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Arkansas Environmental Support
425 West Capitol Avenue

Q ‘ A-TCBY-22D
| . R@ ggwf@a@ Little Rock, AR 72203
- Entef Tel 501-377-4033
' _ gy Ft& 1 b Aig Fax 281-297-6128

G. Tracy Johnson, Manager

l\ll

AR-13-020
February 28, 2013

Mr. John Bailey, Permits Branch Manager
Arkansas Department of Environmental Quality
5301 Northshore Drive

North Little Rock, Arkansas 72118

Subject: Entergy Hamilton Moses Plant — AR0000370, AFIN 62- 00010
NPDES Permit Renewal Application

Dear Mr. Bailey:

Enclosed is an application for renewal of the National Pollutant Discharge Elimination System (NPDES) Permit
AR0000370 for Entergy’s Hamilton Moses plant located in Forrest City, AR. Also, a cd is enclosed that
contains Entergy Inc.’s most recent annual and quarterly Securities and Exchange filings.

The Hamilton Moses Plant was permanently retired February 6, 2013. No wastewater associated with industrial
activity remains onsite or will be generated and discharged in the future. Entergy plans to submit a NOI for
coverage under the Industrial Stormwater General Permit (IGP) ARR000000. We anticipate terminating
coverage of the NPDES individual permit, AR0000370 and will notify the Department at that time.

If you have any questions concerning this information, please contact me or Tina Burt (501) 377-4038.
Siﬁcerely,

A doms,

G. Tracy Johnson
Manager, Arkansas Environmental Support

GTJ:trb '

cc: Ms. Kim Fuller, ADEQ (w/o enclosure)
cc: Mr. Shane Byrum, ADEQ (w/o enclosure)
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Form 1

Permit Renewal Application




.

INSTRUCTIONS:

I’ 3

1.

Arkansas Department of Environmental Quality
NPDES PERMIT APPLICATION
FORM 1

This.form should be typed or printed in ink. If insufficient space is available to address any item
please continue on an attached sheet of paper.

2. Please complete the following Section (s):

Sections A B C D E F G H I
POTW X X X X X
Industrial User X X X X X X X X
Construction Permit Only X X * X X X
Modification X X X X X * * X X
All Other Applicants X X X X X X

* As necessary

If you need help on SIC or NAICS go to www.osha.gov/oshstats/sicser.html

If you have any questions about this form you may call NPDES Sectlon at 501-682-0622 or go to
. www.adeq.state.ar.us/water. You may also contact :

Department . Information in Regard to Telephone #
Arkansas Department of Health - Water Supply 501-661-2623

3

The following EPA Forms in addition to Form 1 is re(juired for processing your application:

Form 2A - Municipal Dischargers

Form 2B - Concentrated Animal Feeding Operations

Form 2C - Existing Manufacturing, Commercial, Mining, and Silvicultural Operations

Form 2D - New Sources and New Dischargers Application for Permit to Discharge Process Wastewater

Form 2E - Facilities Which Do Not Discharge Process Wastewater (i.e. Domestic, Non contact cooling water)
Form 2F - Application for Permit to Discharge Storm Water Discharges Associated With Industrial Activity

N

Where to Submit

N

Return the completed form by mail to:
Arkansas Department of Environmental Quallty
Permits Branch, Water Division

5301 Northshore Drive

North Little Rock, AR 72118

Or by email to:

Water-Permit-Application@adeq.state.ar.us

Revised April 2012



NPDES PERMIT APPLICATION
FORM 1

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER DIVISION
~ 5301 Northshore Drive
North Little Rock, AR 72118-5317

www.adeq.state.ar.us/water

PURPOSE OF THIS APPLICATION

[
[
L]
X
|
[

INITIAL PERMIT APPLICATION FOR NEW FACILITY

INITIAL PERMIT APPLICATION FOR EXISTING FACILITY
MODIFICATION OF EXISTING PERMIT

REISSUANCE (RENEWAL) OF EXISTING PERMIT
MODIFICATION AND CONSTRUCTION OF EXISTING PERMIT
CONSTRUCTION PERMIT

SECTION A- GENERAL INFORMATION

L

10.

Legal Applicant Name (who has ultimate decision making responsibility over the operation of a facility or activity):

Entergy Arkansas, Inc. ] ] ]
Note: The legal name of the applicant must be identical to the name listed with the Arkansas Secretary of State.

Operator Type: « Private [ ] State [ ] " Federal [] Partnership[ ]  Corporation Other []

State of Incorporation:

Facility Name: Moses Plant

Is the legal applicaﬁt identified in number 1 above, the owner of the facility? X Yes 1 No
NPDES Permit Number (If Applicable): AR0000370

NPDES General Permit Number (If Applicable): ARG

NPDES General Storm Water Permit Number (If Applicable):

* Permit Numbers and/or names of ahy permits issued by ADEQ or EPA for an activity located in Arkansas that is presently held

by the applicant or its parent or subsidiary corporation which are not listed above:

Permit Name Permit Number Held by

See Attachment - Page 2A

Give driving directions to the wastewater treatment plant with respect to known landmarks:

Facility is located 3 miles west of Forrest City on State Highway 70.

Facility Physical Location: (Attach a map with location marked; street, route no. or other specific identiﬁer)

Street: 5624 Highway 70 West
City: Forresr City- County:  St. Francis State: AR Zip: 72335
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NPDES Permit Renewal Application
Entergy Arkansas, Inc. — Hamilton Moses SES
AFIN 62-00010; NPDES: AR0000370

ADEQ Form 1

Attachment — Page 2a

Section A.8. Permit numbers and/or names of any permits issued by ADEQ or EPA for an activity located in

Arkansas that is presently held by the applicant or its parent or subsidiaty corporation:

@

Entergy Arkansas — White Bluff

Facility Permit Type Permit Number Held By
Entergy Arkansas — Carpenter Dam NPDES ARO0048755 Entergy Arkansas, Inc.
Entergy Arkansas — Couch ' NPDES AR0000493 Entergy Arkansas, Inc.
Entergy Arkansas — Couch Air 1759-AOP-R7 Entergy Arkansas, Inc.
Entergy Arkansas — Couch Stormwater ARRO00A689 Entergy Arkansas, Inc.
Entergy Arkansas — Couch Haz Waste EPAID | ARD000632877 * | Entergy Arkansas, Inc.
Entergy Arkansas — Independence NPDES AR0037451 Entergy Arkansas, Inc.
Entergy Arkansas — Independence Air 449-A0P-R7 Entergy Arkansas, Inc.
Entergy Arkansas — Independence Solid Waste 0200-S3N-R1 Entergy Arkansas, Inc.
Entergy Arkansas — Independence Haz Waste EPAID | ARD096669015 Entergy Arkansas, Inc.
Entergy Arkansas — Hot Spring Plant | NPDES AR0049417 Entergy Arkansas, Inc.
Entergy Arkansas — Hot Spring Plant Air 193 6'—AOP-R" ‘Entergy Arkansas, Inc.
Entergy Arkansas — Hot Spring Plant Stormwater ARRO00C348 Entergy Arkansas, Inc.
Entergy Arkansas — Hot Spring Plant = | Domestic ARGS550314 Entergy Arkansas, Inc.
Entergy Arkansas — Lake Catherine NPDES AR0001147 Entergy Arkansas, Inc.
Entergy Arkansas — Lake Catherine Air 1717-AOP-R5 Entergy Arkansas, Inc.
Entergy Arkansas — Lake Catherine Haz Waste EPAID | ARD000632935 Entergy Arkansas, Inc.
Entergy Arkansas — Lake Catherine Stormwater ARR001023 Entergy Arkansas, Inc.
Entergy Arkansas — Lynch NPDES ARO0001376 Entergy Arkansas, Inc.
Entefgy Arkansas — Lynch Air 1 0019-AOP-R7 Entergy Arkansas, Inc.
Entergy Arkansas — Lynch Haz Waste EPAID | ARD000632810 Entergy Arkansas, Inc.
Entergy Arkansas — Lynch Stormwater ARRO000960 - Entergy Arkansas, Inc.
Entergy Arkansas — Mabelvale Air ' 1734-A0P-R2 Entergy Arkansas, Inc.
Entergy Arkansas — Moses NPDES AR0000370 Entergy Arkansas, Inc.
Entergy Arkansas — Moses [Air 0097-AOP-R4 Entergy Arkansas, Inc.
.| Entergy Arkansas — Moses Haz Waste EPAID | ARD046638755 Entergy Arkansas, Inc.
Entergy Arkansas — Remmel Dam NPDES | AR0048763 Entergy Arkansas, Inc.
Entergy Arkansas — Ritchie NPDES AR0000388 Entergy Arkansas, Inc.
Entergy Arkansas — Ritchie | Air 1131-AOP-R4 Entergy Arkansas, Inc.
Entergy Arkansas — Ritchie Haz Waste EPAID | ARD041580168 Entergy Arkansas, Inc.
Entergy Arkansas — White Bluff NPDES AR0036331 Entergy Arkansas, Inc.
Entergy Arkansas — White Bluff Air 0263-A0P-R7 Entergy Arkansas, Inc.
Entergy Arkansas — White Bluff | Solid Waste 0199-S3N-R3 Entergy Arkansas, Inc.
Entergy Arkansas — White Bluff Haz Waste EPAID | ARD093414597 Entergy Arkansas, Inc.
Stormwater ARRO000930 Entergy Arkansas, Inc.

Page 2a




11. Facility Mailing Address for permit, DMR, and Invoice (Street or Post Office Box):

. Manager, Arkansas
Name: George Tracy Johnson Title: _Environmental Support
Street: 425 West Capitol (ATCBY-22D) P.O.Box 551
City: Little Rock Stafe: AR Zip: 72203-0551
E-mail address*: gjohnsé@entergy.com Fax: (281)297-6128

* Is emailing all documents (permit, letters, DMRs, invoices, etc.) acceptable to the applicant? [X] Yes [] No
12. Neighboring State; Within 20 Miles of the permitted facility (Check all that apply):
Oklahoma[]  Missouri [] Tennessee [ ]  Louisiana[ ]  Texas[] Mississippi [X]
13. Indicate applicable Standard Industrial Classification (SIC) Codes and NAICS codes for primary processes

4911 SIC - Facility Activity under this SIC or NAICS:

221112 NAICS  Electric power generation, fossil fuel
14. Design Flow: MGD Highest Monthly Average of the last two years Flow: See Supplemental Information MGD
15. Is Outfall-equipped with a diffuser? [] Yes X No

16. Responsible Official (as described on the last page of this application):

, ‘ , Director, Central Region\
Name: Donald McCrosky ] Title: Entergy Services, Inc.

Address: 10055 Grogans Mill Road - Suite 400 Phone Number: 281.297.3435

E-mail Address:  dmccros@entergy.com

. ~ City: _The Woodlands ' State: TX Zip: 77380-1059

17. Cognizant Official (Duly Authorized Representative of responsible official as describe on the last page of this application):

Name: _James Lawrence ' ) Title: Plant Manager
Address: 598 Phillips 408 Road "~ Phone Number: (662) 379-2901
E-mail Address: jlawrel @entergy.com
City: Helena- State: AR Zip: 72342

18. Name, address and telephone number of active consulting engineer firm (If none, so state):

Contact Name: Ray Wieda, PE

Company Name: FTN Associates, Ltd

Address: 3 Innwood Circle, Suite 220 ~ Phone Number: (501) 225-7779

E-mail Address: rew@ftn-assoc.com
City: Little Rock State: AR Zip: 72211
19. Wastewater Operator Information
Robert Hudson 009050
Wastewater Operator Name:  Alton Holland License number: 008598

Class of municipal wastewater operator:  1[] I1[] m[] 1v[]

Class of industrial wastewater operator: Basic [] Advanced X
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SECTION B: FACILITY AND OUTFALL INFORMATION

.’l. Facility Location (All information must be based on front door (Gate) location of the facility):

St. Nearest Palestin
Lat: 34 ° 58 ¢ 4098 “  Long: 90 ° 52 < 17.77 “ County: Framcis Town: e

2. Outfall Location (The location of the end of the pipe Discharge point.):

Outfall No. 01A:

Latitude: 34 - ° 58 > 5128 ” Longitude: 90 ° 52 2462 7
Where is the collection point? Outfall 01A ’

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Outfall No. 01C: |

Latitude: 34 ° 58 > 53775 ” Longitude: 90 ° 52 > 19.03 7
Where is the collection point? Outfall 01C

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Unnamed tributary of L'Anguille river, thence to L' Anguille river, thence to St, Francis river.

3. Monitoring Location (If the monitoring is conducted at a location different than the above Outfall location):

Outfall No. :

Lat: ° ¢ «“ Long: ° ¢ 3 “

Outfall No. :

Lat: ° ¢ 48.04 -~ Long: 90 ° £ “

Outfall No. :

Lat: ° ¢ “ Long: ° ¢ “

4. Type of Treatment system (Included all components of treatment system and Attach the process flow diagram):

None
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NPDES Permit Renewal Application
- Entergy Arkansas, Inc. —Hamilton Moses SES
AFIN 62-00010; NPDES: AR0000370

ADEQForm 1

Outfall Locations Continued:

Outfall No. 002

Latitude: 34 ° 58 ‘ 4512 " Longitude: 90

Where is the collection point?  Outfall 002

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Unnamed tributary of L’Anguille River, thence to L’Anguille River, thence to St. Francis River.

Outfall No. 003 .

Latitude: 34 ° 58 ‘ 4538 “ Longitude: 90 ° 52 © 3238 “

Where is the collection point?,  Outfall 003

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Unnamed tributary of L'Anguille River, thence to L’Anguille River, thence to St. Francis River.




.5. " Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this facility?

Current: Flow Metering Yes Type: ISCO O No ] NA O
Sampling Equipment [] Yes Type: X No ] NA O
Planned:  Flow Metering [X’ Yes Type: K No ] NA [
Sampling Equipment (] Yes Type: MK No - OJ NA . O

If yes, please indicate the present or future location of this equipment on the sewer schematic and describe the equipment below:

- 6. Is the proposed or existing facility located above the 100-year flood level? [X] Yes O No
NOTE: FEMA Map must be included with this application. Maps can be ordered at www.fema.gov .

If "No", what measures are (or will be) used to protect the facility?
7. Population for Municipal and Domestic Sewer Systems: NA

8. Backup Power Generation for Treatment Plants

Are there any permanent backup generators?  Yes[ ] No
. If Yes, How many? Total Horespower (hp)?

If No, Please explain? Power is not needed to operate system during reserve shutdown.

Page 5 ‘ Revised April 2012




MAP SCALE 1" = 500'
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NJ]UJ | PANEL 0401D

FIRM

FLOOD INSURANCE RATE MAP

ST. FRANCIS COUNTY,
ARKANSAS
AND INCORPORATED AREAS

PANEL 401 OF 525

(SEE MAP INDEX FOR FIRM PANEL LAYOUT)

CONTAINS
COMMUNITY NUMBER PANEL SUFFIX
ST FRANCIS COUNTY 150184 0401 8]

-

OBEIN:

Notice to User: The Map Number shown below
should be used when placing map orders; the
Community Number shown above should be
used on insurance applications for the subject
community

MAP NUMBER
05123C0401D

EFFECTIVE DATE
FEBRUARY 18, 2005

Federal Emergency Management Agency

This is an official copy of a portion of the above referenced flood map. It

was extracted using F-MIT On-Line. This map does not reflect changes

or amendments which may have been made subsequent to the date on the
title block. For the latest product inf ion about Na Flood Insurance
Program flood maps check the FEMA Flood Map Store at www. msc.fema. gov

FEMA MAP




SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

.1. Sludge Disposal Method (Check as many as are applicable):

O Landfill
Landfill Site Name

O Land Application:

O Septic tank

ADEQ Solid Waste Permit No. ~__

ADEQ State Permit No.

Arkansas Department of Health Permit No.:

l Distribution and Marketing: Facility receiving sludge:

Name: Address:
City: State: Zip: Phone:
Rail: [ Pipe: O Other:

] Subsurface Disposal (Lagooning):

Location of lagoon

How old is the lagoon?

. Surface area of lagoon: Acre  Depth: ft  Does lagoon have a liner? O Yes ] No

U Incineration: Location of incinerator

O Remains in Treatment Lagoon(s):
How old is the lagoon(s)? Has sludge depth been measured? [] Yes (1 No
If Yes, Date measured? Sludge Depth? ft  IfNo, When will it be measured? B
Has sludge ever been removed?  Yes 0 wol If Yes, When was it removed?

O Other (Provide complete description):
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SECTION D - WATER SUPPLY
.Water Sources .(check as many as are applicable):

[ Private Well - Distance from Discharge point: [X] Within 5 miles [] Within 50 miles

O Municipal Water Utility (Specify City):
Distance from Discharge point: [X] Within S miles [] Within 50 miles
O Surface Water- Name of Surface Water Source:

Distance from Discharge point: [], Within 5miles [ ] Within 50 miles

Lat: ‘ ° ¢ « Long: ° ¢ «

O Other (Specify):

Distance from Discharge point: [ ], Within Smiles [[] Within 50 miles
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.SECTION E: FINANCIAL ASSURANCE AND DISCLOSURE STATEMENT

1. Arkansas Code Annotated § 8-4-203provides for financial assurance requirements for permitting non-municipal domestic sewage
treatment systems. Arkansas Code 8-4-203 (b)(1)(A)(i) — “The department shall not issue, modify, or renew a National Pollutant
Discharge Elimination System permit or state permit for a non-municipal domestic sewage treatment works without the permit
applicant first demonstrating to the department its financial ability to cover the estimated costs of operating and maintaining the
non-municipal domestic sewage treatment works for a minimum period of five (5) years.”

The applicant must provide a detailed estimate of the operation and maintenance (O&M) costs for the facility for a five year
period. Once the O&M estimate is approved, the applicant must provide financial assurance in order to show that the facility is
able to cover the costs of operating and maintaining the treatment system for the next five years.

The minimal financial assurance may be demonstrated to the department by using the following as outlined in Arkansas Code
8-4-203(b)(2):

Obtaining insurance that specifically covers operation and maintenance costs

Obtaining a letter of credit;

Obtaining a surety/performance bond,

Obtaining a trust fund or an escrow account; or

Using a combination of insurance, letter of credit, surety bond, trust fund, or escrow account.

OO0 W

2. Disclosure Statement:

Arkansas Code Annotated Section 8-1-106 requires that all applicants for any type of permit or transfer of any permit, license,
certification or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) file a Disclosure
Statement with their application. The filing of a Disclosure Statement is mandatory. No application can be considered
administratively complete without a completed Disclosure Statement. The form may be obtained from the ADEQ web site at:

. http://www.adeq.state.ar.us/disclosure _stmt.pdf

In lieu of a Disclosure statement, copies of Entergy, Inc.'s most recent annual and quarterly Securities and
Exchange Commission filings are submitted on the enclosed cd.
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SECTION F - INDUSTRIAL ACTIVITY

' .1. Does an effluent guideline limitation promulgated by EPA (Link to a Listing of the 40 CFR Effluent Limit Guidelines) under
Section 304 of the Clean Water Act (CWA) apply to your facility? '

YES [X (Answer questions 2 and 3)

2. What Part of 40 CFR? 423

3. What Subpart(s)? _-NA

No [

4. Give a brief description of all operations at this facility including primary products or services (attach additional sheets if

necessary):

Production of steam - generated electric power

5. Production: (projected for new facilities)

- Last 12 Months

Highest Production Year of Last 5 Years

Product(s) Manufactured 1bs/day* ) lbs/day*
. (Brand name) Highest Month Days of Operation Monthly Average Days of Operation
NA - Effluent guidelines
are not production based.
* These units could be off-1bs, Ibs Quenched, ibs cleaned/etched/rinsed, lbs poured, lbs extruded, etc.
Revised April 2012
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.SECTION G - WASTEWATER DISCHARGE INFORMATION

Facilities that checked “Yes” in question 1 of Section F are considered Categorical Industrial Users and should skip to question 2.

1. For Non-Categorical Users Only: List average wastewater discharge, maximum discharge, and type of discharge (batch,
continuous, or both), for each plant process. Include the reference number from the process flow schematic (reference Figure 1)
that corresponds to each process. [New facilities should provide estimates for each discharge.]

No.

Process Description

Average Flow
(GPD)

Maximum Flow
(GPD)

Type of Discharge
(batch, continuous, none)

If batch discharge occurs or will occur, indicate: [New facilities may estimate.]

Number of batch discharges: per day

Time of batch discharges

. Flow rate: gallons/minute

at

(days of week)

Average discharge per batch:

(hours of day)

Percent of total discharge:

" Answer questions 2, 3, and 4 only if you are subject to Categorical Standards.

(GPD)

r

2. For Categorical Users: Provide the wastewater discharge flows for each of your processes or proposed processes. Include the
reference number from the process flow schematic (reference Figure 1) that corresponds to each process. [Note: 1) New facilities
should provide estimates for each discharge and 2) Facilities should denote whether the flow was measured or estimated.]

Average Fldw_ Maximum Flow Type of Discharge
No. Regulated Process (GPD) (GPD) (batch, continuous, none)
See Supplemental | See Supplemental
Low volume wastewater Information Information See Supplemental Information
See Supplemental | See Supplemental
Cooling tower blowdown Information Information See Supplemental Information
' See Supplemental See Supplemental
Metal cleaning wastewater Information Information See Supplemental Information
Average Flow Maximum Flow Type of Discﬁarge
No. Unregulated Process (GPD) (GPD) (baich, continuous, none)

Page 10
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3.

Dilution Average Flow Maximum Flow Type of Discharge

No. (e.g., Cooling Water) (GPD) (GPD) (batch, continuous, none)

Stormwater Variable Variable Intermittent

If batch discharge occurs or will occur, indicate: [New facilities may estimate. ]

Number of batch discharges: per day Average discharge per batch:
Time of batch discharges at ,

(days of week) (hours of day)
Flow rate: gallons/minute Percent of total discharge:

(GPD)

Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this facility?

Current: Flow Metering Yes Type: Isco [l No ] N/A
Sampling Equipment [ ] Yes Type: M No ] N/A
Planned:  Flow Metering [] Yes Type: X No O] N/A
Sampling Equipment [ ]  Yes Type: X No O N/A

O
L]

0
O

If yes, please indicate the present or future location of this equipment on the sewer schematic and describe the equipment below:

4. Are any process changes or expansions planned during the next three years that could alter wastewater volumes or characteristics?

5.

O Yes [ ] No (If no, skip Question 5)

Briefly describe these changes and their effects on the wastewater volume and characteristics: -

Revised April 2012
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‘ECTION H -TECHNICAL INFORMATION

Technical information to support this application shall be furnished in appropriate detail to understand the project. Information in this
Part is required for obtaining a construction permit or for modification of the treatment system.

1. Describe the treatment system. Include the types of control equipment to be installed along with their methods of operation and
control efficiency.

2. One set of construction plans and specifications, approved (Signed and stamped) by a Professional Engineer (PE) registered in
Arkansas, must be submitted as follows:

a. The plans must show flow rates in addition to pertinent dimensions so that detention times, overflow rates, and loadings
per acre, etc. can be calculated.

b. Specifications and complete design calculations.

c. ' All treated wastewater discharges should have a flow measuring device such as a weir or Parshall flume installed.
Where there is a significant difference between the flow rates of the raw and treated wastewater, a flow measuring device
should be provided both before and after treatment.

3. Ifthis application includes a construction permit disturbing five or more acres, a storm water construction permit must be
obtained by submitting a notice of intent (NOI) to ADEQ.

e
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: . SECTION I: SIGNATORY REQUIREMENTS

Cognizant Official (Duly Authorized Representative)

40 CFR 122.22(b) states that all reports required by the permit, or other information requested by the Director, shall be signed by the
applicant (or person authorized by the applicant) or by a duly authorized representative of that person. A person is duly authorized
representative only if:

1) the authorization is made in writing by the applicant (or person authorized by the applicant);

2) the authorization specifies either an individual or a position having responsibility for the overall operation of the regulated
facility or activity responsibility, or an individual or position having overall responsibility for environmental matters for the
company.

The applicant hereby designates the following person as a Cognizant Official, or duly authorized representative, for signing reports,
etc., including Discharge Monitoring Reports (DMR) required by the permit, and other information requested by the Director:

Signature of Cognizant Official: QAmuLo %G-M Date: 1\15\\5

Printed name of Cognizant Official: Jam%wrencc

Official title of Cognizant Official: Plant Manager Telephone Number:  (662) 379-2901 |
Responsible Official

The information contained in this form must be certified by a responsible official as defined in the “signatory requirements for permit
applications” (40 CFR 122.22).

Responsible official is defined as follows:

Corporation, a principal officer of at least the level of vice president

Partnership, a general partner

Sole proprietorship: the proprietor

Municipal, state, federal, or other public facility: principal executive officer, or ranking elected official.

\}\ (Initial) “1 certify that the cognizant official designated above is qualified to act as a duly authorized representative under the
provisions of 40 CFR 122.22(b).” NOTE: If no duly authorized representative is designated.in this section, the Department considers
the applicant to be the responsible official for the facility and only reports, etc., signed by the applicant will be accepted by the
Department.

l& (Initial) “1 certify that, if this facility is a corporation, it is registered with the Secretary of State in Arkansas. Please provide
the full name of the corporation if different than that listed in Section A above.”

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. Iam aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment for knowing violations. I further certify
under penalty of law that all analyses reported as less than detectable in this application or attachments thereto were performed using
the EPA approved test method having the lowast detection limit for the substance tested.”

Signature of Responsible Official: /\./ /Ié) M % I?) )/ Date: (9,// ] "I,éﬂ 13

Printed name of Responsible Official:  Donald McCrosky

Director, Central Region
Official title of Responsible Official: Entergy Services, Inc Telephone Number: (281) 297-3435
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Supplemental Information




ENTERGY ARKANSAS
HAMILTON MOSES PLANT
NPDES PERMIT RENEWAL APPLICATION
SUPPLEMENTAL INFORMATION

General Information

Hamilton Moses Plant is located in St. Francis County, Arkansas, approximately 6 miles
west of Forrest City, Arkansas (on Highway 70). The area bordering the plant is
farmland, the L’ Anguille River and the Rock Island Railroad. The plant operates under
NPDES Permit Number AR0000370 and consists of two (2) gas/petroleum fired units.
Both units have a maximum generator nameplate rating of 69 MW. Both units burn
natural gas primarily with number 6 fuel oil as a backup. This station is approximately
56 years old and was designed so that the L’ Anguille River would serve as the principal
water supply for the plant while three (3) wells would supplement the river supply during
low river flow conditions. The Moses plant is in extended reserve shutdown (ERS) status
and has not operated since the last permit renewal submittal. All reported average flows
are based on the last time the plant was operational. Well water is the principal source of
water supply. The municipal water system provides potable water. Effluent from the
Hamilton Moses plant consists of low volume wastewater, stormwater, cooling tower
blowdown and non-chemical metal cleaning wastewater. The NPDES outfall locations
and a schematic of the wastewater flow (process flow diagram) are depicted in the map
attachments. The information below describes wastewater contributing to each outfall.

For purposes of this application, the period of record used to summarize the data
generated by the current permit is from January 2011 through January 2013.

. Outfall 01A and 002 — Low Volume Wastewater

Water from the intake structure enters the treatment plant through a weir well where acid,
chlorine and lime or polyelectrolyte are added. From the weir well, the water is evenly
proportioned into one of two reactor clarifiers where both suspended and precipitated
solids settle out. Clarified water is stored in a clear well. From the clear well, the
clarified river water is processed through a bank of five (5) anthracite filters for general
service, auxiliary cooling and cooling tower make-up. A portion of the water stored in
the clear well is processed through zeolite filters and softeners as preparation. for
evaporator make-up and ultimately boiler make-up water. Potable water for the station is
supplied by the municipal water system.

All wastewaters associated with the water treatment plant, including boiler make-up
treatment, are classified as low volume wastewater. Settling pond overflow, filter
backwash, zeolite regenerant, evaporator blowdown and boiler blowdown, are the
principal water plant wastewater sources. Other low volume wastewater consists of
cooling water from auxiliary equipment and surface runoff.

Outfall 01A consists of settling pond overflow, boiler blowdown, and the majority of the
plant’s surface runoff. (Discharge from building sump pumps and reactor blowdown are




pumped to the settling pond.) Zeolite softeners are regenerated with a 25% sodium
chloride solution. Two or three zeolite softeners are regenerated each week based on
effluent water quality. Wastewater collected in the water treatment sump is discharged
via two (2) vertical centrifugal sump pumps to a settling pond. The station has five (5)
service water filters and one filter is backwashed each day. Service filter backwash is
pumped from the building sump to the settling pond.

Zeolite softened water is processed through evaporators to supply make-up water to the
boilers. Make-up is introduced into the boiler recirculation system through the low and
high pressure heaters. '

Boiler water chemical treatment includes the addition of: Pretect 2000, Conquor 3475
and 3485, Burolock HP52 and HP53. Pretect 2000 is a neutralizing amine for condensate
pH control. It is highly effective in reducing the levels of iron and copper throughout a
pre-boiler system. Conquor 3475 and 3485 act as oxygen scavengers and are used to
prevent boiler system corrosion. Burolock HP52 and HP53 are used for boiler akalinity
control and scale protection to maintain desired POj residual levels.

To control the build-up of dissolved solids, the boiler system is continuously blown
down. During a unit start-up, boiler water is discharged from the unit as pressure within
the boiler approaches line conditions. Start-up blowdown is routed to discharge through
a flash tank. The flash tank discharges to a yard drainage ditch and then internal outfall
01A. .

The settling pond is square, approximately 100’ x 100°. Wastewater enters the southeast
corner of the pond and discharges via an overflow pipe diagonally across the pond.
Overflow from the settling pond discharges to the northeast ditch where it combines with
other low volume wastes prior to monitoring.

Surface runoff from the east and northeast areas of the plant drain through a ditch and
culvert system to the northeast yard ditch for discharge through Outfall 01A. This area
includes the switchyard, water plant, parking lot, fuel oil storage and a portion of the
plant area. The discharge flows to the L’Anguille River via an unnamed slough.
Average flow for Outfall 01A is 0.0459 MGD.

Outfall 002 consists of the majority of the plant’s process wastewater and surface runoff.
This includes evaporator blowdown and auxiliary cooling wastewater. Most of the active
plant area drains and ultimately discharges through Outfall 002 This area serves as a
gravity settling and flotation basin. The turbine area drains are collected in a common
line and discharged to the lower pond via an underground culvert. This area contains the
majority of active equipment and thus produces the majority of equipment draining.

Wastewater enters from the north and southeast corners and: flows out of the west side.
Wastewater exits from the bottom via a seal leg. There is an emergency overflow on the
south side which is protected by a baffle. The average flow for Outfall 002 is 0.0228
MGD.



Outfall 01C, Cooling Tower Blowdown

The recirculating cooling water system creates the largest volume of wastewater
discharged from the Hamilton Moses Plant in the form of cooling tower blowdown. A
single main cooling tower currently serves both units at the plant with a maximum
recirculation rate of 49,000 gallons per minute per unit.

As designed, the treated L’ Anguille River water supplies make-up to the cooling tower to
compensate for evaporation, drift losses and cooling tower blowdown. However,
groundwater is currently used to supply make-up to the cooling tower. Make-up water is
normally routed to the tower via once through auxiliary cooling systems. The pH of the
circulating cooling water is controlled to within a 7.8 — 8.2 range by addition of
concentrated sulfuric acid. The recirculating cooling water system is also chlorinated
twice per day for 30 minutes to control bio-fouling. TowerBrom 960, a microbiocide, is
added to the recirculating cooling water system three times per week. In addition, H-130
microbiocide is a non-oxidizing liquid organic biocide containing quaternary ammonium
compounds formulated for use in industrial cooling water system. It is used to control the
growth of bacteria and algae. H-640, a liquid triazine compound is also used for algae
control. '

Phreeguard 2200 and Cuprostat are added to the recirculating cooling water system for
corrosion control as the water passes through the service water filters. PCL-1346 is used
to control the formation of silica based scale and magnesium silicate scale at the heat
transfer surfaces.

To limit the dissolved solids build-up in the recirculating water system, water is
discharged from the cooling tower as blowdown and replaced with higher quality make-
up water. Groundwater is added to cooling tower blowdown in order to meet permitted
temperature limit. Sampling for other permitted parameters occurs prior to the addition
of groundwater. The combined flow exits the tower over a rectangular flow measurement
weir and discharges to the L’Anguille River via an unnamed slough. Average flow for
Outfall 01C, cooling tower blowdown is 0.3963 MGD.

QOutfall 003, Metal Cleaning Wastewater

Metals cleaning wastewater at the Hamilton Moses Plant is produced during furnace
washes, air pre-heater washes, boiler tube chemical cleaning and potentially during
condenser tube cleaning operations. These activities involve rinsing tubes and related
equipment with water or an inhibited hydrochloric acid or other solution to remove scale
and other deposits, improve circulation, and improve heat transfer. The tubes are then
flushed with water and drained. The wash water is then collected:in a “frac tank” leased
for this purpose so that the wastewater generated can be sampled and treated to meet
specified permit limitations, prior to discharge. Wastewater that meets permit limitations
is discharged to a drainage ditch which drains to an unnamed creek and then to the
L’Anguille River. The average flow from Outfall 003 is 790 gallons per day. No
chemical cleaning waste has been generated or discharged in approximately 15-20 years.
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EPA I.D. NUMBER (copy from Item I of Form 1) Form Approved.

OMB No. 2040-0086.
Approval expires 3-31-98.

2C |SEPA

|. OUTFALL LOCATION

U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

Consolidated Permits Program

For each ouffall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
(lisf) 1.DEG. | 2MIN. | 3.SEC. | 1.DEG. | 2 M. 3.SEC. D. RECEIVING WATER (name)
01A 34.00( 58.00| 51.28 90.00 52.00 24.62|L'Anguille River
01C 34.00| 58.00 53.75 90.00 52.00 19.03|{L'Anguille River
002 34.00 58.00| 45.12 90.00 52.00 34.19|L'Anguille River
003 34.00f 58.00; 45.38 90.00( .52.00 32.38|L'Anguille River

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES:

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 ltem 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 (e.g., for certain mining activities), provide a 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 effiuent, 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. Continue on additional sheets if

necessary.
=
1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (list) a. OPERATION (lis7) (include units) a. DESCRIPTION TABLE 2C-1
01a Low volume wastewater & stormwater 0.1753 MGD Discharge to surface water N
runoff "
o1c Cooling tower blowdown 0.1963 MGD* Discharge to surface water A
002 Unit III regeneration wastewater 0.0505 MGD Sedimentation; Discharge to surface water 1y ™
and sanitary wastewater
003 Metal cleaning wastewater No discharge last 20 years Discharge to surface ‘”atef 10 4A

* No discharge during

reserve

shutdown

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510-2C (8-90)
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| D YES (complete the following table) ) NO (go 10 Section I1I)

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater

CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?

3. FREQUENCY 4, FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR [1 LONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM | C- DURATION
NUMBER (lisf) (list) average) (specify average) AVERAGE DALY AVERAGE DAILY (in days)

Ill. PRODUCTION

A. Does an euent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to ydur facility?
YES (complete Item 111-B) NO (go 10 Section 1V)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
D YES (complete Item I11-C) ) NO (go to Section 1V)

C. If you answered “yes” to Item Ili-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.

i

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION, PR(ODU;)T « MATERIAL, ETC. (list ousfall numbers)
speci

NA

IV. IMPROVEMENTS

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 or loan conditions.

YES (complete the following table) IZ| NO (go to Item IV-B)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. ' 3. BRIEF DESCRIPTION OF PROJECT
' a. NO. b. SOURCE OF DISCHARGE

a. REQUIRED | b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your

discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK “X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-90)

PAGE 2 of 4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding - Complete one set of tables for each outfall -~ Annotate the outfali number in the space provided.

EPA 1.D. NUMBER (copy from Item I of Form 1)
ARQ0000370

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use 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 pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE 1. POLLUTANT

2. SOURCE

N/A

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in Item V-C a substance or a component of

YES (list all such pollutants below )

m NO (go 10 Item VI-B)

a substance which you currently use or manufacture as an intermediate or final product or byproduct?

EPA Form 3510-2C (8-90)

PAGE 3 of 4
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CONTINUED FROM THE FRONT

VII. BIOLOGICAL TOXICITY TESTING DATA

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

[Z] YES (identify the test(s) and describe their purposes helow) D NO (go to Section VIIT)

The current permit requires chronic biomonitoring of Outfalls 01C and 002 on a quarterly basis. However, the
facility has been in extended reserve shutdown and only intermittent discharges of stormwater runoff has
occurred from these outfalls under the current permit.

Were any of the analyses reported in item V performed by a contract laboratory or consulting firm?

m YES (list the name, address, and teleph ber of. and pollutants analyzed by, D NO (go to Section 1X)
each such laboratory or firm below)
A NAME B. ADDRESS C. TELEPHONE D. POLLUTANTS ANALYZED
: (area code & no.) (list)
Arkansas Analytical 11701 I-30, Building 1, Suite 115 {501) 455-3233 All

Little Rock, AR 72209

X CERTIFICATION —
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that

qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, fo the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.)
Dc‘ald McCrosky, Director-Central Reg., Entergy Services, Inc. (281) 297-3435

C. SIKNATURE D. DATE SIGNED

m “[‘“4( &/27@/7

EPA Form 3510-2C (8-90) U PAGE 4 of 4




PLEASE PRINT OR TYPE 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 INSTRUCTIONS.

EPA I.D. NUMBER (copy from Item I of Form 1)
AR0000370

PART B — Mark “X” in column 2-a for each pollutant you know or have reason to believe is pre

OUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 01a
PART A —You must provide the results of at least one anélysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available AVERAGE VALUE
) I d. NO. OF | a. CONCEN- m i b. NO. OF
1. POLLUTANT CONCENTRATION |  (2) MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b. MASS | cONGENTRATION | (2)MASS | ANALYSES

a. Biochemical Oxygen
Demand (BOD)
b. Chemical Oxygen Samples |will be| collected from |[next discharge
Demand (COD) : » . -
c. Total Organic Carbon
(T0C)
d. Total Suspended
Solids (758) 6 -- 6 -- -- 2 ng/L --
e. Ammonia (as N)

VALUE VALUE VALUE ’ VALUE
f. Flow 0.2409 0.2409 0.1753 2 MGD --
g. Temperature VALUE VALUE VALUE R VALUE
(winter) ¢
h. Temperature VALUE VALUE VALUE . VALUE
(sumner) . ¢

MINIMUM MAXIMUM | MINIMUM MAXIMUM ]
i. pH 6.74 6.78 6.74 6.78 | 2 STANDARD UNITS

sent. Mark “X” in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additionat details and requirements.

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a

CAS NO. BELIEVED

(if available) | PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION |  (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM AVERAGE
VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF

ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite
(as N)

- EPA Form 3510-2C (8-90)
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ITEM V-B CONTINUED FROM FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

| ¢. LONG TERM AVRG. VALUE
(if available)

. b,
CAS NO. BELIEVED | BELIEVED
(if available) | PRESENT | ABSENT

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION |  (2) MASS

d. NO. OF

ANALYSES |

a. CONCEN-
TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION

(2) MASS

b. NO. OF
ANALYSES

g. Nitrogen,
Total Organic (as

h. Oil and
Grease

mg/L --

| i. Phosphorus
X (as P), Total
- (7723-14-0)

j- Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
(as SO,)
(14808-79-8)

I. Sulfide
(as S)

m. Sulfite
(as SO;)
(14265-45-3)

n. Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

q. Boron, Total
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

s. Iron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

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

x. Titanium,
Total

(7440-32-6)

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)
AR0000370

QUTFALL NUMBER
01Aa

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS |
fractions), mark “X” in column 2-b for each pollutant you know or have reason to believe is present. Mark “X” in column 2-c for each pollutant you believe is absent. If you mark column 2a for any poliutant, you must |
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitropheno!, you must provide the results of at least one analysis for each of these
_pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or

briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

2. MARK *X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a. b. ¢ a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED M M o d. NO. OF | a. CONCEN- I b. NO. OF
(if available) REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION (2) MASS |ANALYSES| TRATION b. MASS ANALYSES

CONCENTRATION | (2) MASS

METALS, CYANIDE, AND TOTAL PHENOLS

(7440-36-0)

1M. Antimony, Total {

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium, Total
(7440-41-7) '

4M. Cadmium, Total
(7440-43-9)

5M. Chromium,
Total (7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zing, Total
(7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Tetra-
chlorodibenzo-P-
Dioxin (1764-01-6)

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

.

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a.
TESTING
REQUIRED

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION I (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)
CONCENTRATION l (2) MASS

b. NO. OF
ANALYSES|

GC/MS FRACTION

— VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
| (107-13-1)

3V. Benzene
(71-43-2)

4V, Bis (Chloro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chlorodi-
bromomethane
(124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V, 1,1-Dichloro-
ethane (75-34-3)

15V, 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V, 1,3-Dichloro-

propylene
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyl

Chloride (74-87-3)

EPA Form 3510-2C

(8-90)
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CONTINUED FROM PAGE V-4 .
» 2. MARK "X" 3, EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. b. e a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED [ M M M d. NO. OF | a. CONCEN- o) b. NO. OF
(i available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS [ CONCENTRATION | (2) MASs |ANALYSES| TRATION | b. MASS | CONCENTRATION | (2) Mass |ANALYSES

GC/MS FRACTION

~ VOLATILE COMPOUNDS (continued)

22V. Methylene
Chloride (75-09-2)

23V.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
(156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
5-69-4)

31V. Vinyl Chlcride"
(75-01-4)

GC/MS FRACTION

— ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
pheno! (105-67-9)

4A. 4,6-Dinitro-O-
Cresol (§34-52-1)

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

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (59-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-

phenol (88-05-2)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a,
TESTING
REQUIRED

b.
BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1) (1)
CONCENTRATIONI (2) MASS | CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

58. Benzo (a)
Anthracene
(56-55-3)

6B. Benzo ()
Pyrene (50-32-8)

78. 3,4-Benzo-
flucranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyl) Ether
(111-44-4)

12B. Bis (2-
Chloroisopropyl)
Ether (102-80-1)

13B. Bis (2-Ethyi-
hexyl) Phthalate
(117-81-7)

14B. 4-Bromopheny!
Phenyl Ether
(101-55-3)

158. Butyl Benzyl
Phthalate (85-68-7)

16B. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyt Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (u,h)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-

benzene (541-73-1)

EPA Form 3510-2C (8-50)
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CONTINUED FROM PAGE V-6

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION [ (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

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

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

24B. Diethyl
Phthalate (84-66-2)

258. Dimethyt
Phthalate
(131 -11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

278. 2,4-Dinitro-
toluene (121-14-2)

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

29B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

37B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

EPA Form 3510-2C (8-90)

PAGE V-7
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CONTINUED FROM THE FRO

NT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.

BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

[ a. CONCEN- |
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)
CONCENTRATION | (2) MASS

ANALYSES

b. NO. OF

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continted)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

44B. Phenanthrene
(85-01-8)

458B. Pyrene
(129-00-0)

468B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION - PESTICI

DES

1P. Aldrin
(309-00-2)

2P. a-BHC
(319-84-6)

3P. B-BHC
(319-85-7)

4P, y-BHC
(58-89-9)

5P. 5-BHC
(318-86-8)

6P. Chlordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

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

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

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. B-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C (8-90)
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EPA I.D. NUMBER (copy from Item 1 of Form I) OUTFALL NUMBER

AR0000370 ‘ 01A
CONTINUED FROM PAGE V-8 7
2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG. a. LONG TERM
AND a. b, c. a. MAXIMUM DAILY VALUE | (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BEUEVED | BELIEVED M ) T d. NO. OF | a, CONCEN- M b. NO. OF
(ifavailable) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION CONCENTRATION | (2) MASs |[ANALYSES

GC/MS FRACTION — PESTICIDES (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
(12674-11-2)

25P. Toxaphene
(8001-35-2)

" EPA Form 3510-2C (8-90) PAGE V-9




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information EPA 1.D. NUMBER (copy from Item 1 of Form 1)
on separate sheets (use the same formaf) instead of completing these pages.
SEE INSTRUCTIONS. AR0000370

OUTFALL NO.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 01c

PART A —You must provide the results of at least one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additiona! details.

3. UNITS , 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available AVERAGE VALUE
o) ) d. NO. OF | a. CONCEN- - o b. NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | CONGENTRATION | (2)MAss | ANALYSES

a. Biochemical Oxygen |
Demand (BOD)

b. Chemical Oxygen
Demand (COD)

c. Total Organic Carbon N‘) Disch rge
(TOC) ‘ : |
d. Total Suspended mpies i1 e colilecte nex epresentatlve di lcliarge.

Solids (755) gl

e. Ammonia (as N}

VALUE VALUE VALUE VALUE
f. Flow g i -- .
9. Temperature VALUE VALUE VALUE . - VALUE
(winter) Cc
h. Temperature VALUE VALUE VALUE B . VALUE
(summer) ¢
X MINIMUM MAXIMUM | MINIMUM MAXIMUM
i. pH STANDARD UNITS

PART B — Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X” in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additiona) details and requirements. . )

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a b a. MAXIMUM DAILY VALUE (if available) (if available) VALUE

CAS NO. BELIEVED | BELIEVED o) ) ) d. NO. OF a. CONCEN- ™ b. NO. OF
(if available) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS - | CONCENTRATION | (2)MAss | ANALYSES | TRATION | b. MASS | cONCENTRATION (2yMAss | ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite
(as V)

EPA Form 3510-2C (8-90) ) PAGE V-1 CONTINUE ON REVERSE




ITEM V-B CONTINUED FROM FRONT

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM
AND a. b. a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
.CAS‘NO. BELIEVED | BELIEVED m m o d. NO. OF a. CONCEN- o) b. NO. OF
(ifavailable) | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONGENTRATION | (2)MAss | ANALYSES | TRATION | b. MASS | coNCENTRATION | (2) MASs | ANALYSES
g. Nitrogen, -

Total Organic (as

h. Oil and
Grease

i. Phosphorus
(as P), Total
(7723-14-0)

j. Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
(as SO}
(14808-79-8)

I. Sulfide
(as §)

m. Sulfite
(as SO;)
(14265-45-3)

n. Surfactants

0. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

q. Boron, Total
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

s. lron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

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

x. Titanium,
Total
(7440-32-6)

EPA Form 3510-2C (8-90) _

PAGE V-2
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA I.D. NUMBER (copy from ltem 1 of Form 1)
AR0000370

OUTFALL NUMBER
01C

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X” in column 2-b for each pollutant you know or have reason to believe is present. Mark “X” in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

1. POLLUTANT
AND
CAS NUMBER
(if available)

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a.
| TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1 .
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

METALS, CYANIDE, AND TOTAL PHENO!

LS

1M. Antimony, Total
(7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium, Total
(7440-41-7)

4M. Cadmium, Total
(7440-43-9)

5M. Chromium,
| Total (7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zinc, Total
(7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Tetra-
chlorodibenzo-P-
Dioxin (1764-01-6)

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a.
TESTING
REQUIRED

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATIONL (2) MASS

(1) |
CONCENTRATION l (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b.:NO. OF
ANALYSES|

GC/MS FRACTION

- VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V, Bis (Chloro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chlorodi-
bromomethane
(124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylene
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyl
Chloride (74-87-3)

EPA Form 3510-2C

(8-90)

PAGE V-4
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" CONTINUED FROM PAGE V-4

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE |
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
| CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — VOLATILE COMPOUNDS (continued)

22V. Methylene
Chloride (75-09-2)

23V.1,1,2,2-
Tetrachloroethane
79-34-5)

24V, Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
(75-69-4)

31V. Viny! Chioride
(75-01-4)

GC/MS FRACTION ~ ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-O-
Cresol (534-52-1)

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

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (59-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

1

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION [ (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION l (2) MASS

ANALYSES]

b. NO. OF

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
 (83-32-9)

28. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (a)
Anthracene
(56-55-3)

6B. Benzo (a)
Pyrene (50-32-8)

78B. 3,4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyl) Ether
(111-44-4)

128B. Bis (2-
Chloroisopropyl)
Ether (102-80-1)

13B. Bis (2-Ethy!-
hexyl) Phthalate
(117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

15B. Butyl Benzyl
Phthalate (85-68-7)

168. 2-Chloro-
naphthalene
(91-58-7)-

17B. 4-Chloro-
phenyl Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a,4)
Anthracene
(53-70-3)

208. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-
benzene (541-73-1)

EPA Form 3510-2C

(8-90)
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CONTINUED FROM PAGE V-6

\ .

@

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a
CAS NUMBER TESTING
(if available) REQUIRED

b.
BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1) )
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

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

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

24B. Diethyl
Phthalate (84-66-2)

25B. Dimethyl
Phthalate
(131 -11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

278B. 2,4-Dinitro-
toluene (121-14-2)

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

298B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

378B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

EPA Form 3510-2C (8-90)

PAGE V-7
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CONTINUED FROM THE FRONT

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. b, c. a. MAXIMUM DAILY VALUE (if available) VALVUE (if available) - AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED |BELIEVED ay m o) d. NO. OF | a. CONCEN- I b. NO. OF
(ifavailable) ~ |REQUIRED| PRESENT | ABSENT | CONCENTRATION| (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MAss |ANALYSES| TRATION | b. MASS | CONCENTRATION l (2) MASs |ANALYSES)

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
43B. N-Nitro- [
sodiphenytamine
(86-30-6)

448B. Phenanthrene
(85-01-8)

45B. Pyrene
(129-00-0)

46B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION ~ PESTICIDES

1P. Aldrin
(309-00-2)

2P. a-BHC
(319-84-6)

3P. p-BHC
(319-85-7)

4P. y-BHC
(58-89-9)

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

6P. Chlordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

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

9P, 4,4-DDD
[ (72-54-8)

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. B-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor

(76-44-8)

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-8

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

ARO0O000370

OUTFALL NUMBER

01cC

l/

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a

CAS NUMBER | TeSTING

(if available) REQUIRED

b.
BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION [ (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION

(2) MASS

b. NO. OF
ANALYSES!

GC/MS FRACTION ~ PESTICIDES (contin

ued)

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

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

19P. PCB-1254
(11097-69-1)

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
(12674-11-2)

25P. Toxaphene
| (8001-35-2)

EPA Form 3510-2C (8-90)

PAGE V-9




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

on separate sheets (use the same formaf) instead of completing these pages.

SEE INSTRUCTIONS.

AR0000370

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

.

PART B - Mark “X” in column 2-a for each pollutant you know or have reason to believe is p’resent. Mark “X” in column 2-b for each pollutant you believe to be absent. If you mark col
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

OUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 002
PART A —You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available AVERAGE VALUE
m ) d. NO. OF | a. CONCEN- ™ b. NO. OF
1. POLLUTANT CONCENTRATION |  (2) MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | cONGENTRATION | (2)Mass | ANALYSES
a. Biochemical Oxygen '
Demand (BOD)
b. Chemical Oxygen . . :
Demand (COD) Samples will be| collected from next discharge.
¢. Total Organic Carbon
(TOC)
d. Total Suspended
Solids (755) 10 -- 10 -- 5 -- 4 mg/L --
e. Ammonia (as N)
VALUE VALUE VALUE VALUE
f. Flow 0.0505 0.0505 0.0505 1 MGD --
g. Temperature VALUE VALUE VALUE R VALUE
{winter) C
h. Temperature VALUE VALUE VALUE . VALUE
(summer) . c
R MINIMUM MAXIMUM | MINIMUM MAXIMUM | - i
i. pH 6.6 7.68 6.6 7.68 | 4 STANDARD UNITS L
i | .. e

lumn 2a for any pollutant which is limited either

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
(if available)

a.
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION |  (2) MASS

(1)
CONCENTRATION [  (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION b. MASS

a. LONG TERM AVERAGE
VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

¢. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite
(as \)

EPA Form 3510-2C (8-90)

PAGE V-1
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ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

. a. b.
BELIEVED | BELIEVED
PRESENT | ABSENT

a.. MAXIMUM DAILY VALUE '}

» b. MAXIMUM 30 DAY VALUE
(if available)

c. LCNG TERM AVRG. VALUE »

(if available)

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
| CONCENTRATION

(2) MASS

d. NO. OF
| ANALYSES

a. CONCEN-
TRATION b. MASS

a. LONG TERM
AVERAGE VALUE

I I b. NO. OF
CONCENTRATION | (2yMass | ANALYSES

g. Nitrogen,
Total Organic (as

h. Oil and
Grease

X

ng/L --

i. Phosphorus
(as P), Total
(7723-14-0)

j. Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
{as SO,
(14808-79-8)

I. Sulfide
(as §)

m. Suffite
{as S0O3) .
(14265-45-3)

n. Surfactants

0. Aluminum,

| Total

(7429-90-5)

p. Barium, Total

| (7440-39-3)

q. Boron, Total
(7440-42-8)

r. Cobalt, Totat
(7440-48-4)

s. Iron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

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

x. Titanium,
Total
(7440-32-6)

EPA Form 3510-2C (8-90)

PAGE V-2
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CONTINUED FROM PAGE 3 OF FORM 2-C

EPA L.D. NUMBER (copy from ltem | of Form 1)
AR0000370

OUTFALL NUMBER
002

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark “X" in column 2-b for each pollutant you know or have reason to believe is present. Mark “X” in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that poliutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrite, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or

briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a b. c a. MAXIMUM DAILY VALUE | (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED ) I3 m d. NO. OF | a. CONCEN- M b. NO. OF
(if available) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION [ (2) MASS | CONCENTRATION| (2)mMAass [ANALYSES| TRATION | b. MASS | cONCENTRATION| (2)MAsS [ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony, Total
(7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium, Total
(7440-41-7)

4M. Cadmium, Total
(7440-43-9)

5M. Chromium,
Total (7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-49-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zinc, Total
(7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Tetra-
chlorodibenzo-P-
Dioxin (1764-01-6)

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT
2. MARK “X”

3. EFFLUENT

5. INTAKE (optional)

4. UNITS

. 1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b. c.
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
_ VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION I (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

| a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
IANALYSES

GC/MS FRACTION

— VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V. Bis (Chloro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chlorodi-
bromomethane
{124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V, 1,1-Dichloro-
ethane (75-34-3)

156V. 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylene
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyl
Chloride (74-87-3)

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-4

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a, b, c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED M ) o d. NO. OF | a. CONCEN- m b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS CONCENTRATION] (2) MASS | CONCENTRATION | (2) MASS [ANALYSES| TRATION [ b. MASS | cONCENTRATION | (2) MASS |ANALYSES]

GC/MS FRACTION = VOLATILE COMPOUNDS (continued)

22V. Methylene
Chloride (75-09-2)

23V.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
{156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)

30V, Trichloro-
fluoromethane
(75-69-4)

31V. Vinyl Chloride
(75-01-4)

GC/MS FRACTION - ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-O-
Cresol (534-52-1)

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

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (69-50-7)

9A. Pentachloro-
phenol (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT.

. 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢. LONG TERM AVRG. a. LONG TERM
AND a b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED ) ) M d. NO. OF | a. CONCEN- Iy b. NO. OF
(i available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION I (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b. MASS CONCENTRATIONl (2) Mass |ANALYSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (a)
 Anthracene
(56-55-3)

6B. Benzo (a)
Pyrene (50-32-8)

78. 3.4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (¥)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyl) Ether
(111-44-4)

12B. Bis (2-
Chloroisopropyl)
Ether (102-80-1)

13B. Bis (2-Ethyvi-
hexyl) Phthalate
(117-81-7)

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

15B. Butyl Benzyl
Phthalate (85-68-7)

16B. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chioro-
phenyl Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a,h)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-

benzene (541-73-1)

EPA Form 3510-2C

(8-90)
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CONTINUED FROM PAGE V-6

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE [ ¢. LONG TERM AVRG. a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (i available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED ) M I d. NO. OF | a. CONCEN- I b. NO. OF
(ifavailable) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b.MASS |coNCENTRATION| (2)mass |ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

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

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

24B. Diethyl I
Phthalate (84-66-2)

25B. Dimethyl
Phthalate
(131 -11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

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

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

29B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

32B. Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

358. Hexachloro-
cyclopentadiene
(77-47-4)

368 Hexachloro-
ethane (67-72-1)

378B. Indeno
(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

40B. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG. a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NQMBER TESTING | BELIEVED | BELIEVED M o) M d. NO. OF | a. CONCEN- o) b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION I (2yMASS | CONCENTRATION | (2) MAsS |ANALYSES| TRATION | b. MASS CONCENTRATION| (2) MASS [ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
43B8. N-Nitro-
sodiphenylamine .
(86-30-6)

44B. Phenanthrene
(85-01-8)

458. Pyrene
(129-00-0)

46B.1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION - PESTICIDES

1P. Aldrin
(309-00-2)

2P. «-BHC
(319-84-6)

3P. B-BHC
(319-85-7)

4P, y-BHC
(58-89-9)

5P 5-BHC
(319-86-8)

6P. Chlordane
(67-74-9)

7P. 4,4-DDT
(50-29-3)

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

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

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. B-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C

(8-90)
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EPA 1.D. NUMBER (copy from Item I of Form I)

OUTFALL NUMBER

AR0000370 002
CONTINUED FROM PAGE V-8
2. MARK "X" - 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT . b. MAXIMUM 30 DAY VALUE [ . LONG TERM AVRG. a. LONG TERM
AND a b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING .| BELIEVED | BELIEVED o) - O m d. NO. OF | a, CONCEN- m b. NO. OF
(ifavailable) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b.MASS | coNCENTRATION| (2)mass [ANALYSES

GC/MS FRACTION — PESTICIDES (contin

ued)

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

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

19P. PCB-1254
(11097-69-1)

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
(12674-11-2)

25P. Toxaphene
(8001-35-2)

EPA Form 3510-2C (8-90)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information
on separate sheets (use the same formaf) instead of completing these pages.
SEE INSTRUCTIONS.

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

EPA 1.D. NUMBER (copy from Item I of Form I)
' AR0000370

PART A —=You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

OQUTFALL NO.
003

3. UNITS 4. INTAKE
2. EFFLUENT : (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available, AVERAGE VALUE .
: o) o d. NO. OF | a. CONCEN- ™ b. NO. OF
1. POLLUTANT CONCENTRATION |  (2) MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | cONCENTRATION | (2)MAss | ANALYSES

a. Biochemical Oxygen )
Demand (BOD)
b. Chemical Oxygen
Demand (COD) -
c. Total Organic Carbon i
s No Discharge |
d. Total Suspended Samples ] e collected 5t next ﬁepresen tative |scﬁarge.
Solids (755) el
€. Ammonia (as N)

VALUE VALUE VALUE VALUE
f. Flow -
9. Temperature VALUE VALUE VALUE e VALUE
(winter)
h. Temperature VALUE VALUE VALUE o VALUE
(summer)

MINIMUM MAXIMUM | MINIMUM MAXIMUM
i. pH STANDARD UNITS

PART B~ Mark “X” in column 2-a for each pollutant you know or have reason to believe is present. Mark “X” in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any poliutant which is 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. Complete one table for each outfall. See the instructions for additional details and requirements.

(24959-67-9)

2. MARK “X" 3. EFFLUENT 4, UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
- AND a b. a, MAXIMUM DAILY VALUE (if available) (if available) VALUE
CAS NO. BELIEVED | BELIEVED ™ m o) d. NO. OF a. CONCEN- m b. NO. OF
(if available) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2)mMass | ANALYSES | TRATION | b. MASS | cONCENTRATION | (2) MAss | ANALYSES
a. Bromide

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite
(as N)

EPA Form 3510-2C (8-90)
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ITEM V-B CONTINUED FROM FRONT

2, MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NO.
(if available)

a. b.
BELIEVED | BELIEVED
PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

¢. LONG TERM AVRG. VALUE

(if available)

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION b. MASS

a. LONG TERM
AVERAGE VALUE

(1) b. NO. OF
CONCENTRATION | (2)MAsSS | ANALYSES

9. Nitrogen,
Total Organic (as

h. Oil and
Grease

i. Phosphorus
(as P), Total
(7723-14-0)

j- Radioactivity

(1) Alpha, Total

(2) Beta, Total

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
(as SO
(14808-79-8)

I. Sulfide
(as S)

m. Sulfite
(as SO)
(14265-45-3)

n. Surfactants

o. Aluminum,
Total
(7429-90-5)

p. Barium, Total
(7440-39-3)

q. Boron, Total
(7440-42-8)

r. Cobailt, Total
(7440-48-4)

s. lron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
(7439-96-5)

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

x. Titanium,
Total

(7440-32-6)

EPA Form 3510-2C (8-90)

PAGE V-2

CONTINUE ON PAGE V-3




CONTINUED FROM PAGE 3 OF FORM 2-C

EPA1.D. NUMBER (copy from Iteni I of Form I)
AR0000370

003

OUTFALL NUMBER

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X” in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark "X” in column 2-b for each pollutant you know or have reason to believe is present. Mark “X" in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the resuits of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or |
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

1. POLLUTANT
[ AND
CAS NUMBER
(if available)

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
| BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM

AVERAGE VALUE

(1)
CONCENTRATION

{2) MASS

b. NO. OF
ANALYSES

[METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony, Total
(7440-36-0)

2M. Arsenic, Total
(7440-38-2)

3M. Beryllium, Total
(7440-41-7)

(7440-43-9)

4M. Cadmium, Total |

5M. Chromium,
Total (7440-47-3)

6M. Copper, Total
(7440-50-8)

7M. Lead, Total
(7439-92-1)

8M. Mercury, Total
(7439-97-6)

9M. Nickel, Total
(7440-02-0)

10M. Selenium,
Total (7782-48-2)

11M. Silver, Total
(7440-22-4)

12M. Thallium,
Total (7440-28-0)

13M. Zinc, Total
(7440-66-6)

14M. Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Tetra-
chlorodibenzo-P-

Dioxin (1764-01-6)

DESCRIBE RESULTS

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED I ) M d. NO. OF | a. CONCEN- o) b. NO. OF
(if available) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MAss |ANALYSES| TRATION | b. MASS | cONCENTRATION | (2)Mass |ANALYSES

GC/MS FRACTION

- VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8)

2V. Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V. Bis (Chioro-
methyl) Ether
(542-88-1)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chlorobenzene
(108-90-7)

8V. Chlorodi-
bromomethane
(124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
difluoromethane
(75-71-8)

14V. 1,1-Dichloro-
ethane (75-34-3)

15V. 1,2-Dichloro-
ethane (107-06-2)

16V. 1,1-Dichloro-
ethylene (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylene
(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methy}
Bromide (74-83-9)

21V. Methyl

Chloride (74-87-3)

EPA Form 3510-2C

(8-90)
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CONTINUED FROM PAGE V-4

.. 2. MARK “X" 3. EFFLUENT ) 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢. LONG TERM AVRG. a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED 0 ) M d. NO. OF | a. CONCEN- o b. NO. OF
(if available) ~ [REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASs |ANALYSES| TRATION [ b. MASS | cONCENTRATION I (2) MASS [ANALYSES

GC/MS FRACTION

= VOLATILE COMPOUNDS (continued)

22V. Methylene

 Chloride (75-09-2)

23Vv.1,1,2,2-
Tetrachloroethane
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4)

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloroethylene
(156-60-5)

27V. 1,1,1-Trichloro-
ethane (71-55-6)

28V. 1,1,2-Trichloro-
ethane (79-00-5)

29V Trichloro-
ethylene (79-01-6)

30V. Trichloro-
fluoromethane
(75-69-4)

31V. Vinyt Chloride
(75-01-4)

GC/MS FRACTION

— ACID COMPOUNDS

1A. 2-Chlorophenol
(95-57-8)

2A. 2,4-Dichloro-
phenol (120-83-2)

3A. 2,4-Dimethyl-
phenol (105-67-9)

4A. 4,6-Dinitro-O-
Cresol (534-52-1)

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

6A. 2-Nitrophenol
(88-75-5)

7A. 4-Nitrophenol
(100-02-7)

8A. P-Chloro-M-
Cresol (59-50-7)

9A. Pentachloro-
pheno! (87-86-5)

10A. Phenol
(108-95-2)

11A. 2,4,6-Trichloro-
phenol (88-05-2)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b.
TESTING | BELIEVED
REQUIRED | PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF

ANALYSES|

a. CONCEN-
TRATION

| b. MASS

a. LONG TERM
AVERAGE VALUE

b. NO. OF

(1)
CONCENTRATION | (2) MASS

ANALYSES|

GC/MS FRACTION

~ BASE/NEUTRAL COMPOUNDS

1B. Acenaphthene
(83-32-9)

2B. Acenaphtylene
(208-96-8)

3B. Anthracene
(120-12-7y

48. Benzidine
(92-87-5)

5B. Benzo ()
Anthracene
(56-55-3)

6B. Benzo (a)
Pyrene (50-32-8)

7B. 3,4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo (ghi)

Perytene (191-24-2) |

9B. Benzo (k)
Fluoranthene
(207-08-9)

10B. Bis (2-Chloro-
ethoxy) Methane
(111-91-1)

11B. Bis (2-Chloro-
ethyl) Ether
(111-44-4)

12B. Bis (2-
Chloroisopropyl)
Ether (102-80-1)

13B. Bis (2-Ethyl-
hexyl) Phthalate
(117-81-7) -

14B. 4-Bromophenyl
Phenyl Ether
(101-55-3)

15B. Butyl Benzyl
Phthalate (85-68-7)

16B. 2-Chloro-
naphthalene
(91-58-7)

17B. 4-Chloro-
pheny! Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-9)

19B. Dibenzo (a.4)
Anthracene
(53-70-3)

208. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chloro-

benzene (541-73-1)

EPA Form 3510-2C

(8-90)
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CONTINUED FROM PAGE V-6

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. b, .. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED ) T m d. NO. OF | a. CONCEN- o) b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b. MASS | CONCENTRATION I (2)Mass |ANALYSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

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

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

24B. Diethyl
Phthalate (84-66-2)

258. Dimethyl
Phthalate
(131 -11-3)

26B. Di-N-Butyl
Phthalate (84-74-2)

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

288. 2,6-Dinitro-
toluene (606-20-2)

29B. Di-N-Octyl
Phthalate (117-84-0)

30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122-66-7)

31B. Fluoranthene
(206-44-0)

328B. Fluorene
(86-73-7)

33B. Hexachloro-
 benzene (118-74-1)

34B. Hexachloro-
butadiene (87-68-3)

35B. Hexachloro-
cyclopentadiene
(77-47-4)

36B Hexachloro-
ethane (67-72-1)

37B. Indeno

(1,2,3-cd) Pyrene
(193-39-5)

38B. Isophorone
(78-59-1)

39B. Naphthalene
(91-20-3)

408. Nitrobenzene
(98-95-3)

41B. N-Nitro-
sodimethylamine
(62-75-9)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

BELIEVED
PRESENT

b

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.

VALUE (if available)

(1)
CONCENTRATION | (2) MASS

) ' -
CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

| b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF

IANALYSES

GC/MS FRACTION

~ BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

44B. Phenanthrene
(85-01-8)

45B. Pyrene
(129-00-0)

46B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

GC/MS FRACTION — PESTICI

DES

1P. Aldrin
(309-00-2)

2P. a-BHC
(319-84-6)

3P, p-BHC
(319-85-7)

4P, y-BHC
(58-89-9)

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

6P. Chlordane
(57-74-9)

7P. 4,4-DDT
(50-29-3)

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

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

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. B-Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C

(8-90)
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CONTINUED FROM PAGE V-8

EPA1.D. NUMBER (copy from Item I of Form I)

AR0000370

OUTFALL NUMBER

003

2. MARK “X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION b. MASS

a. LONG TERM
AVERAGE VALUE

(1)

CONCENTRATION | (2) MASS

b. NO. OF

ANALYSES

GC/MS FRACTION

— PESTICIDES (contin

ued)

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

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

19P. PCB-1254
(11097-69-1)

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
(12674-11-2)

25P. Toxaphene
(8001-35-2)

EPA Form 3510-2C

(8-90)
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Priority Pollutant Scan (PPS)




. There was no discharge from Outfalls and thus PPS samples will
be taken at next representative discharge.
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| ~ Site Map
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