Eyes/Face

Wear safety glasses (or goggles). If necessary, refer to U.S. OSHA 29 CFR 1910.133.
Personal Protective Equipment: Skin

Wear impervious gloves, boots and coveralls to avoid skin contact. Gloves should be tested to determine their suitability for
prolonged contact with this material. If necessary, refer to U.S. OSHA 29 CFR 1910.138.
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* Section 8 - Exposure Controls / Personal Protection (Continued) * * *

Personal Protective Equipment: Respiratory
If airborne concentration is high, use an appropriate respirator or dust mask. If airborne concentrations are above the applicable
exposure limits, use NIOSH-approved respiratory protection. If respiratory protection is needed, use only protection authorized in
the U.S. Federal OSHA Standard (29 CFR 1910.134), applicable U.S. State regulations. Oxygen levels below 19.5% are considered
IDLH by OSHA. In such atmospheres, use of a full-facepiece pressure/demand SCBA or a full facepiece, supplied air respirator with
auxiliary self-contained air supply is required under OSHA's Respiratory Protection Standard (1910.134-1998).

Personal Protective Equipment: General
Wash hands thoroughly after handling material. Do not eat, drink or smoke in work areas. Have a safety shower or eyewash
fountain available. Use good hygiene practices when handling this material, including changing and laundering work clothes after
use. Discard contaminated shoes and leather goods.

** * Section 9 - Physical & Chemical Properties * * *

Physical Properties: Additional Information
The data provided in this section are to be used for product safety handling purposes. Please refer to Product Data Sheets, Certificates
of Conformity or Certificates of Analysis for chemical and physical data for determinations of quality and for formulation purposes.

Appearance: White to yellowish crystalline powder Odor: Mild odor of rotten eggs (sulfurous)
Physical State: Solid pH: 4.5-5 (10% solution)

Vapor Pressure: Not applicable Vapor Density: Not applicable
Boiling Point: Not applicable Freezing/Melting Point: 302 deg F (150 deg C)

Solubility (H20): 40% @ 20 deg C Specific Gravity: 1.4 (H20 = 1)
Softening Point: Decomposes upon heating Particle Size: Not determined

Molecular Weight: 190.13 Bulk Density: 1.48 g/ce
Chemical Formula: Na2S205

x ** ~Section 10 - Chemical Stability & Reactivity Information***

Chemical Stability

Product is normally stable. Sodium Metabisulfite is air and moisture sensitive and releases sulfur dioxide slowly at ambient
temperatures. Sodium Metabisulfite will decompose on heating to form sodium sulfate.

Chemical Stability: Conditions to Avoid
Avoid moisture, high temperatures, exposure to air and incompatible materials.

Incompatibility
This material is incompatible with strong oxidizers, sodium nitrite and alkalis. Sodium Metabisulfite may produce sulfur dioxide
gas when in contact with acids and/or water and ice. Large-scale addition of solid sodium disulfite to an unstirred and too-
concentrated solution of sodium nitrite may cause a vigorous exothermic reaction.

Hazardous Decomposition
Products of thermal decomposition include sodium sulfate, sulfur oxides, and sodium oxide. Products of hydrolysis include
sodium dioxide.

Hazardous Polymerization
Will not occur.

** * Section 11 -Toxicological Information * * *

Acute and Chronic Toxicity
A: General Product Information

May cause eye, skin, nose, throat and respiratory tract irritation. May be harmful if swallowed.
Chronic: Long term skin overexposure to this product may lead to dermatitis (red, itchy skin). Prolonged or repeated contact
may cause allergic respiratory and skin reactions in sensitive individuals. Respiratory sensitization can be life-threatening in
some cases.

B: Component Analysis - LD50/LC5O
Sodium Metabisulfite (7681-57-4):
LD50-Intravenous-rat: 115 mg/kg; LDs0-Parenteral-mouse: 910 mg/kg; LD50-Oral-mouse: 5989 mg/kg; LDLo-Intravenous-mouse:
1220 mg/kg; LDs 0-Intravenous-rabbit: 1220 mg/kg
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11 * * * Section 11 - Toxicological Information (Continued)

Acute and Chronic Toxicity (continued):
B: Component Analysis - TDLo/LDLo

Sodium Metabisulfite (7681-57-4):
LDLo-Intravenous-rabbit: 192 mg/kg; TDLo-Oral-rat: 75 mg/kg/15 days-continuous: Kidney, Urethra, Bladder: other changes;
Biochemical: Enzyme inhibition, induction, or change in blood or tissue levels: phosphatases, Enzyme inhibition, induction, or
change in blood or tissue levels:- dehydrogenases; TDLo - Oral - pig: 562 gm/kg/48 weeks-continuous: Liver: changes in liver
weight Kidney, Urethra, Bladder: changes in bladder weight Nutritional and Gross Metabolic - weight loss or decreased weight
gain; TDLo-Oral-rat: 20 gm/kg: multigenerations: Reproductive: Effects on Newborn: stillbirth; TDLo-Oral-rat: 40 gm/kg:
multigenerations: Reproductive: Effects on Newborn: weaning or lactation index (e.g., # alive at weaning per # alive at day 4);

Cytogenetic analysis-hamster Ovary: 180 ýtg/L; Sister chromatid exchange: Rodent-hamster Ovary: 200 ltg/L; TDLo-Subcutaneous-
mouse: 806 mg/kg/26 weeks-intermittent: Tumorigenic: equivocal tumorigenic agent by RTECS criteria Skin and Appendages:
tumors; TDLo-Oral-mouse: 14 gm/kg: female 8-12 day(s) after conception: Reproductive: Effects on Newborn: other neonatal
measures or effects; TDLo-Parenteral-mouse: 60 mg/kg: female 8 day(s) after conception: Reproductive: Effects on Embryo or
Fetus: fetotoxicity (except death, e.g., stunted fetus), Specific Developmental Abnormalities: musculoskeletal system

Carcinogenicity
A: General Product Information

No information available.
B: Component Carcinogenicity

Sodium Metabisulfite (7681-57-4)
ACGIH: TLV-A4 - Not classifiable as a Human Carcinogen

Sulfur Dioxide (decomposition product)
ACGIH: TLV-A4 - Not classifiable as a Human Carcinogen
IARC: Group 3 - Not classifiable as to carcinogenicity in humans.

Epidemiology
Sodium metabisulfite has caused severe allergic reactions in asthmatics and sulfite sensitive individuals.

Neurotoxicity
Has not been identified.

Mutagenicity
Human mutation data are available for Sodium Metabisulfite, these data were obtained during clinical studies on specific human
tissues exposed to high doses of this compound.

Teratogenicity
Clinical studies on test animals exposed to relatively high doses of Sodium Metabisulfite provided teratogenic data.

Other Toxicological Information
No information available.

11 * * * Section 12 - Ecological Information ** *

Ecotoxicity
A: General Product Information

This product is expected to be harmful to aquatic life in low concentration.
B: Ecotoxicity

No information available.
Environmental Fate

Sodium Metabisulfite:
Water Solubility = 470 g/L (20°C).
Chemical Oxygen Demand (COD) = 165 mg oxygen/g compound

•* * Section 13 - Disposal Considerations***

US EPA Waste Number & Descriptions
A: General Product Information

Sodium Metabisulfite is considered hazardous to the environment in aqueous solutions. EPA waste number for reactivity (D003)
may be applicable to wastes of this product.
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Section 13 - Disposal Considerations (Continued) *

US EPA Waste Number & Descriptions (continued):
B: Component Waste Numbers

No EPA Waste Numbers are applicable for this product's components.
Disposal Instructions

All wastes must be handled in accordance with local, state and federal regulations or with regulations of Canada and its Provinces.
This product, if unaltered by use, may be disposed of by treatment at a permitted facility or as advised by your local hazardous
waste regulatory authority.

NOTE: The shipping classification information in this section (Section 14) is meant as a guide to the overall classification of the
product. However, transportation classifications may be subject to change with changes in package size. Consult shipper
requirements under I.M.O., I.C.A.O. (I.A.T.A.) and 49 CFR to assure regulatory compliance.
US DOT Information

Shipping Name: Not Regulated
Hazard Class: Not Classified
UN/NA #: Not Classified
Packing Group: None
Required Label(s): None

International Air Transport Association (IATA)
For Shipments by Air transport: We classify this product as hazardous (Class 9) when shipped by air because 49 CFR 173.140 (a).
"For the purposes of this subchapter, miscellaneous hazardous material (Class 9) means a material which presents a hazard during
transportation, but which does not meet the definition of any other hazard class. This class includes: (a) Any material which has an
anesthetic, noxious, or other similar property which could cause extreme annoyance or discomfort to a flight crew member so as to
prevent the correct performance of assigned duties."

UN: UN 3077
Proper Shipping Name: Environmentally hazardous substance, solid, n.o.s. (sodium metabisulfite)
Hazard Class: 9
Packing Group: III
Passenger & Cargo Aircraft Packing Instruction: 911
Passenger & Cargo Aircraft Maximum Net Quantity: 400 kg
Limited Quantity Packing Instruction (Passenger & Cargo Aircraft): Y911
Limited Quantity Maximum Net Quantity (Passenger & Cargo Aircraft): 30 kg
Special Provisions: A97 A 149
ERG Code: 9L

International Maritime Organization (I.M.O.) Classification
Sodium Metabisulfite is not regulated under I.M.O.

* * * Section 15 - Regulatory Information * * *

US Federal Regulations
A: General Product Information

No additional information.
B.: Component Analysis

This material does not contain any chemicals required to be identified under SARA Section 302 (40 CFR 355 Appendix A),
SARA Section 313 (40 CFR 372.65) and/or CERCLA (40 CFR 302.4).
SARA 302 There are no specific Threshold Planning Quantities for Sodium Metabisulfite. The default Federal MSDS

(EHS TPQ) submission and inventory requirement filing threshold of 10,000 lbs (4,540 kg) therefore applies, per 40 CFR 370.20.
C: Sara 311/312 Tier II Hazard Ratings:

Component CAS # Fire Reactivity Pressure Immediate Chronic
Hazard I Hazard Hazard Health Hazard Health Hazard

Sodium Metabisulfite 7681-57-4 No Yes No Yes Yes
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* * * Section 15 - Regulatory Information (Continued)* * *

US Federal Regulations (continued)
U.S. State Regulations

A: General Product Information
California Proposition 65

Sodium Metabisulfite is not on the California Proposition 65 chemical lists.
B: Component Analysis - State

The following components appear on one or more of the following state hazardous substance lists:
Cornonent dCAS# ICA 7FL -MA YMN INJ IPA
SodiumMetabisulfite 17681-57-4 IYes IYes IYes )Yes IYes INo I

Other Regulations
A: General Product Information

No other information available.
B: Component Analysis - Inventory

I Component CAS # TSCA DSL EINECS
I Sodium Metabisulfite 7681-57-4 Yes Yes Yes

C: Component Analysis - WHMIS IDL
The following com onents are identified under the Canadian Hazardous Products Act Ingredient Disclosure List:

Comp onent JCAS# I Minimum Concentration
Sodium Metabisulfite 7681-57-4 I percent

ANSI LABELING (Z129.1):
WARNING! MAY BE FATAL IF SWALLOWED. CAUSES SKIN AND EYE IRRITATION. HARMFUL IF INHALED. MAY
CAUSE ALLERGIC SKIN AND SEVERE RESPIRATORY REACTION. RESPIRATORY REACTIONS MAY BE LIFE-
THREATENING. Keep from contact with clothing. Do not taste or swallow. Do not get on skin or in eyes. Avoid breathing dusts
or particulates. Avoid prolonged or repeated contact with skin. Keep container closed. Use only with adequate ventilation. Wash
thoroughly after handling. Wear gloves, goggles, faceshields, suitable body protection, and NIOSH/MSHA-approved respiratory
protection, as appropriate. FIRST-AID: In case of contact, immediately flush skin or eyes with plenty of water for at least 15
minutes while removing contaminated clothing and shoes. If inhaled, remove to fresh air. If ingested, do not induce vomiting. Get
medical attention. IN CASE OF FIRE: Use water fog, dry chemical, CO 2, or "alcohol" foam. IN CASE OF SPILL: Absorb spill
with inert material. Place residue in suitable container. Consult Material Safety Data Sheet for additional information.

Issue Date: 09/09/98 09:52:46 CLW Page 7 of 8 Revision Date: 10/22/07 4:23 PM SEP



Material Safety Data Sheet
* Material Name: Sodium Metabisulphite or Sodium Metabisulfite ID: C1-143

* * * Section 16 - Other Information

Other Information
Chem One Ltd. ("Chem One") shall not be responsible for the use of any information, product, method, or apparatus herein
presented ("Information"), and you must make your own determination as to its suitability and completeness for your own use, for
the protection of the environment, and for health and safety purposes. You assume the entire risk of relying on this Information.
In no event shall Chem One be responsible for damages of any nature whatsoever resulting from the use of this product or
products, or reliance upon this Information. By providing this Information, Chem One neither can nor intends to control the
method or manner by which you use, handle, store, or transport Chem One products. If any materials are mentioned that are not
Chem One products, appropriate industrial hygiene and other safety precautions recommended by their manufacturers should be
observed. Chem One makes no representations or warranties, either express or implied of merchantability, fitness for a particular
purpose or of any other nature regarding this information, and nothing herein waives any of Chem One's conditions of sale. This
information could include technical inaccuracies or typographical errors. Chem One may make improvements and/or changes in
the product (s) and/or the program (s) described in this information at any time. If you have any questions, please contact us at
Tel. 713-896-9966 or E-mail us at Safetv@chemone.com.

Key/Legend
EPA = Environmental Protection Agency; TSCA = Toxic Substance Control Act; ACGIH = American Conference of
Governmental Industrial Hygienists; IARC = International Agency for Research on Cancer; NIOSH = National Institute for
Occupational Safety and Health; NTP = National Toxicology Program; OSHA = Occupational Safety and Health Administration

Contact: Sue Palmer-Koleman, PhD Contact Phone: (713) 896-9966
Revision Log

08/28/00 4:23 PM SEP Changed company name, Sect 1 and 16, from Corporation to Ltd.
06/02/01 9:31 AM HDF Checked exposure limits; made changes to Sect 9; overall review, add SARA 311/312 Haz Ratings.
08/20/01 3:20 PM CLJ Add Shipments by Air information to Section 14, Changed contact to Sue, non-800 Chemtrec Num.
02/18/02 11:13 AM HDF Up-date of SARA Hazard Ratings.
11/20/03 11:50 AM HDF General review and up-date of entire MSDS. Up-graded Section 10 Reactivity Information. Up-date of

HMIS categories. Up-date of Section 8. Up-date of Section 14.
06/22/05 1:18 pm SEP Updated IATA Section 14
10/22/07 4:23 PM SEP Updated IATA Section 14

This is the end of MSDS # C 1-143
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Applied Specialties, Inc.
33555 Pin Oak Parkway
Avon Lake, Ohio 44012

AS-8861
052248861-1
August 12,2005
Telephone (440) 933-944-2
Emergency: (216) 973-6118

MATERIAL SAFETY DATA

SECTION 1 MATERIAL IDENTIFICATION *,./-

TRADE NAME OR AS-8861
SYNONYMS COOLING WATER SURFACTANT
SECTION 2 INGREDIENTS AND HAZARDS

COMPONENT CAS. NUMBER TWA/CEILING REFERENCE

Nonylphenoxypolyethoxyethanof 127087-87-0 Not Established Irritant

Poly(oxyethylee/oxypropylene) glycol 9003-11-6 Not Established Eye and skin irritant

Emergency Overview: Clear liquid; mild odor. Cautioni May cause eye, respiratory tract and skin irritation.
Harmful if swallowed or absorbed through the skin.

SECTION 3 ENVIRONMENTAL INFORMATION

OSHA STATUS This product is hazardous under the criteria of the Federal OSHA Hazard Communication Standard
TSCA STATUS All components are listed
CERCOLA REPORTABLE QUANTITY Not Listed
SARA TITLE Ill:

SECTION 302 (EXTREMELY HAZARDOUS SUBSTANCE) Not Listed
SECTION 311/1312 (HAZARDOUS SUBSTANCES)

Classification Under Section 311/312 of SARA (40 CFR 370): Acute (Yes) Chronic (No) Fire (Yes) Reactive (No) Pressure (No)

SECTION 313 (TOXIC CHEMICALS)
RCRA STATUS
NTP, OSHA, ACGIH & IARC STATUS

Not Usted
Not Regulated.
None of the ingredients are listed.

HAZARDOUS MATERIALS IDENTIFICATION SYSTEM (HMIS)

HEALTH- 1* FIRE-1 REACTIVITY -0

0 MINIMAL
1 SLIGHT HAZARD
2 MODERATE HAZARD
3 SERIOUS HAZARD
4 SEVERE HAZARD

Chemical identity of some ingredients may be withheld as confidential as permitted by 29 CFR 1910.1200 and various
State right to know laws.
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Applied Specialties, Inc. 052248861-1
33555 Pin Oak Parkway AS-8861 August 12,2005
Avon Lake, Ohio 44012 Telephone (440) 933-9442

p Emergency: (216) 973-6118

SECTION 4 HEALTH HAZARD AND PROTECTION DATA

TARGET ORGANS
Eyes Skin Gastrointestinal System Respiratory System

ROUTES OF ENTRY INTO BODY
Inhalation Ingestion Skin Or Eye Contact Skin Absorption

SIGNS AND SYMPTOMS OF EXPOSURE
Eye & Skin irritation experienced as discomfort or pain, redness and swelling. Excess blinking and tear production.
Chest pain and coughing. Harmful if swallowed. Headache Dizziness Nausea and/or Vomiting

Drowsiness Ingestion of significant quantities may cause red blood cell Hemolysis.

PROTECTIVE EQUIPMENT REQUIRED:
Employees should be provided with and required to use long sleeved shirts and trousers, chemical resistant apron,
chemical resistant gloves such as butyl, neoprene or nitrile rubber, splash goggles or safety glasses as a minimum
and other appropriate protective clothing to prevent skin contact. Employees shall be provided with and required to use
splash-proof safety goggles where the material may contact the eyes in addition to face shield. Clothing wet with
product should be placed in a closed container until provisions are made for it to be discarded or laundered. if the
clothing is to be laundered the person performing the laundering should be informed of the hazardous properties of the
material. Any clothing that becomes wet with the material should be removed immediately and not rewom until the
clothing has been properly cleaned. RESPIRATOR SELECTION - Use only in well ventilated areas. Where the
potential for excessive exposures exists which cannot be controlled by mechanical means, select NIOSH/MSHA
approved equipment based on actual or potential airborne concentrations and In accordance with the appropriate
regulatory standards and/or industrial recommendations. ESCAPE & FIRE FIGHTING - Self-contained breathing
apparatus with a face-piece operated in pressure demand or other positive-pressure mode.

FIRST AID

SKIN CONTACT: Skin that becomes contaminated should be washed or showered with soap and water to remove
any chemical from skin. Contaminated clothing should be removed and wash the skin with soap and water. Clothing
should be washed before it is reused. If irritation is present, get medical attention.

EYE CONTACT: If material gets into the eyes, flush the eyes immediately with large amounts of water for at least 30
minutes, lilting the lower and upper lids occasionally. Get MEDICAL attention immediately. Contact lenses should
not be worn when working with this substance or any other chemical.

INHALATION: If a person breathes in large amounts of product mist, move the person to fresh air. If breathing has
stopped, perform artificial respiration. Keep the affected person warm and at rest. Get medical attention as soon as
possible.

INGESTION: If a person swallows product, give large quantities of water and induce vomiting.
Get medical attention at once. Never give anything by mouth to an unconscious person.

Page 2



Applied Specialties, Inc.
33555 Pin Oak Parkway
Avori Lake, Ohio 44012

AS-8861
052248861-1
August 12,2005
Telephone (440) 933-9442
Emergency: (216) 973-6118

SECTION 5 PHYSICAL DESCRIPTION

APPEARANCE AND ODOR Clear liquid; mild odor.
BOILING POINT Not determined
MELTING POINT Not applicable
FLASH POINT >200 0 F (Tag Closed Cup)
VAPOR PRESSURE Not determined
SPECIFIC GRAVITY 1.010 +/- 0.02 g/mI
PRODUCT pH 3.70 +/- 0.50 standard pH units
SOLUBILITY IN WATER Complete

SECTION 6 INCOMPATIBILITIES AND STORAGE

Hazardous polymerization will not occur.
Avoid contact with strong oxidizers, acids, alkalils, lime, ammonia, organic amines, Chlorine, sodium hydroxide.
Stable under normal conditions. Avoid high temperatures in the presence of strong bases.
Keep containers closed when not in use.
Store containers with labels visible and away from all sources of ignition.
Keep away from heat Empty containers will retain product residue and vapors and should be handled as if they were
full.

SECTION 7 REGULATIONSIOSHA

OSHA Standard 29 CFR 1910.1200. SHA Standard 29 CFR 1910.1000
OSHA Standard 29 CFR 1910.94
OSHA Standard 29 CFR 1910.134
OSHA Standard 29 CFR 1910.20
OSHA Standard 29 CFR 1910.132
OSHA Standard 29 CFR 1910.141
OSHA Standard 29 CFR 1910.151
OSHA Standard 29CFR 1910.133

HAZARD COMMUNICATION
AIR CONTAMINANTS Table Z-1
VENTILATION
RESPIRATORY PROTECTION
ACCESS TO EMPLOYEE EXPOSURE
PERSONAL PROTECTIVE EQUIPMENT
SANITATION
MEDICAL SERVICES AND FIRST AID
EYE AND FACE PROTECTION

SECTION 8 EMERGENCY HANDLING OF HAZARDOUS MATERIALS

IF MATERIAL IS ON FIRE OR INVOLVED IN FIRE:
Use alcohol foam or carbon dioxide CO2 or dry chemical extinguishers or any agents suitable for surrounding lire.

IF MATERIAL IS NOT ON FIRE OR NOT INVOLVED IN FIRE:
Keep material out of water sources and sewers- Remove all sources of ignition.

PERSONAL DANGER SITUATION PROTECTION:
Keep upwind. Avoid breathing dust/vapors/fumes from material. Avoid bodily contact with material. Wear boots,
protective gloves and gas-tight goggles. Wear full protective clothing (regular FIRE FIGHTERS' gear is inadequate).

Puag 3



Applied Specialties, Inc.
33555 Pin Oak Parkway
Avon Lake, Ohio 44012

AS -8861
052248861-1
August 12, 2005
Telephone (440) 933-9442
Emergency: (216) 973-6118

SECTION 9 SPILL, LEAK AND DISPOSAL PROCEDURES

Persons not wearing protective equipment and clothing should be restricted from spill areas until clean up has been
completed. If AS-8861 is spilled, take the following steps:

1. Ventilate the spill area. Eliminate all sources of ignition. Contain or dike the spill.
2. Collect spilled material using an approved liquid vacuum.
3. Apply an absorbing compound to any residual material and shovel into a disposal drum.
4. Discard any vacuumed material and the absorbant material in accordance to all FEDERAL, STATE

AND LOCAL REGULATIONS.

NOTE: DO NOT wash or pour AS-8861 into any surface waters or streams or directly into sewers.

SECTION 10 SHIPPING AND TRANSPORTATION DATA

PROPER SHIPPING NAME
HAZARD CLASS
IDENTIFICATION NUMBER
LABEL REQUIRED

INDUSTRIAL WATER TREATING COMPOUND
NOT REGULATED

NMFC 50227 SUB1
NONE

. Helvia Garcfa-Mufioz

This information is given without any warranty or representation. We do not assume any legal responsibility for
same, nor do we give permission, inducement, or recommendation to practice any patented invention without a
license. It is offered solely for your consideration, investigation and verification. Before using any product, read
its label carefully and completely.
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Applied Specialties, Inc.
33555 Pin Oak Parkway
Avon Lake, Ohio 44012

AS-8861
052248861-1
August 12,2005
Telephone (440) 933-9442
Emergency: (216) 973-6118

PENNSYLVANIA RIGHT-TO-KNOW INFORMATION:

The following comprises the CHEMICAL IDENTIFICATION list under PENNSYLVANIA RIGHT-TO-KNOW:

Nonylphenoxypolyethoxyethanol
Poly(oxyethylene/oxypropylene) glycol
Water

CAS #
127087-87-0
9003-11-6
7732-18-5

NEW JERSEY RIGHT-TO-KNOW TOTAL INGREDIENTS LABEL:

Nonylphenoxypolyethoxyethanol
Poly(oxyethylene/oxypropylene) glycol
Water

CAS #
127087-87-0
9003-11-6
7732-18-5

CAUFORNIA PROPOSITION 65:

This product does contain toxic chemicals currently on the California list of known carcinogens and reproductive toxins

Pursuant to the California Safe Drinking Water and Toxic Enforcement Act of 1986 (proposition 65), this information is
provided. This law requires that "clear and reasonable warning be provided to any Individual, knowingly or
intentionally exposed to any substances identified by the state as being cancer or reproductive hazards unless, it can
be shown that the exposure poses "no significant risk". Based on available data, the following chemicals listed by
Proposition 65 may be present in this product:

ETHYLENE OXIDE
1,4 DIOXANE

Trace
Trace

Page 5



Directive 2001/58/EC - United Kingdom (UK)

SAFETY DATA SHEET

ABC 3 ANTIFOULING INTERS ATIO NALI

qqent..iMtta: of th~.::e•aa]r:ih.ite~ any ......- mp......

Product name ABC 3 ANTIFOULING

SDS no. : M-V0283SA
Area of application For professional use only.
Product use TIN FREE SELF POLISHING ANTIFOULING
Supplier/Manufacturer Ameron B.V.

Performance Coatings & Finishes
J.F.Kennedylaan 7
P.O. Box 6, 4190 CA, Geldermalsen
The Netherlands

Telephone no. . +(31) 345 587 587

Fax no. . +(31) 345 587 551

Emergency telephone +(31) 345 587 587
number

Substances-presenting-a.health .or-e irronmental-hazard-within -the-meaning of.the Dangerous-Substances-
Directive 671548IEEC.

Chemical name* CAS % EC number Classification
number

dicopper oxide 1317-39-1 25- 50 215-270-7 Xn; R22
N; R50/53

zinc oxide 1314-13-2 10-25 215-222-5 N; R50/53
Colophony 8050-09-7 2.5- 10 232-475-7 R43
2-Methylpropan-1-ol 78-83-1 2.5- 10 201-148-0 RIO

Xi; R37138, R41
R67

Xylene 1330-20-7 2.5-10 215-535-7 RIO
Xn; R20/21
Xi; R38

ziram (ISO) 137-30-4 2.5-10 205-288-3 T+; R26
Xn; R22, R48/22
Xi; R37, R41
R43
N; R50/53

Ethylbenzene 100-41-4 1 -2.5 202-849-4 F; R11
Xn; R20

See section 16 for the full text of the R-phrases

declared above

Occupational exposure limits, if available, are listed in section 8.

The preparation is classified as dangerous according to Directive 1999145(EC and its amendments.
Classification RIO

T; R23
Xn; R22
Xi; R41
R43
N; R50/53

Physical/chemical hazards Flammable.

Human health hazards Harmful if swallowed.
Toxic by inhalation.
Risk of serious damage to eyes.
May cause sensitisation by skin contact.

Environmental hazards Very toxic to aquatic organisms. May cause long-term adverse effects in the
aouatic environment.



4... First-aid measures -.--- .. .
First-aid measures

General . In all cases of doubt, or when symptoms persist, seek medical attention. Never give
anything by mouth to an unconscious person.

Inhalation Remove to fresh air. Keep person warm and at rest. If not breathing, if breathing is
irregular or if respiratory arrest occurs, provide artificial respiration or oxygen by
trained personnel. Give nothing by mouth. If unconscious, place in recovery position
and seek medical advice.

Skin contact : Remove contaminated clothing and shoes. Wash skin thoroughly with soap and
water or use recognised skin cleanser. Do not use solvents or thinners.

Eye contact Check for and remove any contact lenses. Immediately flush eyes with running
water for at least 15 minutes, keeping eyelids open.

Ingestion If swallowed, seek medical advice immediately and show the container or label.
Keep person warm and at rest. Do not induce vomiting.

5.. irn-fightn measures"' 7.- '.. . '"...'

Extinguishing media : Recommended: alcohol-resistant foam, C02, powders, water spray.
Not to be used : water jet.

Recommendations • Fire will produce dense black smoke. Exposure to decomposition products may
cause a health hazard. Appropriate breathing apparatus may be required. Cool
closed containers exposed to fire with water. Do not release runoff from fire to
sewers or waterways.

. • .<. ,;-., ;•.• • ~.. ... , ,,...-.. ',,. •..... ,....,,... ,-- .....- •... .*.. ,.-. ...... '.; . '..i, ....: . .. , ,• .. . . " .-

Personal precautions : Exclude sources of ignition and ventilate the area. Avoid breathing vapour or mist.
Refer to protective measures listed in sections 7 and 8.

Spill : Contain and collect spillage with non-combustible, absorbent material e.g. sand,
earth, vermiculite or diatomaceous earth and place in container for disposal
according to local regulations (see section 13). Do not allow to enter drains or
watercourses. Preferably clean with a detergent. Avoid using solvents. If the
product contaminates lakes, rivers, or sewers, inform the appropriate authorities in
-accordance with local regulations.

Note: see section 8 for personal protective equipment and section 13 for waste disposal.

. ...... d and s rag ....... .

Handling : Vapours are heavier than air and may spread along floors. Vapours may form
explosive mixtures with air, Prevent the creation of flammable or explosive
concentrations of vapours in air and avoid vapour concentrations higher than the
occupational exposure limits.

In addition, the product should only be used in areas from which all naked lights
and other sources of ignition have been excluded. Electrical equipment should be
protected to the appropriate standard.

To dissipate static electricity during transfer, earth drum and connect to receiving
container with bonding strap. Operators should wear antistatic footwear and
clothing and floors should be of the conducting type.

Keep container tightly closed. Keep away from heat, sparks and flame. No sparking
tools should be used.

Avoid contact with skin and eyes. Avoid the inhalation of dust, particulates, spray or
mist arising from the application of this preparation. Avoid inhalation of dust from
sanding.

Eating, drinking and smoking should be prohibited in area where this material is
handled, stored and processed. Workers should wash hands and face before
eating, drinking and smoking.

Put on appropriate personal protective equipment (see section 8).

Never use pressure to empty. Container is not a pressure vessel. Always keep in
containers made from the same material as the original one.

Comply with the health and safety at work laws.



"7 Handling and storage.
ventilation is unlikely to be sufficient to control particulates and solvent vapour in all
cases. In such circumstances they should wear a compressed air-fed respirator
during the spraying process and until such time as the particulates and solvent
vapour concentration has fallen below the exposure limits.

Storage Store in accordance with local regulations. Observe label precautions. Store
between 5 to 40'C (41 to 1047F). Store in a cool, well-ventilated area away from
incompatible materials and ignition sources.

Keep away from: oxidising agents, strong alkalis, strong acids.
No smoking. Prevent unauthorised access. Containers that have been opened must
be carefully resealed and kept upright to prevent leakage.
Do not empty into drains..

Engineering measures : Provide adequate ventilation. Where reasonably practicable, this should be
achieved by the use of local exhaust ventilation and good general extraction. If
these are not sufficient to maintain concentrations of particulates and solvent
vapours below the OEL, suitable respiratory protection must be worn.

Ingredient name Occupational exposure limits

2-Methylpropan-l-ol EH40-WEL (United Kingdom (UK), 112005).
STEL: 231 mg/m 3 15 minute/minutes. Form: All forms
STEL: 75 ppm 15 minute/minutes. Form: All forms
TWA: 154 mg/m 3 8 hour/hours. Form: All forms
TW.A 50.ppm. 8 .hourhours._. Form:. All forms

Xylene EH40-WEL (United Kingdom (UK), 1/2005). Skin
STEL: 441 mg/rnM3 15 minute/minutes. Form: All forms
STEL: 100 ppm 15 minute/minutes. Form: All forms
TWA: 220 mg/m 3 8 hour/hours. Form: All forms
TWA: 50 ppm 8 hour/hours. Form: All forms

Ethylbenzene EH40-WEL (United Kingdom (UK), 1/2005). Skin
STEL: 552 mg/rm 15 minute/minutes. Form: All forms
STEL: 125 ppm 15 minute/minutes. Form: All forms
TWA: 441 mg/m 3 8 hour/hours. Form: All forms
TWA: 100 ppm 8 hour/hours. Form: All forms

Personal protective equipment

Respiratory system

Skin and body

Hands
Gloves

If workers are exposed to concentrations above the exposure limit, they must use
appropriate, certified respirators.

Dry sanding, flame cutting and/or welding of the dry paint film will give rise to dust
and/or hazardous fumes. Wet sanding/flatting should be used wherever possible. If
exposure cannot be avoided by the provision of local exhaust ventilation, suitable
respiratory protective equipment should be used.
Personnel should wear antistatic clothing made of natural fibres or of high-
temperature-resistant synthetic fibres.

For prolonged or repeated handling, use gloves: nitrile.

Barrier creams may help to protect the exposed areas of the skin but should not be
applied once exposure has occurred.

The user must check that the final choice of type of glove selected for handling this product is the most appropriate
and takes into account the particular conditions of use, as included in the user's risk assessment.

Eyes Use safety eyewear designed to protect against splash of liquids.

Do not allow to enter drains or watercourses.
............ p . .. ... ...-............ - .

Ph •iItt • • d lern 1~ prp• te -. ,.-7...., .'

Physical state
Odour
Colour

Flash point
Viscosity
Relative density

: Liquid.
: Solvent.

Closed cup: 25*C (77°F). (Setaflash.)
100 - 120 KU @ 25'C ASTM D-562
1.95 g/cm3 (25°C / 77TF)
139 / ;
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' PhY.siy a and§ c he ica! properties
Vapour pressure 10.7 kPa (80.3 mm Hg) (at 20°C)

Solubility Insoluble in cold water, hot water.

Auto-ignition temperature The lowest known value is 414.850C (778.7°F) (2-Methylpropan-1-ol).

10 Sitab'iilty ad reactivi ty
Stable under recommended storage and handling conditions (see section 7).

Hazardous decomposition products: carbon monoxide, carbon dioxide, smoke, oxides of nitrogen.

Keep away from the following materials to prevent strong exothermic reactions: oxidising agents, strong alkalis, strong
acids.

There is no data available on the preparation itself. The preparation has been assessed following the conventional
method of the Dangerous Preparations Directive 1999/45/EC and classified for toxicological hazards accordingly. See
sections 2 and 15 for details.

Exposure to component solvent vapour concentrations in excess of the stated occupational exposure limit may result
in adverse health effects such as mucous membrane and respiratory system irritation and adverse effects on the
kidneys, liver and central nervous system. Solvents may cause some of the above effects by absorption through the
skin. Symptoms and signs include headache, dizziness, fatigue, muscular weakness, drowsiness and, in extreme
cases-, loss-ef-eenseieusness: Repeated or prolonged -contactwith'the preparation may cis-e-removal ofn Itural-fait
from the skin, resulting in non-allergic contact dermatitis and absorption through the skin. If splashed in the eyes, the
liquid may cause irritation and reversible damage.

Contains (Colophony, ziram (ISO)). May produce an allergic reaction.

There is no data available on the preparation itself.
Do not allow to enter drains or watercourses.

The preparation has been assessed following the conventional method of the Dangerous Preparations Directive
1999/45/EC and is classified for eco-toxicological properties accordingly. See Sections 2 and 15 for details.
Ecotoxicity data

Product/ingredient name
zinc oxide

2-Methylpropan-l-ol

Xylene

ziram (ISO)

Specie Period
Daphnia magna (EC50) 48 hour/hours
Oncorhynchus mykiss 96 hour/hours
(LC50)
Lepomis macrochirus (LC50) 96 hour/hours
Pimephales promelas (LC5O0) 96 hour/hours
Scenedesmus subspicatus 48 hour/hours
(EC50)
Daphnia pulex (EC50) 48 hour/hours
Scenedesmus subspicatus 48 hour/hours
(EC50)
Oncorhynchus mykiss 96 hourlhours
(LC50)
Pimephales promelas (LC50) 96 hour/hours
Pimephales promelas (LC50) 96 hour/hours
Oncorhynchus mykiss 96 hour/hours
(LC50)
Oncorhynchus mykiss 96 hour/hours
(LC50)
Lepomis macrochirus (LC50) 96 hour/hours
Lepomis macrochirus (LC50) 96 hour/hours
Lepomis macrochirus (LC50) 96 hour/hours
Pimephales promelas (LC50) 96 hour/hours
Daphnia magna (EC50) 48 hour/hours
Pimephales promelas (LCS0) 96 hour/hours
Lepomis macrochirus (LC50) 96 hour/hours
Oncorhynchus mykiss 96 hour/hours
(LOS0)
Poecilia reticulata (LC50) 96 hour/hours

Result
>1000 mg/l
1.1 mg/I

>320 mg/I
2246 mg/I
230 mg/I

1100 mg/I
1250 mg/I

1330 mg/I

1430 mg/I
1510 mg/I
3.3 mg/I

8.2 mg/I

8.6 mg/I
12 mg/I
13.3 mg/I
13.4 mg/I
0.048 mg/I
0.008 mg/I
0.0097 mg/l
0.27 mg/I

0.75 mg/i
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(LC50)
Ethylbenzene Daphnia magna (EC50) 48 hour/hours 2.93 mg/I

Daphnia magna (EC50) 48 hour/hours 2.97 mg/I
Selenastrum capricornutum 48 hour/hours 7.2 mg/i
(Ec5O)
Oncorhynchus mykiss 96 hour/hours 4.2 mg/I
(LC50)
Pimephales promelas (LC50) 96 hour/hours 9.09 mg/I
Poecilia reticulata (LC50) 96 hour/hours 9.6 mg/I

13 D~isI d.. jn-
Do not allow to enter drains or watercourses.
Dispose of according to all federal, state and local applicable regulations.
Hazardous waste : The classification of the product may meet the criteria for a hazardous waste.

Transport within user's premises: always transport in closed containers that are upright and secure. Ensure that
persons transporting the product know what to do in the event of an accident or spillage.
LAf- road/ilway

UN number UN1263
Transport document name Paint.
Special provision 640 E
ADIRIPJDClass
HI/Kemler number : 30
Packing group : Ill
ADJR/RID Label Exempted according to 2.2.3.1.5 (Viscous substance exemption)

UN number
Proper shipping name
IMDG Class

Packing group

IMDG Label

Marine pollutant
Emergency schedules
(EMS)

Air

UN number

Proper shipping name

ICAO/IATA Classification
Packing group
ICAO/IATA label

UN1263
Paint.

:3

Exempted according to 2.3.2.5 (Viscous substance exemption)

No.

F-E, S-E

UN 1263

Paint.

.3
:Ill
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[1u5 . R.egulatory-infortfntion
EU regulations

Hazard symbol/symbols

Risk phrases

Safety phrases

Contains

Industrial use

The product is classified and labelled for supply in accordance with the Directive
1999/45/EC as follows:

116 SE" I.,

Toxic, Dangerous for the environment.
: R10- Flammable.

R23- Toxic by inhalation.
R22- Harmful if swallowed.
R41- Risk of serious damage to eyes.
R43- May cause sensitisation by skin contact.
R50/53- Very toxic to aquatic organisms, may cause long-term adverse effects in the
aquatic environment.

S $23- Do not breathe vapour / spray.
S24- Avoid contact with skin.
S26- In case of contact with eyes, rinse immediately with plenty of water and seek
medical advice.
S37/39- Wear suitable gloves and eye/face protection.
S38- In case of insufficient ventilation, wear suitable respiratory equipment.
S45- In case of accident or if you feel unwell, seek medical advice immediately
(show the label where possible).
dicopper oxide

Colophony
ziram (ISO)

: The information contained in this safety data sheet does not constitute the user's
own assessment of workplace risks, as required by other health and safety
legislation. The provisions of the national health and safety at work regulations
apply to the use of this product at work.

This product does not contain organotin compounds acting as biocides and complies with the International. Convention on the Control of Harmful Anti-fouling Systems as adopted by IMO in October 2001 (IMO document
AFS/CONF/26)

Type of Antifouling System: Tin free self-polishing
Name of manufacturer: Ameron International
Name of paint: ABC3 Antifouling
Note: This name is shown on the product container. All Ameron International product containers carrying this
name, comply with the IMO Convention (AFSICONF)26). This applies to all colours of this product.
Active ingredient(s): Ziram (CAS no. 137-30-4)

Dicopperoxide (CAS no. 1317-39-1)
1• 6• O th e r ... " . for;..•..-..a,. i.o- . ,'. ' " '••l"• '. . ": . " : . ".: ,'. :', ',j ':. • : . •. , . .U. .* . . . . ....>:' h • :i f r' i • t; •: : . •, ,:, : ..•i •,, ,:,, . i .. :, . ,,• :•,. . :: .• . .,, ¾ , !I• ! :~iiii;

• .,.. : . : 2. ''"• '-.;", i.: ."-:• ... . ., .:• . ,.. ." : ' ;:".............................................................,.....,"..,.......,,.,,,..,........,,.....

CEPE Classification
Full text of R-phrases
referred to in sections 2 and
3 - United Kingdom (U10

: 1
R1 1- Highly flammable.
R10- Flammable.
R26- Very toxic by inhalation.
R23- Toxic by inhalation.
R20- Harmful by inhalation.
R20/21- Harmful by inhalation and in contact with skin.
R22- Harmful if swallowed.
R48/22- Harmful: danger of serious damage to health by prolonged exposure if
swallowed.
R37- Irritating to respiratory systemrn
R37138- Irritating to respiratory system and skin.
R38- Irritating to skin.
R41- Risk of serious damage to eyes.
R43- May cause sensitisation by skin contact.
R67- Vapours may cause drowsiness and dizziness.
R50/53- Very toxic to aquatic organisms, may cause long-term adverse effects in
the aquatic environment.

* "The information in this Safety Data Sheet is required pursuant to EU Directive 91/155/EEC and its amendments.
Date of printing : 2/2/2006.
Date of Issue : 1/17/2006.



16. Other in~ftormation
Notice to reader

The Information in this SDS is based on the present state of our knowledge and on current laws. The product
is not to be used for purposes other than those specified under section 1 without first obtaining written
handling Instructions. It is always the responsibility of the user to take all necessary steps to fulfil the
demands set out in the local rules and legislation. The information in this SDS is meant to be a description of
the safety requirements for our product. It is not to be considered a guarantee of the product's properties.



U. S. Nuclear Regulatory Commission
3F0610-08

Response to
Request for Documents

PEF letter to FDEP NPDES Major Permit Mod
Application September 11, 2009



JProgress Energy
September 11,2009

Mr. Marc-Harris
Florida Department of Environmental Protection
2600 Blair StoneRoad
Tallahassee, Florida.32399-2400

Re: Crystal River Units 1 2&3
NPDESPermit No. FL0001059
Major Permit Modification
Helper Cooling Tower South

Dear Mr. Harris:
Progress Energy Florida, Inc. (PEF) is in the. process of performing an Extended Power Uprate .(EPU),of the Crystal

River Unit 3 nuclear plant. A result of.thisuprate willibe an increase in -thermal load to the discharge canal. In.order
to comply with the existng permitted thermal limit at the point ofdischarge, .PEF must construct-and operate a new
cooling tower (Helper Cooling Tower South.. - HCTS) at the, location -of the unused clarification pond. A post
certific'tion submittal to the existing Crystal River Unitsl,2'& 3 Conditions f Certification will be submitted to the
Siting Office to allow construction. of the HCTS and the associated stormwatersystem. Concurrently,.sPEF is
requesting..a modification to. the NPDES permit referenced above to authorize two.new outfallsto the site discharge
.canal andone relocated*outfallto the site intake canal. The intake and discharge for the HCTS will be located on"
the site discharge canal. Additionally,: associated with the new HCTS, there -will be a new screen wash discharge
outfalland a stormwater management system discharge ouffall.installed on the Site ;dicharge canal.

In ord0erto facilitate 'the constrution of the hew-tower at the site of-the unused :larificati0n pond, the existing
industrial wastewater';percolation pond emergency:overflow (D-0C2) discharge will bte moved from the existing,
location onthe discharge: canal to a: location on the intake-canal as indicated inathe following documentation.' Please,
See the attached, FDEP required application forms and supporting documentation lorspecifics regarding the design
and constrUction -ofthe HCTS the associated stormwater management; system and the relocated industrial
'wastewater emergency overlw outfail. Also included is a check. .0#185481) for the, required $7500.00
admihiitfitve Orocessing fee.

If you have.any questions'or require"aidditionallinfOrmation regarding this.request, please c6onta&tMr. Michael'
Shrader at 7,27-820-5588.

Sincerely;

Michael Shrader
Lead.Environmental Specialist,
Progress Energy Florida, Inc;

Enclosures

Progress Energy Florida; Inc.
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WASTEWATER FACILITY ORACTIVITY
PERMIT

APPLICATION FORM 1,
GENERAL INFORMATION

I - IDENTIFICATIONINUMBERU

Facility ID" FLooo0159

II- CHARACTERISTICS:

INSTRUCTIONS:ý Cbinplete the questions below to determine whethery6utineed to submit any pehnitapplication forms to the'Department of'
Environmental Protection. If you'answer "yes" to any questions, you must submit:this form and the supplementalform listed inthe parenthesis
following the question. .Mark "X" in the blank ihithe third column if the supplemental torm isattachd- If you answer "no" to each question,
you need not subrmitanypf these forms., Ypoumay afiswer " n'n if'.yo~ur-ativity'isexc'uded from perinirqiireinents. 'S'Seitiin'B'of the
instructions. -S6e6als6,Section.C-of the instrictions for definitions of the ti risuced.here.

SPECIFIC QUESTIONS YES NO FORM
ATTACHED

A Is'this facility a-domiestic wastewater facility which
results in a discharge to surface or grounbdwaters?
B. Does or will this.facility (either existing or proposed)
include a concentrafed~animal feedingo6peration or. aquatic a.nimal X
productiof faciliton bich resultsin a dischrgeto waters?
C. Does orwill thisfacility (otherthan those describe in A. or B.)
discharge processwastewater, or non-process .wastewater regulated by
effluent.guidelines or no-ein source perfor'mance standards, to surface
waters?
D. Does or %ill this~facility(other than those described in A. :or B.)
discharge processiwastewafer.to ground waters? X N/A
E. Does or will this--acility discharge.non-process wastewater,not
iegulatedby effluent guidelihesor new source performance standýards, to x

sra wters?
F. Does or will this facility discharge non-process wastewater to
-groundwatersý? __NA

0. Does or Will this facility discharge.stormwater associated wbith
,industrial activity to surface waters?

H. Is this facility-a non-dischaigin&closed .ooj recycle-system? nX

I. Is this facility a public water system whose primary purpose is the
,. oduction odftptablie water for public cnsumpir.on-and which
dishargges derhi'ineiilization concentrate to surfaceiwater or X

grbundwater?

IiI - NAME OF FACILITY: (80 characters-and spaces)

[Crystal River Powor Plant Units'. ,2,* 3

1!13
UcP F~iu62ý6225O9t 1ti)

(Etfeciwi Juily?. 2006)



Faciliýy I% FL0000159

IV- FACILITY CONTACT: (A.30 characters and spaices)

A. .Name an dTile (l~as first, 4.Oipt~) B. phone:(area':code & no-)

Shfade, Michael,.Lead Enviro.n. Spec. 727-"820m5588

-V.- FACILITY MAILING ADDRESS: (A.30. cfiaracte'rs ,nid'spacs; B.,25 characters ahd spaces)

A. Streetor P0-. Box: P.O. Box 1404 2 PEF-903

B. City or Town: St. Pefersbr State: FL Zip Cde: 33733 I

VI - FACILITY. LOCATION: (A.. 30.characters and spaces;. B. 24 characters and spaces;. C. 3 spaces (if known); D.
25 characters~andmspaccs; E.'2 spaces;,F. 9. spaces)

A. S Itreet,,:Route orOther Soecificý Ideriti fier:ý 15760 w. PoWerline'St.

B. C6unty Name:ý. Citrus: C. County Code (if known):.
D. City or Town: Crystal River E. State: FL F.ZipCode: 34428 "

Vii1- SIC COJDES: (4•digit,'in order of prior)it)

1[ Code,#: 4911 j(Specify) Eecýtic Svc. 2. CodeU#- (Specify)

3. I ode #: (Specif) 4:,CodIe #:. (Specify)

VIII -OPERATOR INFORMATION: (A. 40 characters~and spaces; B. I .character,,C.' I character.(if other,,specify);
D. 12 tcharacers;'- . 30 characters and spaces; F. 25 charact`ers'and spaces; G 12 characters; H. 9 characters)

A,.Name: Progress, Energy Florida,.lnc B. Is the namein VIIIA. th'ý owne4.t

ZYeslý LINo

C. Status: of.Operator:, .(code) (specify) D. Phonee N.o:,-
F = Federal. S =" tae; plPrivate;' U. ity 352-563,-4484
0 F!Othaer;.M'= Piublic (othier than,'For-S) .. .... .

El Steet or:P. 0. Box: 15760 W: Powerline: St.

F. Cityor Town: Crystal Riyer T G.State: FL I!;.Zip Codc: 34428:

IX - INDIAN LAND:'

A. Is the facility located on~hdian lands? LYs NO [

1-.14
DEP F"r 624201 1f)
(Wffe'-J uI'K X=6)



Facility ID FL0000159

X - EXISTING ENVIRONMENTAL PERM ITS"

A. NPDESPermnit Nd. B. UIC Permit No. C. Other (specify) D. Other (specify)

FLOOQOOi59 N/A FPLAQ 69600- jWW i.L A 118753- DWW

XI - MAP: Attach to this application a iopographic map of the area extending.to at least one-mile ibeyondproperty

boundaries. The map must show the-outline of the ficility,.the lcation of each of its existing and proposed-intake and
,dischargd.structurei, each-of its hazdrdos wa'ste-fieatrient, storage,P or disposal facilities, and eachiv;ell wher it injects
fluids -underground. nclide&,all springs, river!sand other surface .Wter ,bodies' inthe, map. area'.. See instructiOils for
precise requirements.

XlI - NATURE OF BUSINESS (provide a brief description)

Crystal Riyerlinits:I&4:2 are coal-fired steam electric

generating facilities.

Crystaj Riyer Unit 3-is .a nuclear-powered

steam electric generating facility.

XIiI - CERTIFICATION (seeinstructions)'

Scertify under penalty of law that J have persqnall examined and, amflimi•iar with the ,information sdbmitted in: thi
applicaion and all attachments and 'that;,based on% my inquiryof those: persons immediately vresponsible for obtaing
'the infoimati6n'con ta ined in the application, -l'believe that "the information is:trueq accuratej and complete. 1amaware
that there iriesignificant penaiti for. subm ittingf lse, information, including the possibility offine and imprisonment .

Larry Hatcher
,A. 'Name:(type orprint)

CR F-ossil Plant Manager
,Official Title (type or print):

B. DaeSignatu•e

C. Date' Signed

1-.15,
DEl' Porn6.629O



FORM,

2CS___ _

WASTEWATERAPPLICATION FOR PERMIT TO DISCHARGE.
PROCESS WASTEWATER FROM NEW OR EXISTING

NDtUSTRIAL:W.ASTEWATER FACILITiES'
TO SRFACEVWATERS

Facility I.D. Number; FL0000159

Please print or tye information in't heappropriate areas.
I OUTFALLLOCATION For each outfall, list the X,Y coordinates and themname of the receiving water.

(latitude/longitude to the nearest 15 seconds)

A.: Outfall B. Latitude ,C. Longitude D. Name'Of Receiving Wter

No.((List) -.Deg. Min; Sec& Deg. Min. Sec.

•HCTS :.28 57 31 82 42 20 Discharg•eCanal

DO I2RL .28 57 ,23 .82 42 30 Intake Canal

Screen Wash: 28 57 32 ,8 .2 42 '30 Discharge Canal

1I OUTFALL DESIGN'

SA. Outfall B. Design Configuration and C. D. E. Eleyation F. Receiving
No. (List) 'onstruction Materials Distance 'Diameter. of Discharge" Water Depth

-from shore Invert'MSL) at POD (MSL)0
HCTS: Concrete Flume 0 20" 0 -12'

D-OC2R RCP Approx. 60: ft. 24" 7.67 -20"

,ScreenWash HDPE Pipei 0 24" 1' -12'

...... ""

DiP.Fon, 62-. 620.910(5)
Effecive Now~aber 29. 1994

2CS-16



Facility I.D. Number: FL0000 59

Ill RECEIVING WATER INFORMATION
Foea'ch~surface water that will receiveeffluent, supply the followingoihformation:

A. Name ofReceivingWatcr B. Check One C, D: Type :f-
.. . Classification Receiving' Water'

Fresh Salt or Brackish '(See Ch. 62-302, F.C.) '(anal, river, lake, etc.)

Discharge CIanal then to the Gul foffMexico [E] Q- ass mI Canal,

Intake Canal El Class'III Canal

El El _ _

jE.' Minimum 7-day 1O0-year~low~flow~of the receiving water at each outfall] (if aprorate). NIA

F. Ideniif ' and describe the flow' of effluent~tm fmeach outfall to a majo6r body of water; Asuitably maiked map or aerial
photograph may be used-. S~ee ttaiehtnitslA end-lB.

G. Do,.yourequest a miixink zonie under Rule62-4.24,F.A.C,.? If yes, for'what -paramteters orpollutants? No*

IV, FLOWS,, SOURCES-OF.POLLUTION, AND TREATMENT TECBN OLOGIES

A.. Attach a line drawing showing the `watecr ,flow. through.,the* facil .ity. Indicate sources.,of intake water, operations
contributing wastewater to the effluent,. and treatment cnt old,,o qrrespond to the more deiailed~descri ini.nte
B. Construct a water balane on the line drawing by showin a eraeflows, between intakes, operations;,treatment -units,
and outfalls. If'a water balance cannot-be determined (e~g., tor certa~in, mininig activities) provide a~pictorial description of
the nature and amount of any sources of w ater and any collection or-treatment. measures.

'B. For, ea~ch cniifall provid'e ade'scriptio'n of:

1. All operations contributing wastewater to t1he effluenti; -iniluding process. wasteaiter, saitary wastew~ater,
cooling wvater,-and-stonnwatier r~unOff;,

_2. The aV~erage flow contributed by each operatidn; and,

3. the treatmyent received by the Wastewater.,

Sýee Akttachment-2

Use the space on,-then net page. Continue on-additional~sheets, if necessary

-PEP Perm 62,-620.910(5) 2 S1
Efeti' Novrm ?91994,

-2CS-17



IV B. Cored'. Facility.,i.D Number: FLOO00159

(1) (2) Operatioq(s) ,Contributing Flow (3)'Treatment

Outfall No.. (a) Qperation (list) (b) Avg.:Flow, (a) Descriltion (b) List Code fromn

(List) & Units Tible 2CS-,l

HCTS Helper0,ooling Tower South Once, A460.8 MGD See Attachemeni 2 4A

'thirogh coaling water

D-OUC, Percolation, Ponid Emergency 0.0 MGD See Attachement 2: 4-A

'Overflow

Sceen Wash Screen Wash from H CTS: . 14 MOD See Attachiment 2 4-A.

I I I I

I I I

_____________________________ I ________ I ______

flEP Foim 62.620.910(5)' 2 S1
Ff.&fci Xovlbe 20" 1Q44;

.2CS-18



IV (ýontd'. Facility I.D. Number:ý -FLOO00159

.C.,Except'for storm rnoff, leaks, o. spills, are any of the'disch'ges described'inItems 111-A or B ifiternittentor seasonal?E] Yes (complete thefollowingtable) El No(g6oto-D.below):

(3) 'Frequency (4) Flqw
(I).Outfall (2)Operafion(s)' (a) Days per (b) Months, -(a) Flow Rate (b) Total Volurmie
No. (List) ContributingFlow(wist) Week. pe& Yr. (in mgd) (specify. witf units) (c) Duration

(speCitý ayvg. (spe .Cify LongnTerm Avg. Ma& y Lbr TermA~ Mg; Daily .(in days)
avg.),_____

D D'scnbe p.ractices to be followed to ensure adequate wastewater treatment during emergencies such as power: loss and
equipment failures causing shutd6wn-of pollution abatement equipment ofth proposed/permitted facilities.

E:, List the method(s) adl I~atian(s) of~flow measurement. :See'Aflachment 2:

SeeEAttaChhment 22-

V PRODUCTION

Ai Does an effliuenht'guiidelinie ,liiriitati6n promulgated by, EPA under'Section 304of the:Clean Vatdr Act :apply to your
facility?

[' :Yes (completItItem V-B) [I No (gqoto Section VI)
B. Are the limitations inthe applicable gu deline expressed i'mte rps ofprduction0(or other-measure of operation)?

SeS,(corn1plte'Item'V-CQ) El No (go to Section VI)

C, IOfyou answered-"yes" to Item V-B,; list the quantity which represents an acfual measuremeit of your level ofproduction,
expressed in theterms and units used in the applicable efflueni guideline, and indicateithe affected outfalls.

ý1. AVERAGE DAILY PRODUCTION 12. Affected

a Quantity, per Day [ b.Upits ofMeasure• •. Oper tion,- roduct, Materiais,'Etc (secify) (listoutfall nos.)

'-DV Form, 62.620.910(5)
Effecti'weNovember 24,1 -994.

-2CS1 9



FacilityI.D. Number: FL000159

VI IMPROVEMENTS

A. Are'yoti now.requifed by any Federal, State, or local authority. to meet any implementation schedulefor the-construction,
upgrading or operation ofwastewater.treatment equipmentvor practices.or.any other environmental•programs which may affect

the discharges.described inthis application?, This includes, butis not limited to,,peritvconditions, adminisirative orenforcementi
order_, enrfrerm•tcormpliance scedulletter, •tipaions, ourt rder•,and grantor lan conditions.

-7 Yes (completethefollo~wing iable). FI-No.(go.to itemVIB)

1. Idenfification of Coinditioni; '2. Affected Outtfalls§ 3. Brief Descriptibn 4. Final Compliaiciee Date

AgreemenitiEtc. a. No. b: Source'of Dischage bf Projcdt a.Requiked B. Projected

B. %OPTIONA:U You Y may attach additional sheetsidescribing any additional, water pollutioný.control,prpgrams (or other,
environmentalprtojcts ,,which may affect your discharges),;yoU now hav•,underway orCwhich you pia, ndicae whehr
ýeach program isinow, underwayor planmed, and:indicate your actual or planned schediles for constnuction.

]--'Mark i"X' if'descniption of additional- control programs is attached.

VIIINtAkE AN~i) FFLUENT, CHARACTERISTICS,

.A, B,,& C: Se"e instructiois beforepro-ceeding--Completeone setoftables'f~r each outfall -- Antate thenoutfall number in

1Ae spaceprovded. NOTTE: TablesVII-A, VIIB;,and VHi-C ire includedon separatesheets'fiumberVIIl l-through vlI-9:

-D. Use thesce bel*ow tolist any'obfthe pollutats listed-in'Tabl'e 2ýCS-3f the instructions;whiw h -y ukn'w or have
teason~tb believe is diScharged or. rmay be disharged from'any outfall. For every, ollutaft u.yolist, bri-efly describe thied
reasons'you belieyve itto be present and report any analytieal data;in your possession.

1. Pollutant I2.Source 1'. Pollutanit 2. Source

'None

bEp Form62-620.910(5) C -0
MT , tivo Novahbii, 29, i994

-2CS720Q



FacilityI.D. Number: FL00001.59'

VIIIPOTENTIAL DISCHARGES'NOT COVERED'BY ANALYSIS

Is any pollitant listed in Iteh ti-C -a substancetor a component of a substance which, you currently use.or manufacture as
an intermediate or fin•al poduct or by-product?

['] 0(list all such pollutants below) [ 4].NO (go to IX)

iX BIOLOGICAL TOXICITY. TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chrornic .txicity has been made'onany
ofyour.d*sharges or on a receiving water in relation to your discharge within the last. 3 years?

[1 YES (identify the test(s) and describe'their purposes below) ['NO (go to Section X)

All discharge indicated are proposed new discharges.

,X CONTRACT ANALYSIS INFORMATION

Were-any of the analyses reported inItem VIIipeffrrfied by acontract labaratoiy or cbnsultiiig'firin?

Z YES list the name, address, teleplhoneh nrumber, and certification'hnumber bf, and, pollutants ahalyzed by .each 'sich'
laboratory obr'firm .below) I-NQO(go. to:section' XI)

A. Name B. Address C. Telephone, D. Pollutants Analyzed (list)
(area code& no.;)

DEP-Foni 62-620.91 0(5) 2S2
Effective Nový,be29. 1994

2ifS9-21



Facility.LD. Number: FLO000159

A; Iridicaie'the relatiohship betWeen'this proje6t and area: regional plannig for *astewater.treatment. List steps to be taken
'for this indut~rial"wastewaerfacility tO becom~e pa•tof an area-wide wastewater treatment: system.:

WIA

XII-A. CERTIFICATIONS FOR NEW OR MODIFIED FACIILITEIES'

This -is to, certify.the, engineering features ofs pollution control project have been designed by me, aid found to be in
conformijy with soundenieerng principlesj,appticabl tthe tr.eatment and disposal, of pollutants characterized in the
perm•t application. Thereýis reasonable assurance, inpmy profOssjonal Judgment, ,thatthepol•lutioncontrol, fa6ilities, when
,properly malintained andoperated. will discharge an effluen tht coinplies Witfi, all aplicable statutesof the State of Florida
•and.therules oftheDepartment. ,It-is also ageed:that .the unersigned, ifauthoriztd by'theower'. lil furnish.the applicant
a set of:instructions for-the provper`mainteance rndip7eratiion of`ihe:"plltionItontroblfacilitiesahd -if applicble, pllution
+sources. ."' _

U Signare Company.-N1ameý

Telephone No:: ' :
Daie. 'A I ~ I ~

I dettify undtr-pcnalrv 6f:law that.this document and all attachinents wereprepared;.under my diirecfibonor supervision in
acccrdance *ith aý systeni designed to assure. that qualified -personnel properly gaher and evaluate the information
.submitted. Based P iry ,f the person or p wtemo thosepersons directly responsible for
gathering the 'informaiion, the' information submited is,eto the be, of my-knowledge and+ belief, re, accturate,:-ad

co€omplete., I am• aware-that f-tere are -significant penal;eslt for submitting false information inclucdingihe possibility.of-jine
and imprisonment for knowing violations.

Larry Hatcher, crys•al R.ver-Fossil Plant Manager

Naiie &Official-Title (PleaseOtype or print)
352.563-4 84.

Teleýpho ne No.(area qod~, No.

! ... Sigriatre&

Date Signed

PEP 'Form 62-620.191 10(5) -)

r .ffcm(,-vcNovcmb 2%.1994ý
'2CS-22



FORM,

•{FLOR A

APPLICATION FOR PERMIT FOR STORMWATER DISCHARGE ASSOCIATED-
WITH INDUSTRIAL ACTIVITY

Faciliiy IP. Number: FLO00o6159
Please type or print in black ink; If additional'space is n-eded' for your answer, r.se pilainhfieets and attach'tosie applicaioon form..

1 Outfall Location:

F<or each outfalli list the latitude and lon`tude:ofits"location to themnearcst:l45 secondsland'the name.of the receiving Wat&:

A.ý OuithialNumber (list) ___ B. Latitude, C: Longi~tude ____ . Receiving Water (Name6)

CI'i"S Stnrmwater Pantd A]2 7..2r 42 7,R .') hgr6. e"c.I ri-

:11. Improvements:

A. Are'yoti now rcquired by'any.Fcderal, Stateý, or local authority to mee' any implementation:scheduleforthe construction, upgradingor operation:of
stormwater, or wastewater treatment equipment'.or practices or any other cnviroiimetal'. programs Which may affect he dischargcs ,describýd in this
applicaton? This includes, .but is not limited to, pernmit condtions, administrative or -enforccremnt orders, enforcement compliance, schedule letters,
stipulations, co0urt orders, and graM'or loan conditions?:

I .ldentificatioii'of 2. Affected Ouifalls 3.ýB'rief Description of Project 4. Final Coin pianceDatc

Coniditions; Agreemcrits N6. Sourice of Dis6chge- a:.required bpribjecýtcd

None

B. ,You Imay -attacIh additional sheets dcscribngany addiiional water pollution or otherenvironmeintal projeýts which,may affect your'discharge that you
-now have underway or which you plan. Indicatewhether achJprongmis now underwayor planned, and indicate; your actual or plma schedulcsfotr
consructi°on' N/A

Iil:site Drainage Map':,

A.ttach a 'sitemap showing ,topography..depicting the, cili including each of itsintake and discharge structures; the drainage'-aie "of each st6omwair
outalkl;paved areas and buildings within the drainnage areaofeach strnnwater utfl; kownpastorprcsentareas used for0outdoor storage or disposal
of significantmateriala; each existing sUtsCtural control uneasureto reduce pollu&antoin stormwater runoff, materials loading and access areas, arens whe
pesticidesherb~icides, soil'conditi~ners and fertiliers are applied; +each of ishazardous wast'treautment4 storage or disposal units; eachrwCll J er 'flu]ids
from the facility are injected underground; asprgs, and other'surface. watr bdiswhi.h receivýesonwater 'diischarges: from the facility., Show hazardous
wa storage or disposal areas that~do notrequirea RCRA peit separate from those which do require a pernit.

-See Attachments- Note that th'.stormwatei system: is bein•gauth6rized ihrougfu.a COGPost Certification Submittal

EP F0- 62!625.910(1 1 ) '2F- 13
Effective Onober 23, 2000



Facility'i.D. umb er: FL0000159;
IV. lNarrative Description of Pollutant Sources:

A. Fr' esichoutflpibteanestimate ofthe areaj(include units) ofimPervidussurace, includfig pavedar and building roofs; drained to the outfall,
and anwestimate of the.total surface area drained by the'outfall.

Outfall Area of Imspervious Total Area Drained Outfall Areaof Impervious Surface Total'Arcea Diained
Nofufce(ns (units) No4. (units)..wls

HCTS 3.255Acres 6.02 Acres

B. Provide a riafative'description of'significant mateirials that arecurrenitly, 6r us the past three years have been, treated, stored.or disposed iamianer thai
illows etjposure to stormwate.r; mthcid of treatment, storage, or disposal; pastand present matenals management prctices employed to minimize contact
with stormwater runoff, materials loading and access areas;'and the location, manner; and: ftiquency in which pesticides,. heb iaides•soil;conditionrsm, and
f-rtilizis ae at•epld.
The~facilityhasimplemented a BMP which'includes storrnwater pollution prevention practices, There are no significant materials within this
drainiage area that wil! be'exp'sed:to stormwater.

C. For. each outfall;-provici. the location-and a. description of rcisting -iruitu'al-and nonstructural control measures to-reduce pollutants in stormwatcr
nmoff;:and a-description'of the treatment thestormwater receives, including the schedule'and type of maintenance forcontrol and treatmertrmasures and
the ultuimate disposal of any solid or flid wasteSotlsr-thn by diicharge:

Ou6fallNo. Treatment ,Table 2F-l Code

HCTS The-stormwater sitem will-utilize a detention pond that discharges to the!site. discharge-canai IV, 4-A

through a.control structure.-

V. Non-st.nrmwater Discharges:

- A..I certify unde penalty of lawhai fthe ouifall(s) covercd by. this applicationw have been tested or evaluated for the presence of non stormwater discharges,
,and that all non-stormwater dischargesfrom these outfall(s) are identified in either anaciompanying DEP.Form 62-620'.910(5) or,(7) (Forms-2CS" 6r'2ES)

Name andbiOiciia Tijte (type or print) Signature DateSigned

[Michael Shrader, Lead Environmental Specialist - , .

,B;. rovide a description of the method used, the date of any testing, and the onsite drainage points that we directly observed duringa test

The.proposed stdrniiwter system is-designed to receive non-contact stormwater on ly. No0non-stormwater disch6argeswil be`,
.released through this~oUffall.

DEP Fom. 62.620 90(t)-
hýye~iv Ocivbe 23,'20,00

,2FA14



Facility! D. Number: FL0000159,
VI..SigniflcantLeaks or. Spills-

Providc:existnginformation rgaring the history of significant leaks orspills of toxic or liazardous pollutantsat the.facility in the last three years

including the aproxinate'date aid location of te spill or leak, and the type and amount of material releas. N/A

VII.' Disch~arge In for mation:

A, B, C,: See instructions' before proceeding. C.omplete onevset of tab les' foi each outfali. Aiii6ioatethe .oiifall numberin the spaceprovided. 'Tablei
VliA', VIlBand VlI-C'areiincludedonlseparate sheets numbered VI-M and VII-2.

E. Potential discharges not covered by analysis - is any toxic pillutant'lit iniTable 2F-22,2F73,• r2F-,, ia substaiice or 'alonip f fsubstance which you
currently usCeor manufactureas an intermediate or final product or by-product?
iJ yes (iit all siuih:pollutants bclow)• 0 I No(g t s e!,tn Vtfl)

":V~ll;Biological Toxlcly-Testng Data'

Do you have any knowledge or reason to believe that any biological tetlforacute ciicitoxicty has beenmaude e any of your dis-icasohrg0s on'receiving
watcr in relation to yý.ir dircharge¢withinwthc last 3 years?

CYes (list results belowi)' No (go to.Section LX)

IX. Contract Anailysi s In formad on

Werea'ay ofthe ahalysis rporte4din item yVI performed by a- Cnttct laboratory or consultinig firm?
']Yes ist: e name, addrcss;,and telephone number•of•,and pollutants analyz by each such laboratory or fifn below). El -No:(go to Section x)

A..Name' B. Address 'C. Are Code &'Phone No.,. D.' Pollutants Anialyzcd

PElP l~rm 62.a20.916(8) 2-1
gm=ýii Onobet 23, '20001

I2F-'15



Facili•t I:D. Number: FL0000159
X-A.XCERTIFICATIONS FOR NEW OR MODIFIED FACILITIES

I certify fthathc engineering features.of tfis pollution control project have beenidesigned by me andfound'to'beijn •cofifmity with sound engineering.
principles, applicable t0o the t-atene and: disposal ofpo0llutaits characterized in the *pc-mii'application. 'There.is reasonable assuiranIc, .in my I professional.
judgment, that the pollution control facilities, when properly mailtained and operatedwill discharge'an effluent that complieswith all applicable statutes ofthe:
Stateof FloMidn and the hiiesof ihe Dýpirtnie. It is also a-ree t:at the .unde'iignd, if aufthrized by thei owner, 'ill furnish the applicaiit astof instructibns'
for the p¶'6 maintenance and o l iration of the pollution control faeiliti6s ahd,-if applicable,;pollution sources.

Company Name:

Nasr~e (pL~is~ type): Address:
KNU(\iiý_L - :7TN 3-7-TI-L

(Affix Seal) A.~ 10ACCR IQW11% iFlorida Registration No.:

Telephone No.: CC
Date: ti R$ -

.l certify under p,-eity of lawý that this document and all attachments were prepared under my. direction or supervision in accordance with a system, designed toassure that.qualifed piersoni;cl propciy gatherýand evaluate:the infoimation subitted, Based om•nyinquiry.of the pers6 o o.ess who-io.nage the system -r

;tfids perf"ns diretly reaponsiblo for gathering the information, theinforniiiion submitted. is, to the besi of my. knowl ge and belief,'true, accurate,, and
complete. FaI n aware that ther'areasignificant penalties for submitting false iiiformation; including the possibiliiy. of fine'andiinrisonment for knowing
violations.

Larry Hatcher, Crystal River Fossil Plant.Manager

.Name &Official Ti.l(typeor print).

352-563ý-484.,
Telephone 'No.. (area clodiAno.)

/ .Signature

&Date¢sigedI

X-B. CERTIFICATIONS FOR PERMIT RENEWALS

I ccrtif h that. de, enginceeing features of this polhltion control O,6ject have been.examified by mie:'afid foundd to bceincon•frmity with sound engineering
principles, applicable-to the treatment and disposal of pollutants-characterized in the permit-application. There is, reasonable: assurance;:in my professional
judgment, tha~tthelpollution control, facilities,*,hen propei•ly maiintained and operated, will dischirge ain effluent that bomplies with all applicable itaiutes-ofthei
.s~tat bf Flofid• and the rules 'of thie Depairtjn. ..... . ...

Signature Company, Naniic:ý

Address:
Name (ple6s type)!

(Affix- Seal) Florida Registration No.:

"Telephone No.:

Date:

I cetify undr .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 andevaluate thejinformation submnitted. BaMed on iiii inquii0of thi p a nr'prsonswho nianlage tb systemror
those "persons.'directly responsible for gatherng the informationhinfmation submitted is, to the best of my knowlcdge• and belief, true, accurate,: and:
complcte. laim aware-hat there are simgiificani penalties:for submitting-false:iniormation, including the-possibility.of fine and impfisonment for kn6oing-
violations.

,Nanic & Offi6ial,-Fit,16 (typu 6fprint) NSignature

-Date'SignedTelephone No: (area code & no.)'

OPU Yar 62-620.910(8) F 6
P~fcnvsOsl 2, 00

2F4(6.



ATTACHMENT IA - GENERAL LAYOUT AND DISCHARGE LOCATIONS 2
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ATTACHMENT 1B - AERIAL OF PROPOSED STRUCTURE AND OUTFALLS
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ATTACHMENT 2

PROPOSED NEWDISCHARGE DESCRIPTION

ACTS

ThenewHelperrCooling Tower.South (HCTS) will have an intake-and, discharge to the existingCrystalRiver
Site discharge canal-* Heated once through cooling water will be removed from-the discharge canal via
initake;pumps. 'After'cooling inithe'forced draft.cooling tower,-the water will then be discharged backiinto
the. discharge:canal via :a concreqte-flume structure. See theattached drawingSifor structural detail; No
'pollutants will be added to the:discharge as the result- of t his process. The HGT. is designed for-a
maximum flow or'460.8 MGD.

Method. of Flow Measurement
o Flow:will-be measured by pump curves anhd timeris'

D-OC2R

-There currently is a permitted discharge point for the existing permitted industrial waste, water: (IWW)
p0ond'system. This'discharge is located after th6unused clarification pond and, is Identified as D-0C2. The
clarification pond will be. removed and the. HCTS will be built on thesite. This will necessitate -to
relocation of'D-OC2 t•the location shown on Attachment 1 and designated as D-Oc2R.

.- Method of Flow Measurement
-o Thee discharge structure-willibe designed with a caliIbrated weir; from which an operator

can manually read.the fldw. A control room alarm will let operations. know if the pond is
nearing an overflow-condition.

- HCTS-Screen.Wash

This, discharge is produced when the screen wash pumps utilize water from the discharge canal to wash
,debris:from thei.rotating-traveling screens-that will be installed -to protect the HCTS'intake pumps. The
screeni wash water:iscollected-and conveyed back-to the discharge canal.

p Method of FlowMeasurement-

.o Flowwiil be measured by pump curves and timers.

HiTS Stormwater Pond

The existing stormwater pond for the6aiea~will be enhhaced and be designed-as adetentionpond. There

will be intentional bleed off of the stormwater- through a interrnal outfall structure-4and -then through a
pipe which discharges to the discharge canal. The pond receives non contact stormwater from
impervious surfaces installed as part of HCTS'construction. The design of the stormwatersystem will be
reviewed and authorized through-a Conditions f, Certification6- Post",Certification Submittal.

* Method of Flow Measurement

9 .By calculation if'needed..



Attachment 2 (cont.)

Additional Information

2cs IV.D

In the unlikely event of a total power failure, there:would be a cessation of discharges.

-2CSVIIý

Constituent-analysis for.HCTS-.and H-TS.Screen Wash discharges are estimatesonly. Esiimates afe based

on preevious. analysis of outfall b-Oil. Neither the! HCTS nor the HCTS Screen Wash discharges will

introduce additionalpollutants in-to the:receiving water, body..

ýSince D-OC2R1. is a relocationl of an existing outfall agnd is intended ýas.•an emergency outfall to-the intake

canal oIly,n 2CS vII form estimates are included.
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PROCESS FLOW DIAGRAMS
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NATURAL-- -
DRAFT TOWERS A ISSUE FOR 3OR 1 JE

N osum ISUEOR SOX REVIEW -

OOLINGJ SUDFRPRI

TOWER HELPING

ID THEL G PUMPS 'COOLING DNEL IN-I i TOWERS

COOLING CT-i CT-2 CT-3 C. T-4 E
TOWERS - I

SOUTH ----
FV- 

--.

TRAVELING
SCRE ENSI

(U-001, U-002, - - _

ICR-2 CR-i COOLING U-003 & U-004) SU F
T 2 '4RAVELING SCREEN U-_OPEN

INE AHWASH RUMPS~ 1R~1J

CANLHOSE 5106ST EACH0 P-006)
OUADRAAT@0 GRADE CINMc

74 PSIGI I SOUTH
-_-_-_--I VACUUM

PRIMING CONTINUOUS
• / ~PUMPS

PUMPS 'IN* CASE " ONE (I) COOLING TOWER PUP

(P-009 & P-O10) 2.ORATING 0 MAX. L LVL P, L ,~~2. MIAX- CASE IS THREE (3) COOLED TMOWER• PUMPS -
OPERATING 0 MAX HIGH WATER LVL

3. 'AVC0 CASE IS IWO (2)W COOLING TOWER PUWPS
OPERATINA MAX LOW WATER LVL

SOUTH 4. WATER QUALITY.
COOLING P-CAUM (Co) - 441 PPM

SATSPHERESUM 
(Mg) - 1,156 PPM

TOE 0so. (No) - 8,370 PPM

UTILITY WATER I (P-O01, P-S02. - P-AUCAUNnTY (AS CoCOS) - 0 PPM

TANK ;SULFATE (SO4) - 2.600 PPM
I ~P-003 &P.04 -5 CHLOWIDE (a) 17,64 PPM

(TK-003) TOS - 33.100 PPMl B
4 3-~~5 AMSIDIT AIR CIONDITIONS BASE OR 7WFWEBU.

6. HEAT GAINS 0 CRJ. CR3 AND CR3 ARE BASED ON
DCM MANUIAL VALUES FROM S&L. S1TU0

UTILIT WATER7. HEAT LOOSER AND FIDWS 0 NOT-4 ADND NOT-5 ARE
PuT ps L-YWATE BASED ON WiCM MANUL VALUES FROM S&L STUDY.

(P-011 k p-012) B. HEAT LOSSER AT HM CL C ING TOWERS CT•.

(DIP& 0AM PRO6V00 FROM S&L STUDY.
SOUTH 9. THE FOLLOWING ARE THE MINIMUM SCREEN WASH4

HELPER FLOW REQIJREMENTS FOR THE TRAVEUNG SCREENS:

COOUING FLO0W RATE. 312 GPM/,UNTT F'LOW RkTE 442 0GM/UNIT

SUHTOWER PRESSUM, 40 PSI PRESSURE.- RO PS

BERN 6 CELLS) TO. COMPRE -SSOR IS NOT AlSIALLED. MORSLE UNIT USED
HAWATER F FOR MAINTEN&ANCE ONLY.

COOIEN O WER 
PUMPS

oUADRANT ON FAN DEC- (P-007 & P-008)

.NOT FOR-o3 P-Ol,4 CONSTRUCTION - . SOCTS, C.
LLL lMjESA ASSOITS

,FOR PERMIT CA.EC SOUTH RE.E 01 OWER
INTA)KE STRUCTURE CRE..'71 HE COOLIN TOWER

SERVICE AIR Sump & PUMPS APPLICATIO
COMPRESSOR ONLY --_-__----- -
(MOBILE) 
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I1 N.1 2 3 4 5 0 7 8 10 li12

PTION INLET CHAIN F INTAKE CR-2ELFR INTAKE CR-I INTAKE CR-3. SISCHARGE CR-2 OISCHARG cE- OS 09-3 I C A OUNLE CDISNI., ANT"CHAR • H]SOUTH SOUTHI TRAVELING SWR D I
FROMILr OIASJEL FROM MINLET CHN FROM NILEr CHANNEL TO O 7lET CHAINEL To OUTLET CHANNEL TO OUnTE CHIANNEL FROM UTLET CHANNEL TO OUTLET 4ANNEL AND NOT IDNTCPME TRAVNG SCREEN WASH , DIAE & C01IN

SAWTR EWAE SA5TWAWAEPUMPS INTAKE TOWER PUMPS WTAKE

SEA WATER SEA WATER SEA WATER SSAEWATI A S WATER SEA WATER SEA WATER SEA WATER SEA WATER SEA WATER SEA WATER SEA WATER

VAX. MA MAX. MAX. MA MAX. MAX* MA•X. MmX MAX MAX.. MAX.

(UID GPM) 1,318.oo 328.000 '310.000 800.00 329,00 311.000 W3.00 20.OOO 7,000 002000 1,309,000 9W7900

(LB/HOUR) 658.30,.000 163,300,,00 154..00.000 163=30.000 154-360.000 338.500.000 .940,.000 3,480.000 M6.340,000 649.80,0.0 48,.200.000

(PSIG) 0 0 0 0 0 0 0 0 a 0

TURE7ClF) 91 91 11 91 105 102 III 107 94 107.32 108 106

FTC URAYV1y 1.025 1,025 1025, 1.0252 1.02279 1.021 1.022 1.022 1,022

NO. 13 14 15 16 -17 '18 19 20

INTAKE2 COOLIN0 TOWER DS"E DS;CHARGE OUTLET CHANNEL BETWEE OUTLET CHANN BETWEEN OUTLET CHANNEL BETWEENOUE CHANNE INTAKE s11. COOLIA IrAKE S LPER COOUNG

N PUMPS FROM CT--I/CT-2 CT-3/CT-4 COOLING TOWER PUMPS CT-I CT-2 DISEHARGE SOUTH HELPER COOLING TOWE SOUTH FROM TOWE MST-6 FR COOLIE

OUTLET CHANNEL. TO U TO OUT.LT INTAKE AMO CT-I/CT-2 & HELPER COOLI TOWER MNT-6 DSHRGE AFTEO M MW8F DIS

CHANNEL CHANNEL___SCHARG_ TOWER ,OT-6 DISCHARG E CT-3/CT-4 DISC04ARWO ______ __ SOUTH COOLING TOWER PIMPS

S SEA WATER SEA WATER SEA WATER SEA WATER SEA WATER SEA WATER' SEA WATER SEA WATERSE

MAX MAX. N MAX. MAX MAX MAX. W MAXL

(010U10 GPM) 900,000 338.900 3381,00 297,900 636,800 062.2I 1000 34,6,12 346.812

(GAS CM__ _ ____ _ _

(LB/HOUR) 327.500,000 168.700.000 158,700,000 147.900.000 316,600,000 479,100,000 647.9000.0 164500,000 154.500,000

PRESSURE (HOG) 0 0 00 . 30.4

PERATURE CF) 106 92 92 IGO so go 05 108 T0s

PECIFIC GRAVITY 1.022 1.025 1.025 1..02 1.023 1.024 1.024 1.022 1.022

NO 425 28 27

ON 01SMIA RGE SOUTH H.PIER:0 DIS CHARGE SOUTH HUM..• COOLING oTAKE: SOUTH TRAVELa8 SCREEN INTAKE SOUTH T1AV9.J1G SCREENS

OMNMDT-6 TO OUHLER CHANNEL TOWER MDT-6 TO ASOTH OSPHERE CASH.PUMPS FR SOUTH COOUNG FROM SOUTH TRAVELING SCREEN
TOE PUMPS INTAKE WASH PUMPS DICHARGE

SEA WATER WATER VAPOR SEA WATER SEA WATER

i AX MAX. MAX MAX
(UQLRD Gpm 34.1,712 5,100 gasga

cm•o (GASACFM)
(16/HOUR) I2.600.080 2.%30.000-

(PSG) o. o 45.45

C8) 90 go Too .0OR

WI RlT .02176 1.03 1.03 ~j NO T FOR
,_ __ ____ _ __1 __ _ _1._ _ _ .o_ il CONSTRUCTION

NO.28 29 303 FOR PERMIT

INTERMITTENT UE BE E APPLICATION
SCREENS TO OUTLET CHANNEL PUMPS DSICHARGE & SOUTH BEARING WATER PUMP SUCIOTTN BENING WATER PUMP DISCHARGEOOHAO SOTH TRVETE SOUTH oIAELN SCREEN.WAS ONLY

COOUNG TOWER PUMP DISCHARGE ONLY

SEA WATER SEA WATER SEA WATER SEA WATER

RAX. START-UP - I MA

(LWAD _ ) 988 3.ooo --38 3- - . A
-CA ACM) 

#__ ______MESA ASSOCIATES, IC
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U. S. Nuclear Regulatory Commission
3F0610-08

Response to
Request for Documents

PEF letter to FDEP NPDES Monitoring Report
Units 4&5 September 25, 2008



Progress Energy

Lafry E. Hatcher
Plant Manager
Crystal River Fossil Plant,& Fuel Operations

September 25, 2008

Florida Department of Environmental Protection
Mail Station 3551
Twin Towers Office Buiiding
2600 Blair:Stone Road
Tallahassee,Florida 32399-2400

DearSir:

.Re:: Progress Energy Florida, Inc..
Crystal River Units:4 & 5.
Permit !D# PA. 77-09 and NPDES FL0036366-Mojcr

.Enclosed is the, monitoring report ;for the month iof AugUst 2008, in: accordance with the
requirements of the aboye-cited permits.

If you should haveanyquestions concerning, these reports, please. contact
my staff at(352) 563-4396 or Doug Ybwell at (727)820-5228:

.Sincerely,

'Larry E: Hatcher
Manager, Crystal River FosSil Plant-& Fuel Operations

Enclosure.

CERTIFIED

Cyndy,Wilkinsonof

xC:' Florida Department of Environmental Protection
,Southwest District Office..
.Industrial Wastewater
13051 N. Telecom -Parkway
Temple Terrace, FL 33637

Progress Energy Florida, Ic.
'Clrystal River Steam Plant

15760 W. Powerline'Street
CrySta*1 River, Fl. 34428,



cc: Pat Garner - PEB903
File: 12520B

CERTIFIED MAIL: ARTICLE NUMBER:

:J/EnvironmntaVC ýRý,5NPDESiNPDESgCR4&S DMRcovert Lce•s•.do•

7008'01:50.0002 9283 5897- (Temple Terrace)
70b8 '0150'00.02 9283 5.903 (Tallahassee)



DEPARTMENT OF-ENVIRONMENTAL PROTECTION DISCHARGE MONITORING .REPORT-PARTA.
WHEN COMPLETED MAlL THIS REPORT'TO: D.ep.artmehtoof Environmental protection, Wastewater Faciltie- RegUlation" Sectibn MS,3550. 2600Blair St66e Road, Tallahassee,,FL 32399-2400

O~MIT Nil iriAR~D in AA~I~
PERMITT E E NA ME

MAILING

FACILITY"
LOCATION.,
COUNT•i:

PARAME'ER

Flow

FPARM 50050.
Mmn Sita No INT-1..

Prog ress E ne rgy Florida, Inc.
: .. . I ONITRINGPE~iD-9rL: 2 1.Q

P.O. Box 14042MAC CN77 LIMIT! Final
Crystal Rive; FL 33733-4042 CLASS "SIZE:Major

ATTN: LarryE. Hatcher
Crystal, River - Units 4:&,5 GMS ID No.:
15760,W.,P0o.e'rihneStreiystaI RiveFEL'34428-6708 DISCHARGEPOINT NUMBER: D-074-
Citrus *PLANT'SIZErTREtATMENT TPE. ._cL s ........ . ....... .. . . ._• ...................... ,p• •s ' • R.•T•E•T•T•_PE_ :•_.... ..........

QUANTITY OR LOADING . QUALITY OR'CONCENTRATION

I amplea 97
IMeasurement MGO _________

To:- 20-08108J31

REPORT: Monthly
GROUP:" industrial.

NO DISoiARGiE FROM SITE:

UNITS

J NO. FREQUENCY. SAMPLE
EK -. OF S TYPE

'ANALYSIS
I Coninuojs i•u ovLsJ i . .

-7

Flow SSamp~le 42.3 40.1 -Measurement I MG0D
PARM 50050ý 1 Pen-i

Mo,. Ske No.. EFF-1 .e el
"Temyperature (F),-Water- -Sample

LMMeas ure

PARM 00011P
M SNo EFF-3A. __

'Oxidants. Total Res iduasI Sample
Measure

PARM: 34 04 P" PrIt
Mo,Ste No_ EFF-38 .i..e..

Oxidantsý'Total Res iual Sample
.M eas ure

PARM .34044 1 Pen"t
Morste No: E-•3 R.. uirer

Solids .Total DissoIved (TDS). Sample
R 709Measure

PARM .7029 5- k m

Cohntio-us Rcrv

i
;7

Mo. Ste No _ EFF-i 1
Solis, Total 0i~sov~d;(I ntjke) i zampie .. .

1Mb~su'rernent 33 2560

~1
. .... ... -- J. -

!

1P ARM ,70295 7'.•M.::o,.t N NT-'i _

I •oelityunle'r 'penaity of atthat I have personallyexamined and am ifaniliar-wth theniformation submitted herein: and based onrmyinquwyofl Ioseindtvidua'ls inmediatel responsible for oblaining theinformalton. Ibelievethe,
submi ted:Inrormationislrue,=accurateand complete. I anawaretha there aresigrificant pnaties for'sLbmitting fosseinformationinduding lIe pos iityof. fe a rpisonn-ent. ,

..Nanel1i~e of PriipaI E)Icutre Oficer.orýAuthoized Agent (Type o P•int) - Sgnaiure d Principal Execurive Officer or Authorized Agenit i. Tel *eNo' inc!. area cod2e, . DaleImid)

Larry E.Hatcher.--p.' " ;(352):563-484 i
Manager st RverfEossilPlant -Eons ____"__ __ 3_ 6-4484 - -,

COMMENT ANDi ExPLANATION OFA NY'\OLATIONS (Reference, all attachmerhr'-..

Page 16f 3
.PFP Fnrmf,9'.A nI• nl F)n qi .krt,,i'.rm 1004



DEPARTMENT OF ENVIRONMENTAL P •RECTtON DISCHARGE.MONITORNG..REPORT - PART A
WHE.N COMPLE._TEDMAIL THIS'REPORT, TO: Depar!meqnt qf Environmeptal Protection, Wastewater FaciltiesRegulatin S ctionS MS 3550, 2600 Blair-Stone:Road, Tailahassee, FL 32399-2400

............ ~PF RMITNI'I-MRF:R FI Anl•R3-R.R

PERMITTEE NAME:

MAILING

FACILITY:
LOCATION:

'COUNTY:

PARAMETER

. Chlorine, Total Residual
Time)

PARM 00208
.Mm. SiteýNo EFF•3B

Cycles'o fConcentratbn

ProgressEneigy F.Iorida,,Inc: MONITORING PERIOD--Fromn 1.2•1j• .•1,
P.O..Box 1:4042MAC CN77 LIMIT: FiiaIl
Crystal RiverFL3373374042 CLASS SIZE:Major.
ATTN- Larry, E HrHatcher
Crystal River.- Units 4 & 5 GMS.ID No.:

415760 W..Powrer Strerystat Rive9FL. 34428.6708• DISCHARGE POINT NUMBER: 0-074ý
Citnjrs PLANT.S IZEFTREATMENT TYPE:.,

:QUANTITY OR LQADING Q.UALITY OR CONCENTRATION
. - ---UNITS--r--....

(Dsg. Sample " .

REPORT: Monthly
GROUP': Industrial

NO DISýCHARGE4FROM SITE:., LI:

I Measurement. ;

Ig

ME Mý-_

NO I REQUJENC1Y iSAMPLE
. - EX OF TYPE.

UNITS I ANALYSIS j_

minlday

Weekly Ca culatioOdiMltIJlV

Cycles,

PARM 82629.
MmIn. SteNo EFF--

Free:Avaia ble TOxdants

PARM 340451.
Mmo. Site No , EFF-3B

p PH (Effluent)

,:Sampje I

8-ample.
I;

i PARM 00400 1
i Mmsite'No.. EFFL. .

Biodide (PCL-361)

PARM 01"289 1
Mmn. Sfte No EFF72

Biocide (CL-4400)

PARM 01289 P,
Mo,'Sdte No .EFF.2.
Biocide (CL- 355)

* PARM 01.289 Q
MT:.Ste.No EFF-.2

:,)Sampie
S . . . . ... . . . . I

ISample I

LI
tbample I ......
Measurement L

aeulrement . -

COMMENT AND EXP LrNATION OF ANY(AIOLATIONS (Referenoe aliattahm~ernts here).

Page 2 ofi3
DEP Fornv62.620.9 10(10), Effet iv6eNoveniber.29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A
WHEN COMPLETED MAIL THIS REPORT TO: Departmrentof[Environmental Protection, WastewaterF•aciltiesRegulation section MS 3550,2600 Bair StonieRoeid,-Tallahassee, FL 32399-'2400

PERMrTTEE NAME:; ProgresslEnergy Florida Inc.
MAILING P:O. Box 14042 MAC CN77

Ciystal'Rivef FL_337'334042
AT-N:ý Larry E. Hatcher

FACILITY:; Crystal River- 4,9ts4&5
LOCATIOT' 15760W. Poerlir•n6Sitrerystal Rivei FL.34428-67108
COUNTY: Citrus F t'%l.IA KIF Vt . .. ..

PERMIT NUMBER FL0036366
MONITORING PERIOD--From' _2Q,80II T0:
LiI MI -T: Final

iCLASS SIZE:Major-- :REF
.GRC

GM-s ID No.:
DISCrHAR'GE:POINT NUMBER: D-074,
PLANT SiZErTREATMENT TYPE:

OUALITY-OR CONCENTRATION

QRT:' Monthly
)UP• I•dustrial

DISCHARGE-FROM SITE:

- "I

PA•METfER;

:1 Biocide(CT-907)

PARM 018
Mat Site No. EFF-2__

BD 1500

PARM. 01289
_ _M_.:StedNo EFFL-2;

LCO0 Statrie 96Hou'rActi
' MenidiaBerytlina (Routinm

;,Sample
Measurement

. -i NO.
EX.•iI•

NITS

RS ~Requiremrent ~' '.**

Meaureen
Permit 4

R~equi~rernent ~• '4 . I
Sample.

Me:s rement 1~ A

Re Luii emen t,'-

MNR

Rexplun 4.

l .....

*-*;7
-NOD

ugh

FREQUENCY SAMPLE'
OF FTP

JANALYSIS
I/Per Aphcatýý ~Grmb

';/Pe- Apphs uio Grob.

1?Per Applicril Grab
r Report' -

"Maximum .

MNR,

PARM TAN6B1 P
M. M Site•No EFFI-1

LC50 Stafre,96Hou r;Acute
.Menidia'Bery iina (Additional)

PARM 'TAN6B a
IMai., kieNoý -EFF ,-1,

LC05'Statie 96H'0u.Acute
My s~lOPsisBa hi a (Ro~utine):

PARM, TAN3E: p
I Mon.ZSte No. EFE;-I

LC50Statre 96H6Ur Acute
Mysi:opsis Bahia (Additional)

PRM TAN 3E, a
,.M=. Site •No FF-i

Sample
Measuremen t

MNR FAsrý iied -mu6lle abi`

0 %

0 0

As PC,, e. Mus~oGb

______d /0W' 1 __ _ _ __ _

COMMENT -AND'EXP LANAT ION OS .A'NY \'01OLATlONS ý(Reference alt attadhmerts e)

;Page 3o:f 3
DEP Form •62:•620.9:10(10), Effcti vc.No~vcinbc29. 19,94



DEPARTMENT OF ENVIRONMENTAL PP ECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIC-THIS'REPORT TO: Department'of Ervi-onneintal ProtectionWaVVstewater-Facilties' Regulation Section MS 3550.2600 Blair Stone Road. Tallahassee, FL 32399-2400

PERMrrTEE-NAME: ProgressEnergy FlorIda. Inc.

MAILING, P.O. Box 14042 MACCN77
Ciystal RPiver.FL 337ý334042

ATTN: Larry E. Hatcher
FACILITY:: Crystal River-'Units,4:& 5
LO.C,.'ATION: 157606W. Po'we rune S traQe6:ys t a1 RiVex;'FL .34428-6708
COUNTY:. Citrus ..

PARMi " ___QUANTITY OR L

1 Flowx Sa mplAe j
Measurement.

pERMIT NUMBER:.FL003S6366r
-MONITORING PERIOD--From: 2•08/..08,101
LI MI1T:ý Final
CLASS SIZE:Major.

To' :2008108131.

REPORT: Monihly
GROUP: Indu strbi

.DISCHARGE POINT NUMBER. D-0756
PLANT S IZEITREATMENT VP E:.

QUALITY OR CýONCENTRATION

: PARM 50o00 7'
'Man Site No INT-11

t Flow

PARM 50050 1
Mcn. Site No EFF-2

Temperature (F), Waler

PARM 00011 1
SMei. Ste No EFF-3A,

Oxidants, Tot al Resid ualI

PARM 34044 . P

Mon. Site No. EFF-3B

Oxidantis, tot al ResiduaI'

PARM "34044- 1
Mon. Site No, EFF-3;

Soli s .Total Dissolved.(TDS)

PARM 70295 I
i Mm .Sfte-N6o EFF-2

Chlorine Total Residual (Dsg.
Tirine)

PARM :(00 8 1
.Mdn,,Ste N EF-3B

Permit

I Samnple ..
Measurement _________________ ~35 3,59

m :i

I1 n mii'Vday 0

gag•

WGrab

I ~Sampl&

ReSamplrem"n ....
0:0

I cermify under penalty ot'lae# that Ihaye personal y eamined aid:am familiar with the information-submitted herein: and based on my inqu' ry of those!ndividuals knmediate, responsible for obaining theirformalon, Ibelieve the,
subi t~d, i'rom•iion i s.i•e. aurate'and vete. t oi awa r•t there dasigrfifnt l~afties fors imi•t'ing.tb1e infr rmatiornirdUdig ten possuiU iy of fine and iml5 6nnnt,.

r NanuiTiteof Prirpa Emec(Aive Officer or:ALAhoraed Agent(Tyeo~ii Sqinqure ROniof PrneExecReiOfi'cer.or A~hor ized Agent Teehn T No!(in.area code) Dale yyrAd

SLany E. Hatcher J (35) 563-44 84

... Ma..nagerCr:yst a er LP.a.ntLm!OPra l rs i i- -I -t & F 10___

COMMENT AND EXPLANA'TION OF ANY MOLATnONS (Reference all attadimertshee) .

Page 1 of 3-
.lFPF°•L'wrm •').1'2f:I 0 I ltd :• . ivp M,;i,'pmlp- , I 4QQ



.DEPARTMENT OF ENVIRONMENTAL P TECTIONDISCHARGEMONITORING REPORT - PARTA
WHENC.qMPLETED'OMAIL,-THIS REP.ORT-TO: DepaI...q 1,r.tmobfEnvironme+ntal Pro'ection. WasteWatergFaciliesRRegulatioin'Section MSý3550, 2600 BlairStoneRoad. Tallahssee. FL 32399-2400

PERMITTEE.NAME:. Prog ress
MAILING0 P0.. Box

C rystal, R

'FACILITY: CryFtal F
'LOCATION: 15760'W
C OUNTY: Citus

PARANMETIER.

C G ,cles of fConc~ntratbnh

PARM 82629 1
Mm. site No• EFF-2

Free Avala ble ,Oxkiahts.

PAkM1 34 04.5: 1

'Mm.SiEfe• EFF.3B
SpH (Effuent)

-Energ Florida Inc
,14042MAC' CN!S77

ivel:iFC33733-4042
Cr/y E. Hatcher

i!ver - Units4&l 5
§`-s itije triystaI Riveý,FL. 34242^816708

QUANTITYORL

PERMIT NUMBER FL0036366
MON ITORIN GPERIOD--From: 2008108010 1
LIMIT: Final,
CLASS.SIZE: Major

GMKS'i. ID o.;,
DISC HARGE' POIT NUMBER: D.075:
PLANT'SIZE/TREATMENT TYPE:

QU'AALIt1Y'ORCONCENTRATJON.. .. -+.--..... ....... +-+- . 1 --.-:... ...-- "- : ... - . .

To: •2 .QOO8IO31

REPORT' Monthly
GROU P:. Industraýl

OADING,

NO DISCHARGE FRO.M, SITE:t'

NO. FREQUENCY

UNITS AALSS.....+ .u".!!?_ +; ..... ei+A iymS

- ISNl•E

SAmPLE
I TYPE

UNITSi-

Sample 1.2
Cycles

.•armPie . 0.0 '0<
rng/L

0

I0.

(2iPer 'ppik,=nr; :Grab +

Sample
8.3. 8.3'ý I

PARM 00400
Mcn .Ste No' EFF-2,

++Biocidle IPCL-31i)"

PARM 01289
,Mcni•Se No, EFF-2

i ,8ioclde (CL-4400)ý

!.PARM 01'289

Mmn. Sde.No EFF-2
!Biocide .(CL-1 355)I

- PARM 01289
Mcn. Site No EFF-2

* Bi0cidJ (CT-907),:

PARM 01'289
Mm. SteNo _ EFF-2

1
su

ýug/L
•,..;,MNR IlPerAppiication. Calculated

0
1

S amrpl.e MNR-
**4.

RQ

ugI

ug/L

0

i :Ca icuet _eO

Sample MNR .... 1/a'Ap Grab,

0

__ ý .1 -
;.,.+:;MNR.

g/ 0

R

COMMENT AND, EXPLANAT ION OF A NYV MOLATIONS (Reference all attadimegts tiere)

Page '2of 3
DEP Form 62620.9:10(I 0)VErtect ie :.Nen•m1er 29;,1994



DEPARTMENT:OF ENVIRONMENTALPTECTiONDISCHARGE MONITORING REPORT - PARTA.A
WHEN COMPLETED MAIL THIS REPORT'TO: Department of Envi•onrnmental Protection, Wastewate r Facilkies Regulation Section MS"3550, 2600 Blair-Stone Road -Tallahassee, FI 32399w2400,

PE RMITTE ENAME:

MAILING

.FACILITY:
LOCA'TION;cOUNTY.

ProgressEnergy Florida; Inc:
P. O: Box:14042MAC CN77
Crystal RiVie6FL,33733-4042
ATTN:•aLry E. Hatcher
Crystali River'- Units'4.&5
1.5760W. !Pomerin~e~qtreqa"ttal Rive FfL ,3442.8-6708
Citrus!

PERMIT NUMBERP.FL0036366
MONITORING-P ERIO--Frorn:•Q 2 08 I1
UMIT: Final
CLASSýSIZE:Major.

GMS:ID No::
DISC HAR.GE POINT NUMBER: D-075
PL ANT , SIZEiTREATIMENT TYPE.

QUANTITYOR LOADINGr QUALITY OR CONCENTRATION
PARAMETER .UTS ---. ,

LC50SSTATRE 96HOUR'ACUTE S mple :. .'• - MNR
Men dia Berylhna (Routine) Measuremdnt _- - - -________

TAND15p PirSt..p . •f Pe rm itMon.zSte No EFF-2 Requi.rement ,I>- (Da ily Mi nimirn) U _____

BD1i50' Sample NO

To: 2008/0.8/31

RE0ORT: Mdnthly'

GROUJP: Industrial

NO DISCHARGE FROM. SITE:-

- .. . jFREQUENOY "SAMPLE
NI EX OF " TYPE

U IT

.il
1P. e ,App/,craure "itA pýlIpe' Grab.

11PrAs reqire M~~G~ab

- /0

ASF ie Mul~pieGa b

SPARM 01289 S
Man. Site No. EFF,-2
LC50,STATRE 96HOUR:ACUTE
Menidia Bleryii na (Additional)
PARM K AN6B T
Mbrr.St4e NO EFF.2

LC550 STATRE 96HOURoACUTEý
MysUiopsis Bahia (Routine)

PARM TAN3E P
.M.n.,SiteNo EFF_ 2

'LCS0STATRE961HOURACUTE:
MAysýidopsis Bal-a (Additional)
PARM TAN3E .0

cnManSite No EFF-2

I ju
ReqUirement rMaxirnum-

CbMMENT AND EXPLANATQN'.OF•I AEYANY \oLAtINS (Refeienb aelattat(merts hý'ei)

Page,-30!0 3'
DEP FormJ62' -6'20.9 10(1 0):fl~ciie November4§294. 19



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART. A
Departm6ent of Environrmiental Protection, Wastewater Facilities'Regkulatio6n Section, MS 3550. 2600, Blair Stone Road. Tallahassee; FLWHEN coMPLETED MAILT T HIS REPOR T TO:

PERMITIEE NAME:

MAILING

Progress Energy Florida. I'nc:
P.O. Box-.14042, MAC'CN77
Crystal River,,FL 33733,4042

,ATTN: Larry E. Hatcher
Crystal River. Units4'&: 5
15760-W. PowerliineStreet, Crystal River, FL 3,428-6708:

Citrus.

PERMITNUMBER: FL0036366z .
MONITORING PERIOD--From: 2008108/0i

CLASS:SIZE:, Major-

To: -.2008/08131,

REIPORT:, Mortthly
GROUP: Itndustria.

FACILITY:
LOCATION:

GMSID No.: 11037M25518'
DISCHARGEwPOINT NUMBER: D-OCO
PLANT SIZE/TREATMENT TYPE:

NO DISCHARGE:FROMSITE: E-

I certify.upnder penalty of 1iw that I have pe.sonaly ex<amined and am familiar with'the information submitted hereinand-based onmnrinlUir-of tih06se iridivid(,alg immediately resionsible for obtaining the'information, I believe the
submitted information is true, accurate and-complete. I am aware that thireare significant penatties for submitting false informatiinincluding the~possibitity of fine-and imprisonment.

- Name/Title of Pncipal Executive Officer'orAuthorized Agent (Type or Print) Signature of Principal Executive Officer or Authorized Agent I Telephone NoFinci. erea codet, Date (yyimmdd) !~~

Maae, Larry E. Hatcher- I
______er Cysa River Fossil Plant-&* Fuel Operations ~L

COMMENT AND-EXPLANATIONOF ANY VIOLATIONS (Reference atll.attachinerits here)

Ovi'flow:atoutfall.was caused bytroplcal stoinriand excessive raln fall on 8122/08.

(352) 5634484

P'age,- i of 3
DE .P. Form62r 1620.910(l i0).'Effctivei November 29., 1 994



DEPARTMENT OFENVIRONMENTAAL'p P ECTION" DISCHARGE MONITORING REPORT - PART A.
WHEN COMPLETED MAIL.THIS.REPORT TO: Department of Environmer6talProteCtiobnWastewater Facilities Reguiatibn•S6ction,. MS 3550,.2600'Blair'Stone Road, Tallahasse6 FLI

PERMIT NUM~BER: FL0636616.pRitMITTEE NAMEE: PogressEnergy Florida. Inc. MONITORING PERIOD-,Fiorni. 2008108/01 To: 20.081083i
MAILING P.O. Box 4042, MAC PN7,7 :LIMIT- FinalR

Crystal R ver, FL33733-4042 CASS SIZE: Major ROUP Mnthly-

ATTN~~Larry E. Hatcher
FACILITY: CrIystal River, Units 4,& 5 GMs I DNo.: 1037M2551 8
LOCATION: -15760W. PowerieStreet.• CrytalRiver,-FL. 134428r6708' DlSCHAR,4GEPOINT NUMBER: D-OCO 'No DisCHARGEFROM SITE:

OCQUNTY-" - Citrus& PLANT: SIZE/"IREATMENT'TY'PE: P FRI
" UANT'IITYýQR .[L IG . . QuALITYCOR'CONCENTRATiON .NO ' R Q °c = .M.P EPARAMETERt T... .. ! i" NITS Iiý At U IS, E• •.AYI":F TYPE.

Chadmii'•tal Recoverabie Sample *p"r ischar ge Gab

ArendicTotalRe'overabte~ Sape--

Measurement * 61 ug/L P .. r..

PARM e0o97rab 1 pe " * [ . I ". . Per ischge. dfG

Mon", Site No EFF-4 e n"
loDed Total.Re bvei alsa plb... . .... .. f Per Discharge 'Grab

CO..... ANM EXPLANATION AN VLeaTs(rement all•attachme.tsuLer.)

Mon.SitePNo,' E2oF-4,Coropeurn, ToaA6vIexavbletTta Sme ** ... / ** *** i! Per D sh-ge qreb• e~v rbl•Measur'eryeht i; *•' M I : ug/L.".. .......

Mort. Site No, EFF-4 .t

.. ..im ,H~ aV Ih To al .S T •ý .... ;.. ....
PARM "098 1.I :<

€oM'M'ENT"~~~~~~~~~~~i,- uN iEP•AIN0,N:IL• lN(eeec l~tahet;ee
Mon.-Sioate Notfl wa asdb;-eia tr nFexes-an~ n••,0.

-Chromiumage" ToWA6ber3

DEP Form 62-620;910(10.), Effective Novembier'29.1994.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING. REPORT - PART A.
WHEN COMPLETED MAIL-THIS REPORT TO: Department. of Environmental Protection, Wastewater Facilities Regulation Section, MS 3550, 2600. Blair Stone Road. Tallahassee, FL

PERMITTEE NAME:

MAILING

Progress Energy-Fiorida, Inc.
P.O. Box 1.4042, MAC CN77.
Crystal River, FL 33.733-4042
ATTN: LaNrry E. Hatcher-
Crystal River - Units4 :& 5
15760 W. PowerdirieStreiet Crystal River, FL, 34428-6708

'Citrus

PERMIT NUMBER: FL0036366
MONITORING PERIOD--From;: 2008108/01
LIMIT: Final
CLASS-SIZE: Major

GMS ID No.:. -1037M25518
DISCHARGE:POINT NUMBER: D;0CO
PLANT SIZE/TREATMENT TYPE:.

To:, 2008/08/31

REPORT: Monthly
GRO0U0 Industrial

FACILITY:-
LOCATION:
COUNTY:

NO DISCHARGE FROM SITE: r-i
.QUANTITY OR-LOADING QUALITY OR CONCENTRATION NO0. FREQUENCY SAMPLE

PARAMETER ................... " ....... ------ ,-.*------*---,--- - EX OF- TYPE.
UNITS UNITS -ANALYSIS

,pH :Sample ... I I PerODischarge GrabMeas'u en nt. : __ __-**. _ _ __ _ __..su_....

PARM 0461 -Peirif :*. ~ ~ . --- ~- t -Pe D- - - Gr b
Mon. Site No EFF-4 ReqUireement .- - ' - ily Min), ,.!--- (Inst,.Max)
-Oil and Grease Sample . . .. .1 1.2 •mg/LPGrab.

Meaisurý&Tent 1. m ... L

PARM 00556 ; Perm it : - . 1 ; . -' -: ..e- D-sch-rg Grob
Mon. Site No EFF-4 Reqaxir)Tent -. -. o______ J .________. I . Max) _____c_ rge - Ga -"-

Solids, Total S -Spe Seamp fe nt .I" " . .. ,, P"r Discharge Grab'Measurietient, i ** .-** 5.'0 rng/L

,PARM 005"306 1 rmit I --- • ', - 50.0 mg/L.bischwge Grab0

Mon..Site No EFF-4 Rbquirement _ ___________: __ J -.. *r j (Inst. Max) .sc ar = Gra

,COMMENT AND EXPLANATION OF ANY VIOLATIONS'(Referehce all atachmerntsitiere)

Overif•w at ouifall wasocaused I6y tropical stormand excessive rain fall on 8122108.

Page: 3 of :3
DEP Forii62-620ý910(0).,:Effedtiv emNb•ifiiberf29. 1994



0 DEPARTMENT OF ENVIRONMENTAL PRVECTiON DISCHARGE.MONITORING REPORT - PARTA 0
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection, Wastewater Facilities Regulation Section, MS 3550, 2600 Blair Stbfre Road, Tallahassee, FL

PERMITTEE NAME.

MAILING

FACILITfY
LOCATION:-

Progress;Ehergy Florida, Inc.
P:O: Box14ql,42, MAC'CN77
Crystal River, FL 3 .3733-4042.
ATTN: Larry E.-Hatcher
Crystal River -Units 4'& 5
15760 W: Powerline Streedt Crystal River,. FL 34428-6708
Citrus

PERMIr KUMBER:.. FL0036366
MONITORING PERIOD--From: 2008/08101
LIMIT, ,Final
CLASS SIZE: WMajo

To: 2008108/31

REPORT: Monthly*
GROUP: Industrial

NO DISCHARGE'FROM SITE:

GMS.ID No.:
DISCHARGE POINT NUMBER:. I-C40
PLANT SIZE/TREATMENT TYPE: 7

I certify. under penalty of law that I have'personally examined,and am familiar with theiinformation submitted herein:zand based on my.inquii 1of thos6eindividuals immediately responsible forobtaining:tIle informatiohn I beliiveitlliesubmitted information istrue',accurate and complete. I lam" aareitha there are 4'signiicanltpenaltie lfdr ubmittig fal' sinfoiTiatio"n, incuding'th" mssibi ilyoffneandimprisoiimenl
--- - ---- -------- .--.--.- . - ---, • - I •_......: - ........... z-- r--' - -...

Nanne/Tilleoi Principa Eecii Olr. or AtoieAentjpor Print) fe Sit re 01Prncp lEeciieOficeV rAioio gn Telephone No. Qnmd. area code) Date (Yyymrnfddl

Larry E. Hatcher, (352)553-4484
. Manager, crystal River FossilPlant & Fuel Operations .. ______ .._

COMMENT AND EXANaTIOd OF aN ItoNS a Reence all on 8 8 Fw an te -- fent h re)OverflowýN,(efrec atl ;iutfall" wacusdb
Oveflo atouta 1 ws cuse byt(oplcalI storm and excessive rain, fall. on 8122108. Flow and time duratlon~were'estimated for thlsoiutfall'due~tc equipment mal1fun~ct11on.

q(~c, fc~

Page. of-2
ýDEP Formh 62-620I.9I0(10).Effectivyi.Noiiembýr.29.. 1994



SDEARTMENT OF ENVIRONMENTAL PRO CTiON DISCHA'RGE :MONITORI'NG REPORT - PART.A
.WHEN CiOMPLETED MAIL THIS REPORT TO: Deartment of Environmental Protection,-WasteWater Facilities Regulati6n. Section, MS-3550,"2600 Blair'Stone Road. Tallahassee, FL

PERMITTEE. NAME"

MAILING

Progress'Energy Florida..Inc,
P.O..Box 14042, MAC:CN77'
Crystal River, FL.33733-40.42
AT-TN:,Larr5 E..Hatcher
Crystal River - Units 4 & 5
15760 W; P0rlire Stteett,'Cýystal River, FL 34428•:6708

PERMIT NUMBER: .FL0036366
MON ITORING-PERIOD--From:-• 2008/08101
LIMIT: Final

:CLASS"SIZE: Major

ýTo: 2008/08131

REPORT: Monthly
-GROUP: Industrial

GMS ID No:,-
DISCHARGE POINT NUMBER: I-C40
PLANT SIZEI/_TREATMENT-TYPE:

F_ bUALITY-OR CONCENTRATION

PARM 00978 1 eo
MonrYSite-No OUl-2 q i .nt 'L s , . a

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments fieie)

qverfow at outfall was caused by tr picalstorm and excessive rain fall on 8122108; Flow and time Auration were estimated for.thisLýutfall due'to equiprient'malfunctioh.

Page12 of2'
DEP Formi 62-620'9.10(10), Effecliw, November29. 1994



W'EN COMPLETED MAIL T'HIS REPORTYTO:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT'- PART A.
Department of Envirionmental Protection, .Wastewater Facilities Regulation Sectioh, :MS-3550. 2600 Blair Stone Road. Tallahassee, FL

PERMITNUMBER: FL0036366
lorida, Inc. MONITORINGPERIOD*Frbt:' 2008/08/01 To:- 2008108/31,
MACCN77 LIMIT: Final R
3733-4042, CtLASS SIZE: 'Major REPORT: Monthly

POERMITTEE NAME:

MAILING

Progress Energy'F
P.O. stal 14042Rc,
Crystal Riveiri FL- 3

FACILITY-
ATTN: Larry E. Hatcher
crystal River.- Units 4& 5. .
1576•0W.PowerlineJStreet, Crystal River,. FL 34426-6708

GQrw-.: inousirial

lMon. Site No 6011' II'-'I" -Ient .--.

I ctify* under penaty •law thatA have personally eexarined and am familii ••ith theinfirmatioh submittid.ýrei: ad based o"my inqui .of itihse individuals immediately responsible *for obtaiingt'he information, I believe he
:submitted information istrue; a-ccurate and'complete. L am aware thit there are sign•ificant penalties for submi•6•Jglse information, including the possibility of •ine and imprisonment.

Name/Title ofPrincipal Executive Officer or Authorized Agent (Type or Prn) Signature'of-Principal Execulive Officer or Authorized Agent : .Tephone No. (inct area code) . Date (yytmn'dd)

Lair'yE. Hather (32 1qla(4484-
i .Maager:Crysial River Foss!! Plant &Fuel Operaions .. (352) 563-4484
COMMENTANDt EXPLANATIONs bOF ANY VIOLATIONS (Reference all attachments here)G -.---n--.st.e--h - -et.- -m-tafctn

Overflow-at outfall was caused by tropicar-storm'ariid-xcess lveralnm fall on.8/22/08. Flow and timhe duratlon~were -estlnriated for this outfall due to equIpment-hmalfunrction.

P~age lo 2
D.EF.orm,42-620.9 0(10)l. Effdctive.November 29,9. 1994,



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
D epatment:of Environnmental protection, Wastewater Facilities Regulation Section, MS 3550, 2600 Blair Stone Road. Tallaha-ssei,. FLWHEN COMPLETED MAIL THIS.REPORT TO:

PERMITTEE NAME:

MAILING

Progress Ehergy ,Florida, Inc:
P.O. Box,14042, MACCN77
Crystal River. FL 33733:4042.
ATTN: Larry E. Hatcqher
Crystal River - Units 4 & 5
15760 Wi:Powerline-,StreetCifstal River,.FL 34428-6708.

PERMIT NUMBER: F.-L0036366 ........
MONITORING PERIOD--From: :2008/08/01
LIMIT: Final
CLASS SIZ.E:1 Major

To: 2008108131

REPORT: Monthly
GROUP: Industrial

FACILITY:
'LOCATION:

GMSID No:..
DISCHARGE POINT NUMBER: I-CH0
PLANT SIZE/TREATMENT TYPE:

No DISCHARGEf FROM SIfTE- El
QUALITY OR1CONCENTRATION

UNITS

I
COMMENT AND EXPLANAT 'IOFN'OANY •'IOLATlONS'iReference all attachments-her)

Overflow at-ouifall was caused by tropi-cal storm ahndexceossive raIn,faii on.812208.. Flow and time duration were estimated for th'Is outfall dueto equlipment malfunction.

Page 2 of 2.
DEP. Form 62-620.91Ot10), Effective Noventbr 29. 1994



WAl
G6M32
TESTSITE ID:
009 ,
Cooling Tower Blowdown from Unit 4.

.SAMPLE DATE:

SAMP LE•DEPTH:
DAT E TESTED:I

['ER QUALITY TEST R!ESULTS.

PERMIT I D: .,PA- 77- 06

RELATED FACILITY:

?PROGRESS ENERGY,7 FLORIDA, INC.
CrystalRiv~er North Plant - Units ,& S

Cr-ystalRiver, FL.
SAMPLE TYPE: Effluent Point Samole

AR 1fl3
COMMENTS: Augusft2008

"SE.E'ATPACHED.CERTIFICATION sTAIEMEbi _ •

(SIGNATUREJTI'rL'E AND TELEPHONE INUMBEROF PERSON COMPLETING THIS FORM)

I CERTIFY THATI AM FAMILIAR WITH THE I-NFORMATIoN6CONTAINED IN THIS REPORT-AND THATTO MY
KNOWLEDG E,.AN.1 BELIEF i SUCH 'INFORMATION IS TRUE, COMPLETE AND ACCURIATE.

:PARAMETER STORET#. 'RESULTS UNITSj REMARKS

SPEC..CONP. (MO MAX), ..000095 45,488 UMHOS/CM

ýTOT. DIS..SOIDS (MO MAX) 070304 ,34,775 MG/L

ýFLOW,(MO MAX) '90187 42.320 MGD

-PH,(MO.MI:N) N/A. 18.2 STD. UN.

TEMPERATURE, WATER DEG.-FAHF .0000.11 98.1 DEG. F

TRO,(INS-1 MAX)ý .050060 <010i MG/IlL

PH'(MO1MAX) h000400. f83: STD. UN:



WAl
6MS32

TESTS ITE;ID:
010 1.

QCooling tower :BlOwdlowr from Unit 5,

SAMPLE DATE:,_

sAMPLE DEPTH:

DATE TESTED: L

OMMENTS: Augu'sl2008

'ER QUALITY TEST SUS

PERMiTi D; PA*77--09

RELATED FACILITY:

PRkOGRESS ENERGY, FLORIDA, INC.
Crystal R~iv•r. Noirth Plant.- Units:4 5

i 't' CrystalIRiver;,FIL

SAMPLE TYPIE: EffluentfPoint Siapie-0B ID:,

:SEE ATI'ACHED CERTIFICATION STATEMENT

(SIGNATURE :IThE AD TELEPHONE UMBERIOF PERSON COMPL ET!NG't IIS FO.RM)}

I CERTIFY THAT I AM FAMI LIAR W ITH THE IN FORMATIONCONTAIND IN TH IS REPORT AND THAT TO: MYKNO WLEDGE A'•ND B ElIEF SUCH rNiFOr'AoN ISRTRUE, COMPLETE",ANDN ACCURATE.

PARAMETER` STORIET, RESULT.S UNITS REMARKS

SPEC.COND. (MO MAX) 000095 .8JJ2H UMHOS/CMI

TOT., DIS. SOLIDS. (M MAX 070304' 35,359: MG/L

FLOW'(MO MAX) 9001.87, 43'100 lMOD

PH (MO MN) N/A 8.3. STD.UN.

TEMKERATU)RE, WATRMDEG,. FAH F 000011 98.1 DEG\.: F

TRO (INST'MAX) 050060' '<0.01' ýMG/Li

PH(MOOMX) 0004O00: 8.3 sTo UN.



WATERQUALITY TEST RESULTS
GMS,32.-

ir. i: PERM IT I D: PA77-09WELLFLOW • •.
RE8LATED FACILITY:WE LLFIELD FLOW TO UNITS 4 & 5 PROGRESS IENERGY, FLoRIDA. INC.

SAMPLE.DATE: Crystal. River North Plant,- Units 4 & 5
SAMPLE DEPTH: ýCrystal'River, FL

DAT ETESTED: LAB I D: SAMPLE TYP E: EffluentfPoiiit.Saipble
COMMENTS: Augus 2008

SEE ATTACHED CERTIFICATION-STATEMENT

(SIGNATURE, TITLEkAND TELEPHONE. NUMBEROF ýPERSON COMPLETIN6TI 4 IS FORM).

ICERTIFY THAT I AM FAMILIAR WITH THE.iNFORMAT'ION.CONTAINED IN"TH IS RIEPORT ANEDTHATTO MY
KNOWLEDGE AN D BELIEF SUCH INFORMA'TION ISYTRUE, COMPLETE ANDACCURATE;

PARAMETER $STORET#' RESULTS UNITS REMARKS

LO.WFROM" W ELLFIELD(MO TOT) ,900,186 29700: MG'



U. S. Nuclear Regulatory Commission
3F0610-08

Response to
Request for Documents

PEF letter to FDEP NPDES Monitoring Report
September 2004



#J

IPrgress Energy

Michael Olive,,Plant M~anage 4r

Crystal River Fossil Plant.

.October 25, '200'4-.

Florida Department of Environmental Protdcdiohi
Wastewater Facilities Regulation Section
Twin TowersMOffice Buildings.
2600 Blair Stone Road,. Mail Station 3550
Tallahassee, F1L i32399-2400
.Dear Sir':.

Re: Progress;Energy Florida.
.. .. s t l R iv e r U n its 1 , •2Permt ID# NPDES'.FLOO001159-001 

-IWI1S

Enclosed are te mopnitoring reports ,for.the month:of September 2004, in accordance with the requiremtenits
bf-the ab0ve-cited permits.

If you should have any qUestions concering .these reports, piease conrtact.'Ron. Johnson of my staff" at
(352) 563-4568Lor Mike Shrader at (727)826-4"050.

Sincerely,

Michael Olive
Manager,"Crystal River Fossil Plant.

Enclosures

Progress Energy Florida, Inc.

1076bW. Powerline Street
Crystai R'iVef Steam Piar



0
WHEN CO()MPLETED MAIL:THISREPORT TO:- De
Faciities Regulation Sectiop MS3550,.260(

DEPARTMENT OF ENVIRONMENTAL PROCTION DISCHARGE MONITORING REPORT - PART A
parmnent of Environmental irotection, Wastewater; UNIT 1- ONCETHROUGH COOLING WATER,
B ,lair 6Rone xoe,. TIalanassee,. IL 399240u

PERMITTEE NAME:r

.MAILING

Progress Enbeigy Florida

P:O: Box<1404,2 MACQCN77.
St.Peteisburg FL 33733

ATTN: Michael Olive
Crystal RIver South Plart- Uhits l1 2
15760W. PowerineSt. CrystalRlvei FL 34428
Cibus

ffERlVMll NUMBERI F10UUUU159-001-1 IS.
UMIT: Final
CuAts sIZE: Major
D 1ISCHARG ,E ýPOI01INT NUMBER: .0-111
PLANT SIZEITREATMENT TYPE:
NO DISOHARGE FROM SITE:! [--]
MONITORING PERIOD--From: 2004/09101

WAFRS Re No.:
GMS ID No.: 1037M25518,
GMS Test Si•e NO.:
REPORT, Monthly
GROUP: Indusirkil,

FACILITY-
LOCATION:
COUNTY: To: 2004109/30

"QUANTITYOR L0'ADIING CUJAtITYORCONCENTRATION NO. FREQUENCY- S•APLE
PARAM-EfE11 CX F TYPE-

AVERAGE MAXIIVUM UNITS. TS MINIMUM AVERAGE MAWIA!iVm UNITS I ANALYSIS

F1oW Sample 1if661,1 1,774.8 ".. ***,. Coflit P p Log
Measurement " MGD,

Repot;,, 0Pia pLg0S6t6RE'TNo. 50050 1 PPf~i ~~eotz~~.,79~~,otu~
- kReuiement' 'ýA Y' DALY

Temperature. Intake Sample ,..... *,* ofl us Rec-ders. . .. . ..... ea s e & 88.4 ...00 11M easurem ent *. ** Deg F Fft1Pi

STORET'No. 0001,t1<~ . ~ot~report ~dr
Mn. StRe No IN,3 ul__ _ DAiLY'AVG. . DAjL.YVA'_ _ _

Requirte . .. . .. , ,_ __ _

Temperature, Discharge sample ...... .... connrouas kacorderTs
Measurement 90 14 DegF

RSOEW00114Feport` _77;5 'ContlnS, Reodesr
Mon. SeNo EFF_-3 AeA-~en KpL V ,.;DJ"y gX ____- '

Temperature Rise Sample- *-1 -4nUOUS Ca rders
Measurement *De:F

SToRET No. 61576 1 Penvi t.. ,': Rep ort R"epprt ' Con uws
Mon. SteNoý ENV RWfenJ~~. ALY:AVGý '. ý-DAJLY MAX J ~ -

Total Residual"Oxidants- Sample N D.. 2".ieek,ý Mti1eGrabs

Measuremtent ..... _____DI9N D=gI..0
STORETNo. 34Permltý-**i' , ý

MRT N ;3044. 1 R eport 0./ee 01 Ip;e.abs
M'.m.seNoEFA Rqte9in I_-_-_-_I___ DAILY AVGýýJ _DAILY MAX~.~.
Total Residual Oxldants Sample ..... 2/week .ogs
Time of Discharge 0Measuremet _ _... .mlns/dayl

SteTNo. .04.223 -P eml t.K' • * # ,. 7t7To• D . . . "*.-
Mcn.Ste No EFIF- 

LrYe W-4, ,-

I certifjyunder penalty, of law that I have personally eamhied and am famiilar with the Informatbon submitted hereinand-basedon my Inquiry of those Individuals Inmedately responsible forobtalning the
:lnforntionI believe the sJbmittd informalionistrue, accurate and complete. I am.amwre that ther are signilficant penaltis for sub-itting false Inf-artion Including the possibility of fine andinprisonment.
qmc/Ti/keofPrhcijpan"Eecuti, bfi1eror Authodzed Agent (Type or Pdnt). Signatuw of.PincipaI.Exuutii' Officcurb Authbozled Agent Tlephone No. (cic. ar- code) Date (:4nmmidd)

Michael Olive,
(anagerCrystal3R5v2..F)ssIl Pla56t3 ,4484 .9/10(25

CCOMME NT AND.EXPLANATION!OF ANY VIOLATIONS ý(Refeme c all. atithments Sere)'

See Addendum

rwP s . iirmt7 JigflQ InflifhPr.'iei7Q.Q~Pg f1PaoelIof1.,



DEPARTMENT OF ENVIRONMENTAL PRO CTION DISCHARGE MONITORING REPORT'- PART A
WHENPCOMPLETEDMAILIHIS REPORT TO: De13artientofnlbEr~onmental Proteclion, Wastewatr- UNIT 2, -ONCE THROUGHCOOLINGWATER
Facilities Regulation Section MS 3550, 2600 Blair Stone'Road, Tallahassee, FL 32399 -2400. . - - .

PERMITTEE NAMIE:

MAILING

FACILITY:
,LOCATION"
Coi irNTY*

Progress E ne•y Florida

P. O. Box'1 4042,. MAC CT7
'St.Petersburg FL 33733

ATTN: Mikchael Olive
C Vystal River South Plart - Units 1, 2
15760W. Powerine St. Crystal RlveI FL 34428
Citn ,

PER •MITNUMUEt- 00015UU• 9-U0m-1W 1
U MIT: Final
CLASSISIZE: Major
DISCHA RGEPOINT NUMBER: ,-012
PLANT SIZEITREATMENT TYPE-
NO DISOCARGE FROM SITE: Fii
MONiTiORiN(• P+FRI1•fl.-.Frnm 2- nLI/I•t• 1

WAFR Ste No.:
GMS ID No.: 1037M25518
GMS Test Site No.:
REPORT: Monthly
GROUP: Industrial

-T¢• • 2nn41irart

QUANTITY 0R LOADING QUALITY OR.CONCENTRATK)N NO. FREQUENCY SAMIPLEPARAMET EI .... . ... TYP
AVERAGE MAXIMUM -UNITS MhIMUM AV•RAGE MAXIMIM UNiTS EX. A OFA YPE

Temperiaure% Intake Sample .... 4nous - -RcOrde
Measurement 82_1' 88_. Deg F

:STORET No. oi1 7 Ye9l 7r~,1 po~~ ?. ~ ~ rt~ otuS Rcdr

SMdn. Site No INTr-3B" ReqrerneI.t -'. ,,-:- ,.. ,. G: L
Teiperatbre, Discharge :Sample . coninuouis RecoFer,. ..M,•... 92.0 10.1.9. Deg F

STORETNo. 0001" 1 PK::trJ,," '71,61P $: a " c".....

MmIc. Slte No EFF-aD V~q~eet~ 44.
Temperature Rise Sample 10.1 13A4 Cor us Recorders

Measurement .Deg.

ST~oREN. '61576 1 ?'k . *, .- , < Report- Report _- a~k -u Recoders
Mm.: Site Na *ENV Req rUlent : +'. i ",ILY AVG, _:-___

STORSETNo. 34044 Pyernnit DAILYr WTotal.ReiduaIOkxidaits; Sample * ..... ... NO01=9 NODI=9 2Week: MuiiieaGrs
Measurement ____mgiL

Mcn..SkteNa EFFiB; DAeurmrh____ JL4AVG_ AlY A,,D___

Total ResldualOxldants, Sample. 0.0 2.Week W19-
Time.0[Discharge Measurement %7 _ .. 9rans/day/

Mm. SlteNo 'EF•F-iB: ;re fl, re en: .' • , ,:-" + ... ... .... .... __ _ ',,.__ __ __ _ __ __ _"_ DAL _______ - ! - '• I,-" :,

I certify under penalty of law tat I have personially eamiemed and amI famiiar vAlh the information subtted, herein and based on imynInuIry of ihese individuals Irnediately responsible for tbbining the

InformatEon, I beleve Ihe.submitted 1rifor miatibn Is true, accurate anid comnplete., I amramre that there are stgnflcant penalties for submitting false.inforratlon, Inluding the possibility of flne and 1rinmen.

qiaii =.ffPditcipl E•ecutivc Officer orAithcrized Aget (rype.or.Prid): Signaqun of Principal ExecutiveyOffice-o"r.Ath•iizl Agent Telephone No. (incl. are codey Date (yyh#Wcdd)

M ic haol Olive oA.lA (35i) 563.484,
Manager Crystal River Fossil Plant _ - .

COMM..NT'AND EXPL-ANATION OF ANY'VIOLATIONS (Refaaice allat6achmentshera)'

See Addendum

prp riýrrrlw) -Am'qtriffifii 44fýe4iv-.Mvemhý 7J4'1j Page*1,O~f 1



DEPARTMENT OF ENVIRONMENTALPROCTION DISCHARGEMONITORING REPORT - PART A
WHEN CO'MPLETED MAIL THIS REPORT TO: DepartmentofEtnvironmentalfProtecton, WastewatDr HCT EFFLUENT (Units 1& 2)1
Facilities Regulatlon Sectiop" M93550: 2600 Blair StoneRioad, Tallahassee, FL 32399-2400.

PERMITTEE NAME:

MAILING

Progress Energy Florida

P.O. Box 14042 MAC CN77
St.,Petemburg FL 33733

ATTNX.Michael Olive.
Crystal River South Plait - Units •1,2
15760W. PoverineSt. CiystaWRiv% FL 34428
Cliws

PERMIT;.NUMBER' FLO000159-O01-1W1S

UMIT: Final
cLASSSZE: Majo•r
DISCHARGE POINT NUMBER: D-071
PLANT SIZEITREATMENT TYPE:
NO DISCHARGE FROM SITE: I-F

MONITORING PERIOD.-Froan:2004109101

WAFR Site No.:
GMS ID No.: 1037M25518
GMS Test Site -W:
REPORT: Monthly
GROUP: Industrbi

FACILITY:"
LOCATION:
COUNTY: To. 2004109/30'

QUAN'TITYORLOADING WUALITYOR CONCbENTRATON NO. FREQUENCY SMPLE,
PARAMETER UIS-OF TPP AAEE AVERAGE MA .XIMUM UNI ITS- M NWOl~M AVERAGE MAXIMUM UNr"S EX O TYPE-

U.... " ANALYSIS

Flowlntake Sample. 25i. 41)40 504.000... Cn Uus' PRUM Log
Measurement MGD.

STORET No. ý50050 7
Mon Site; Na NT-bA. ~ euremn f lQiAV DJT:AA
Total Residual Oxidants Sample NODI=9 NODI=9 C.CofiDuous Recorders

M e a s u re m en t 
m gI* L

STORETNo. -34044 1 - 0. , R•pow00 c R

Mm ,ieNoý EFF-10B; FRequiet-ent j .DLi~ J'~~(

To al Residual Oxdants, Sample ... 0.0 Co.u)us Recorders:

Timeof Discharge Measurement minstdayI

STORET No., 04223 ". 00 m / , ,uoS: I•ecr•drs
Mm 519Sk No EFF-108 Reql et AILY~
pH',(Backgroun d) Sample 8.0 8,0 'Sr Logs.. ... .. Measur-ement { ,• . ... 80slU

S§OR ETNo. 00400 7 K "p•.:Report, ..
,M Site No INTD Requirement... ' - D
p31i (Efifluent) Sample 8.0.8.0..l -. lOr Lo.se .as w e mrne t " -- * *,8.0 .... 8. 0 W U Log

:STORETNo. 00400 P PR. -it .. -u*e Logs.

pH: (Catcuated Limdt) Sample '7A ,/-der Logs0
.eosurement ' - D. -SU

Mn.STOEk~e NNo EFF-10040 Q ,,R•q [Lrt-n•+ P' N'e ! , Q••.•= ' •• ••H,(•"" • •• :'•':••;"•""%'' •RRYQMIN•,_•!.•"' "• Xi ..... ••'1de•::• • ,.••, •-* •••"... ' .. Lg'•, :.•:,

p eed ance of Calculated- -SampleMlueme~lkrnpt 1---- <tnt
_ __ " I .I .. 7-

1.0,
-0;5

:SU
0

ThiQiirter

'Logs

STORET No. 00400
Moil Site.No FFI:F:IA

R
Rfui§ ment , D9AJ MJN IDJI~A

Mon- Sle No EFF-10

I certfy under penaty of law:that I have persnaly examIned andam famlarwilh the lniormatboni submitted hernand.basied onmnyinq6liyiotho se 4diviuad immediatelyresponsible for obtaining the
lifoarmidon, I beive the submitted infdrmalonisitrue, accurate and complete. I am aare that there are Significant penalties for sUrbitting false:infcrmrila , includ'ng 'tepossibIlityof fine andinprisonment.

anedTileeofpribcipai ExecutiveOfficc orAuhbodzeo A,(geln,(T orPdnt)- Signatuir of Prinfcipal Executive Oflicoaor Authbdzil-Agent Telephone No. (incl. area code) Date(yyr'nimdd)

Michael O1hive I i-A (9-C*1-4
ManaperC6vatal River Fossil Plant I • . 0-,//I =-_

COMMENT AND EXIPLANATION OF ANY' VIOLAtiONS '(1 -.ence all.,atta.h.me.nt here)

flF Fnn, S7 QmumIf~tiv ~ 0mod ae1oPage: 1 of 1'.



DEPARTMENT OF ENVIRONMEN.TAL PR ICTION DIscHARGE MONITORING REPORT -PART A
'WHENCOMPLETED MAILTHIS RI'ORT TO; Departmentof Environmental Protection,.Wastewatet HCT I
.Facilities Regulallon Section MS 3550, 2600 Blaii Stone Road. Tallahassee, FL 32'399-2400 P T M .. .. S..- " " .. ." :PERMIT NUMBER: FL0000159-001-1W1S VAFR Site No.:
PERMITTEE NAME:- ProgressEnergy Florida UT n G.S -D .. .:....UMIT Final GMs ID No.:-10371
MAILING P.O. Box 14042 MAC CN77 CLASS S!ZE:Major GMS Test Sit No.:

St.Peterburg FL 33733 ,DISCHARGE POINT-NUMBER: D-072 REPoRT:Monihly

ATTN: Michael Olive PLANTSIiZETRE'ATý'T TYPE:, GROUP:. Iidustibl
FACILITY: Crystal RiveirSouth Plart- Units•1.2, NO DISCHARGEFROMSEITE: [-1
LO.CAT!IN: 15760W. PowerineSt. Crystal Rive* FL '34428

EFFLUENT (Unit 3.3 &4)

42M1i8,

I cerfify under penalty of law that I have personally eamned-and am familar wlh the Ihformatbn"subnitted herein ard bas6don'my InlUijrof lthose individuas irrmediately responsiblefor obtainingjthe.
inf6rmatio, I bebave the submitted inform.tionis true, accurate and oorplbte. I ýam aware that. there are slgnificant penalties for submitling false Irfo•rnalion, Including the possiblity of ine and imprsonmernt..

famiiTle ofr rscipal ExecutaiwOfficer or Authoried Agent (Tre'bo P=rint) Signfire of Principal Executive Officer o' Authorized Agent Telephone No. (inmd. ars code) Date (yy)mhidd).

MichaielOli've (32 56340 a i
ManagerCrystal River Fossil'Plant.

COMM NT AND'EX PLANATIO"N OFAN-Y VIOLATINS : eren all atutacIhments•.here).

flpp F7hr- i.A7fl7 0 1AIA'in Ffrilivi .WvPin1%W. Q A QqAPae1o Page 1Vof 1ý



DEPARTMENTWOF ENVIRONMENTAL PRACTION DISCHARGE MONITORING. REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT.TO) D epaitnefietofEnvironimnhialPrtectlon. Wastewater NORTHASHPOND DISCHARGE
Facilities RegulaionSecu.on MS 3550. 2600-Blair StoneRoadd Tallahassee.,FL 32399-2400

PERMIT NUMBER FLO0000159.001OW IS WF ieN.
PERMrTTEE NAME: Progress Energy Florida UEMIT: Nal 0MsID No::. :• . .• " _ .... ..... .. .. ,,LI MIT: Final GMsItD No.: i037M25518

MAILING P.UBox .1404;! MACGN77-
St. Petersburg FL 33733:

ATTN: Michael Olive
Crystal River South Plait - Units 1, 2.
15760W. PovmerineSL "CtYstal Rive FL 34428

CLASS SIZE:Major
DiSCHA.RGE POINT NUMBER: D01C1
PLANT SiZErrREATIENT TYPE:
NO DISCHARGE FROMWSITE: [ii

GMS Test-Site Nb.:
REPORT: Monthly
GROUP: Industril

FACILITY:,
.LOCATION:

COUNTY: CIwiuS MOMTO RýWNGP ERIOI5From:- 2'0.0'4109t. To. 2004109/30
pA• I • Q',dTuA -! Y 6' LOAIiNG.; QUALITY OR CONCE NTRAT ION -No. FREQU•ENCY SAMIPLE,

.... AW-RAGE MAXIMUM UNITS MNIMUM •AVERAGEq MAxiMUM . UONITS .EN.OF YS € PE

Measurelment MGD **

S " ' M asuemn t~k ...... V ..

.Mn. SeN EFF-.53•; ,

Mesuemnt an Grasg/. Me Ga

. alim:oa •6e~be Sample ..... ,....NODI;g:!Mnl Ga
Mauremet ****

."TORE`T'No.ý 00i i " "15.-5 -6,iMo .i . ;, 5 0,• "Grab " -

pp .e tb. d •a .. ... p I e ... .** NODI=9 ....
Mea-suremneht!

A€op eri.r-To l Recoverbl - Sample .. .... * - .. NODI=9 U~on h- .. . ab--

Me~asvuement'.* .. • ug/9L

I. cerbfy under.penaltyof law that Liave personally examkied and'am familiar Wth the information subrritted heeinfand based on my inquiry of those individual imimedlately responsible for.oblalning the.

inforI aisonjbelebve the submitted lnfrmatloh is true, accuiate and complete. i amamare.that there are slgnfIcant penalties for subritting fse.ihforwulon, Includiig the possitlhity of neandsinriorisomen

4am/Tile0fPr•i*ciaI Executive Officer or Authod1zed 'Ageat(T3 or Pnt) Signa Urcoffrincipal Ex¢ctiivOffo•0rAut hizie °Ajt Telephone No. (ince are code) Date (yymmfdd)

:ManaueuCryslal Rive'Fossil Plant .I2

COMMENT ANDEXPLANATION OFANY VIOLATIONS (Rfereceaiall attachmentshere)

.ril:Ih t~n.,,i f.)J~)fl Q mu rn FVS.,-twr Nnvnh~. 7Q 1 QQA .Page~1of 3.,.PaIge,.!I of 3.,



DEPARTMENT OF ENVIRONMENTAL PR* TIONDISCHARGE.MONITORING•REPORT - PA.RT A
WHiN C61M TEDDMAIL THIS REPORTTO: .DepartmentofEnvironmental Proteclon, Wastewater NORTH ASHPOND DISCHARGE
Facilifies Regulation Sectlop MS 3550,2600 Blair Stone Road. Tallahassee, FL 32399.2400 PERMIT NUMBER. FL0000 59-.001-1W1 S WAFRSfie No.:%
PERMITTEE NAME: Prcgresýs Energy Fhorlda II: ia

EIMNT: Final GMS ID No.: 1037M25 5518
MAILING P.O. B66'14042 MAC.CN77 .LASSSIZE:Major GMS Testlte'N:

St.Petersburg FL 33733, DISCHARGE P.OINT NUMBER: D-4CI REPORT.: MonthlIy

ATTN! MichaeoiOlive - PLANT SIZETREATMENT TYPE: GROUP:. Industr.i
FACILITY: Crysta! RlverSouth Plart -Units.1, 2 N6ODISCHARGEkFROM SITE: [j
LOCATION: 15760W. PowerineSL Crystal Rilvý FL 34428
COUNTY.: Citrus

pARAMETER

I I-
.Iron,"Total"-ooove rablei

STORET No. 00980 1

Mm ,,Ste No EFF-5

Lead Total Recoverable

STORETNo. 00111.4
Mmr. Ste No. EFF-5

Mercy, Tolt• Recvemrble

STORET:No. 71901 .1

Mon; Site No EFF-5

Np.ickl, T RCve. e

SSTORET No.. 01074ý 1
gMc. SiteNo EFF-5

-.Selenkim.Total Recoveni~blI6.

"STORETNo. 009840
Mon. Sie No EFF-3.
,zinc, Total RecoverablW

: STORET No. 01094" 1

....pH.(B ackgrtotind)---.,

STFORET No.. 00.400 7'
Mom: R•e fIc0 NT-3D

COMM ENT. AND EXPLANATION OFANY'VIOLATIONS (Rtfereco all •aachments here)

'DEP Farm 62-.620'.9I10(10),.'Effeotive ?,-bveniib~ 29,3994Pae2o3 Page 2,o.3:



DEPARTMENT OF ENVIRONMENTAL:PR CTION DISCHARGE MONITORING REPORT - PART A

WHBE COMPLEtED MAiL THIS REPORT TOD; DeparkrnentofiEnvironmental Proteclon, Wastewater NORTH ASHPOND DISCHARGE
Facilites Regulatlon:Secioji MS 3550. 2600 8laVrStone Road, Tal!ahassee,.FL 32399-2400

PEIRMITEE NAME:

MAILING

Progress Energy Florida,

P.O.Bbx,1404. MAC'CN77.
St. Petersburg FL 33733

ATTNW'Mikhael.Olive
Crystal River South plant -:Units 1, 2
15760W. PokerineSt Crystal RieFL- 34428
clih•s 

ý

r.rlVu i EUmrIw1-00 LUUU SUUl-vv

LMT: Final
CLASSSIZE:Majr
DISCHARGE POINT NUMBER.:ý D.OCII
PLANT SIZE.TREATMENT TYPE:.
No DISCHARGE FROM:SITE': [].

UItMdITrI:f• D=I•1 Jýr ,,,-n.' JtftnAMIl 4

WAFR.Ske NO.:
GMS ID No.: 1037M25518
GMS Test SIte b.:
REPORT: Monthly
GROUP: Industrial

FACILITY:
LOCATION:
•CflI Nl''Y

'r- -Jr~M nzrn-

,QUANTJTYOR LOADING QUALITY ORCONdENTkATION Nio.: O FREQUENCY SAMPLE"PARAMETER OFP r"YPEf
... A..T.. AVERAGE MAXIMU#M UNITIS MHIMUM AVERAGE MAXIMUM UNITS EX.. ANALYSIS,

pH (Effluent) Sample NODI=C NODI:C . IayoIscJur Gra
Measurement NODI =C NODi=d ,.

STORETNo. 00400 P iR8nqll • , - i " .. ........

an Sle No% EFF-5 powrm~t* ~Xcw
pHI (cqaCulated Linil) Sample NODI=C NOII/IC lIyofroscha Gmb

STORETNo. 00400 .Q P r i<t •-" 7 ?""i.y... ' " ..... :• ° ... " ".... t ......- 0°

,pHt (Emeed ance ot) 'Sample ;** *"NODIC. NODI=C 1OWyofOschar Grab
CalcubtedLhiit-) Measurement **** " SUSTORET.No. 00400 Q -Pfn Re R I .~.' ~ '~

p, jfým edne f -Srpe..*N DIC.. O I 1i03yof01schrgc rab

Mm. SeT No. 00400 R ____________ 0_____ ________- L fdw -.Pdb

COMM'EiT 'AND EXPLANATI0N OF ANY.VIOLATIONS- (Refereice idlýattachmentshere)

DEP Foirim 62ý620.9'I0(!0); Efftctivi Novemb& 29; 1994P Page•3of 3



DEPARTMENT OF ENVIRONMENTAL PRO#TION DISCHARGE MONITORING REPORT - PART.A

WHBE COMPL)ETEDMAIL THI6SREP ORTTO: DepartmentofEnvlronmental Protectlqn, Wastewater SOUTH.ASHPOND.DISCHARGE
FadiliIes Regu!ltion Sectioq MS-3550, 2600 Blair Sto.e Road, Tafliahiasee, FL 32399-2400 . .. .

PERMITTEE NAME:

MAILING

Progress Enemry Foirida
P.O.' Bo.x 14042 MAC CN77
St.Petersburg FL 33733

'ATTN: Michael Olive
Crystal Riveir South Plart - Units 1, 2
-15760W.RPOwerlneSt. Crystal RIV( FL .34428

•RIr I b INUMB•RI rLlUUIm=-uuI-Ilvvla

LI T': Final
CLASS SIZE:Majo
DISCHARGE POINT NUMBER: DOC2
PLANT SIZE/TREATMENT TYPE:
NODIS-CHARGE FROM SIT'E: [jE]

*•,A•Mrr•0fDr% C•, d•f fh IDht.-J..., Oft, 4a

WAFR Sile No.:
GMS:ID NO.:_1037M25518

GMSTest Site lNb.:
REPORT: Monthly
GROUP: In dusltial

FACILITY:
LOCATION:
fII- I"rV• T,,... '•-A AA Ifl 1 A

IUI t %SMIQI, *f¥1l*¼fI I •/rl 3l• r iIi]flS.!,'L , Itlll. *lvwl~ll, w~lv i_______________•l•

QUANTITY OR.LOADING . QUALITY OR;CONCENTRAT ON NO. FREQUENCY, SMPLE

PARAMETER ýFTP
A'ERAGE MAXIMUM UNITS MJNIMUV AVERAGE MAXIIIJM UNITS- ANALYSIS

Fiw sample NoDI=C NODI=C b .lityof IODsc.har C. rip Un
..... Meaisurmem nt .. ..... . .MGD....

.STORETNo. 50050 1 Pe ".; RePC. t Rep;,t ,CO"W

Mon Sie~o EFFw& *Rep1ir jfleft.~. AL~V DLY~~A %1. *

Oil and Grease, Sample. M*eek dra

STORET NO. 00556 1 Pri-" `_IIlWeek< Ga

Mmc'-, SIt a No EFF'-6 Rrmn-.DAJYMX ~j
Total Suspended Saolks Sample- .NODI=9 NODI-9. 3Week, Gr

Measurement ND*ND me.r

STCRETNoý 00530 1 3ermtý, 
. .- ". Gr.b

M.SeNoEFF-67 LRquimet I`AL V '-'

Arsenic, total Recoverable Sample ... NODI=9 Grab

ug/L

STORETNo. 00978 1 PON13it -: * M0inh : , Grob

Mm..S. . No EF, -6 R.. .. m•xnt' ____ _,

Cadrnium,.Total Recoverable Sample .... .,.. NOD!=9
Meas ur~rrient Li/ 0:*;

STORET No. 01ý113 1 'Permit. ' I~~, Grob-

Mm. Ste No EFF-6 .R.... a. n t ....... D LY_

Chromium, Total Recoverable- Sample ....,,........•.lMon h Grab

Measurement LI

STORET No. 01118 1 P~~i,.. ~ ~ ~ 00~I/Moti. Grob'

Mmu. SeNo EfFF-6 IRqfrre gz. 4_______

-Copper,-Toal-Recoverable• -Sample ., " ......... .I Grab

-MeasuteTment
71 0 . -*-

STORET'No. 01119 1: Cel .9i~trab
Mm.,S IIe No EFýe-Tq`uJremient'ý` - ____.. AL A

I certify under penaltyoflaw lhatl ..have personally em mined and.amJ familar wth the informatoin submitted hbiein and based on my Inquiry of those Indiviuas Inmmediately responsible for obtaining the

infoMantionj, believelh su foitladlnformation Is true, accurate and complete. I am'atare that there are siglcantpenalies forsubnittln faise"informaticr, lncludlng.thepo.ssbility of fine and inmr0onment.

ýanieTrile ofPrincilpa!Ee.utiv4.Ofimer or A:wbhized Agent (T'eyr Prbit) Signaturc a PrinCial Executive Officer or Authorized Agent. Tecphone No. (in I. area o~de) Dc(yý'n-i/dd)•

Michael Olive 0A Pqt-4484

Manager Cr-ystal River ossil Plant(526348 /of 6
COMM B4T ANDJ EXPLA'NATIONk OFANY. VIOLAT-IONS -,Ref Iraiece all, attschmerts, hee)'

r~i~p F~wm I~7 .A)fl Q I tvirn FfS.g.tng. 1.kvp.n)w 70 10Q4 Page 1.of3Page i.of 3



a
DEPARTMENT OF ENVIRONMENTAL PRIA TION DISCHARGE MONITORING REPORT - PART A

WHBE COMPLETED MAILTHIS REPORTTTO Departmentof EnýircnmentalProtectlon,.Wastewater SOUTHASHPOND DISCHARGE
F•ailies RegulaionSeclop MS:3550, 2600BlaIr Stone Rad,'TailahasseeI.FL. 32399-2400.

PERMITTEE NAME: Prog ress E nigy Florida PERMIT'NUMBER FL00001o5I5900I-iWiS WAFR SiteNo.:
LIMIT: Final GMS.iDN0.': 1037N25518

MAPiLNG .. x,.404g MACCN77 €Ss.SIZE:MajSrCLASSGMS Test, Site. No..:St. Petersburg FL. P3733. DISCHARGE-POINT NUMBER:: D*0C2 REPORT: Monthly

ATTN: MichaelOlive PLANT SIZE/rEATiMENT TYPE: GROUP. Indusiral
FA-CILI: Crst.al River South Plait . Urnits 192 NO4DISaCWARE FRO6M SITE:.
LOCATION: 15760W.,Po0erineSt. Crystal RIvei tFL 34428
COUNTY: :Ctlrs MONITORING PERIOD--Frim:1200410910t' To, 2004/09130

QUANTITY OR LOADINGý QUALIT. OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER -EX(. OF TYPE.

AVERAGE MAXIMUM UNITS MlNIMUM AVERAGE: MAXIMUM UNITS ANALFSIS
" 

.. . lIMm Grab

IrcnTotal Recoverable, Sample .rNODI=9 L 0
Me__asurement .

STORET No 00980 1 P
m. Slte No EFF-6 •••f,, .J.Xv,

Lead, To!. Recoverable Sample .NODI9 0 Grab

-sTORET No. 0111 41 1 e i 5. 1Mmi Grab'•

M m.Sit~e N o .EF F-6Reu e enDA MA

M ec uy .T ota .Recov erabl e Sam p le 
NODI=9 , lM m G- ab

Measurement .... 
Aug.

"S T O R E T N o P11 1t0 1 
Z:. 2 5'

Mm. Site No" EFFP-6 Reur eme nt 
OAILY4: ,. .

Nickel, To tal Recovera ble Sample 
N-.ODI=9 llM at Gra b

Measurement 
'-g/L

SSTORET"N o 01074 1 P ermitC.. 
. ' ** Io)C9, 0I, ,i -

MmSie Noý EF4 Reur~re~

Selen bm, Total: Re coverable sample .. ** •°*° .•- NoDI=9 1jM• i Grab

ST ORET N o. :0098! I F it -,2. 
I m1 Grab'....

Mm siteNo EFF-6 

,DAIL

Zinc , lota IRecoverabb Sam ple ... . * " N OD.=9 lMont l Grab
Mmsuemn ub/L ,

STORETNo. 0109e4 1

M m . S ite N o E F F -6 R e 
f A

- S ep H ( B a c k g r o u n d ) . - - -S a m it e ... . . . . N. -
- , i l y o r ri ac h a • G r a b

M~ene~it..... **•. NDI=C•""NOD!=C S

Measurement (Ola=9.h

STORET No. 004081 * Pe~rt~~-eet r' * ~ pr ~ ~ ~ ' Gb
Ma, St NoI -D ~DAIY MN DLY AX-

ZOMMENToti'eoeal ANDpl GrabTO FAYILTOS(Rfr~alacr~ ee

DEP.16rii6162.62.910(10), Effective Novemfbe 29; 1994Pae2o3 'Page 2 Of.3



.DEPARTMENT.OF ENVIRONMENTAL PRO TION DISCHARGE MONITORING REPORT -PART A
WHBE COMPLETED MAILTHIS REPORT TO:. DepartrnentOf Environmental Protecflon,ýWastewater ýSOUTH ASHPOND DISCHARGE
Fac~iliies IRgulatdnSecliop MSo3550 2600 BlairSton Road, Talahassee. FL :32399-2400

. .... .. . . . .. •PERMIT NUMBER. FLI0000159-,001.1Mi.S,: WAFRýSilte614b:
,PERMITTEE NAME: Progress Energy Florida E M.F .:

1 M N" .UMIT: Final GMS, ID No.: 1037&225518.
MAILING P.OcX1"40X42 MACCN77 : sSIZE:MaWor G.- e " - t "b -

,St.Peters~burg FL 33.733 DISCHARGE POINT NUMBER: D-0C2 REPORT: Monthly
ATTN:,Michael Olive, PLANT SIZE/T•REATIENT TYPE:E GROUP: Indusbial

FACILITY: Crystal RIver South Plait - Unitsk1, 2 NO DISCHARGE FROM SITE: (Ii]
LOCATi•ON: 157e60W. PoSverlneSt Crystl P Rlye lFL 34428.

COMMENT, AND EXPLANATION OFANY'VIOLATIONS (Reerachc all atlahmntns here)'

DEP;Forim62 •620.9!iO(0), Effective Novem6er 29ý; -994 Page 1.3!o



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
'WHEN COMP.LETED MAIL- THIS REPOR'r TO. Department of Envinronental Protection, .Wastewa ter
Facilities Regulation Section, MS 3550..2600 Blair Stone'Road,.Tallahassee, FL 32399r2400:

PERMITTEE NAME: Progress Energy Florida PERMITrNuMBER: R.000o159-01lIW1s WAFR Site
L"IM"IT: Final" GMS ID No

MAILING P.0, 8=ox14042, MAC CN77 CLASS SIZE: MJaor GMS Test I
'St. Petersburg. FL 33733 DISCHARGE POINT NUMBER: D-OH REPORT:'

-ATTN Michael Oive PLANT SIZEfTREATMENT TYPE:. GROUP: Ir
ýFAC'ItIIY:ý qrystaI River South Plant z, Un•ts 1.2 NO.DISCHAR FROM SITE;
LOCATION: 15760,W. Pmkerli6'St., C'rsalal RivWr, FL'34428 . .......
,COUNTY: 'Citrus MN1ITORINGPtRIOD-.Fmm: 2004n901 To:`-20041M

COAL PILE RUNOFF

No.:
1037M25518

Site No.:
Monthly
ndustrial.

91130

IQUANTITY OR LOAINGý ýQUALITY OR CONCENTRATION FO REQUENC'Y SAMPLE
PARAMETER . MAXIMUM UNIS MINIMUM I AVERAGE MAXIMUM UNITSOF' TYPE

AVER4 GE I . .. ......... . . .M . ANALYSIS

["Flow: Sample
Measurement 0A I _Mdb I .1 '* I .eo.,

,'STORET No. 50050
Mon. Site No.. EFF-9

Jmg!L

Di shreioy6 C.1w
Total Suspended Solids

'STORET.No. 00530
Mori:Slle No. EFF-9

I Maueet I P717 'iý;. 

I I
% ... I

'Arsenic, Total Recoverable

STORET No: 00978
Mon. SiteNo. EFF-9 Ug/L-

0

0

0

0

wa~fyov Grab

Cadmium. Total Recoverable

STORETNo. 011"1 3
Men: Site No. EFF-9

tI/Dye ofra

I

Chromium,;Total Recoverable

STORETrNo. 01118
Mon. ,Site No:' EFF-9

J uIL _ Waye of Gra
U

Copper.Total Recoverable,

STORET No. 01119
Mon.:Site No. EFF.9

uglL
I -o11hl o f

i

Iron, T olal Recover/ble Sample -".*" .. ___"_"

... _Measuremen _ -1 - 'j ' 7700.- ug/L Discharge

STORET NO. 00960
Mon.01Sieo:. EFF-9

t 

I

I certify under penalty oftlw tha(t ihave .personally ýieixamined 'and am famnitrar with the.Ineormiallon submitted Ihrein: -and based on my "nquby of those Individuals immediately reslpon•irble:fr obtaining" the inforrnation. I believe the submill
Information as true.accurate and complete. I am aware that tere are signlflcant penalties for submitting I.lse ln•fnoatkon, In .dudirng the p"OSSbilily of fine and trmpfsonmenl.

I

Narerftiae of Principal Executive Oticer or Authorized Agent (Type orPrrt). Signature of Principal ,Execl. Officer or Authoutzed Agenr Telephone NO. (nd.. area coda), Date. (yyir/dd).

MngrMichael Olive --A, 1 7 - (- LA: Mahbga:Cristal River Fkiil Plant"
COMMENT AND:EXPLANATION OF ANY VlOLATIONS (Reference all aflaclinents here)

Sea Addlendum

(352) 563-4484.

Page:1 of 3
PEP ormde" 62420.101 IU. Effective Novenbeir.29; .1,994



DEPARTlMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORINGREPORT - PART A,
'WHEN COMPLE"EO MAIL THIS REPOR'T TO: Department of Environmental Protection, Wastowater-
foailiates Regulation.Section. MIS 3550, 2600 Blatr Strne Roid,iTailahassee. FL 3239902400

PERMITTEE NAME: 'Progress Energy Florida LIMIT:Fnal OMS ID No.LIMI'T: Final GMS41D No!

MAILING, P;O. Box 14042, MAC CN77 CLASS SIZE: Major GMS TestS

SL Petersburg, FL 337333, DISCHARGE POINT NUMBER, D-ON REPORT: t
ATTN: Michael Olive PLANT SIZE/TREATMENT TYPE.: GROUP: In

FACILITY: Crystal River South Plantu Units 1,2, NO DISCHARGE FROM SITE:

LOCATION: 15760W: Poerlne SI, Crystal River.-FL 344i8
COUNTY: Citrus MONITORING PERIOD--From: 2004/0910i To: 2004/09

.COAL PILE-RUNOFF

No-:.'

:1037M25518,
Ite No.:

dustlral

COMMENT AND EXPLANATION OF ANY'VI0.ATIONS (lkeference ali atudadmerin heed

See Addendum

.Page 2 of 3
PEP ForWm 62-620.9 10(10), Effective.November. 29. 2 994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A
,WEN COMPLETED MAIL7THIS REPRolTTb Departlent of Environinental Protection, Wastewater
Facilities Regulation Section, MS 3550, 2600 Blair Stone Road. Tallahassee. FL 3239.2400

COAL PILEARUNOFF

PERMITTEENAM E:

MAILING

FACILITY!.
LOCATION:.

Proress Eneigy Florida

P, O. Bck14042, MAC CN77

St. Petersburi FL,33733r

ATTN: Michael Olive
Crystal RiverSouth Plant - Units.l" 2i.
15760 W. Powerflne St., Crystal River. FL 34428.W

Citrus

PERMIT. NUMBER:. FL0000159.0011W1S:

UMITý FInal
CLASS'SIZE: Major',
DISCHARGE POINT NUMBER:' D0IH
PLANT SIZE/TREATMENT TYPE:
NO DISCHARGE FROM SITE: E

WAFR Site No.:

GMS ID No.: 1037MW55i18
GMS Test SIte NO:',
REPORT:. Monthly
GROUP: Iidlistkal

]

. Jý

COMMENT. AND EXPLANATION OF ANY VIOLATIONS (Reference al attachments hee)

See Addendum

:Page 3Uof3
DEPFonn 62-620.910(10), Effeclive November 29. 1994



Addendum
September 2004

Discharge Monitoring Report
Crystal River South Plant- Units 1,2

FL0ooO g5oo-0 .-1W1S

Addendum. is .comprised of the attachedletter (Protgess Energyý C6rporation to Ms. fleaBalcom~,~ndusfial WastewaterProgram, Southwest District- Florida Deprent, of
IEnvirionmental Protetion) :dated qOtobbr.5, 2004. The attached lettersummarizes eeventsassociated withHurficane Charlie and Hurricane Franes ch impacted limi'tations
associated withthis prmi.



ProgrssEnergy
Michael Olive,

Crystal River Fossil Plant

October 5, 2004

Ms. flea Balcom
Induitrial Wastewater Program
Southwest District
3 8,04 Coconut Palm Drive
Tampa, FL 33619-831.8

Dear Ms. Balcom:

re: Progress Energy'Florida, Inc., - Crystal River Energy Complex
HurriCane Charley and Hurricane Frances.Events Follow'Up N6tifi ation
Permits-:FL0000159and FL0036366:.

As you requested, the follbwing is. a description of events that occurred at the Crystal.
River Energy Complex-dur"ingthe Hurricane Charley andEHucane Frances storm events.

Point of Discharge (POD) thermal exceedancesevent description:-i:

a. Event description:: Helper 'Cooling Towers .(CT) Were r d from.
service and secured:for oncomng Hun-cane Frnces. This resulted in an
exceedance of the 3hraverage.POD, tmp erature limit of'96.5*7F.

w.eAll "HTalls were remroVed from service, by 0700. on 9/3/04. Towe*r...were-thcn.:securtd.

c. The POD temperatureilimit-was initially exceeded on 9 /3 0q/4at 0:.

d. Tirme,-frames durations and'maximum values: for exceedances to date are~as
" .fo llO w s: .. . . .1 F- . . . . . . .30 intes 1 i

1., 9/3/04, 09:40,43' hours 30, minutes, 11.91 I.

2. 9/5/04, 11::40, 2 hours 40.minutes, 9685 -F.
31. 915/04, 18:30, 3 hours 30,minutes,9:7•.'.F.

4.- 9/12/04, 12:00" 13. hours 50 miutes, 98.6891F.

e. Coling: gulf inlet e eratures due to.the storm, and CR3 goingoff line•,
also. due to'ithe .stOrm, prevented additional exceedancees :between 9/5/04
and 9/12/04. CR3 came back on line about midnight on 9/12104..

Progress Energy Florida, InO &
Crysul RiverSteirm Plant
15760 W Powetline Sýtre'
Crystal Rivir, FL 34428-



As communicitedto you via email on September 2, 2004,.itwas necessary to bypass ftheH.elper
Cooling Towtrstot prevent damage from Hurricanes Charley and Frances., Dt ring the period of
bypass, the electrcal generation ,provided by, Crystal River Units I, 2, and 3 was critic•l toý
maintaining the electrical system stabilit and reliabil•ty.

Coal ,Pile'Runoff (Outfall D-0H) 'unintentional bypass event description:

a- ýEvent description: Water retained in.the coal pile runoffbasiný
overflowed the perimeter road on the west side of the pond and
flowed into the adjacent wetlands area.

b. Event began Sometime on 9/6/04.
c. Event ended late .in daybn 9/7/04.
d. Evenf duration is estimated:at 24,hours.
e. Flow rate is estimated at 350 gpm or 0.5 MGD.
f. Samples collected as required by permit condition I.A.7 at about

1:00PM on 9/7/04, for parameters of TSS, and Total!Recoverable
Metals. The folloig para.meters exceeded permitflimits:

* :Copper:- 260mgr/a
r* Ion:" 77,'000 mg/I

* Nickel:-360rmg/I
e Zinc: 820ag/I

,g. Sampled collected for pH analysis in chemistry lab. Result,=2.7pH.
h. The 10. year 24 hour storm event for this ,area is 6.5 inches. The

Crystal River Unit 3 recorded a 24 .hour iinfall ,event of 6:88 inchesý
on Septe er i6.

Cy stalivPJer ,Nrth Storm Water Outfils

a Event Description: On 9/6/04, the internal storm water collection
system outfalls I-CHO and I-C40 recorded dischargesL Thedrequired
analysis w'asperfofrm.dand the following parameters ýexceeded
permit limitations:

* TSS -_196 mg/IatPoutfall I-C40b

* TSS - 960mgi/I at outfall I-CHO.
Please note thatperthe pernit (section IAI2.a., footnote' 1);:the TSS;
limits for each of these outfalls apply forrain fall ess than-a 10 year,
24-hour event. Seethe no0tatn listed below on.9/6/04 the rain fall
exceeded that threshold.

bV. Event -Description: On 9/6/04, the- storm water runoff jcollection
system outfall',D-OCO recorded a discharge to the discharge canal.
Terequired analysis wa• performed'ad the followiAgparameters
exceeded permit limitations

* Zinc: 0.13mg/I
c. The 10 year 24 hour'storm event for this areai's 6.5 inches. The

Crystal RiverUnit 3 recorded a 24 hour -rainfall eventiof 6.88 inches
on September 6.



Crystal'Rivet North:Sewage Treatment Plant Water Transfer

-a. Event Description:The largetrainfall event caused by Hurricane
Frances resultedin a potential for overfloW. of the Crystal ,iyer
North Sewage Treatment Plant. Authorization to pump treated
domestic wastewater to the •adjacent industrial waste -water pond was
given by the Department.

AS a*.consequence of storm preparation for Hurricane Jeanne, all cooling tobwers were
once again secured. "The fossilfueled units. at the siteare on. reduced load due.to fuel
inventory challenges; therefore, no ,POD therial limits were- exceeded. Subsequently
all towers have been returned to full available status, It is 'important to note that the
Executive Order 04-192 wasin affectdufing these events.
Progress En~ergyFlorida appreciates your cooperation in this matter. If-you have any

.questions regarding this event, pleasýe6contact Mr.-Michael Shrader (727) 826-4050 or
Mr. Ron Johnson (352) :422 8909..

Sincerely,

Michael:Olive
Manager, Crystal River Fossil Plant:




