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FORM u IVIRONMENTAL PROTECTION AGENCY

\%EPA GENERAL INFORMATION

Consolidated Permits Program
(Read the ““General Instructions” before starting.)
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. | I EPA I.D. NUMBER
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PLEASE PLACE LABEL IN

N NN
NI

V1. ocATION N\

NS

1. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determins whether

if the supplemental form is attached. If you answer “no”
is excluded from permit requirements; see Section C of the

THIS SPACE

- TERE Y

SRR ‘ N\
FACILITY NAME

P :cu.n'v\ \\\\\ \

V- MAILING ADDRESS \\ \

- ——
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is dncorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area 'to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—~in areafs/ below. If the label is
complete and correct, you need not complete
Items 1, 111, V, and VI (except VI-B which
must be completed regardless). Complets all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the iegal authorizations under
which this data is collected.

you need to submit any permit application forms to the EPA. I you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
to each question, you need not submit any of these forms. You may answer “no” if your activity
instructions. Ses also, Section D of the instructions for definitions

of bold—faced terms.

SPECIFIC QUESTIONS ves | wo [onome SPECIFIC QUESTIONS vEs | o [ ome
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or Proposed)
which Its in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
n’:é%Mrest) st it X equatic animal production facility which results in a X
T T e discharge to waters of the U.S.? (FORM 2B) I T
C. Is this a facility which currently results in discharges D. Is this"a proposed facility (other than those described
to waters of the U.S. other than those described in X X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 1 2 24 waters of the U.S,? (FORM 2D) 2s | 28 27
. . - . F. Do you or will you inject at this facility industrial or
E. Does a"' will th'; (f:ggz ;)reat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes X taining, within one quarter mile of the well bore, x
T T underground sources of drinking water? (FORM 4) TIL e =
£ Do you or will you inject at this facility any produced H il .. hi i Ui
f ~ater or other fluids which are brought to the surface . Do you or will you inject at this facility fluids for spe-
( h . i N ! cial processes such as mining of sulfur by the Frasch
b /n connection with conventional oil or natural gas pro iuti ini f mi ts. in si b
" duction, inject fluids used for enhanced recovery of X p_roce&;, f’° ‘."t'?" 'mm ng o mm:ra 5, :\esltulcom us; x
[ ~oil or natural gas, or inject fluids for storage of liquid };SSROM ‘8”' uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 34 | 38 T 37 ] 3t 7 1
I~ Ts this Tacility a proposed stationary source Which s J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air poliutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an asttainment
attainment area? (FORM 5) 0 IT] 2 area? (FORM 5) 3] [ a3
I1l. NAME OF FACILITY
< = [
R ELiL
1 ERCULES TNCORALORAT =D : e — e
13 |16 ~28 |30 - L1

IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

A.STREET OR P.O. BOX

< T T T T T S R o Mt ) R i ¢ LN S S BN B LILEL LR, | B
20 ORBAN _CHARLES EMUIR SUlY 160/
V. FACILITY MAILING ADDRESS

) T T T LI I T

WEST. 77# STREET. . . . . .

B.CITY OR TOWN C.STATE| D. ZIP CODE
eI T T T T T T T T T T T T T T T T T T T T P
AT T ESBuRC . . . ol S|B9 0/
V1. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
I—:—- T T T 1] I T T T T I T I T T T T T | T 1 T T T L T T T T T
SWEST. 774 STAREET . . .. . .
rs]1s L - as
B. COUNTY NAME
¢ AL AL UL B S BN B B B S e oo e e
- 70
r- C.CITY OR TOWN [D.STATE| E.ZIP CODE | F- C"—}}’NTV CODE
L T T T I 1 | T T T r T T T T T T T T T T T T T L T T T T T
AT T ESBURC— . . . .
12l 48 - a1 42 47 - | 51 a3 -

EPA Form 3510-1 (Rev. 10-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT " A
e vooes iame mosr oo, S
l R

A, FIRST 8. SECOND
o= (specify) . Lst 0 b T L specify) .
7 h/ : 71282, —
TABCL 2 g Wovo Ltiemistes  PRBRL sywrycrie  Aesmws -
C. THIRD i D. FOURTH r( .
fcT T T 7 _lispecify) . T T T ispecify) [ a
7 . 7 «
'T,_'%'a'ékg ,@ /@ ys [ 16 12-‘?.1: é" .
Vill. OPERATOR INFORMATION
A. NAME . |Is the namae listed In
c||||T1IlITIlIlIlll[lITIIIIIIIIIIIIIKITIIom""A'inm'
BUERAULES TMNEPRAORATED « . . . o o o o ... |BAYES OINO
18 AL - a8
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer bax; if "'Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC [other than federal or state) P (specify) <] T 1 L= [ G L
S = STATE 0O = 0OTHER (specify) A )
P = PRIVATE [Tl me < i) [ - 3 a2 - 28
E. STREET OR P.O. BOX
III‘F'.‘IITIIllII[lIIlIIIIIIIIlI
e F.CITY OR TOWN G.STATH _::e ZIP CODE le. INDIAN LAND
-3 LI I I S I BN BN T VRS T BN TN UL BB U O ' T 77T s the facility located on Indian lands?
B g7 1 ESBuURC o o o o . WS BIY Cves  Xno
18 s - a0 a az a7 - a
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
MaT] T ¥ T v Vv T T v T T telefa v VT 108 U 1 -l
g N “-Ss 1010:/:2{3!0 A i L 9 P L L i A i 1 1 L L 4 v =S ==
15 14 417 1 b !.! 18] 46 17 18 - M £
8. uic (Underground Injection of Fluids) E. OTHER (specify)
el T 1 T T T I T I I 1 L 1 | 1 cl T 1 I Ll T I 1 || I T T T I I
(specify) .
9|u S I | D800-0000/. . . : o
0 K0 R T - 30 | 1ajie |7 (T8 - ; 70 | i/ﬁ /;@/7_-
€. RCRA (Hazardous Wastes) E. OTHER (specify)
_-—_TT T T T T T T elsifrrrrririT 1 I ; i |
fy) 3
g H A A i A A A ' A 'S - - - A 9 A ! A A B A A A A L A - ('pen |\
XI. MAP
Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. .
Xil. NATURE OF BUSINESS (provide a brief description
INNULFAETORE OF p#AL STORES Ao w73 | PIOBIF/ED RESINS ANED
ABES/N SOLUTIONS + WANKIHECTURE oF [RPER HEMAHS, ,@.c)/ﬁﬁ/aé_-s/
HKETENE B/mcR. FrhsS/onS , ROS/N EMNMKLS/OMS ) wAX EMULS 1 0N'S P
Ve BEFOA77ERS .

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

attac_hmr_mts and _thar, based on my in_qm‘ry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TiTL:!typc orprfﬂ” B. S ATURE
@é‘h

C. DATE SIGNED

5-25-94

COMMENTS FOR OFFICIAL USE ONLY
e T T r T r r 1 111

C

15| 18
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Piease print or type in the unshaded areas only. . & Approval expires 7-31-88
FORM o e U.S. ENVIRONMENTAL PROTEC. | AGENCY =
A AAPPLICATION FOR PERMIT TO DISCHAKRE WASTEWATER
2 ﬂ \'—’EPA EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATICNS
NPDES Consolidated Permits Program

et

Ve TFALL LOCATION

- ol L e

h outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,

TFALCL B. LATITUDE C. LONGITUDE

ABER D. RECEIVING WATER (name)
(list) 1. DEG, 2. MIN. 3. sEC. 1. pEG 2. M, 3. sec.

00/ | N3/ 20| /8 |\ W8P | 18 | 74 | Bowre RivVel .
_O002 | N3l |20 | /8 WEF | /8 | /b | Bowre 2/ver .

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES * Ik fi R s -

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, §
and treatment units labeled to correspond to the more detailed descriptions in {tem B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. if a water balance cannot be determined fe.g., for certain mining activitiesj, provide 2
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1} All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continus
on additional sheets if necessary. >

e 2. OPERATION(S) CONTRIBUTING FLOW 3, TREATMENT
FALLNO . " b. AVERAGE FLOW b, LIST CODES racM
(list) 3. OPERATION (list) (include units) a. DESCRIPTION TABLE 2C-1

Norhr Spaes [Repuers | 0.7 77¢D | Fious bovvaigurve 70 | I# | 74,

7 0_AEsH 007 #RE TREMED tesonie | 28 |2 K.
0_01 | Ros/w Sotuzzons) ; | ,sfmmﬁm_ﬁré.i
(' _MMMMML@MWD .
| Lrtutsions, sup DEGIERS) Cakson RAALTZon! )
SYNTHETIC, RUBESE. 0./ 775D o

ComBigTIen oF 001 swp | 4.3 276D | NowE . .

NON = CoN T/CT Lond Ve S~ !
WHTEL., : = S I _

002

M/ Lt s TIES 0.0/ 772 | 3 4/}/'/ eIl TS )

Ly -
. N -

7 velod, 0. 005 2160 { (NA L 7y 7 i

=s77, : Mp_@,{@/— WBUTTRIE L ) St WRTEK. RbstiF |

QFFICIAL USE ONLY (effluent guidelines sub-categories)




INTINUED FROM THE FRONT ‘
1. Except for storm runoff, leaks, or spills, are any ; . 1€ discharges described in Items |1-A or B intermitte:. " seasonal?
[(}ves (complete the following table) ENO (go to Section ITI)
3, FREQUENCY 4, FLOW
a. FLOW RATE b. TOTAL VOLUME
l.OUTFALL 2. OPERATION(s) a. 0AYs |b. MONTHS (in mgd) (specify with units) c |
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR Ad
(speci[y (specif:v 1. LONG TERM| 2. MAXIMUM (1. LONG TERM] 2. MAXIMUM .
AVERAGE DAILY AVERAGE DALY (”’h_

(lis [} (let} average) average)

11l. PRODUCTION ; Hi vy
A. Does an efftuent guideline limitation promulga itity?
M vEs (complete Item III-B)

B. Are the limitations in the applicable effluent guideline expr

5% vES (complete Item IHI-C).

ted by EPA under Section 304 of the Clean Water Ac
[no (to to Section IV)

essed in terms of production (or other measure of operation)?
[[Ino (2o to Section IV)

s and units

C. Ifyouanswered ~yes' to jtem Hi-B, list the quantity which represents an actual measurement of your level of production, expressedintheterm
ideline, and indicate the affected outfalls. .

used in the applicable effiuent gui
R E AVERAGE DAILY PRODUCTION * o 2. AFFECTED
. ' QUTFALLS,
&, QUANTITY PHR DAY b. UNITS OF MEASURE C. CRERATION, P(“S;Z:;;)”“TER“‘-- ETC. . (Mist outfall numl;ers)
f b
\

/92,900 | /bs/08y |/P08IFIED RoSumS oor
168, 900 | /bs /PRy |mossFrED RESINS oo/
8, 600 tbs/ORY | ESSENTs OI4S oo/
o, 300 /b /M/ RUBEER oo/

50/,/00 | Jbs/ oAy rrrscELLpicous (PER Sizwe-peents,| 00/
DERMERS, ROSIN RV, SUR FACTANTS )

X SEE ArTREUMENTS PUCE 2 oF #(T) As0 FREE 20F ¢ (IL)

V. IMPROVEMENTS

n schedule for the corstruction, upgrading ar operation of waste-
ffect the discharges described in this application? This includes,
schedule letters, stipulations, court arders, and grant

State or local authority to meet any implementatio
al programs which may a
ent orders, enforcement compliance

xno (go to I[tem [V-B)

A. Are you now required by any Federal,
water treatment equipment or practces or any other environment
but is not limited to, permit conditions, administrative or enforcem

or loan conditions. [T} vES (complete the following lable)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS ?."I:.I'-.-A]né;- gg!‘rﬂE
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT

L E a.mno.| D.SOURCE OF DISCHARGE 3. RE- b PRO-

aliRED |JECTED

|

environmental projects which may affect

al water pollution control programs for other
or planned, and indicate your sctual or

8. OPTIONAL: You may attach additional sheets describing any addition
ate whether each program is now underway

your discharges) you now have underway or which you plan, Indic
planned schedules for construction. [ ]mARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 15 ATTACHED

PAGE 2 OF 4

CONTINUE ON PAGE 3
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CONTINUED FROM THE FRONT ﬁﬂ/"»ﬂé\/rj_gf’ 4L (T)

C. Except for storm runoff, leaks, or spills, are an.-. -/ he discharges described in ltems II-A or B intermitte, ...« seasonal?

[ ves (complete the following table) Pno (zo to Section 1)

3. FREQUENCY 4. FLOW
; a. FLOW RATE b. TOTAL VOLUME

1. MTFALL . 2. OPERATIONY(s) a, DAYsS [b. MONTHS (in mgd) (specify with units) ¢ DUR-
{ TBER CONTRIBUTING FLOW PER WEEK | PER YEAR ATION
L A 1 [ i . . XIMUM (1. LONG TERM| 2. MaXIMUM .
| >t) {IZSI) gﬁgﬁg&’;}') gf,g:g;gj ! :3:::::.” : N:)‘:\u'.v AVERAGE DALY (in days)
\

Hi. PRODUCTION
A, Does an effluent guideline limitation promul
X ves (complete Item I11-B)

gated by EPA under Section 304 of the Clean Water Act apply to your facility?
i [(Ino (to to Section IV)

B. Are the limitations in the applicabie~effluent guideline expressed in terms of production for other measure of operation)?
R vES (complete Item urc). % [CINo (go to Section IV}

C. ifyou answered “yes" to ltem ll-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent'guideline, and indicate the affected outfalls. - . - - ; . o i ‘

: ~' T -~ \-AVERAGE DALY PRODUCTION (A | ...
T QUTFALLS,

p c. OPERATION, PRODUCT. MATERIAL, ETC, N
. QUANTITY PER OAY b. vMiTS oF MEASURE ’ (specify) (list outfall numbers)

9, 700 /és/ 28y /’709/:F/.;9'0 ROS/NS et wpd i c o0/
7, Yoo Bs/ORY |mossrreo gesiys - we e L oo/
/5,600 | tbs/opy | Essewripy oris Ewvee L 00/
45, 300 /5 s/ﬂzﬂ/ RUuBEER - po/

604 Y00 /As/p/a 2y »7/5¢£a,4/£a¢_5 (/PR 512w /?ézf/\’&‘}f oo/

DEFDVIERS, ROSIN A, SR FACTRWTS ) -

!

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local ‘authority to meet any implementation schedule for the coristruction, upgrading or operation of waste-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant

r iti . i ‘
or loan conditions ] YES (complete the following table) ENO (go to Item IV-B)
1. IDENTIFICATION-OF CONDITION, 2. AFFECTED QUTFALLS rf' ?ﬁél:‘ 821”5:
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT
. 0 b. a mE- b rro-
a. NO.{ . SOURCE OF DISCHARGR QuInE JECTE
| i
i
] i
|
|
! § i
: i -
3 | [ ¥
| !

; :

{l |

|

et i — — o

e. OPTIONAL: You may attach additional sheets describing any additiona! water pollution control programs (or other environmental projects whick may affect
your discharges) you now havg underway or which YOou plan. Indicate whether each program is now underway or planned, and indicate 4 ou' sctual o1
planned schedules for construction. CIMark “x F DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (Rev. 2-85) PAGE 2 OF & (I) CONTINUE ON PAGE 2






SONTINUED FROM THE FRONT 277" *4MaN 7 2 o £ ( IL)

C. Except for storm runoff, leaks, or spills, are an - e discharges described in Items 11-A or B intermittes. . seasonal?

[ ves (complete the following table) no (g0 to Section 1n

3. FREQUENCY 4. FLOW
: . UME

1. ~YTFALL 2. OPERATION(s) 2. DAvs |b.monTHs| % FLOW RATE R e i ¢ DUR-
(‘ . BER CONTRIBUTING FLOW PER WEEK | PER YEAR ATION
fot] i i « LONG TERM] 2. MAXIMUM 5 MG TERM| 2. MAXIMUM N
r ,,Ir) ﬂut} ,gz‘;ﬁg;?)' Jﬁg:géé'j ' A3=:Acz o:u:.v ! :SERAGE DAILY fin days)
\

ill. PRODUCTION

A. Does an effluent guideline limitation promuigated by EPA under Section
X ves (complete Item III.B) :

304 of the Clean Water Act apply to your facility?
[CIno (to to Section vy
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
PR ves (complete Item I11.C). - -k : y [InNo (go to Section 1V)

C. lfyouanswered “yes' toltem II-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
‘used in the applicable effluent guideline, and indicate'the affected outfalls. - S e 7

Y A . S (N .
. ) ) ___ 1. AVERAGE D{\lFY PRODUCTION ‘ 2. AFFECTED
a QuAnyrry T Y b_ UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC, OUTFALLS

(specify) (tist outfall numbers)

( fooo | ls/opy |rmweirieo gosiis oo/
7 soo ls/BRy |\mossFien RESINS oo/
25, ooo lbs/ORy | Essewrips osis 0o/
76,800 lbs/08y | RussER . - oo/
1,088,700 | /bs/ oAy P71SCELpAEpUS (FRPER 512 me- peenzs, 00/
DEFIMERS , RS/ AU, SURFATANTS)

V. IMPROVEMENTS

A. Are you now requirgd by any Federal, State or local authority ta meet any implementation schedule for the construction, upgrading or operation of waste-
water treatr_nent equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule fetters, stipulations, court orders, and gran:

or loan conditions. [ vEes (complete the following table) ENO (g0 to Item IV-B)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS

4. N
PLIAN E
3. BRIEF DESCRIPTION OF PROJECT i
AGREEMENT, ETC. a. NO.I b. source or biscHarce A, P&;{?S'

I ;
| ,
I
i
|

[
i
1

Il.

S

P
) ! ‘l
—— : i

P .

i
I 8. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs for other environmental projects which may affect
your discharges! you now have underway or which you ptan. Indicate whether each program is now underway or planned, and indicaie ¥Your actual or

planned schedules for construction, [ IMARK “x* iF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED E
EPA Form 3510-2C {Rev. 2-85) PAGE 2 OF a ( E) i CONTINUE ON PAGE 3







1.5 NGD
EVAPORATION
* 0.075 MGD
T /_\
4.275 MGD 5.775 MGD OPERATIONS 4.8 NGD | 3.3 M@ 4.3 MGD
— - —_——— - \1 —» TO RIVER
CONTACT
SURFACE
WATER OPERATIONS
1.75 MGD 0.9 MGD L
-~ —.
' |1.0 MGD )
GROUND T
WATER P o AR
0.1 MGD
— -
2.60 MGD L )
m FINISHED
PRODUCTS
MUNICIPAL WATER SANITARY TO CITY
0.01 MGD
0.01 NGD > FACILITIES — SANITARY SCHEMATIC OF WATER FLOW
SYSTEM HERCULES INCORPORATED

HATTIESBURG, MS
1990 YEARLY AVERAGES

(ACTUAL)
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|
i
1
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. Form Approved.
SN OMB No. 2040-0086
CONTINUED FROM PAGE 2 IS, Appraval expires 7-31-88

V. iINTAKE AND EFFLUENT CHARACTERISTIC

A-™-& C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
_(i- L . NQTE: Tables V-A, V-B, an_d V-C are included on separate sheets numbered V-1 through V-9.

e the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be
discharged from any outfall. For every polflutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your
possession,

- POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

NOTE & WE USE THE fOLLIRIING CHEM 16 80S A/.,:ﬁ"i.a //;/ TRMUE Re -3 Bwur

SRVE | O BEASON 78 SEL/ENE 7oigr THEY | #RE A/.eefésme/,é//
PRESIENT I O0eR &/édméw’

(/) Eﬂzax/w/myéze//«/— ASED AS REACTIHT /N Agoce £W,6/»7/c;v¢z.$
(R) FoRFuRpL - 2tsED 25 ARLLyce & SoLYen' 7 /N Ao RoSils

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutantlisted in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or
breroduct?

: L] vEs (list all such pollutants below) xNO (go to Item VI-B)

e

EPA Foarm 281021 (B 2 oo [



JONTINUED FROM THE FRONT
Vil. BIOLOGICAL TOXICITY TESTING DATA _.

Do you have any knowledge or reason to believe that any biological test for acute or chr
receiving water in relation to your discharge within the last 3 years?

-, jrea
s been

onic toxicity ha

MYES (identify the test(s) and describe their purposes below) [Ino (go to Section VIII) { 1

QuARTERL / P4 fouk. STRTIC BIORSS. TESIS EE oNE oF THE
WloW 1 TORNE— AEYUIREMENTS /N Ovl CURRENT NFPDES Hrmte 7o

ViILCONTRACT ANALYSIS IN FORMATION
Were any of the analyses reported in ltem V per

formed by a contract laboratory or consulting firm?

)|

C. TELEPHONE B PFOLLUTAMNTS ANALYZED
(areq code & no.) (list)

Gomver. /gfﬂ/ﬂc)p fév:%— ﬁaur:&‘ 13, SoK BS b0/ ,757/ 2 g;f:’é;;%/z/bm” !

TIIES XS, IREAENTS EXEPT
Gl ’ % Py CorZRENT MPIES)
/&’er" ORTH

Wv £s (list the name, address, and telephone num ber of, and pollutanis [(Ino (go to Section IX)
analyzed by, each such laboratory or firm below)

A. NAME B. ADDRESS

1
i
i
i

w6~ ARb | PO wp ST SOt 583 04/ | FHEMDLS
&4470.&'//% 7BrWe— L. /'6564467»!5 900

IX.CERTIFICATION o8

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person or persons who manage the system or
those persons directly responsible for gathering the information, the information submitted is, ta the best of my knowledge and belief. true, accurate, and complete.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violatizos

\

A. NAME & OFFICIAL TITLE (type or print) 8. PHONE NO. (area code & no.) 'k__
[RESTON IRKENEpts  FwT ripiAces. b0l SHE 3450

7 vir s i | 3-25-9)




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

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

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

SUTFALL NG,
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A - You must provide the results of at feast one analysis for every poilutant in this table, Compiete one table for each outfall. See instructions for additional details.

2. EFFLUENT 3. UNITS 4. INTAKE (oprional)
- CLONE T v EVALUE (specify if blank) - =
1. POLLUTANT | a. MAXIMUM DAILY VALUE b MAX'N}g '(\,‘vg;?a?@)y VALUE ﬁﬁwaﬁ‘a\{)gl 4. NO. OF o CONCEN A\?vz'ﬁ?\bfss LEALTJE b, NO. OF
. ANALYSES| & - b. MASS ANALYSES
CQNCEF("‘T)RATIQN {2} mass CONCEL‘T)RATION (2} mass CONCEI‘V’T)RATION {2) mass TRATION . CONCEI‘V‘T’HATIDN {2} mass
a. Biochemical

Oxygen Demand

(5OD) RL0 | 2785 10| 137 | 86 7438 | /56 7,7/1 s | &= (wer| Ermun)

b. Chemical
Oxygen Demand

(coD) /7 7 y/2 54 / 4»1% /Y /'A"

¢. Total Organic

Carbon (TOC) 209 | 2 /,%,’/ A F7p &S S0 Jes 7,(}4 /l y/ & 4——( NETT EFELLUENT )

d. Total Suspended

Solids (TSS) 73 /2 i% &7/ 5776[ A/ / 7% /54 ,”{/a / Z 72 (——( rNer LK ALUENT )
e. Ammonia (as N) 79 79 / wy/‘é /b=

VALUE VALUE VALUE VALUE

f. Flow
.40 / 3B/ /. O Jes | &L
g. Temperature VALUE VALUE VALUE . VALUE
(winter) [ ) C
( W Ou7Fitxd R

h. Temperature VALUE VALUE vALUE o VALUE
(summer) r 4

L SE 24l 7]

MINIMUM MAXIMUM MINIMUM MAXIMUM
i pH ( STANDARD UNITS

£ =

PARTB - Mark “X"* in column 2-a for each pollutant you know or have reason to beiieve is present. Mark “X” in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant

whichis limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that poliutant. For other pollutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge.

1. POLLUT- |[2. MARK 'x° 3. EFFLUENT 4. UNITS 5. INTAKE (optional}
ANT AND |;

- - b. MAXIMUM 3 Y VALUE |c.LONG T M . VALUE a. LONG TERM
CAS NO. NevEH le'vBEEn 3. MAXIMUM DAILY VALUE (1 GUGI?GE{C}) ﬁ)ﬁﬂ'mﬁa‘gg? d NO. o
1

- ANAL Fla. concen- b. MASS AVERAGE VALUE b“:i‘\?AL_
. : il & i | “RATION -
(lfavallable) SENT| SENT CONCENTRATION {2) mass CONCENTRATION (2) mass YSES

! ()
CONCENTRATION (2} mass CONCENTRATION (2} mass YSES

. Bromide
24959-67-9) X

1. Chiorine,
"otal Residual X

. Color

. Fecal
oliform

. Fluoride
16984-48-8) X

Nitrate—

litrite (as N X M —é& / 7’54/.£ y/ f

:PA Form 3610-2C (Rev. 2-85) PAGE V-1

CONTINUE ON REVERSE



iM V-B CONTINUED FROM FRONT

POLLUT- |% MARK TX 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
bi\TsllthoD ‘-a‘,,éasf.- LPi‘ZSD 5 MAXIMUM DAILY VALUE | Maxm(#lgvg?agfe\)v VALUE [C.LONG Tﬁfa@aﬁa‘f)ﬁ?' VALUE 5 No0Fls concen| o mass ‘ A ONS TER e b':r?A?_-F
‘available) SENT ) SENT CONCE\‘(J‘T)HATION (z) mass CDNCES\\“BRATION (z) mass CONCEN"I}RATION (2} mass YSES TRATION ) CQNCEN‘TRATION (2) mass YSES
Jitrogen,

tal Organic

N X YA, 7 / ﬁgAZ_LMA;/

=" x| | 0 | go [_\wp/l. \Msldlty

'|I1;35phor\i|s
, Tota
3ie0) | X 0.22 | A [ s/ dty.

Radioactivity

i Alpha,
1tal

| Beta,
ital

} Radium,
stal

) Radium
16, Total

s KPP

Sulfate

wodree | X /163 | /630

Sulfide
8 8)

s /Oy’

kg

1. Sulfite
158 803)
14265-45-3)

>

. Surfactants X 3. 73 37

. Aluminum,
‘otal ’

7420005 | X 040 | L
). Barium, 4
“otal

7440-39-3) X
. Boron,

Fas0-42.8) X ' F. 8 38

" Colbalt,
I A40-48-4) x i
30806)

9-6
£, Magnesium, a' 0/ ? 0./9
370;32:-95-4) X 0. 6‘/ 4. /
1. Molybdenum,
Total
(7439-98-7) x

v. Manganess,

(T7°¢;§§-96-5) X a. 00_9 0.09
w. Tin, Total
0./0 Y.

+
&

<

~

g [ L | /s [day
/

(7440-31-8}

2 /L
/

x. Titanlum,
Totsl
(7440-32-6)

EPA Form 3510-7¢TRev. 2-85)

\\\\\\\\\\\\\\\\\\
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SONTINUED FROM PAGE 3 OF FORM 2.C

PART C - Ifyouare aprimary industry and this outfall contains
2-a for all such GC/MS fractions that appl
wastewater outfalls, and nonrequired GC/

believe is absent. if you mark column 2a for

of at least one analysis for that potlutant i
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide t
concentrations of 100 ppb or greater. Otherwise, for poliutants for
be discharged. Note that there are 7 pages to this part; please re

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

L1 L P28 ER 08,

process wastewater, refer to Table 2¢-2inth
Yy to your industry and for ALL toxic metals, ¢
MS fractions), mark “X" in column 2-b for ea
any pollutant, you must provide the results of
f you know or have reas

OUTFALL NUMBER

oo/

Form Approved.
OMB No. 2040-00
Approval expires 7-31-

€ instructions to determine which of the GC/MS fractions you must test for. Mark “X""in column
yanides, and total phenols. If you are not required to mark column 2-a {secondary industries, n
ch pollutant you know or have reason to believe is present. Mark X"
atleast one analysis for that pollutant. If you mark column 2b for anyp
on to believe it will be discharged in concentrations of 10 ppb or greater. If you mark col
he results of at least one analysis for each of these poliutants which you know or have r
which you mark column 2b, you must either submit at least one analysis or briefly describe

thereasonsthe pollutant is expected to
view each carefully. Complete one table falf 7 pages) for each outfall. See instructions fo

r additional details and requirements.

ONprocess
in column 2-¢ for each pollutant you
oftutant, you mustprovide the results

. POLLUTANT
AND CAS
NUMBER

(if available)

TRATION

2. MARK "X’ 3. EFFLUENT 4. UNITS 5. INTAKE (optianal)
_ R b, MAXIMIIM 3 Y VALUE |C.LONG TERM G. VALUE a. LONG TERM
arestib.ss | cec-| 2 MAXIMUM DAILY VALUE U aUaz?a%/f;) gﬁzvaﬁa\ﬁ:) d~ANN°A8_F a. CONCEN-| |\ AVERAGE VALUE b'ANNOAE’.F
RE- PRE- AB- ) (s 7 TRATION ) {1) concen-
Spg | SENT | senv CONCENTRATION {2) mass CONCENJRATION [2) mass CONCENTRATION {2) mass YSES f2} mass YSES

1ETALS, CYANID

E, AND TOTAL PHENOLS

M. Antimony,
‘otal (7440-36-0)

0.008

.08

M. Arsenic, Total
7440-38-2)

"”f&

s f oty

/

M. Beryilium,
otal, 7440-41-7)

M. Cadmium,
otal (7440-43-9)

M. Chromium,
otal (7440-47-3)

M. Copper, Total
'440-50-8)

M. Lead, Total
'439-92-1}

M. Mercury, Total
'439-97-6)

V. Nickel, Total
'440-02-0)

0.023

g.23

WM. Selenium,
Jtal (7782-49-2)

<

Lbs /oy
/

IM. Sitver, Total
440-22-4)

<

M. Thallium,
stal (7440-28-0)

0.008

0.08

M. Zinc, Total
440-66-6)

0.0/8

0./8

M. Cyanide,
tal {(57-12-5)

s [ty
7

iM. Phenols,
rtal

Q.25

2.5

\\\\\\\\\\\\\\\

5

IOXIN

3,7,8-Tetra-
lorodibenzo-P-

oxin (1764-01-6)

DESCRIBE RES

’A Form 3510-2C (Rev. 2-85}

ULTS

(see prracsrsemr)

PAGE V-3

CONTINUE ON REVERSE



FINUED FROM THE FRONT

ODLLUTANT 2. MARK X 3. EFFLUENT A. UNITS 5 INTAKE (oprional)

AND CAS B, MAXIMUM 3 ¥ VALUE |c.LONG TERM TVALUE 3 LONG TERM

VUMBER  Prestlboesloec a MAXIMUM DAILY VALUE | b adabre) i ffvafiables A NO OFls concen| 1 mass ACERNGE VALUE [P NOOF

f availuble) auinr- F8RY | sEnT ~ 1) {2} mass ) i {2} mass {1} {2) mass YSES TRATION (1] concen- (2} mass YSES
CONCENTRATION CONCENTRATION CONCENTRATION TRATION

F{ =]
S FRACTION — VOLATILE COMPOUNDS
Acrolein
-02-8) x
Acrylonitriie
~13-1) X

Benzene

o2 X 0.022 | 0.22

Bis (Chloro-
hyl) Ether
2-88-1)

?%QAL_@/ a/f}v'

Bromoform
25-2)

Carbon
rachloride
-23-5)

Chlorobenzena
3-90-7)

Chlorodi-
momethane
4-43-1)

X< X XX

Chioroethane

oo X 0.206 | Z.

/. 2-Chloro-
ylviny} Ether
0-75-8)

/. Chioroform
-66-3)

v. Dichloro-
ymomethane
i-27-4)

V. Dichloro-
luoromethane
3-71-8)

V. 1,1-Dichloro-
vane (75-34-3)

V. 1,2-Dichloro-
vane (107-06-2)

V. 1,1-Dichloro-
1ylene (75-35-4)

'V. 1,2-Dichloro-
opane (78-87-5)

3V, 1,3-Dichioro-
opylene {542-75-6)

IV, Ethyibenzene
00-41-4)

V. Methyl
romide (74-83-9)

1V. Methyl
hioride (74-87-3)

S ¢ I B B B> PO OO X

ON PAGE V-5

“__-R"“
'A Form 3510-2Cwud. 2-85)



ONTINUED FROM

1. POLLUTAN
AND CAS

3. EFFLUENT

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

OMB No. 2040-0086

Approval expires 7-31-88

4. UNITS

5.1

SRR G LAMCMITEAY

NUMBER T
(if available)

C 8e-
LIEVE

a. MAXIMUM DAILY VALUE

b. MAXIMUM 3i?a?l%)v VALUE

{if ava

G Tﬁfﬁahljlaﬁlu\éﬁ’? VALUE

AB
SENT

{1}
CONCENTRATION

{z} mass

(1}
CONCENTRATION

{2} mass

{1}
CONCENTRATION

{2} Mass

d NO.OF

ANAL-
YSES

a8 CONCEN-
TRATION

a. LON A
AVERAGE VALYE

jptional)
A b NO.OF

b. MASS

{1) concen-
TRATION

ANA L

{2) mass .. YSES

142}
3iC/MS FRACTION — VO

LATIL

E COMPOUNDS (continued)

22V, Methylene
>hloride (75-09-2)

X

13V. 1,1,2,2-Tetra-
:hioroethane
79-34-5)

X

'4V. Tetrachioro-
ithylene (127-18-4)

'8V, Tolusne
108-88-3)

0.79.2

792

'6V. 1,2-Trans-
dichloroethylene
156-60-5)

219/ X
/

lhs [ty
s

V. 1,1,1-Tri-
hloroethane
71-55-6)

8V. 1,1,2-Tri-
hloroethane
79-00-5)

9V. Trichioro-
thylene (79-01-6)

OV. Trichloro-
uoromethane
15-69-4)

1V. Viayl
hloride (75-01-4)

\\\\\\\\\\

C/MS FRACTION — ACID COMP

Spx < P< P B B

2
=]
7]

A. 2-Chloropheno
15-57-8)

A. 2,4-Dichloro-
1enol {120-83-2)

A. 2,4-Dimethyi-
enol (105-67-9)

A. 4,6-Dinitro-O-
‘esol (634-52-1)

A. 2,4-Dinitro-
enci (51-28-5)

\. 2-Nitrophenol
8-75-5)

\. 4-Nitrophenoi
00-02-7)

\. P-Chilaro-mM-
esol {69-50-7)

.. Pentachloro-
enol (87-86-5)

>X P XX OO PO X

A, Phenol
J8-95-2)

0.072

0.72

A. 2,4,6-Tri-
lorophenoi
3-06-2}

g/ L.
/

/é:/d}./




FfINUED FROM THE FRONT

e gk i SRS AL i Tt N L

SLLUTANT 2. MARK X

3. EFFLUENT

4. UNITS

5, INTAKE (optiondl)

\ND CAS

arest{ D bE-| C e
qUMBER 1ING LI:VEUL‘EVE
£ RE-

f available) e
j v}

SENT

a. MAXIMUM DAILY VALUE

(if avai

)

b. MAXIMUM 3?G%ZQY VALUE

CLONG TERM
(};:T avat

a\éz)G VALUE

AB-
SENT

(1}
CONCENTRATION

{z) mass

. {1} {2) mass
CONCEMTRATION

7
CONCENTRATION

{2} mass

4 NO.OF

ANAL-
YSES

3. CONCEN-
TRATION

b. MASS

LONG TERM

ERAGE VALUE 3 MO.OF

{1) concEN-
TRATION

ANAL-

{2) mass YSES

AS FRACTION — BASE/NEUTRAL COMPOUNDS

Acenaphthene
32-9)

<

Acenaphtylene
3-96-8)

Anthracene
3-12-7)

Benzidine
-87-5)

Benzo (a)
thracens
-56-3)

Benzo (a)
ene (50-32-8)

3,4-Benzo-
aranthene
15-99-2)

. Benzo (ghi)
ylene
11-24-2)

. Benzo (k)
1oranthene
17-08-9)

B. Bis (2-Chloro-
ioxy) Methane
11-91-1}

B. Bis (2-Chloro-
1yl) Ether
11-44-4)

\. Bis {2-Chloroiso-
oyl) Ether (102-60-1)

e e DX B¢ PROPKOPKOBRopRX

'B. Bis (2-Ethyl-
xyl) Phthalate
17-81-7) X

2.0/

o./

8. 4-Bromo-
ienyi Phenyl
her (101-55-3)

20/.L
/

iB. Butyl Benzyl
ithalate (85-68-7

> x

3B. 2-Chioro-
wphthalene
11-58-7)

78. 4-Chioro-
aenyl Pheny!
ther (7005-72-3)

38, Chrysene
118-01-9)

g8. Dibenzo (a,h)
.nthraceno
33-70-3)

0B. 1,2-Dichioro-
enzene (95-50-1)

'1B. 1,3-Dichloro-
enzene (541-73-1)

< D¢ XK XX

R ——————————

PA Form 3510-2¢

v. 2-85)

PAY 6

c ' /ON PAGE V.7



Form Approved.

. EPA I.D. NUMBER (copy from Item I of ¥ L) [OUTFALL NUMBER OMB No. 2040-0086 Voo
y ) Approval expires 7-31-88
CONTINUEDFR  SEVs6 LIS R 20082/ 8208. oo/ v SN
1. POLLUTANT 2. MARK 'X! 3. EFFLUENT : 4. UNITS 5. INT Arie (optional)
AND CAS b. MAXIMUM 3 Y VALUE |C.LONG TERM VALUE a LONG TERM 0
NUMBER aresmboesl qoey] 8 MAXIMUM DAILY vaLue | B (#auai?aglle‘) A ) ﬁrﬂaua{?a\éﬁ? d'ANNOAS«F 8. CONCEN-| |\ AYERAGE VALUE bANNO,{S.r
(if available) abin-| SE8T Pl {4 l {z) mass ) {2) mass (1) {2} Mmass YSES TRAYION (1] concen- {2} mass YSES
£ CONCENTRATION CONCENTRATION CONCENTRATION TRATION

N}
GC/MS FRACTION -- BASE/NEUTRAL COMPOUNDS {continued'

22B. 1,4-Dichloro-
benzene (106-46-7

23B. 3,3'-Dichloro
benzidine
(91-94-1)

24B. Diethy!
Phthalate
{84-66-2)

26B. Dimethy!
Phthalate
{(131-11-3)

268B. Di-N-Butyl
Phthaiate
(84-74-2)

27B. 2,4-Dinitro-
toluene (121-14-2)

28B. 2,6-Dinitro-
toluene {606-20-2)

29B. Di-N-Octyi
Phthalate
{117-84-0)

10B. 1,2-Diphenyl-
wydrazine {as Azo-
enzene) (122-66-7

318. Fluoranthene
(206-44-0)

32B. Fiuorene
(86-73-7)

13B. Hexachlorobenzene,
{18-74.1)

34B. Hexa-
shiorobutadiene
,87-68-3)

368. Hexachloro-
syclopentadiene
'77-47-4)

36B. Hexachloro-
ithane (67-72-1)

17B. Indeno
'1,2,3-ed) Pyrene
193-39-5)

188. Isophorone
78-59-1)

I9B. Naphthalene
91-20-3)

I0B. Nitrobenzene
98-95-3)

1 B. N-Nitro-
odimethylamine
62-75-9)

2B. N-Nitrosodi-
I-Propylamine
621-64-7)

XXX><><><><><><><><><><><><"><><><><><><




FINUED FROM THE FRONT

DLLUTANT 2. MARKX 'X* 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

AND CAS b, MAXIMUM 3 Y VALUE |c.LONG TERM G. VALUE TLONG TERM

JUMBER arest{b ae-{ cBe-| 8. MAXIMUM DAILY VALUE < MAXI1 (ifava‘?agig) VALUE ﬁfﬁauaﬁa\ﬂg) d'ANNOAf_)~F a CONCEN- b MASS ASERAGE VALUE b,ANNoAS-F
TRATION ’ (1) comcEn- {2) mass YSES

if available)

NG LIEVEDILIEVE
PRE- AB-
SENT

A E-
QUIR- SENT

{1}
CONCENTRATION

{z) mass

)
CONCENTRATION

{2} mass

{+)
CONCENTRATION

{2) mass

Y SES

TRATION

LD

IS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

N-Nitro-
>henylamine
30-6)

X

. Phenanthrene
01-8)

. Pyrene
1-00-0)

. 1,2,4-Tri-
robenzene
)-82-1)

< <X PX

S S NN

MS FRACTION

— PESTICIDES

Aldrin
3-00-2)

a-BHC
3-84-6)

B-BHC
9-85-7)

¥-BHC
-89-9)

§-BHC
9-86-8)

Chlordane
-74-9)

4,4-DDT
1-29-3)

4,4 -DDE
1-65-9)

4,4-DDD
1-54-8)

P, Dieldrin
)-67-1)

P. d-Endosulfan
15-29-7)

P. 6vE ndosulfan
15-29-7)

P, Endosulfan
Ifate
031-07-8)

P, Endrin
2-20-8)

P, Endrin
ldehyde
421-93-4)

5P. Heptachlor

'6-44-8)

e

PA Form 357 0- 2 R

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

\\.\\‘\\\\\'\\\\\\\
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CONTINUED FRC

E V-8

EPA L.D. NUMBER (copy from Item 1 of '/

SloUTFALL NUMBER

L

Form Approved, A
OMB No. 2040-0086
Approval expires 7-371

H

1. POLLUTANT| 2 marx'x 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
AND CAS b. MAXIMUM 3 Y VALUE [c.LONG TERM AVRG. VALUE s LONG TER™ O
NUMBER  [PTremlb se lcott] a. MAXIMUM DAILY VALUE U] avallable) i availabl] GO la concen-| | MASS AVERAGE vaLye _|" NO.O
i j 5 ' 3 RATION g ,

e abin- ;257 sENT CDNCLL‘TRAYIQN (2] mass CQNCEN‘TRAI’ION {2) mass W el mass YSES T T (ERsonsEs {2) mass YSES

(% ¢]

CONCENTRATION

TRATION

GC/MS FRACTION — PESTICID

ES (continued)

17P. Heptachlor
Epoxide
(1024-57-3)

<

18P. PCB-1242
(53469-21-9)

19P, PCB-1254
{11087-69-1)

20P, PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P, PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P. PCB-1016
112674-11-2)

5P, Toxaphena
8001-35-2)

xX X X X I OK X X

\\\\\\\\\

A Form AR10.2C (Rav. 2.85)
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