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: INDIANA & MICHIGAN ELECTRIC COMPANY

P.O, BOX 16631
COLUMBUS, OHIO 43216

January 22, 1987

AEP:NRC:0170C
10 CFR 50.36 (b)

Donald C. Cook Nuclear Plant Unit Nos. 1 and 2
Docket Nos. 50-315 and 50-316

License Nos. DPR-58 and DPR-74

NATIONAL POLLUTANT DISCHARGE ELIMINATION
SYSTEM (NPDES) PERMIT

Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, D.C. 20555 '

Dear Sirs:

In accordance with Section 3.2 of Appendix B (Environmental Protection
Plan) of the Donald C. Cook Nuclear Plant Unit Nos. 1 and 2 Facility
Operating License, attached is a copy of an application to the State of
Michigan Department of Natural Resources for modification of the D. CG. Cook
NPDES Permit No. MI 0005827. This application is for your information only
and has been submitted to the State of Michigan for approval of a facility
change which would allow discharge of make-up plant prefilter backwash water
to Lake Michigan.

This document has been prepared following Corporate procedures which
incorporate a reasonable set of controls to insure its accuracy and
completeness prior to signature by the undersigned.

Very truly yours,

M. . Ale¥ich
Vice President g‘b[

1
em \\%7\8
Attachment

cc: John E. Dolan
W. G. Smith, Jr. - Bridgman
R. C. Callen - \
G. Bruchmann . G\OO
G. Charnoff v
NRC Resident Inspector - Bridgman ’ '\
J. G. Keppler - Region III

TITEAmesrIy o e —eSenag s e cprnae ol s . & ‘ '?QJP
8701290188 870193 ‘ )
. EDR "ADOCK 050003 15: | A
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ATTACHMENT TO AEP:NRC:0170C
NPDES PERMIT APPLICATION
LETTER FROM JACK A. bRUCKEMILLER (I&MECo)
TO PAUL D. ZUGGER (MICHiGAN DEPARTMENT OF NATURAL RESOURCES),

DATED DECEMBER 23, 1986
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oo™ INDIANA & MICHIGAN ELECTRIC COMPANY

ystenio- oy
ONE SUMMIT SOUARE PO, BOX 60 FORT WAYNE, iN. 46807

Telophone (219) 425-2111

December 23, 1986

Paul D. Zugger, Executive Secretary
Water Resources Commission
Department of Natural Resources

P. 0. Box 30028

Lansing, Michigan 48909

Dear Mr. Zugger:

RE: Donald C. Cook Nuclear Plant
NPDES Permit No. MI0005827

Enclosed is a revised Industrial and Commercial Wastewater Discharge
Application for the Donald C. Cook Nuclear Plant. This application
is submitted for approval of a facility change. .

The facility change involves rerouting of Makeup Plant Prefilter back-
wash water to Lake Michigan via outfalls 001 or 002 (Unit 1 and Unit 2
discharges) The filter backwash water is currently discharged to the
Plant's Turbine Room Sump, which subsequently discharges to an onsite
Absorption Pond. The ability to discharge this effluent to Lake Michigan
would aid us in performing repairs to the sump and would allow us to
reduce the volume of groundwater discharges. Screening data for this
waste stream is provided in the enclosed application.

Note that the line d{agram flowsheet for Section 1, Item 6 is as pro-
posed, reflecting the planned rerouting of the filter backwash water.

Your timely consideration of the request for facility modification is
appreciated since repairs of the Turbine Room Sump are scheduled for
early 1987. Please call me if you require information or have any
questions regarding the information provided. We would be happy to
meet with the people responsible for drafting the permit modification.

«"—-QVery truly yours,

N ie// A«ua/wi/ .

.“Jack A. Druckemiller z
Manager of Environmental Affairs

/' . ”

JAD/df
Enclosure

c: W. G. Smith, Jr.
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R s . c EPA 1.D. NUMBER‘MJJ_ 918 461417
' . ' SECTION | PERMIT >
: NUMBER ; MyT,0 40,0
SEESThUCTIONS g BT ot e s
. 53] g O ] g
ITEM Ao PARENT COPANY/TEPT./OCER a0 iy 17 3 AV NI AL (161 I MITIC B TG AtNy IFILOE € TiRITIC 1 o o
1 B DIVM/BIRE o+ aAv 4 [ vy b 0§l L4 f 4§ &4 4§ o4 fogy oy
¢ PATCRECILITY 1 4y 10101 O K P ATN T L € %Wmlm% CLASSIFICATION
PHYSICAL  |p, Tvee ofF FACILITY |, PEML L E LCLTIRITICYE LOtEiNs a9 b i ) L 1 1 J L L 1 J
LOCATION [ F. STREET :U2ER G STREET RAME
ADDRESS WNJAL L v 3o LRLEID: | ARRMWIL 1HITGHIWAIVY 1 1 1 )
Mi
INFORMATION (BIRALT DG M c As Nt ¢ 1 ¢ 5 1 1 I | 419 11 1 Ot A]
J.  TOWSHIP COUNTY
. . (REFER TO TABLE 1)
CLIAIR IR v v v oy o v v 11y leo e _BERRIEN 0. tueer L1111y
L. NSVE COF AUTINRIZED CCNTACT PERSON M. TIME
LItALC K v A s DIRMMIWC K E M T L IE LR 11 NV AIF1F A
N TELEPHONE fRIDER 0, ADDRESS (IF DIFFERENT FROM ABOVE)
L2 Li 9y 4i24. S5 12011118 LPtOt IR 1 tAIOY + 4 ¢ 1 3} f 1 1 ) |
P, CITY KAE Q. STATE R, 2IP CODE
ELORyT: W AYANeEL 1 3 ¢ 1 0 ¢ 4 1 1 1 LN 141618 1 01 1)
S. TYPE CF TREATVENT FACILITY T, PROGRAM FOR EFFECTIVE RESIDUALS MANAGEMENT
(REFER TO TASLE (1) DATE SLBMITTED
LILL) 150A 5 LAIG) (SaPy i Dvas Dm EIH.A. DATE [MPLEVENTED
Us BACK~UP POWER SOURCE V. POLLUTION INCIDENT PREVENTION PLAN W, NUIBER OF
paTeE sumimren - 6/1 EMPLOYEES
[ﬂvss D 10 D HoAs I__less Dm DN.A. DATE ImpLEvenTED._ 6 /8 L 1 158 17y
Xe TYPE OF DISGHRGE oo niren D Y. DO YOU HAVE A CERTIFIED OPERATOR? (x] ves O w
B oreratn’s saveD o = C#L31000 LZL0) L4180 1 21
BOTH . SURFACE WATER D raciuiry # L IL UL OL QLSS ceariFrcation #  LH1010 12 1 81613 L
ITEM [~ * .
2 LRLDICIHIA L R D 1C) s MENMGIEY, ¢ 1 0 1 ¢ 1 3y 3 b4 1 111y
B, MAE
MAILING
ADDRESS JIND.IANA, & MIC HIGAN, EL,ECTR,IC, ,C,0,
OF €. STREET ADDRESS CR POST OSFICE BOX N
APPLICANT .
L0 B0 X 1 16 Q1 ¢t ¢ 0§ 4 g 4 4 4 j SN N I o N N W S |
D CITY IAE E. STATE F. ZIP OODE
CELO:RATY W AYs N Ey b 0 4y 4oy v o4 g I Ny 46 80,1

RECUIRED SICNATIRE

1, the azollcanr, cartity undar
ang all artyznments ang that,

Information is trua, ascurata ang complete.

possibliity of flna and irprisoamant.

SIGNATUPE OF APPLICANT

SIGYATLRE: z-/(-aA"'-(

penalty of law that | have personally exemined and am famlilar with the Information submitted in this application
9acad an my Inqulry of those individuals fmmediately rasponsidle for obtalnlng the Information, | betleve that the
} om aware that there ore stanlticant penaltles for sudbnitting false Information, Including the

DAIE - 12/23/86

»

SIGNATURE OF LOCAL GOVERNMENTAL REPRESENTATIVE (SEE NOTE ON REVERSE SIDE)

P v SIGHATURE: DATE:
NAME: mne: Vice Presiderntuse: TITLE:
R. C. Menge

15
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INSTRUCTIONS FOR COMPLETING SECTION |
ITEMS 1 ANO 2 " .

This form requires Information about the faclllty addrass, discharge location, plant controls, type of disposal facllity ond name,
address, and signature of the applicant and local goversmental representative.

- '

Enter Envirommental Protection Agency 1.D. Number If availeble. -

A Y
ENTER THE PERMIT NUMBER IN THE BOX AT THE TOP OF THIS FORM, THE PERMIT'NUMBER CAN BE ‘FOUND ON THE FRONT PAGE OF YOUR EXPIRING
PERMIT. If this Is 2 new or not praviously permitted faciilty, then leave blank and a number will be assigned,

In the box titled "Requast for Dlscharge Is" check one of the five categories (modlficatlon, existing unparmitted, new, Increased
use, or reissusnce) which your permit application falls into (see page 14 for dafinitions).

: ITEM )
PHYSICAL LOCATION ADDRESS AND IHFCRMATICN

A.-C. Enter the naming information In accordance with the following:

.

= For industrlal facilities, provide the parent company name (A.), the divislen name (8.), and the plant name (C.).

- For toderal and state facilitles provide the department name (A.), the dlvislon or the bureau name (B.), and the faclillty
name (C.). .

~ For cormarcial facilities provide the owner's namg, dolng dusiness as (d.b.a.) (A,) and the facllity name (C.).

0. Enter typo of facllity. Examples of this are: foundry; high school; automatlc car wash; dry cleaners; seif-sorve
“ laun¢romat.

€. Refer to Table 111 (page 5) for the list of Standard Industrial Classification Code (SIC). Enter the code number that
best describes the major product or service produced.

. hd
F.-1. Enter the physical locatlon of the facility. DO NOT use post office box numbaer.
J.~K. Enter the townshlp and county in which thls facllity is located. The county code number can dbe found in Tadble | (page 3).

L.-R. Enter the noro, title, address and telephond number of the facillity's auf'horlzed contact person, This person should be
thoroughly famlliar with the facts reported on these forms ln the eveat that contact regarding the pemit appllication must
be made. .
S. Raeter to Table 11 (page &) for the list of Troatment Facllity Types, enter up to five methods used by the facility to treat
¢+ the wastowater. .
\ v

T. [Indicate whether this facillity has a "Residuals Management Plan", [f so, enter date plan was submitted and the date the plan

was or {s to be Ilmplementad. Such a plan may be nceded as deemed appropriate by the proper Olvision staff,

Uﬂ. Indlcate whether the waste treatment facllitles have a back-up source of power or whathar emorgency procedures have been -
develcped In case of 5 powar ocutage to tho waste treatment facility. [f the waste treatment faclllty Is not dependent on
t  a source of power, check the "NA" box.

Y. Indicate whether this facllity has submitted a Pollutlon Inclident Prevention Plan as required under the Michigan Water
Resources Cormission Part 5 Rules for the "Spllilage of Oll and Polluting Materlals”.

W. ¢ facllity has sanltary wastowater (water used for domestic purposes; o.9., tollets, sinks, showsers), enter the number of
» pecple using this facility. N

X. Chaeck the type of discharge(s) from this facllity.

Y. ladlcate whether your wasto treatment or control facllitles are undar tho supervision of a certifled operator. If yes,
please provide the person's name, soclal security number, and certlficate number plus the company's faclliity number.

ITEM 2

" .

MAILING ADCRESS FOR ALL CORRESPONDENCE

A. Provide the name of tha applicant, For the purposes of thls application tho applicant Is deflined as the person slgning
{ below in accordanco with tho directlons provided on pago 14. Corraspondence regarding this applicatrion and future
permit mattars will bo sont to the sppllcant,

8. Provide the name of the faclilty, company, or oréanlzarlon which tho appllicant in "A.," above uses for recelipt of ‘mall.

C.=0. Provide the appllcant's address to be used for future correspondence. .

SIGNATURE CF _LOCAL GOVERNMENTAL REPRESENTATIVE .

NOTE: It sanitary sewage Is to be dlscharged from housing devalopments, opartment bulldings, shoppling centers, or othar commarclal

dovalopments, Into o System othar than an approved municlpal sanltary waste collectlon system, this appllication shall be co-slgned

by an authorized runicipal officlal or townshlp offlcor,
" g g o u

It is the ryule of the Comission that applications 'Involvlng the disposal of sewade of human orlgln from any entlty othar than

local goveromwnt should Includo the local governmant as 3 co-signer of the statement, and that all proceedings and hearings against

said entity will include the local unit of government as a party by appropriate notlce, and all permits issued as 3 result of such

hearings and proceadings wlll be filed jointly against the said unlt and entity (Water Resources Comission Part 3 Rules R 323.1038(3)

and the Michigan Water Resources Cormisslon Act 245 P.A. of 1929 as amonded Section 6(b)). This co-signature requirement Is only

applicadble to sanitary sewage dlscharges and is not for any nonsanltary waste streams from this factliity.

3
16 R Y.



' ' SECTION i PERMIT
e NS ' —" MI0005827
. SEE INSTRUCTIONS i NUMBER
.ON REVERSE SIDE o

l'r'EEpum A+ HUNICIPAL E AN TR YO YOR TOUNE YOO Y TN AU NN T T IO T
3 ’ oumITY Gax) L L 11 b L L bt cauons/oay
. . HTAK -
. B SlRFMF FATER INTAKE " NAME OF WATERWAY - A W T SN TS YN NS AU PR JUNE MO N NS N S
SOURCE .
oF . i cusTITy {max.) o L1t 08 1)L ] catons/ay
WATER C. PRIVATE WELL
SUPPLY ' : ousITY (Max.) : Lo 1)1t 111 GALONS/DAY
D OTHER SPECIEY - O SN TR NN TR NN TN JUNN NN JOU NN DU T FR NN A
QUANTITY (MAX.) Lt 1 ¢ ¢ vy bt 111 GALLONS/DAY
A, PROCESS WATER ([ICLLONNG CONTACT
) TT'EEFVW _ COOLING WATER) CLANTITY (MAX.) bbb 1y b)) GALons/pay
. ot - .
. B OOKTACT COCLING WATER CUMTITY (Max.) - Wt 1 to1 o r by 1 1cauons/pay
. C. SANIITARY WATER
3 FACILITY UANTITY (MAX.) et b1 )1t L curons/pay
* D« OTHER
: \32122 SPECIEY (YR SN UK JSUN JRNNNR NN WU SN UK DU DR JRNNS SN N Y K
3 AWTITY (Max.) Lt g & v v b b3 1 jGAULONS/pAY
¢ HAME OF SUBSTAICE
- o-d W
% ITEM |z I
- . A . . !
5 ‘ E.- PARMETER 1AP2ER . , . I D I R
i I s : - — (71§53 1
:t QUNTITY (NN TOU AN TSN N NN T A QY SN)'TY)
CRITICAL NAME OF SUBSTANCE i
: MATERIALS ' | '
& & | PARVETER 1urBER .
PRIORITY |5 TN SN T R IS A I -
e = | cuvmiry . Wiy
s POL{',";E;',“S v ‘ . . Ll Lt 1ttty /e
P . _, | e oF cumsace
<, STORED | Z I paerer reeer = - »
v - E" - N T Y TN N Y TN N |
¢  PRODUCED | = |ouwmity ) Y
o L . ] et bttt /e
2 ;
~ REFER _, | e o= smstace
1 T0 < = -
x TABLES Gic| PARAVETER tarBER SRR T R N T B A N
= JJvav, 1S PR WNITS
Ky i CUANTITY ¢ ! Lt 0 13 1y LJAER
B UNIISCODE |, |ree oF SUBSTACE '
L 1 POUNDS =
F® 2 GALLONS | in| PARNETER U2ER
e | N N NN SO S SO N
' 3 cusic = =
- = NITS
b YAROS QUANTITY . 1oy oy /e
£ ONS
s 4 T _, | e oF sussTacE
: vamuﬂmfuam . I TR JOU DO W T O I |
= = . WNITS
i s [ NS NS Y RN NN O T SN [y e 7Y
I . IV OF SUNSTANCE . .
4 -
% A
i e (TN SR T T T T B |
" = : - wiis
i QUNTITY , Lt 11t 1 11 ) LINER

>
-

. No chﬁange from information previously pro;ided.
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INSTRUCTIONS FOR COMPLETING SECTION
ITEMS 3, 4, ANO 5 .

This form requires informaticn about tho water suoply-to the faclility, the facllity's water usage, and criticat materlisls and
priority pollurants used, stored, cr produced ot this facility.

ENTER THE PERMIT NUMBER IN THE BOX AT THE TOP CF THIS FORM. THE PERMIT NUMBER CAN 8E FOUND CM THE FRONT PAGE OF YOUR EXPIRING
PERMIT, [f this is 3 new or not previously pamitted facility, then I_eeve'blank and a numdber wlll be assigned,

- 1ITeq 3

-~

SOURCE OF WATER SUPPLY

List all watar supplies used. Tho volume may be estimated from water supply meter readings or from bllling statements from 3 water
supply utility. 1f water is nor metared, ostimara from pump capacity. %Where a nace s required, enter nare of watar supply; e.g.,
Mud Lake, Huron River, or tha City of Millpond. .

1Tem 4

FACILITY WATER USASE

-

List amounts of water 10 bo used for varicus purposes as:

Procass Water = see Glossary for deflinition (page 48), «

Noncontact Ceoling Water - seo Glossary for deflnitlon (pago 48).

Sanitary Water - Water used for domestlc purposes; e.9., tollets, sinks, showers.
It water s first used for one purpese and the same watar Is subseguently used for ong or more other purposes, Indlcate the volume
per day ot the last ceslignated use before treatment and/or discharge. For exemple, 1f watar Is Initially used as noncontact
cooling watar and then as process water, the quantity of water glven shouldbe indicated as procass water.

The total of ltem & should equal the total of Item 3. Any difference in these totals should be explained In an attached sheat of
this applicatica.

ITEM 5
CRITICAL MATERIALS AND PRICRITY POLLUTANTS USED. STCRED, PRCOUCED

List all chemical substances which are In Michigan's Critical Materials Register Table IV (page 6) and/or U.S. EPA's Priority
Pollutant List Table V (p3ge 7) that are currently used, stored, or oroduced by this faclilty. ’

18
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‘QECT'ON | i T MI0005827

TR el
. ‘-S%E INSTRUCTIONS
» ON REVERSE SID_E

A, PROVICE A BRIEF DESCRIPTICH AXD LINS DIAGRAA SHOMING THE WATER FLOW THROUGH YOUR FACILITY FROM INTAKE TO DISCHARGE. SHOW ALL OPERATIONS

CRMRIBUTING WASTERATER, [NCLUDING FROCESS N PRODUCTION AREAS, SANITARY FLOWS, COOLING WATER, AND STORMWATER RUPOFF, YOU MAY GROUP
IT E M SIMILAR CPERATICNS INTO A SINGLE WNIT, THE WATER BALACE SHOULD SHOW AVERAGE FLCWS. SHOW ALL SIGNIFICANT LOSSES OF WATER TO PRODUCTS,
6 ATMOSPHERE, A'D DISCHARGE. YOU SHOULD USE ACTUAL MEASUREMENTS WHENEVER AVAILABLE; OTHERWISE USE YOUR BEST ESTIMATE,
DESCRIPTION
AND )
DIAGRAM ' See line diagram on following page.
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INSTRUCTIONS FOR COMPLETING SECTION | ‘ .
1ITEM 6

Tnis form requiras informatrion about the water flow through your facllity from intake to discharge.

ENTER THZ FESMIT NUVBER IN THE BOX AT THE TCP CF THIS FORM. THE PERMIT NUMBER CAN BE FOUND ON THE FRONT PAGE OF YOUR EXISTING
PESMIT, 1f this Is o new or not praviously permitted facility, then leave blank ond 3 number will be assigned.

ITEM 6
OESCRIPTION AND LINE DIAGRAM OF FACILITY'S PROCESSES AN'O TREATMENT SCHEME

A. Briefly describe tho routa taken by water in your tacl lity from the Intake to the discharge and also provide a line drawing.

Examola Cescriotion and Diagram

Marrative: The rinse water from the various plating operations Is collected In cne of the two 35,000 gallon
ranks. Calglum chloride and alum ara added to assist In fluorlde removal and ald in ccagularion. The water
43 2¢justed to a pR of about 5.5 using dilute sulfurle acld. Tha pH Is then raised to a pH of about 10.3
with lime to procipitate the metals as hydroxice. Polymer s added to flocculate the metal hydroxides. The
waste stream flows through a clarifier, the metal hydroxide settles to the bottom as "sludge". The treated
water flcws from the clarifler to a manhole whers it commingles with centact cooling water from the strip
line. This comminglea water Is discharged to the Buck River. The sludge from the clariflier goes to 8 vacuum
filter wharo it Is dewatered. The sludge Is later taken to a landflll, ‘

Calcium
Chloride é—mum Sulfuric Acfd Lime Polymer
Plating 70,000
Wastewater | Gallon { Acidification _—DHeutralization-b{iacculation
Tank .
* T
. 2
datch Qumps Dump A _{j Studge <— Clarifier Non-contact
Tank Thickener Cooling Water
4 ?
Calcium Chloride —1 }__(acuum Water T
ilter
Alun
Sulfuric Acld ————-—d : Sludge

Lime |
.

John Doe, Inc., Deertown, manufactures sleove bearings for automotive and truck englnaes. Productlion Is

divided into 3 phases. Metal powder Is produced In the first phasa. Thls Is accompanied by melting

copper, tin and lead Into Ingots In an electric furnace and applylng a8 jet of watar to quench and

solidify the molting matal Into powder form, Tho second phase consists of adhering the fine motal powder

to a coll of steal by passing the two slowly through furnaces. Water used to cool the strilp constitutes

the contact coollng water. Bearings are then formed and machined from the coated steel. In the third

phase, most bearlngs recolve a nickel strike and lead, tin coppor olectroplate. The remainlng besrings -
are aluminum or babbitt and receive a tin or lead plate. RInse water before and after the varlous

plating cperations constitutes the process water.

Municipal Sanitary Municipal
Water - Fac‘i)},lty D Treatment R
30,0 d .
=7 L v
Stripe Line ‘| Cooling Water . .
295,000 gpd D1 250,000 gpd Hast;]Treatment Buck River)
ant
o 45,000 gpd
N Powder Mfg. e Plating Process ‘is .
4,000 gpd 40,000 gpd
[ ) P

20 -




from Unft 1 or 2
Make-up HWater Plant—>

150,000 1b/hr

<

Main Ht Boiler

40,000 1b/hr

Well No. 1 ?

Potable and
Sanitary Water

Kell No, 2

» Back-Up Ht.

h 4

—

Turbine

0,331 MGD Ayq,

>

Room
Sump

1.817 MG Max

Outfall 00D
(M1 374)
On-Site

Absorption

Pond

Wastewater Flow Diagram, 1984

Boiler - Internal Outfall 00C
(Mt 396)
0.014 MGD Avg.
Internal Outfall 00A (MI 397)
ormwater 0.112 MGD Avg., 0.266 MGD Max
North Catch Basin
. so1 . .
¢ Essentfal
Service Water Normal Start-Up
28,8 MGD E‘lasl:l 1 Flash
Outfall 001 (M1 393) T an Taok
Circulating Water Discharge (™ < Unit 1 g Steam v
1200* Offshore 0schg Bay Candenser * IUnit 1 Stm, Gen.l -
1118 MGD Avg., 1277 MGD Max B
N _.___1‘ L« 5 ‘._Em:unu_muma_|
. $
) Unit 1 Hake-Up
O > Water Plant |Regeneration
Outfall 003¢ ® {3) Intake Cribs Intake | Non-Essential Service Hyter Pumps Blo
(M1 395) 2250° Offshore Forebay - ™ . Unit 2 Make-Up ‘
O v Water Plant
1 F 3
_—_—1 In-Plant Sumps
- y
Outfall 002 (M1 393) -—J’ Unit 2 (:' isc Floor Drains—
Circulating Water Discharge (O < lnit 7 g Stean L L m
1200* Offshore schg Bay Condenser
1425 MGD Avg., 1718 MGD Max : Normal Jstart-vp
Cssential Flash Tank |~ “Flash Tank
Service Hater
28.8 IGD
y
Internal Outfall 008 (M1 398)
0.109 MGO Avg., 0.282 KGD Max
Lake Hichigan ¢ Storemater
South Catch Basin
02 ., Outfall OOF

»

* Outfall 003 De-icing Dschg was used 42 days
In 1984 -- 223 MGD Avg., 839 HGD Max °

" Pre-filter Backwash to Unit 1
or Unit 2 Discharge Bay
0.0972 HGD avg.

0.5832 16D max.

Donald €. Cook Muclear Plant
C. E. Hiwk - 2720785

Revised - 11/18/86

Yisitor's |__
Center
57,000 GPD Outfall 0OE (M1 341)
Pl Extended ?] Dual Seepage Lagoons
Plant J Aeration STP Operated Afternately
Sanftary | 0.015 MGD Avg.

. 0.031 MGD Max

{2850001H
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- Section I, Item 6, cont'd.
Outfall Descriptions

OQutfall OOF - Pre-Filter Backwash

Make-up water of ultra-high purity is required for the steam
generators. The first step in treating intake lake water is solids
removal using multi-media filters. The filters are called pre-filters
since they are the initial step in the treatment process.

Alum (aluminum sulfate) is injected into the water supply
upstream of the pre-filters to act as a coagulant on the filter media.
When the pre-filters are saturated with solids removed from the lake
water, the pre-filters are backwashed with additional lake water, and
the solids are flushed to the turbine room sump then discharged to an
on-site absorption pond. )

The proposed plant modification would reroute the pre-filter
backwash to Lake Michigan. There would be a small net increase in the
amount of solids returned to Lake MIchigan as a result of the alum
added during treatment. The design maximum amount of alum which could
be used is 624 1b alum per day which would cause a net increase of
0.05 ppm solids when discharged through Qutfall 001 or 0.04 ppm
solids when discharged through Outfall 002. The attached screening
data show that the typical pre-filter backwash contains only 1.7 pg/1
aluminum and 25 pg/1 sulfate.
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*A. PROVICE A AP OF THE TREATMENT FACILITY LOCATION, SHOWING THE LOCATION OF THE DISCHARGE POINT(S) AND OTHER IHFORMATION REQUESTED
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INSTRUCTICHS FOR COMPLETING SECTION
ITcMm 7 .

This fgrm requiras 3 location map of the froatment facility showing discharqe point(s).

ENTER ToE PERMIT “UMEER IN THE D0X AT THE TCP AF THIS FORM. THE PERMIT JUMBER CAN BE FOUND CN THE FRONT PAGE CF YOUR EXPIRING
PERMIT. [If tnls is 2 new or rot pravicusly permistad facllity, then leave blank and a nurber will be asslgnad.

. -

ITEA 7 ¢

LCCATICY MAP

A,

Previca 2 derailed lczation maz of tha traatment faclilty, shewing the lccation of the dlscharge point(s) for all surface
water a8 frouncwater glschacges, and all kaown susply and crinking water walls of adjacent prooserties to the facility.

For ot surfaco snd groundwarar dlischargs apolicants, indlcata the focatlon and icantiflcaticn number of any groundwater
ronizoring weils ralative to *he facility which are currantly Salng used by the acollcant 0 =onitor the arcundwater, Also,
Include rre recoiving strosm, lake, or stom sewer and the streots and roads in the area.

L]

Y
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Note:

00A Unit 1 Steam Generator Blowdowm

00B linit 2 Steam Generator Blowdowm

00C Air Heating Boiler Blowdown

001
003
002
oon
00E

Drinking Water Wells at Residences

S02

Are all discharged thru 001 or 002
00F Makeup Plant Prefitter Backwash

discharged thru 001 or 002

Drinking Water Wells at Residences

Plant Drinking Water Wells
S01  STORMHWATER DISCHARGE NORTH

UNIT 1 NONCONTACT COOLING
UNITS 1 & 2 DEICING

UNIT 2 NONCONTACT COOLING .
ONSITE ABSORPTION POND \

SEWAGE ABSORPTION FIELDS

=

Groundwater Monitoring Wells-

w -
&

STORMWATER DISCHARGE SOUTH

-

BRIDGMAN, MICH.

NE 3 THREE OAKS 15" QUADRANQLE
N4152.5—-w8630/7.5

AMS 3667 | NE—SERIES V862

Waverland Beach 4‘“5, %\‘
___,_...—-——“

v
(L g0
l,.

{ -.
.'..-J}Proyerty
ft;”??\'1:.€

HIEY
*fe

o os 0 s iy

Wb 4 e v

CONTOUR INTERVAL 10 FEET
nmm 1S MEAN SEA LEVEL

Boundary

)
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-lNSTRUCTICNS
REVERSE SID

NUMB

PERMIT

ER

MI10005827

‘| A DO YCU CPERATE

A CCHICENTRATED ANIN,

FEEDING
1o coiThing 10 1Ted 10)

fFactLiTy? (IF

O v

B, MJIBER OF ARES USED FOR CONFINEVENT FESDING?

o’

e J.t_1_J

C. IF TKERE IS CPEN CO.‘ TREMENT, hf\S RUNOFF DIVERSICH A0
COHTROL SYSTEM BEESH CC.‘-STR!XZ%ED ?lF 10, coifriie o ITen 9)

Dves

CONCEN-
TRATED D. WAT IS THE LESIGN BASIS FOR THE CONTROL SYSTEH? QEK 0 verr, 20 SToRM . INGES
ANIMAL ONE OF THE FOLLOWING AID BINTER MU/BER OF INGHES OF: RAIN? I:] 10 verr, 24 R —_J. J
. %
FEEDING - [[] & vew 2 v stomn Lt J. L INoEs
OPERATION
’ e L Lt t 3 3 3 1 ovo1 o3t L 1| [] onex (seectrn) Lt Ly IhaEs
- > ?
E. YHAT IS THE IUMBER CF ACRES CF CCHTRIBUTING DRAINAGE Ll L, L_L Jaces
F. WHAT IS THE CESIGH SAFETY FACTCR FOR THIS CONTROL SYSTEM? L ' .
A. LIST TYFE OF ANIIAL, L PRI T TR T TR UUOR NN N TON S TN N A M
IT E M W 178, GIVE THE LUZER CF THIS TYPE OF ANIMAL [N OPEN
> COF LIENT, o411
1€ —_— —
. Yy N
9 c ‘ééf,}‘i':}'““ CF THIS TYPE GF ANIMAL [N HOUSED Cor ottt
TYPE A:  LIST TYPE CF ANIMAL, L1 1 ¢ { 1 1 [ | ] 1 1 1 1 1 ]
w =ttt L ! —L =
F3 ao| B GIVE TZ IA'BER CF THIS TYPE OF ANIMAL IN OPEN
. > SEIEENT Lot o111
NUMBER | & COIF ILE-ET 1l
OF | e GhE e treer oF THIS TYPE OF MiIFAL IN HOUSED A I B N O
AN'mALS A, LIST TYPE OF ANIPAL. T e
OPEN & | B. GIVE TE tr3ER OF THIS TYPE OF ANIMAL [N CPEN
AND o COHE LERENT TR TN VRN RN Y TN N DO MR
HOUSED € GIVE THE IUBER OF THIS TYPE OF ANIMAL TN HOUSED A
CONFINEMENT
| As LIST TYPE OF ANIFAL. P SN YR A TN VRN TN R TN DN TR TN NN T TN TR TR DU N B |
W | B, GIVE THZ 1BER OF THIS TYPE OF AMIMAL IN OPEN .
fod COIF ILSFENT, (TN T NN U DU I T I B
C. GIVE T t-JBER OF THIS TYPE OF ANIMAL IN HCUSED
COFIENENT, - (IS N N A I TR N I I
. As LIST TYPE CF ANIMAL. AR I N NN JUUN TN NN DN N NN NN NS ISR N SN NN O N O N |
Em B. GIVE THE II'SER OF THIS TYPE OF ANIMAL IN OPEN
ol CCHFITEVENT . L1t 11 It )
C. GIVE THE MArBER CF THIS TYPE OF ANIMAL IN HOUSED T T A O B O
QONF LHEPENT,
N A, LIST TYPE OF ANIMAL, [ N IS N N T YN N NN NN SN DN AN AN OO I U S A |
w ——— ———e ——— — ——d.
&o| B. GIVE THE IFBER OF THIS TYPE OF ANIMAL IN OPEN o
,’_"’ OOIE ILDVENT, TR N DU DR T T N TN S |
€. GIVE THE IUBER OF THIS me OF ANIMAL IN HOUSED
CONF INEMENT, TN TR TR W N AN T U IO |
A, LIST TYPE OF ANIMAL, -
VU N NN SUOR SN NN TN JURN RN NN NN N TR NN AN NN DU B T I
w b1 L e
o B« GIVE THE MIBER OF THIS TYPE OF ANIMAL 1N OPEN
=~ CONEILErENT, (TR TR Y Y IO WOt
C. GIVE THE PUMBER OF THIS TYPE OF AMIMAL IN HOUSED
CONF IEPENT, YN S T NN DU TN TR DO W
As LIST TYPE OF ANIMAL. (R TS VA N TN T (RN NN O DU DU TN N N NN (N T O O
W [TB, GIVE THE FUGER OF THIS TYPE OF ANINAL IN OPEN
e COfE I1EMENT, (YN NN N OO DR N N N N
C. GIVE THE IAUMBER OF THIS TYPE OF ANIMAL IN HOUSED
CONFILETENT, OO SN N TR TR SO T N N
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INSTRUCTICNS FOR COMPLETING SECTION 1 * Lt
ITEMS 8 AND 9

This form regquires Informarion about tho dosign, size, 3nd type and numbers of animals in a concentrated animal feedlot,

ENTER THE PESMIT MUMBER IN THE BOX AT THE TCP OF THIS FORM. THE PERMIT NUMBER CAN BE FOUMD ON THE FRONT PAGE QF YOUR EXPIRING
PERMIT. |f this Is a naw or not previously pemlitted faclillty, then lesve blank and a number will be assigned.

GENERAL INFCRATICH .

PR

Not a!l animal fceding coeratrions are required to obtain NPOES permits. Excluslons are based on slze and occurrence of discharge.
In particular, for aninal fieding cperatlons, tho slze cutoffs dapend on whethar or not pollutants are discharged through a
manrade cevice or by dlrect ccntact with the facillty or animals. A facility for laylng hens or broilers Is not required to have
a permit unless It bas a liquid manure handling system or continuous overflew watering. Also, facilitias which discharge only in
the case of a 25 ycar, 24 hour storm event are not required to have a permit.

ITEM 9-8 v

Give only the ares used for the animal conflnemant or feeding facllity. 0o not Include any area used for growlng or operating
feea. «

*

ITEM 9-C

Check "yes™ it any system for collectlon of runoff has been constructed. Supply the information undar O, €, and F to the best of
your knowledge. .

ITEM 10-8 AND C

Glve the maximum number of each type of aaimal in opon conflinement or housed under roof (elther partlally or totally) vhlch are
held at your facility for o toral of 45 days or more In any 12 month perlod.

Use the following categories for type of animals:

- Slaughtar Cattlo = Lambs

= Faeder Cattle = Turkeys 1
= Mature Dairy Cottle (milked or dry) = Laylng Hens
- Swine (oach welghing over 55 pounds) - Broilers!

= Horseos = Qucks

- Sheep . -

" lA permlt Is not roquircd unless tho faclliity has a 1lquid manure handling system or contlnuous overflow watering.

ANINAL FEEDING CPERATICH means a lot or facility (other than an aquatic animal production facllity) where the following conditions
are rat:

. (A} Animals (other than aquatic animals) have been, are, or will bo stabled or confined and fed or malntalned for a total

of 45 days or rore In any 12 month perlod; and

o) Crops, vegatation, forage growth, or post-harvest resldugs are not sustalned in the normal growlng season over any
portlon of the lot or facility,

Two or mare animal feading opertions under common ownership are a singie animal feeding oporation it they adjoin each ofher or it

thoy, uso & common ared or system for the disposal of wastes.

ANIMAL UNIT means o unit of measuremont for any animal feeding operation calculated by adding the following numbers: The number

of slaughter and feeder cattlo multipiled by 1.0; plus the number of mature dalry cattle multipllied by 1.4; plus the number of

swino waighing ovar 25 kllograms (spproximately 55 pounds) multiplied by 0.4; plus the number of sheep multiplled by 0.1; plus
the number of horses multiplied by 2.0,

CONCENTRATED ANIMAL FEEDING CPERATION moans an animal feeding operation which meots the criteria set forth in elther (A) or (B)
bolow or which the Olractor ‘designatas as such on a case-by-caso basls.

A. More than the numbars of animals specifled In any of the following categories are conflned (REGARDLESS OF WHETHER A SURFACE
WATER DISCHARGE EXISTS):

I. 1,000 slaughter or fceder cattle.

+

L
2. 700 mature dolry cattla (whothor milked or dry cows). '

‘3. 2,500 swina each walghing over 25 kilograms (approximatoly 55 pounds).

¥

4. 500 horsas.

5. 10,000 shaep or lambs. !

6. 55,000 turkeys. .

7. 100,000 taying hens or dollers (If the facliity has a continuous ovorflow watering).

[

8. 30,000 Mlaylng hons or brollars (if the facility has a liquid manure handiing system).
9. 5,000 ducks.

10. 1,000 animal unirs,

CR ,

«

B. Moro thon the following numbors and types of anlimals are confined (WITH SURFACE WATER OISCHARGE AS DESCRIBED BELOW®):

I, 300 slaughter or foedor cattle.

24




SECTION 1

T gep Nsmucnons
ON REVERSE SIDE

MI10005827

A. DO YOU CPERATE AN AOUATIC ANIMAL PRODUCTICN FACILITY?
. UF to, conTiing 1o 1red 12)

@M’

B. l.‘DlOﬁ"E TVE TOTAL I&FZER OF PONDS, RACEWAYS AND SIMILAR
STRUCTLRES AT YOLR FACILITY, N

o

sPEClFY., L_¢ ' % o¢ 0 og ¢ g 4~ % 1 0

). POIDS

C. ROICATE In WAICH CALEXD'R MONTH FAXIMUM FEEDING OCCLRS.

e

ENTER_THE TOTAL SU'ZER OF POLIDS OF FOOD FED DIRING THIS

MiTH?

e AN,

L.,

; > el
AN

.
e

IS THIS SPECIE A A% CR COLD WATER SPECIE?

o Bs

GIVE THE NAME CF THIS SPECIC.

C.

SPE‘CIES

EHTER THZ TOTAL HARVESTABLE WEIGHT OF THIS SPECIE
PROCUCED 8Y THIS FACILITY PER YEAR IN POUDS.

0.

TNTER THE MAXIMUM WEIGHT PRESENT Fm TH[S SPECIE WHICH
WOULD REPRESSHT YOUR HORMAL OPERATL

As

IS inlS SPECIE A Wivdd CR COLD PATER SPECIE!

8.

GIVE THE WAWE OF THIS SPECIE,

c.

SPECIES
2

ENTER TWE TOTAL MARVESTABLE WEIGHT CF THIS SPECIE
PRODUCED 8Y THIS FACILITY PER YEAR IN POUDS.

0.

ENTER THE JAXIMUS WEIGHT PRESENT FOR THIS SPECIE WHICH
YLD REFRESENT YOUR MORMAL CPERATION.

s

v L

IS TdIS SPECIE A WARM CR COLD WATER SPECIE?

8,

GIVE THE MAME CF THIS SPECIE. ‘

C

SPECIES
3

ENTER THE TOTAL HARVESTABLE WEIGHT GF THIS SPECIE
FRODICED BY TdlS FACILITY PER YEAR IN POLSDS.

D.

ENTER THE MAXIMM WEIGHT PRESENT FOR THIS SPECIE WHICH
WCIRD FEPASSENT YOLR NORMAL OPERATICH

As

IS THIS SPECIE A WARM OR COLD WATER SPECIE?

B.

GIVE THE IAE OF THIS SPECIE, :

C.

SPECIES

ENTER THE TOTAL KARVESTASLE WEIGHT OF THIS SPECIE
PROSUCED BY THIS FACILITY PSR YEAR 1N POXDS.

0.

ENTER THE MAXIMUM WEIGHT PRESENT FOR THIS SPECIE WHICH
WOURLD REPRESENT YOUR NORMAL CPERATION. . .

-y
£

vl
e,

O e
!

o !

)
T3
A

A

IS THIS SPECIE A WARM CR COLD WATER SPECIE?

B,

“GIVE.THE V'€ OF THIS SPECIE.

C.

SPECIES -
5

ENTER THE TOTAL HARVESTABLE WEIGHT OF THIS SPECIE
PRCCUCED BY THIS FACILITY PER YEAR IN POLRDS.

0.

ENTER THE MAXIMUA WEIGHT PRESENT FOR THIS SPECIE WHICH
HOULD REPRESENT YOUR NORMAL CPERATICH.

oy

ey
2

) ,".“'0;:’-‘" »
- .ow et

-
4 P

vy

A

IS THIS SPECIE A WARM OR COLD WATER SPECIE?

B.

GIVE THE KAVE OF THIS SPECIE.

SPECIES
6

C.

ENTER THE TOTAL HARVESTABLE WEIGHT OF THIS SPECIE
PPODUCED BY THIS FACILITY PER YEAR [N POILDS.

D.

ENTER THE MAXIMUM WEIGHT PRESENT FOR THIS SPECIE WHICH
WO(1.D PEPRESENT YOLR fORMAL OPERATION.
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INSTRUCTICNS FOR CQUPLETING SECTION | ’ .
. ITEMS 10 AND |

This fom regquiras information about tho design, size, dand type and numbars of animals in an aquatic animal production faclllty,

ENTER THE PITNT NUW!BER IN THE 80X AT THE TOP OF THIS FORM. THE PERMIT NUMBER CAN BE FOUND ON THE FRONT PAGE OF YQUR EXPIRING
FERMIT. 14 this is a naw cr not proviously pemittad facility, then ledve blank and a number will be assigned.

SENERAL INFERUATICN ..

Not all fisnfams are raeguired to obtain NPCES permits. Excluslions are based cn size and occurrence of discharge. For aguatic
3nimal procucticn facitities, the sizo cutoftfs are dasqd cn whather the specles are warm water or cold water, cn the production
welght sor year in harvestadloe pounds, and on the amount of feeding in pounds of fcod (for cold water species). Also, facllitles
which discharze less than 30 days per year, or only curing perlods of excess runoft (for warm water flsh) are not required to
have a pemit,

COMCENTRATED ACUATIC ANIMAL PRODUCTION FACILITY means 3 hatchery, flsh farm, or other faclllity which contains, grows or holds
aquatic animals in elther of the following categorles, or which the Director designates as such on 3 case-by-case basls.

A. Cold.water fish soccies or other cold water aquatic animals includlng, but not limited to, the Saleonidso family of flish
(0.9., trout and salrmon) in ponds, racewdys or other similar structures which discharge at least 30 days per year but does
not include;

!. Facilitles which procuco less than 9,090 harvest welght kllcgrams (approximately 20,000 pounds) of aquatic animals
per year.

2. Facllities which feed less than 2,272 kilograms (approximately 5,000 pounds) of food during the calendar month of
maxinun feeding,

B. Warm water fish specles or other warm water aquatic animals Including, but aot limited to, the Ameluridae, Catrachidae,
and Cysrinidae fanities of tish (e.g., respectively, cattish, sunflsh, and minnows) in ponds, raceways, or other similar
structuras wnich discharge at least 30 days per year, but does not Include:

1. Closed ponds which discharge only durlng paricds of excess runoff,

2, Facllitios wnich produce loss than 45,454 harvest welght kllograms (approximately 100,000 pounds) of aquatic animals
per year, .
"

ITEM 11-8

Give the total number of dlscretae ponds or racewdys in your faclility. Under "other" glve a descriptive name of any structurs
which Is not d pond or a raceway but which results In discharge to watars of tho Unlted States.

ITEM 11-0
The value glven for maximum monthly pounds of food should be representativa of your normal operation.
ITEM 12-8
The name of fish specles should be proper, common, or sclentlflic nemes.
: ITEM 12-C AND D

The valuos glven for total welght produced by your faclility per year and tho maximum wolght present at any one time should be
reprasentative of your normal operation,

NOTE: Tha permittoe shall contlnua with Sectlon 11 and address Items 1, 2, 4, and 5 on pages 3!, 33, and 35.

28
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SECTION |

PERMIT
NUMBER

i'>

MI0005827

MAILING

LIST

OF

ADJACENT

~ PROPERTY

OWNERS

x

LIST NAYE AND MAILING ADDRESS OF ALL PROPERTY OWMERS ADUACENT TO THE TREATMENT FACILITY A'D OR DISCHARGE/DISPOSAL AREA.

No change from information previously provided.

29
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. . SECTION 1l PERMIT ,
0 e ‘ NUMBER‘"> MI0005827
.Y SEEYINSTRUCTIONS
, ON.REVERSE SIDE
] ot nseeR 1010 ,F '
|TEM A+ LOCATICN CF DISCHARGE WNIHY % S M % SECTIN 10 &, Tos (01615 5, PAGE (119 W

B I OF RECEIVIG WATER (IE, GROUNDWATER OR NAYE OF SURFACE o AtKsEy MIT 1 CBITiGA N 1 v gy 1
C YOU DISQARGE SEASCHALLYZ
Tl YES 10
DISCHARGE IF 10, CCNTII&E YO €) . D
LOCATION | p, 1F YeS, LIST DISCHARGE PERICDS NA M. / rav M. / pay
L ]
SCHEDULE ‘ . S T N R A | THROUGH g L
.
FLOW L ! THROUGH . i
RATE
t 1 J Lt ) THROUGH r J 1 1 )
WASTEWATER /R, HR./ DAY . M. /nKe O
TYPE CQOUE | - LAD APPLICATICH RATE NA Ll el J Ll tel J- L.t lel_l
1 CONTACT WASTEMATER TYPE CCCE
COOLING | F* TYPE OF WASTERATER DISGWARGE L3 L i | L (|
2 NONCONTACT | 6, DISCHARGE SCHEDWLE (YEARLY AVERAGE) HOURS/CAY 0121 pv/ver 131615
COOLING - WIT Co0E
3 PROCESS He  DISCHARGE FLOW RATE TOTAL YEARLY Ll L1 15100 L
4  SANITARY 2
5 STORMWATER DAILY MINIMM L1 10y 9097,2, 2
UNIT CODE . DAILY MAXIMM et 103 o 51 81312 U"l;";_l‘m‘:
1 MGY I, THE MAXIMUM DISCHARGE FLOA RATE TO BE AUTHORIZED IN PEPMIT. ASTHORIZED L1 101 1S R1319] V]
2 MGD - WNIT CODE
3 GPD Je  MAXIMM DESIGH DISCHARGE FLOW RATE. OESIEN v 10 .1 5181312 2]
Ar DO YOU USE WATER TREATENT ACDITIVES TO TREAT YOLR DISCHARGE? |
1F 10, coritus 10 1M 3) D YES NO
IT E M B NAE, FCTICH, D GMICAL CHPOSITION bave ECTIo
2 OF THESE ACDITIVES, i
WATER
TREATMENT
ADDITIVES
€. NAME AND ADDRESS OF MANUFACTURERS
CF THESE ACDITIVES.,
UNITS CODE
1 Mg/l
2 Ug/
VERAG WNITS
D. EXPECTED DISCHARGE CCHCENTRATICN OF ADDITIVES., HINLHA 2.?‘:,? , AVERAGE ‘é;,‘,? . HAxIA CODE
ADOITIVE HAE N B st 11y L1 1y L
ADOITIVE HAME | N RN NN UG R NN DR NS NN SO UNNN R S T SN NN SN SUNN B S
ADDITIVE NAE ; L) L L
€ DO YOU TREAT THE DISCHARGE TO REMOVE ADDITIVES? . D YES 0
Fo WHAT IS THE REMOVAL EFFICIENCY AND DISCHARGE FREQUENCY?
% REOVAL HRS. /oAy DAYS/WK,
ADOITIVE KAE —_tr_J ! L
ADOITIVE NE | ! (.}
ACDITIVE PAME 1 1 ! _J

G,

INFORMATION O THE RATE OF DEGRADATION OF THE PRODUCTS FOR EACH ANDIT

AS A ATTACH’ENT TO THIS APPLICATION PROVIDE SPECIFIC MAYMALIAN OR AG}\)EIC TOXICOUNGICAL DATA OR REFEREIKE WHICH ARE AVAILABLE 2D

31
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INSTRUCTIONS FOR COMPLETING SECTICN 11 - .
ITEMS | ANO 2 .

This form reguires infcrmation on tha facility's discharge location, ¢ischarge schedule, volume flow rate and water treatment

ey My oy
FeAv i &

»
S

PR v,

I AL s
e
. a - i

) i‘é'.‘

Ve *
A
rass

4

COP

additivas. «
. ENTER THE PERMIT NUMSER 1N THE 80X AT THE TCP CF THIS.FORM. THE PERMIT NUMBER CAN BE FCUND OM THE FRONT PAGE OF YQUR EXPIRING ;
PERMIT., !¢ this is 3 new or not previously permittod faciliity, then leave blank and a number will be assigned. :

Enter the cutfall number in space provided for each page of Section 11. Feor aach Indlvidual dlschargo polnt a seoarate sat of

Sacticn 1! forms must bo filled out,

I 1Tem |

DISCHAQGE LOCATIOM, SCHEDULE AND FLOW RATES

A
8.
C.
0.
E.

J.

.

Enter the location of discharge, this should include quarter-quarter sectlon, guarter section, town, and range.

List nane of recelving watar (1f surface water discharge).

Indicate whother facillty discharges cn a s0asonal basls.,
It yes, list gischerge pericds. *
Provide the land applicaticn rates used or expcected to be used in terms of Inches per hour, hours per day, and Inches per weak.

Inglcate the type of wastewater to be discharged from thls outfall. Refer to tho wastewater type code given in the left
margln. More than one coce may be applicable,

Provide tho average numdbar of hours per day in which tho facillity discharges treated wastewater and the total number of days
per year in which the discharge occurs.

Provide current’ (from the last 12 months) or expected flow rates as requested. Refer to unlt code glven In the left margin
for the sporopriate tlow units., MGY = milllon gallons per yesr; MGD - million gallons per day; GPO - gallons per day.

Provide the maximum dliscnarge flow rate which you want t0 have authorized within the pemit. NOTE: For NPDES permits cnly,
the use of such o flow rate will not place an actual limit rastriction on the flow but will be the flow rate used to develop
oftluent limits. Also, when the Monthly Gperating Reports are reviewed by Compllance staff it will help thom to determine
1t any new or increased uses might have occurraed at the facility. .

Provide the dasign flow for this specific outfall discharge (a.g. batch troatment system flow, packaged treatment system flow,
or sore othar finite treatment system flcw).

, ITeM 2

WATER TREATMENT ADDITIVES

>

A,
8.

Indicate whether discharge Is treated with condltlonars, Inhibitors, or micrcbloclide, If Aof, continue to Item 3.
Glva name, function, and chemical composition of additives used.

Give name and address of the manufacturer(s) of tho additlves used.

Indicate expected minlmum, average and maximum discharge concentrations of the additive(s) for this discharge.
Indicate. vhathor you treat the dischargo .to remove tho additivoe(s) before+dischargo of wastewater. ;

Indicate tho removal efflclency of each additlve from the wastewator and the discharge frequency of each additive to the

' surtace water or groundwater.

NOTE: It is the rosponsidbllity of the appllcant to supply the product informatlon as requested In this Item 4, [Information
requasted but not supplied may rosult In the application belng returnod to the applicant for completion.
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. SECTION It PERMIT ___my,
N NUMBE MI0005827
' SEE-¥NSTRUCTIONS ‘
*  ON REVERSE SIDE ,
. (UTFALL NREER 90,0,F,
IT EM " A tweE oF process conTRIBUTING T THE DIsOURGE F (41941 1
THROUGH THIS OUTFALL A SIC CODE -
3 : B PROCESS SCHEALE (YEARLY AVERAGE) . rors/py  LOL 2! oavs/vepn  L31615 )
w WNIT COLE
@ | €. PROCESS VOLUE FLOW RATE Ct 4 1 L1 1 1510
PROCESS | _ . TOTAL YEARLY (]
STREAMS | @ DAILY HENIMM L1 104, 040725 (6
CONTRIBUTING | & . )
T0 - DAILY MaxIMM L1 1 10 6 1813121 (6
OUTFALL WITS /TIME
. PROCUCTION
DISCHARGE D.  PROCESS PROCUCTION PATE NA L oM
o RAME OF PROCESS CONTRIBUTING TO THE DISCHARGE
™ TROUCH THIS CUTFALL AD SIC CODE LA T Y N O N O T YT T OO Y [ YO O Y B
- B. PROCESS SCHEDLE (YEARLY AVERAGE) YOWRS/OAY L_t_J DAYS/YEAR
3 P T
2 @ | ¢ PROCESS YOUIE FLOW RATE TOTAL YEARLY N e
2 Go : L
b g DAILY MINIMM RN NN T N N U TN T S
: UNITS CODE L
P8 1 POUNDS DAILY MAXIMM Lt ot 1 1 Junrs! 'rmz
2 Gétsoch D. PROCESS PRODUCTION RATE ' I I I I (Y
3 1 Ll
A, RAE OF PRUCESS oo-nmurms 10 THE DISCHARG
YARDS THROUGH THIS CUTFALL AID § occt-:is o ¢ (U T AR NN VNN U TR N NN NN SN NN N OO N RS NN A
4 "TONS l
- ,
5 May B. PROCESS SCHEDULE' (YEARLY AVERAGE) A B ovsvER Ll L 3
6 MGD a : WIT &%,
& 1c. PROCESS VOLU'E FLOW RATE TOTAL YEARLY N N I B B A
7 GPD g LJ
& DAILY MINIMM U NN SN N NN JN NN NN N By
. DAILY MAXIMM I T N T Y T O WO
WITS /TIVE
D. PROCESS PRODUCTIOH RATE
TIME - ‘ | S TR R N N TN T | U
1 HOUR A m“;glgs m&gsr_ﬁnﬁ’ngé o DISCHARGE [OONE ONN RN TR RS TN Y NN NN WU NN NN NN (NN O (NG TN M NN )
2 DAY
. ] Y
3 WEEK B. PROCESS SCHEDULE (YEARLY AVERAGE) - pavs/vERR L
e 4 MONTH 3 PROC WNIT COOE
;_: : 5 YEAR @ < £SS VOLU'E FLOW RATE TOTAL YEARLY Ll 11l
w"-“" o
9 & DAILY MINIMA VIR T R N N TN N O B N
. : DAILY MAXIMM | A W DO U NN N U N PO R A |
. : WITS /TIME
D, PROCESS PRODUCTION RATE [ T N TR O I TS Y l_l/Ll
A+ NAE OF PROCESS CONTRIBUTING TO THE DISCHARGE
THROUSH THIS OUTFALL AND SIC CODE (S TN DN NN TN U NN TR NN NN DN NN CNUON SN (o TN TN N |
B. PROCESS SCHEDULE (YEARLY AVERAGE) HOWRS/DAY L1} pAYS/YERR L L 1 J
A - WNIT CoCE
g C. PROCESS VOLU'Z FLOW RATE TOTAL YEARLY [T T Y N SN S SO T I A
2]
(o]
& DAILY MINIMM W N N NN N NN U NN N By B |
DAILY MAXIMM (T T DN NN DU NN TN SN N O W |
D. PROCESS PRODUCTION RATE I WITS / THE
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INSTRUCTIONS FOR COMPLETING SECTION 11
ITEM 3

This form requires information on the process stresms whfch contribute to thls discharge.

ENTER THE PERMIT NUMEZR IN THE BOX AT THE TCP OF THIS FORM. THE PERMLT NUMBER CAN BE FOUND ON THE FRONT PAGE OF YOUR EXPIRING
PERMIT, If this is 3 new or not previously pormitted-facility, then leave blank and s number will ba assligned.

1 . Enter outfall number in soaze provided for each page of Section 11 *For each individual discharge polnt a saparate set of
Section Il forms must o filled out. .

: ITEM 3
PROCESS STREIMS CONTRISUTIMG TO DISCHARGE: FOR EACH SEPARATE PROCESS PROVIDE THE FOLLOWING INFORMATION

A. Enver thy nere of the process which contributes to this dlscharge. Also provide the proper SIC codo.
8. Indicate tho yearly average process schedule In hours per day and days-per-year,

C. Provide tho flow rate intorraticn as requested based on your last 12 months of operations. Refer to unit code glven in the
. Teft margin for the sppropriate flow units,

D. Process Production Rate - Certain pernit limitations may be based on production rates. The productlion rates used to
determine permlt limlts shall de reprasented by a reasonable measure of actual productlicn of the facility, such as the

. preducrion during the hich month of the previous year, or tho rmonthly average for the hlghest of the previous flve years, or

other reascnadble measure as stated in aopllcadble U.S.E.P.A. cotegorical rules and regulations.

oy g
T

R

. For new sources or new dlschargers, actual production shall be astimated usiag projected producticn,

oo, BTy

Record your precduction rates in the tarms and unlts used In the applicable U.S.E.P.A. categorical rules and regulations for
your type of facillty.

W

™Y N

et Nea i ol
LA - S
«
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’ ' SECTION |1 PERMIT,
d a6 . NUMBER ' > MI0005827 ,
k. . SEEINSTRUCTIONS
. ON REVERSE SIDE .
. QUTFALL NIFER 0L 01 Fy
A ' IS D€ DISCHARGE FAMM THIS OUTFALL DIRECIED TO THE GROUD CR
ITEM ety CUF e, CETE 16 oD ' D YES [ZI 0
’ B HAS’A HYCROGZOLOSICAL STUDY OR 1TS ECUIVALENT BEEN PERFORMED OR 1S THERE SUFFICIENT D . D
; 4 * CURRENT MYZROGECLLGICAL, INFORVATICH AVAILABLE % REQUIRED %%hATER RESOURCES 133 o)
 COMISSICH PAIT Z2 CROWDMATER RULES OF AUSUST 14, 180 R.OB.Z07 (PrGE W) FoR
GROUNDWATER THIS EXISTIHG CR FRCAUSED DISQURGE? [F YES ATTACH A COPY CF THE REPORT.
DISCHARGE T ARE YOU RESUZSTIIG 1 EXE’PTICH FROM SUBMITTING A HYDROGEOLOGICAL REPORT LRDER
INFORMATION | R YU SERRS (190 (P2CE U5) OR_FACM GROUDWATER MONITORING RECUJREMENTS VES D 0
WEIER RULE R.523,2205 (5) (PRGE 47) OF THE PART 22 RWLES. IF “YES ATTACH
DOMENTS 20 EAPUCATIZN TO OICHSTRATE THAT YOUR DISCHARGE WOULD CUALIFY FOR
2 EAEPTICH
3 D. £ You RELUESTi:S 3 VARINKE FROY RS 323,205 (peoe 43) (rorDEGRADATION) OF D vES D "
z THE WATER PZSCUACES CCITISSICN PART 22 GROWICWATER RULES? IF YES, ATTACH SUCH :
p; DOCUZENTS A8 TECESSARY T0 pen..%.rs THE REED FOR A VARIANCE IN TERMS OF THE
55 . CRITIRIA $PICIFIED i RUE 525,210 (PAGE 4J) OF THE PART 22 RILES. -
L S L e e e s et T —
b GE D) AWD/CR U.S. EPA L /) OR ANY OTHER SUBSTANCES D
2 WHICH /RE CR PAY BECOE INJRTOUS TO THE DESIGHATED USES OF THE GROUDWATER OR TO THE HOT APPLICABLE/BELIEVED ABSENT
PUELIC HEALTH THAT ARE DISCHARGED OR EXPECTED TO BE DISCHARGED TO THE GROUNDWATER_BY THIS .
s FACILITY, ESTLUATE TWE FINAL EFFLUBNT CCHCENTRATION AND RECCRD ALL DATA IN I1TEM 7 OF
SECTICH 11 111 THIS EQCRLET.
THE APPLICAIT MAY BE REQUIKED 7O DO ADDITIOHAL WASTE AMALYSES. D FRESENT, DATA PROVIDED IN ITEM 7
A DISCHARGE CHARACTERISTICS CONCENTRATION WNITS CCDE # AMALYSES SAWPLE TY
ITEM e "“
5 *B85 (FIVE DAY BIOLOGICAL OXYGEN DEMAND) e e —— L !
*cop  (CHEMICA OXYGEN DEWD) N NS Y Y O N T e O NN Y Uy U T o L ey J
EXPECTED . : o panzefe on ' N N N N N R A A DU I A B Ly 1 L
WASTEWATER TCC  (TOTAL CRGANIC CARBON) .
CHARAC= | *xpouta nitrecEn (A5 ) NN T N O Y TR N e Y O Oy N Y A Ly (I
TERISTICS
*TOTAL SUSPEITED SOLIVS DN N TN [ TN N AN N RO A TN [ SO (N B | L L1
UNITS CODE_| ' ToTAL 1osacRus (as P) (N T DN (R NN N VNN O TR N A RO (N I N R T | L
1 Mg/l
2 Ug/1 TOTAL RESIDUAL CCRINE (TN TR TN R T TN NN [ OO TN NN Y Y O I ot Ll
3 COUNTS/
100 mi DISSOLVED OXYGEH MIN N N T S TR T NN Y TN A S R A N N Ll et g (I |
;f,’.:u. *¢H i J.Ld e — L !
6 LBS/DAY FECAL COLIFCRY BACTERIA L1 1 11 3 (T T T o 3 L (I
16 PERANKRE (SUTER) Lt J. Ll 1, T R T | (I
*TEPERATURE (HINTER) Lt 1. L L, L LS L1 (|
] B. OTHER WASTEWATER CHARACTERISTICS
Lottty G RIEJAYS ) EY I TR N U NN WO DU N TN NN NN OO TR N O | J L (I
SAMPLE | N N DR W N DN N N O M I SN TR W N NO TN TN N S TN THN A B NN M N L Lt g J
JYPE
3 GRAB [ TN TR O O Y N DN Y T O | [T N O R N N O N O BN I B IO I O N O | (I
* 2 24 HOUR (T SR T T T N DO A N M O (TR N TN RN TN A T R NN T M NP B O I g Lt L
COMPOSITE
S I N N NN DR Y T S MO | (R DN TR RS YO BN A R SR JOUNE FUUS RO WOOR OO I L L1 (|
(IR TN TN T T TR OO A MO MU Y | el g e e J
I TR Y N N TR NN N O N T I D WO O N U NN R N DN U B AU N A R S R N FUUY R N |
L J [
. See attached sheets for data.
s
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INSTRUCTIONS FCR COMPLETING SECTION 11
ITEMS 4 AND 5 .

This torm requires information on a spocific outfall discharging to either the groundwaters or the surface waters.

ENTER THE PERMIT IUMBER 1N THE BOX AT THE TOP OF THIS:FCRM, THE PERMET NUMBER CAN BE FCUND ON THE FRONT PAGE OF YCUR EXPIRING
PEPMIT. 1If this Is a new or not previcusly parmltted facllity, then leave blank and a number will be assigned.

Eater the outfall number in the space provided for each page of Sectlon Il. For each Individual discharge coint 3 separate sat
of Sectrion Il forms (ltems 4 and S) must be tilled cut.

»

: ITEM 4
GROUADWATER SISCHARGE ILFORVATION (D0 MOT INCLUDE DEEP WELL INJECTICH INFORMATION IN THIS ITEN)

A.=D. The aoplicaanr shall address cach of these parts 1 the discharge from this outfall is to the groundwater,
ITeM 5

EXISTING CR EXPZCTED (FCR A NEW DISCHARGE) WASTEWATER CHARACTERISTICS OF GROUNCWATER OR SURFACE WATER DISCHARGE (DO NOT INCLUOE
DEZE wEtL INJECIIGH INrOSVATION 11 RIS FO~AY

A. Tho applicant shall report avallable discharge data (real data for existing discharge or expectad data for 3 proposed dlscharge)
for the porometers as llsted. These paramaters shall be addressed for elther a surface water dlscharge or as appropriate for a

groundwater discharge. Fcr assistance in determining aoprooriste parameters o groundwater discharge applicant may contact the
Grouncwater Quallty Oivision, Permits Section or the approprliate Groundwater Quality Dlvislon's Dlstrict offlce.

The applicant shall repert the sample type ccde bost describing each reported piece of data. See coding on the left margln of
thls form,

1f this outfall is s surface water discharas, the aopllcant must report quantitative data for ecach parametrer ldentified by an
asTarisk. 1ho appllicant may, however, requast tnat the reporring of cata for one or more of these required paramaters be
waived. . Such roquest must be supported by adequate rationale. Make such a request an attachment to this application.

B. 1f data is availabdle for other paromaters not 1isted above In A. or other parts of this application the appllicant should report
that datd In the blank spaces provided in this part,

.

NOTES: 1. Unit codes for paramotors reported In parts A and B can be found on the left hand side of this form.

2. Grad sample shall be used to analyze for pH, temperature, total ghenols, rasldual chlorine, oll and grease, and

. fecal coliform in a surface water dlischarge unlass other frequancy-semple typs analyses are avalladble, See Glossary

(page 46) for deflnltion of grad sample.

3. 24=hour composite samples shall be used to analyzo for Total 8005, €00, TCC, Ammonla Nltrogen, and Total Suspended
Solids in a surface water discharge unless other frequency-sample type analyses are avallable. See Glossary
(page 46) for dofinitlon of composite sample.

4. REPCRTING COF INTAKE DATA. You are not requlred to report unless you wish to demonstrate your allglidbllity for a
“net" etfluent Jimltation for one or more pollutants, that Is, an effluent limltation adjusted by subtracting the
average lovel of the pollutant(s) present In your intake water. NPDES regulations allow net llmitatlons oaly In
certain circumstances. To demonstrate your eligibillity, report the average of the results of analyses on your
. intake watar (If your water Is treated beforo use, test the water after it is treated), and attach a separate
sheet contalning the followlng for each pollutant:

" (3) A statomant that the intake water Is drawn from the body of water Into which the discharge Is made.
(Otharwlse, you are not eligible for net limitations.)

(b) A statoment of the oxtent to which tha lavel of the pollutant Is reduced by treatmant of your wastewater,
(Your timitations will bo adjusted only to the extent that the polliutant s notr removed.)

(c) When applicable (for exampla, whon tho pollutant represents a class of compounds), a demonstratlon of the
" oxtent to which the pollutants In the Intake very physically, chemically, or blologically frcem the pollutants
contained in your discharge. (Your llmitatlons will be adjusted only to the extent that the Intake pollutants

B do not vary from the discharged pollutants.)

. 5. If you have two or more substantially Indentical outfalls, you may request permission from your permitting

. authority to sample and analyze only one outfall and submit the results of the analysls for othar substantlally
3 Icentical outfalls. If your request ls granted by the permitting authority, on a separate sheaet attached to the
-

applicatica form {deatlfy which outfall you dld test, and describe why the outfalls which you d1d notr test are
substantiafly identical to the outfall which you did test.
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' SECTION I PERMIT,
4 : ; MI0005827
. skfs INSTRUCTIONS . NUMBER '5

. ON REVERSE SIDE :

1TEM

6

PRIORITY
POLLUTANTS
AND
ADDITIONAL
INFORMATION

FOR
SURFACE
WATER
DISCHARGE
ONLY

QUTFALL 1FDER

LOLOLF

THE FOULOWING REGUESTED LIFCAMATION SiM) BE ADCRESSED BY ALY SURFACE WATER DISCHARGERS.
HOIZ!  HiEA USE DISCHARGERS Suaty, PROVILE EXPECTED” VAU..ES FOR THE GUANTITATIVE AND
CUSLITATIVE 1IFCAVATION RECUESTED BELOHW. )

A, IS THISSEACILITY A PRIMARY 1:CUSTRY?  (REFER TO TABLE 1A PAGE 4D
(17 1), €O 10 €) (iF YES, GO TO B)

m YES I:] ]

3, [OIC\IE TYPE CF PRIMARY IHDUSTRY AS LISTED 1N TABLE A PAGE __1
{CanTRE WilH C.)

LeiT ML LELTIEIC) [ PIWIRI

C. DCE3 THIS CUTFALL DISCAARGE CONTAIN ANY PROCESS MASTEWATER?
GF . 510 €) (17 ¥Es, GO 10 D)

IZ] YES D w0

- IMJbl’RY

Dy, IDICATE WMICH G(/NS FRACTIONS MUST BE TESTED FOR,

(RECER TO TASLE 1A ParZ &Y)

tQre! =-a s-cq Go/S FPACTION CHECKED, EACH SPECIFIC ORGANIC TOXIC POLLUTANT WITHIN

EXCH FPACTION IST BE NUALYZED FCR (SEE TABLE 11A PAGE £ {2, I ADDITION, ALL PRIMARY
LICANTS WITH A PROCESS WASTEWATER msom.s MUST PROVIDE CUANTITATIVE
M.\ F2R EASH TOXIC POLLMTANT IN TABLE I11A PAGE 43) .

RECCRD ALL DATA G FCRMS PROVIDED (ITEM 7) IN THIS BOOKLET,

(COHTIINE WITH E~K BELOW)

€ IF 20 CUAEACE WATER DISCHARGE APPLIC/NT (PRIMARY OR SECONDARY INDUSTRY), REGARDLESS
CF Ina AI°E LF DISOHARGE, MOWS OR rAS REASCN TO BELIEVE THAT ANY POLLUTANT LISTED
oy "; l‘l"- é.'_g IVA FAGES U2-U3 IS DISOWRGED FROM ANY OUTFALL, THE MIANTITATIVE
sy EL FEGYI

. RECCRO ALL CATA i FORIS PROVIDED (ren 7) IN THIS BOOKLET,
" . -g‘ w [

D NOT APPLICABLE/BELIEVED ABSENT

PRESENT/DATA 1S ATTACHED

F. IF RN SLRFACE WATER DISCHARGE APPLICANT (PRIMARY OR SECOHDARY INDUSTRY), REGARDLESS
OF TYPE CF D SCoARGE, NIWS OR HAS REASON TO BELIEVE ANY POLLUTANTS LISTED (N
TABLE VA PARE 93 ARE DISCHARGED FROM ANY QUTFALL THE APPLICANT MUST DESCRIBE
REASCHS FIx ThE PCLLUTANT BEING PRESENT AND PROVIDE ANY AVAILABLE CUANTITATIVE DATA

RECCRD ALL TATA CH FORMS PROVICED (ITEM 7) IN THIS BOOKLET.

»

HOT APPLICABLE/BELIEVED ABSENT

D PRESENT/DATA 1S ATTACHED

Go AL SURFACE WATER DISCHARGE APPLICNITS (PRIMARY AND SECONTARY INDUSTRIES)

hn.).
.\-uAcrmes 2, 4, 5 - TRICHLOROPHENOXY ACETIG-ACID (2, ll, S-r)
, -', :-muumamaaoxv PROPANQIC, ACID (SILVEX, ‘l. S, TP
4, >~‘m 10XY) ETHYL 2, 2-DICHLOROPROPIOE (monS 0,
u'"’nm. 0-( TRICHLOROPHENYL) Pmsmaom{ Roma.),
. 4, D'YAIC"LOROPP{fDL (TCP); CR HEXACHLOROPHE!

3 (ALL DATA FOR THE
AEQVE MUST SE GENERATED USING STANDARD ANALYTICAL m.anou PROCEDURES) OR

KIWS_CR MAS REASCH TO BELIEVE THAT TCOD 1S OR MAY BE PRESENT IN THEIR DISQ{ARGE-
AT PEPCAT "WALITATIVE DATA, GENERATED ¥ é Cg E) A SCREENING PROCEDLRE
CALISRATED WITH ANALYTICAL STAMDARDS, FOR

(TCOD).  PECCRD ALL DATA Ci FORMS PROVIDED (nm 7) [N THIS BOOKLET.

- TETRAOLORODIBENZO’P'DIOXIN

l__X] HOT APPLICABLE/BELIEVED ABSENT

D PRESENT/DATA 1S ATTACHED

N ‘BIOLOGI TOXICITY TESTS WCRE MADE IN THE LAST THREE (3)

b IFTTHE SWRFACE WATER DISCHARGE APPLICANT KHNOWS OR HAS R?SON TO BELIEVE THAT

YEARS ON ANY OF THE
APPLICANT'S DISCHARGES OR ON A RECEIVING WATER IN RELATICN TO A DISCHARGE, PROVIDE
THIS DFOSATICHR AS A ATTACHIENT TO THIS APPLICATION.

NOT APPLICABLE

E] APPLICABLE/SEE ATTACHED

Ko [F A OMERACI' LAZORATCRY CR CONSULTING FIRM PERFORMED ANY OF THE AMLAYSES REQUIRED
BY THIS APPLICATICH, PROVIDE THE NAVE AMD ADCRESS OF EAGH LABORATORY OR FIRM AND
THE AVLYSES PERFCRMED AS AN ATTAGf’ﬂlT OF THIS APPLICATION.

D NOT APPLICABLE

ApPLICABLE/SEE AFaaes- BELOW

L. DO 'fCy D.ISCl‘;.RG AilY OTHER TOXIC OR INJIRI%E(HICAL SUBSTANCES MOT LISTED IN
TARLES ¥ PMAE b AID [IA THROURH VA PAGES IF YES, THEN IDENTIEY THE
HEMICAL SUBSTANCES AND ESTIMATE THE FINAL EFFLUENT CONCENTRATIONS., SUBMIT THIS
UFORVATICH AS AH ATTAGHPENT TO THIS APPLICATION. N

HOT APPLICABLE
l:l APPLICABLE/SEE ATTACHED

K. NUS Corporation .
Laboratory Services Division
5350 Campbells Run Road
Pittsburgh, PA 15205
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INSTRUCTIONS FOR COMPLETING SECTION 1] )
ITem 6 «

This form raguires Infermation on a spacific outfall discharging to the surface waters.

ENTER

THE PIRVWIT JUMSER 1 THE 20X AT THE TOP OF ThlS FCORM, THE PERMIT NUMBER CAN BE FOUND CN THE FRONT PAGE OF YOUR EXPIRING

PERMIT. It #nis i3 3 naw or notr orevicusly pormitted facility, then leave blank and a number wll! be assigned,

gEnter the curfdll number In the space provided for oach page ot Secflon 1. Fer each individual discharce ooint a sesarate set
of Sectian 11, {2em & forms must bo fllled cut., -

SRICRAUTY OMLLUTANTS AND ADDITICHAL INFORMATICN

1721 6

NOTE

Yo

I¥ you have Two or mors substontfally indentical outfalls, you may request pamlssicn from your permitting authority to

sazole 2nd anulvze ¢only one outfall and submlt the rosults of the analysis for other substantlally lcantlical outfalls.

It your request Is grant3d by tho permitting authorlty, on a sepsraste shest sttached to the application fom ldentify

which curfall you oid rtast, and descrite why tho sutfalls which you ¢id not test are substantially identical to the outfall
“whicn you ¢l tesr. :

20 CFR Parr 122.21{(3)(3), Friday, Aprit {, 1983, provides for 2.Small Business Exemptlon frem the racorting of quantitative
data for organic toxic pollutants and toxic pollurants as required by Part 122.21(g)(7T)(il)(A) or 122.21(gX(TI(FII)(A),

Tnase parts are salfeaxplanatory and do not require further Instructions. Simply go through each part and do as Indicated.

Several Industrial catagories and subcateqorles have been exempted from submitting data on certain GC/MS Fractlons
(20 CFR Fart 122, Vol. 43, No. 6¢, Friday, Aprll 1, 1983, Notes I, 2, and 3).

Reviaw the following liss, to cetemine whother your faclliity quall{les to bo exempt from reporting GC/MS (Gas Chromatography/
Mass Spactroscopy) Fractions.

GC/MS Fraction
Testing and Reportlng Exemptions

Taxtlle Mills lacdustry

= All four GC/MS crganic fractions In the Grelge Mills Subcategory.
= Pasticlide fraction in all other subparts of this Industey.

Cre Mining ang Oressing Industry

- Volatlle, base/neutral, and pesticide fractions In the Base and Precious Matals Subcafegory.
= All tour GS/MS organic fractions in all other sudbcategorles of thls Industry. -

Porcelain Enameling Industry

c= All four GC/MS organic fractions.

Gum_and Wood Chemlcals Industry

= Pasticido fraction In the Tall OIl Rosin Subcategory snd tho Rosin Based Derlvatives Subcategory.
= Pestlcide and base/neutral fractions In all other subcategorlies of this industry.

Leathar Tannlna and Finishing Industry

- Posticicde fraction In all subparts.

Palnt and Ink Fomulation ladustry

- Pasticlido fraction In all subparts,

Photoqraohic Supplles Industry

= Posticlde fraction In all subparts.

Potrolaum Reflinlng Industry *

=~ Acld, base/neutral, and posticide fractions..

Pulp and Papor Industry

Pasticido fraction In Papergrade Sultlfe subcategories (subparts J and U),

- Base/noutral and pesticlde tractlons In Deink Subpart Q, Dissolving Kraft Subpart F, and Paperboard from Waste Paper
Subpart E.

Volatila, dasa/noutral, posticido fracfnons In the BCT Bleached Kraft Subpart H, Semi-chemical Subparts 8 and C, and
Nonintegrated-Fine Papers Suboart R.

= Acld, baso/noutral, and posticide fractlons In Fino Bleached Kraft Subpart I, Dissolving Sulfite Pulp Subpart K, Ground-

wood Fine Papers Subpart O, Morket Bleached Kraft Subpart G, Tlssuo from Hastepaper Subpart T, and Nonintegrated Tissue
Papars Subpart S.

.

Steon Eloctric Powar Plant Industry

= B3se/noutral fraction In the Once-Through Cooling Water, Fly Ash, and Sottom Ash Transport Water process wastestresns.
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. SECTION Il

" SBEINSTRUCTIONS
«*  ON_REVERSE SIDE

':JUMBER“> MI0005827

. QUTFALL LIZER 010 F |
l :
T ;M A, USE THIS TATA SHEET TO SECCRD INFCRPATION AS REQUIRED IN: (CHECK APPROPRIATE BOX FOR WHICH INFORMATICH THIS DATA SHEET REPRESENTS.)
D 1. SECTICN 11, ITEM 4-E. GROUNDWATER DISCHARGE INFORMATION (PAGE 55)
CRITICAL ' I xi 2. SECTION 1, 1TeM 6. PRICRITY POLLUTATS IN SURFACE WATER DISCHWAE (PAGE 37) See attached
- MATERIALS data sheets.
1 ° D 3. B. BELOW: CRITICAL MATERIALS (TABLE Iv) IN SURFACE WATER DISOHARGE (PAGE 39) .
I TOXIC .
»" POLLUTANTS
n,
i []
28 HAZARDOUS
by SUBSTANCES | B+ LIST A1 CRITICAL MATERLAL {TASLE v 2ME 6) 10T ADDRESSED IN SECTION I ITEM B PRIORITY NOT APPLICABLE
& . POLLUTANTS Wi ISH YSU K304 OR PAVE REASON TD BELIEVE TO BE FRESENT IN THE DISCHARGE. SEE N
T IN REVERSE SIDZ OF THIS PAGE FOR FURMAR DIRECTIONS, ]
“;-3;', DISCHARGE . D ArpLICABLE (SEE BELOW)
< o |~ NAME OF CRITICAL FATERIAL OR PRIORITY POLLUTANT _ I I I N I |
=z — T — —
L z — — - UNIT COOE  SAYPLE TYPE # OF ANALYSES
E-— B, AVERAGE COUCTHIRATION; SWPLE TYPE; # OF ANALYSES IR T T I O A O I L AR
— s T UNIT COCE WNIT CO0E
o €. MAXIMM CONCEHTRATICH AND PASS
o ; : P YUK TR SR TR S SN T R R O TR NN O N SO N [y A
:‘) ) o | A+ IE OF CRITICR MATERIAL OR PRICRITY POLLUTANT [T T T N O I O |
5 £ I : TWIMT CODE  SAPLE TYPE F OF ANALYSES
:h EN B.  AVERAGE CTNCENTRPATICH; SAYPLE TYPE; # OF ANALYSES 1 T T T I Y I I — 1
f,‘, = | ¢ MAXINM CRCETRATICH AND MASS C e g e
::~ uNITS CODE [ | A IA'S CF CRITICAL PATERIAL OR PRICRITY POLLUTANT [N R N T IO O
-u:'f o t SAPLE TYPE F OF ANALYSES
% ; :’:g; : §n 5. AVERAGE CCICENTPATION; SAVPLE TYPE; F OF AMALYSES ' ¢ |“ le € — el
£ g - 3
v T oo
*f 3  LBS/DAY|= | €. sAXINM CCLCE'TRATION AND MASS LI 'uu I_ID= ' D I m:t_?'ooe
¥l 4 KG/DAY - -
oy 4 A, NAME CF CRITICAL PATERIAL OR PRICRITY POLLMTANT N N T Y O Y|
K3 = o " —. WIT CO0E  SAPLE TYPE  F OF ANALYSES
: Ev B, AVERAZE COMCENTRATICH; SAYPLE TYPE; # OF AMALYSES T O N A I I I Lt 1)
< - NIT COOE
< ] C. PAXIMM CONCENTRATIOH AND MASS Cl L.t .u'| SRR N T I | .WBOOE
S:Mm&izgps -'_x' Ar MAVE OF QRITICAL MATERIAL OR PRICRITY POLLUTANT p 1 & 1t 1. 1
c ) - - WIIT CODE  SAWPLE TYPE  # OF ANALYSES
2 24 m}comg E'h B AVERAGE CCHCENTRATION; SVPLE TYPE; # OF ANALYSES SN T A O N D I " 1
g
= ] € MAXIMIA COCENTRATION AID MASS L 1.1 -“"L°1°°E 1 J.t_t 1 :‘"Bm
2 | A WAYE CF CRITICAL FATERIAL OR PRICRITY POLLUTANT SN Y Y Y NN S S |
g , . WNIT CODE  SAPLE TYPE 4 OF ANALYSES
E«: B. AVERAGE CONCENTRATION; SAMPLE TYPE; # OF ANALYSES (I T T I O I I L L_L_J
= e gk g . UNIT CODE UNIT CODE
C. NMAXIUMCONCENTRATION AND MASS Y TN I P T TR I R T YR TN IR AN NS N T N R BN
g Ad HAYE OF CRITICAL MATERIAL OR PRIORITY POLLUTANT | A N N N N I
I UNIT CODE  SAWPLE TYPE 7 CF ANALYSES
Eh 8. AVERAGE CONCENTRATION; SAMPLE TYPE; # OF ANALYSES  * [ T O I e A L Lt |
= WIT CODE TRIT GO0
" C. MAXIMA COCEMTRATION AND MASS P T T R T N R TR R WY M TS IO T N A R Y
| 2 [ A TWE OF CRITICAL MATERIAL OR PRICRITY POLLUTANT | I I O I O |
& — GIIT CODE SAPLE TYPE N OF ANALYSES
. Ew 2. AVEPAGE CO'XENTRATION; SAMPLE TYPE; # oF AALYSES N T T O T I I O O ) "1 '| j
= N , UNIT OUDE WNIT CCOE
€. MAXIMUM CCNCENTRATICH ALD MASS Ll b0t L Lt tyera 1y

w
5

ADITICHAL PAGES CF THIS ITEM 7 ARE ATTACHED FOR THE REST CF THE CRITICAL a YES
MATERIALS AND/CR PRICRITY POLLUTANTS RECUIRED TO EE REPCRTED, 0
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INSTRUCTIONS FOR COMPLETING SECTION 11 . .
ITEM 7 .

Thls form Is to be used by both surface and groundwater applicants to record informatica on any Mlchigan ¢ritical material, E.P.A.
priority pollutant, or hazardous substance In which this epplication requires data to be provided. This would include any chemical
sudstance from the Michigan Critlcal Materlals Reglster (Table 1V), the E£.P.A. Priority Pollutant Listing (Table V), or Tables
[1A=YA which 1ists Organic Toxic Follutanrs, Othor Toxic Pollutants, Conventional and Nonconventional Pollutants and Hazardous
Substancos,

. iTem 7
CRITICAL MATERIALS, PRIORITY POLLUTANTS, AND/OR HAZARDOUS SUBSTANCES IN THE DISCHARGE

.~ . -

Material 1, 2,3 .. .38

A, List the namg of the chemical substance (critical material, priority pollutant, or hazardous substance) from Tables IV, V
and 11A-VA as required In tha box which you checked in A.1=3. above. Enter each chemical substance's parametar number as
listed in Tablos 1V, V and 11A=VA If provided.

8. Prdvide tho average concantration of the chemical substance named In A, Indicate the sample type used and the number of
analyses made 1o provide the concentratlon data for the chemlcal substance named in A.

C. Provide the maximum concentration and datermine the mass loading of the chemlcal substance named in A.

NOTES: 1. [If only one analysis was made for 3 chemlcal substance then record that data as » maximum value. If more than one
analysis has been mado for a chemical substance then provide an average value of those analyses and the maximum
value,

2. This Sectrlon I, Item 7, Data Sheet provides space for recording data for 8 chemlical substances (Materials).
Additicnal space for recording of data for more than 8 Materlals can be made by making coplas of this ltem 7 Data
Sheet as nceded. It is also Important to use a separate set of Data Sheets for each applicable reporting requirement
as listed in A.1-3. and for each cutfall,

3. Refer to the left margln for the code number representing the semple type used and the appropriate unit codes.




CLIENT NAXE!

ADDRESS:

ATTENTION:

TEST

- ¥360 -
1032
K050
N118
K120
R490
H610

K344
K010
X040
K150
H190
%230
N240

H340
X350
X053
4050
A5
W30
K390
R410

R4
H440

K340
K730
H740
H760
K770
1362
020

A

. D FITZ6ERALD/STEMART

NUS

-
-~

Laboratory S o3 Division
5350 Campbe!™PRun Road

Pittsburgh, PA 15205

412-788-1080

LAaB ANALYSIS REFPORT

THDIAMA & MICHIGAM ELECTRIC €O,
P.0. BOX 312/0,C. COOK PLANT
BRIDGEXAM, . NI 49106

- SAMPLE IDENTIFICATION: MAKEUP PLANT PREFILTER BACKWASH COXP

DETERMINATION

'NPDES-PART V-A REDUIRED - -

Axwonia as N (distillation)
BOD, S-daw (02)

Organic Carbon(non-rurdaable)
£ap (02)

M

Solids, susrended at 103 C

KPDES PART V-B

Aluminua (A1)

Bariua (Ba)

Lobalt (Co)
Ircnstotal (Fe)
Nagnasiun (M9)
Mandanese (¥n)
Xolsbdenun (¥o)

Tin (Sn)

Titaniua (Ti)

Boron (B)

Broaide (Br)

folor) True
flucrides total (F)
Nitrate (X)

Niteite (W)
Mitrogans Kieldahl ()
Nitrosen, Ordanic (X)
Phosehorus total (P)
Sulfate, turbidixetric (S04)
Sulfida (S) .
Sulfite (S03)
Surfactants (MBAS)

NPDES PART V-C TOXIC NETALS

Antiaony (Sd)

REPORT DATE: 08/29/84

RESULTS

0.1
2

A Halliburton Company

¥US CLIENT xO!
RUS SANPLE HO:
VENDOR XQ:

HORK ORDER X0t
DATE RECEIVED!

URITS

" adg/]

ad/1
ad/1
a¥/1

xd/1

ad/1
2d/1
rd/1
g4/l
»d/l
ad/1
ag/1
ad/1
ad/1
ad/l

Pt-Co
»d/1
a¢/1
a¢/1
a%/1
xd/1
ag/]
ad/l
xd/]

*a9/1

ad/}

S ————y

REMIT TO:

Park West Two
Clitf Mine Road
Pittsburgh, PA 15275

010704
14080400
05411000
95830
09/08/84

08706 0930

PASE ¥O: 1

CLIENT ORIGINAL




CLIENT, MAKE!
ADBRESS!

ATTENTIONS

1030
1030
190
H140
H160

1250
1270

B0
N330
M390

1500
0110
ovot
0vo2
0W3
avoes
0v08
ovoz
ove8
ovo?
ov1o
ovit
w12
ovi4
ovis
ov1s
o7
ovis

ovie

NS ®

Laboratory cos Dlvision
5350 Campt~¥"is Run Road

Pittsburgh, PA 15205

REMIT TO:

Park West Two

Clitt Mine Road
Pittsburgh, PA 15275

412-788-1080

LaB ANALYSIS REFORT

INDIAKA & NICHIGAM ELECTRIC €0,

P.0. BOX 312/D,C. COOK PLANT

BRIDGEHAN,

D FITZGERALD/STERART
\

SA'PLE IDENTIFICATION! MAKELP PLANT PREFILTER BACKHASH CONP

DETERMIMATION

Arsenic (As)
Berylliua (Se)
Cadaiua (Cd)
Chrosiun (Cr)
Correr (Cu)

Lead (Pb)

Mercurs (Hs)
Nickel (Ni)
Seleniun (Sa)
Silyer (Ad)
Thalliua (T1)

Zine (Zn) .
Cuanides total (CH)
Phenolics

VOLATILES-PP IN RATER

Acrolein
Acrylonitrile
Benzene

Broasfora |

Carbon Tetrachloride
Chlorobenzene
Chlorodibroscaethane
Cxloroethane

2-Chloroethylvinyl Ether

talorofora
Dichlorcbroacaethane
1,1-Bichloroathane
1,2-Dichlorosthane’
1:1-Dichioroethylene
1,2-Bichloroerorane
1:3-Bichlororrarsiene
Ethylbenzene

HE 49106
REPCRT DATE! 08/29/85

@ A Halliburton Company

NUS CLIEMT X0t 010904
KUS SAMPLE 'NOS 14050400
VENDOR X0! 05411000
. KORX ORDER KO: 53830
DATE RECEIVED: 08/08/85
08706 0930
RESULTS UNITS
0,002 2d/1
{ 0.002 8d/1
{ 0.00% s/l
{ 0.0 24/1
{ 0,01 ad/l
{ 0.03 3741
. € 0.0002 2/l
{ 0,03 s¥/1
( 0.004 a4/t
{0.01 2d/1
(0l 24/}
0,07 29/1
( 0.009 xs/1
{ 0.02 a¢/1
{ 100 ue/1-
{ 100 g/l
{3 us/1
(s us/1
{35 u4/1
{35 ud/1
(5 1741
(10 ud/1
{10 ud/1
] us/1
{3 ud/1
(s us/1
{35 ud/1
(3 ud/1
{35 * yd/1
(35 ud/1
(s u9/1
PAGE X0: 2

CLIENT ORIGINAL




REMIT TO:

’ Laboratory ices Olvision Park Weost Two
: ‘ * 5350 Camp Run Road Clitf Mine Road
y Pittsburgh, PA 15205 Pittsburgh, PA 1527$
CORPORATION! 412-783-1080

LAB ANALYSIS REFORT

CLIENT NAE!  INDIANA & MICHIGAN ELECTRIC CO, MUS CLIENT X0t 010904
ADDRESS!  P.0. BOX 312/B.C. COOK PLANT RUS SWPLE KO! 14000400
BRIZGEIAX, NI 49106 VEXBOR MO¢ 03411000

REPCRT DATE! 08/29/9% "RORK ORPER XO:  S5830

ATTENTICM! B FITZGERALD/STENART DATE RECEIVED: 08/08/84
SAPLE IDENTIFICATICH: MAXEUP PLANT PREFILTER BACXNASH COXP 08706 0930

TEST DETERMIMATION RESULTS TS
ov20 Naths] Sronide (10 Wl oo atlacke D
ov21 #athyl Chiloride {10 %/
o2 _ Hethslene Chioride 38 ug/ dode  Sheef .
w23 11812:2-Tetrachloroethane {3 [174]
w24 Tatrachlorcathsiene(Perchloro) (s w/l . / 2 / 6., Petes
w25 Toluene {35 us/:
V25 1:2-Trans-Dichioroethylene (s us/ * P e
vz 1,1)1-Trichloroethane (s wn  ndicates [ess
o3 . 1:1,2-Trichloroathane (35 us/1 M .
V29 Trichloroethslene {5 14/1 JC{“{uéIe
ov3o0 Trichlorofluorozethane (5 us/1 -
ov3L Vinsl chiorida ¢ 10 4t/ ’“&%’9"‘3 chilevid
8120 ACIBS -PP IN HATER
1171) S 2-Chloroshenct {10 us/1
0A02 2:4-Bickiororherol (10 us/1
0403 2;4-Bisethylrhenol {10 u4/1
0A04 4,6-Binitra-o-cresol (50 us/1
0405 2)4-Dinitroshenol {50 44/1
0A04 2-Kitroshenol (10 us/1
0407 4-Nitrorhenol {350 u4/1
2408 r~Chioro-a—cresal (10 as/1
0A09 " Pentachlororhenol {50 us/1
0A10 Phenol ' (10 us/!
0ALl 2:4:8-Trichloroshenol {10 ud/1
0E30 Acid Extractioa-Hater
0130 BASE HEUTRALS - PP IN HATER
1):0 Acenarhthene (10 o/l
0802 Acenarhthylens {10 us/1
0303 Anthracens (10 ud/}
0B04 Beazidine - { 50 u4/1
0303 Banzo(a)Aathracene (10 LETA
0304 Benzo(a)Purene {10 ud/1
PAGE X0t 3

€ A Halliburton Company CLIENT ORIGINAL




ELIENT RUE!

ATTENTIONS |

TEST
0807
0808
0309
0810
0311
0812
13
0314
0213
0318
0317
0818

1):3 3

0820
1):73
B2
). 7X4
0324

0528
07
0828

0830
1):A98
0832

0334
0233

037
. 0338

D FITZGERALD/STERART

. Laboratory ces Division
$350 Camp Run Road

Pittsburgh, PA 15205

REMIT TO:

Park West Two
Clitt Mine Road

Pittsburgh, PA 15275

412-788-1080

LAE ANALYSIS REFPORT

INBIANA & MICHICAN ELECIRIC CO.
P.0. BOX 312/3.C. CCCX PLANT
BRIDGEAAN, M 49106

SAMPLE IDENTIFICATION:
DETERMIHATICN

J14-BenzofTuoranthene
Beazo(<hi)Persiene
Benzo(k)Fluoranthene |
Bis(2-Chloroethoxy)¥athane
Bis{2-Chloroathyi)Ether

Bis(2-Chioroisorroryli)Ether

. Bis(2-Ethsihexsi)Phthalata

4-Broacshensl Phensl Ether
Batsl Benzsi Phthalate
2-Chloronarhthalone -~
4-Chlororhenul Phenwl Ether
Chrysene

Dibenzo(ash) Anthracene
1:2-Bichlorobenzene
1:3-Dichiorobeazene
1s4-Dichiorobeazens
3:3"-Bichlorobenzidine
Diethyl Phthalate

Biaathyl Phthalata
Bi-¥-Batyl Phthalate
2;4-Binitrotoluene
2:6-Dinitrotoluene
Di-K-Octyl Phthalate
122-Dirhenslhydrazine(Azobz)
Fluoranthene

Fluoreas

Haxachlorbeazenae
Hexachlorcbatadiene
Hexachloro-csclorentadiene
Hexachloroethane
Indeno(1,2,3 cd)Pyrene
Isorhorone

REPORT DATE! 08/29/86

NAKEUP PLANT PREFILTER BACKWASH CONP

RESULTS
(10
{10
(10
{10
(10
{10
(10

[ )

. .
P NN o NaXe Ba e RaXale Xata Ko la I o B S W 3

wnmnnmun“mt—omnmng
0 00000 OO OO0 OO OO

@ A Halliburton Company

WIS CLIENT X0t
NUS SAYPLE NO!
VENBOR Ot

RCRK CRDER KOt
DATE RECEIVEB!

INITS
us/}
u¥/1
a/1
usN
u¥/1
us/1
ug/1
us/1
us/1
ue/1
/1
44/1
us/1
us/1
us/1
u9/1
u¥/1
/1
us/1
us/1
us/1
ug/1
us/1
us/1
us/1
us/1
¥/l
us/1
ug/1
< ys/1
us/1
us/1

010904
16060400
05411000
J5830
08/08/85

00706 0930

”

PAGE XO! ‘/4"

CLIENT ORIGINAL



NS ©

mATON

ﬂf

REMIT TO:

Laboratory S Division Park Weat Two

5350 Camp un Road Clitt Mine Road

Pittsburgh, PA 15205 Pittsburgh, PA 15275
* 412-733-1080

LAB ANALYSIS REFORT

CLIENT MAME! INDIAMA & MICHISAN ELECTRIC C0.
ABBRESSt  P.0. BOX 312/D.C. COOK PLANT
BRIDGEXAN, X 49106

ATTENTION! D FITZOERALD/STEMRT

SAPLE IDENTIFICATION!

TEST DETERMINATION RESULTS
0837 Xrhthalenn
0B40 Mitrobenzene
0341 - X-Ritrosodisethslanine
0842 K-Nitrosodi-H-Proeylanine
0343 X-Nitrosodirhensinine
0344 Phenanthrane
1) 13 Parene
0B44 1,2:4-Teichlorobenzane
gES Base Neatral Extractioa-Hater

0142 PESTICIDES/PCB’S - PP IN JATER
GEL0 Pesticida/PCB Extraction-Kater
g1} | . Aldrin { 0.
oPo2 alrha BHE (0.
8Po3 beta BHC - { 0.
0P04 delts BIC (0,
0P0S 1883 BC (Lindane) {0,
0P08 Chiordane (0.
0po7 . 4-400B { 0.
0P8 4-41DDE (9.
opPo9 4-47D37T { 0.
gr10 Dieldein (0.
i 481 Endosulfan 1 { 0.
0P12 Endosulfan II (0.
oP13 Endosslfan Sulfate {0,
gP14 Endrin (0.
0P1S Endrin Aldehyde {0,
or1s Hestachlor (0.
o147 Hertachlor Eroxide { 0.

* P18 Toxarhene (1
oP19 PC3-1014 (0
0r20 PC3-1221 (0
or21 PCB-1232 {0

REPORT DATE? 08/29/85

@ A Halliburton Company

[~
(%]

aa

€ttt pt D Pt A b bt L] © O
N ANO A NO OO O UNNOOoODOoOoOO oA

NUS CLIENT XO! 010904
RUS SUPLE K0! 14080400
VEXBOR Ot 03411000
KORX CRBER X0t 55830
DATE RECEIVERS (8/08/86

NAKELP PLANT PREFILTER BACKMASH COWP 08/06 0930

UMITS
us/1
ud/1
u¥/1
14/1
us/1
us/1
u/1
us/1

ue/1
wi
14/1
ud/}
us/1
uy/1
us/1
ud/1
us/1
ug/1
ud/1
/1
ud/1
us/}
us/1
y4/1
ud/1
ug/1
v/l
us/t -
ud/1

PASE X0t S
CLIENT ORIGINAL




REMIT TO:

o Hl ,. : ' Labo Division Park West Two
It . - ‘ ssso%i"m%mn Road Clitt Mine Road
o o ' Pittsburgh, PA 15205 r oagimburgh. PA 15275
CORPORATION ‘ 12-788-1

LLAB ANALYSIS REFPORT

CLIENT NAME: IMDIARA & NICHIGAM ELECTRIC CO. NUS CLIENT ¥t 010904
ADDRESS:  P.0, 20X 312/B.C, COOK PLANT NUS SAXPLE NO! 16050400
IRIZGEHAN, NI 49106 VENIOR X0t 03411000

« * REPORT DATE! 08/29/85 NORX CRDER MOt 55830
ATTENTIONS B FITZCERALD/STERART BATE RECEIVERD  (08/08/88

SARPLE IDENTIFICATION: MAKELP PLANT PREFILTER BACKWASH COHP 03706 0930

TEST DETERMINATION RESULTS ITS
or22 PC3-1242 (0.5 us/l
023 PC3-1248 { 0.5 us/1
P24 PC3-1254 (1.0 u/t
P25 PC3-1240 { 1.0 ¥/l

R430 RADIUM 225 AND 223
RS04 Radium-226 = { 0.5 rCiNn
RS0 Radiun-228 . (3 i/

k800 *  Bross Alrha {4 rCiNn

R801 Gross Bata - ) ] pCi/t

N150 Chlorines Total Res DPD (C12) { 0.1 * ad/l

COMMENTS!

Revieved and Arproved by: Jﬂ@ A Halliburton Company CLIEWT: QRIGINAL



REMIT TO:

. : ' . . @ ices Olvisi Park Weat T
H—'Né ES ‘ . 535 Campl Fun Road | Cilft Mino Rosd
' ) Pittsburgh, PA 15208 Pittsburgh, PA 15278 °
CORFPORATION . 412-783-1080
LA ANAGL YSIS REPORT
CLIENT Raxed INBIANA & MICHIGAM ELECTRIC CO. MUS CLIENT N0t 010904
ADDRESS!  P.0. BOX 312/3.C. COCK PLANT NUS SAWPLE KOt 14080403
BRIBGENAM, K 49108 VEXDOR ROt 035411000
REPORT BATE! 08/29/86 RORX DRDER NO: 55830
ATTENTION! D FITZGERALD/STERART DATE RECEIVED: ©9/08/88
SANPLE IDENTIFICATIONS MAKELP PLANT PREFILTER JACKRASH-GRAB III (8/04 0300
TEST : DETERMINATICH | RESIATS UNITS
BA34 Fecal Colifors (M3 ‘ 3 col/100al |
N682 Oilsextracticn-dravizetric(d) {30 as/] ;
|
|
|
|
|
|
COMMENTS:

qeviened and Arrroved bst ) A Halliburton Company CLIENT ORIGINAL



REMIT TO:

]
— - Laboratory Sigaices Division Park West Two |
[ Hs ‘ : 5350 Camp un Road Clitt Mine Road
- - Pittsburgh, PAP15205 Pittsburgh, PA 15275
C:‘mATDN
‘
1
l
|
1

412-788-1080

LaB ANALYSIS REFPORT

CLIENT HAME! INDIAXA & MICHIGAM ELECTRIC CO, : NUS CLIENT NO: 010904
ADDRESS:  P.0. BOX 312/D.C. COGX PLANT NUS SAHPLE K0t 14080404
) BRIDGEXAX, HI 49106 VENBOR ¥O! 03411000

REPGRT DATE? 08/29/858 HORK ORBER K0: 55830

ATTENTION: D FITZGERALD/STEMART DATE RECEIVED: 08/08/86

SAXPLE JTEXTIFICATIONG MAKELP PLANT PREFILTER BACKMASH-GRAB 1V 08/06 0920
:

TEST DETERMIMATION ’ RESULTS UNITS
BATS Fecal Coliforn (KPN)4 ’ 3 col/100al
Nég3 0il, extraction-sravisetric(4) { 3.0 24/l
v :
|
|
I
|
|
|
|
|
COMMENTS:

Revieved and Arrroved by? Jr@ A Halliburton Company CLIENT ORIGINAL




CLIENT NaeE!
ADDRESS!

ATTENTICNS

BA3
Rést

COMMENTS?

Laboratory Sacvices Division
5350 Cam Run Road Clitt Mine Road

Pittsburgh,

REMIT TO:
Park West Two

Pittsburgh, PA 15275
412-788-1080

LaB aAaMNALYSIS REFORT

INDIANA & MICHIGAM ELECTRIC CO.
P.0. 30X 312/3.C, COGK PLANT
BRIZGEXAN) M 49106
REPCRT BATE! 08/29/86
B FITZCERALD/STEHART

WIS CLIENT K0t 010904
KIS SAPLE ¥O! 14080402
VENDOR KOt 05411000
KOSX ORDER N0t  SSB30

BATE RECEIVED:  08/08/86

SAXPLE IDENTIFICATION: MAXELP PLANT PREFILTER BACKRASH-SRAB 11 08/03 1845

DETERMINATION

Fecal Coliforn (P12
Bilsextractioa-sravisetric(2)

Reviewed ard Arproved bs: m@ A Halliburton Company

RESULTS

UNITS

col/100al
a/l

CLIENT ORIGINAL



A

414 .

NS o

CLIEAT MAWE!
ADDRESS:

ATTENTION:

TEST

BA32

INDIANA & MICHIGAM ELECTRIC €O,
P.0. BOX 312/B.C. COOK PLANT
B FITZGERALD/STERART
SASPLE IDENTIFICATICN:
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INBIANA & NICHIGAM ELECTRIC Cﬂ.

KUS CLIENT X0¢ 010904

- P.0, EOX 312/D.C. COOK PLANT NUS SAMPLE NO: 14101254
BRIDGENAN, ¥ 49106 VEMDOR HO: 03411000
X REPCRT DATE! 11/07/8% KORK ORDER ®0! 35830
B FITZBERALD/STEMART DATE RECEIVED: 10/17/2%
SAPLE ITENTIFICATICNS NAKEUP PLANT PRE-FILTER BACKNASH (% 10/13-14
DETER!!I?&QTIHX RESULTS UNITS
V&LMILES-PP b1 | )&TER
"Acrolein { 100 us/1
Acrwlonitrile { 100 us/1
Benxene {3 ug/l
Brosofora ) (3 ug/l
Carbon Tetrachloride {3 us/1
Chiorobenzens (5 as/1
Ehlorodibroncaethane {3 us/1
Chloroethane (10 us/1
2-Chlorcathylvinyl Ether {10 ue/1
Chiorofora (S ¥/l
Dichlorchroaceethane {3 ug/1
1,1-Bichioroethane (35 e/l
1,2-Bichloroathane {35 us/1
111-Dichloroethylene (3 s/l s
1:12-Bichlororrorans {35 ud/1
1,3-Bichlororrorsizae (3 ug/1
Ethylbenzene {3 us/1
Nathsl Bromide (10 us/1
Kethyl Chloride {10 ud/1
Nethaiene Chloride (5 ud/1
£21:2:2-Tetrachlorcethane {5 ud/1
Tetrachlorosthyiena(Perchloro) (5 v/l
Taluene {3 ug/1
1s2-Trans-Dichioroethylens, (s us/1
1:4:1-Teichlorosthane ] us/1
1:1:2-Trichloroathane (S ud/1
Trichloroethylene {5 us/}
Teichlarofluorozethane (5 ug/1
Vingl chloride {10 u%/1
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