MAGNOLIA WASTEWATER SYSTEM
P.O. BOX 666
MAGNOLIA, ARKANSAS 71754-066
(870) 234-2955
mwws@sbcglobal.net

October 26, 2012

Mr. Allen Gilliam

ADEQ State Pretreatment Coordinator
5301 NorthShore Drive

North Little Rock, Arkansas 72118-5317

Re: City of Magnolia Big-Creek WWTP, NPDES #AR0043613, AFIN #14-000589.

Dear Mr. Gilliam,

Response to August 14, 2012 E-mail.

1)

2)

3)

4)

5)

6)

7)

Elements of a Pretreatment Program, Identification of Industrial Users.

You will find a Summarized User list included in this packet.

Administrative Procedures:
I have included a template of the permit that we have used in the past, if you have a better
updated version, it would be greatly appreciated if | could have a electronic version of this.

General:

‘Our (monitoring/sampling/inspections) will be followed up on starting in 2013.

Ordinance 95-12: Sec 3.2:

The City will conduct slug load evaluations at least once per two years.

Ordinance 95-12 Sec. 10.0;

Reference E-mail from Allen Gilliam on October 18, 2012.

Wastewater Discharge Permits”, Sec.6.1 Permit Applications;

Permit applications for Southern Aluminum & Everette Plating have been included in this
packet.

Submit a reasonable time frame for Ordinance;

Ordinance was mailed to your office before 9/30/12, awaiting return of ordinance with
corrections.

If you have any questions, please feel free in contact my office at 870.234.2955

Thank you,

2§00

Russell W. Thomas
City of Magnolia Big-Creek WWTP
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Non Domestic User List

American Fuel Cells & Coated E-mail 8 Map American Fuel Cells &
Fabrics Coated Fabrics
601 Firestone Drive
Magnolia, AR 71753
Business . Home Mobile
870-234-3381
Arkansas Laminating LLc. E1E-mail 8 Map Gary Caskey
P.0O. Box 669 Plant manager
Magnolia,, AR. 71754 garycaskey@arklam.com
Business Home Mobile
870-234-4112
B & B Oil Tools EJE-mail 4 Map Bobbie Allen
101 Whitehead Drive President
Magnolia,, AR 71753
Business Home Mobile
870-234-7222
Bailey's Body Shop Ed E-mail g§ Map Danny Bailey
2416 N. Vine Owner
Magnolia,, AR 71753 dbailey@suddenlinkmail.com
Business Home Mobile
870-234-3303
Banner News E-mail ¥ Map Banner News
134 S.Washington
Magnolia,, AR. 71753
Business Home Mobile
870-234-5130
Betsy Production E-mail @8 Map Mike Davis
707 E. Main
Magnolia,, AR. 71753
Business Home Mobile

870-234-5858
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Non Domestic User List

Champion Technology ElEmail B8 Map Champion Technology

1810 S. Jackson
Magnolia,, AR 71753

Business Home . Mobile

Elliot MFG. Co. ElE-mail 4 Map Jay Elliot
1000 S. Washington
Magnolia,, AR 71753

Business Home Mobile

870-234-3365 '

Gray Steel Corp. E-mail 8 Map Tom Hall
500 W. Columbia St.
Magnolia,, AR. 71753

Business Home Mobile

870-234-5363

Grays Cleaners E-mail & Map Jerry Gray

212 E. Union
Magnolia,, AR. 71753

Business Home Mobile

2342442

Home Cabinet E-mail 8 Map Joe Robison

126 Taylor
Magnolia,, AR. 71753

Business Home Mobile

870-234-4230

Hydostatic Oil Field Testing E-mail 8 Map Billy Pharr

1605 Commerce St.
Magnolia,, AR. 71753

Business Home Mobile

870-234-7638
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Non Domestic User List
Jack B. Kelley EJE-mail  E8 Map Jack B. Kelley
231 Arkansas St.
Magnolia,, AR. 71753
Business Home Mobile
870-234-
Jevac /Evertt Platting ElE-mail @ Map | craig Cheatham
2507 Columbia County Rd.47
Magnolia,, AR. 71753
Business Home Mobile
870-695-3487
KDCO E-mail &8 Map Kenneth Weaver
213 N. Vine
Magnolia,, AR, 71753
Business Home Mobile
870-234-5098
Kelso E-mail 4 Map Paul Bonds
706 S. Pine
Magnolia,, AR. 71753
Business Home Mobile
870-234-1280
Magnolia Regional Medical E-mail 4 Map Darrell Chatelain
Cntr.
101 Hospital Drive Plant operation Director
Magnolia,, AR 71753 dchatelain@magnoliarmc.org
Business Home Mobile
870-235-3446
Morden Machine Shop E2E-mail & Map Max Morden
115 N. Walnut
Magnolia,, AR. 71753
Business Home Mobile

870-234-2330
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Non Domestic User List

Northern Nation Lease EIE-mail  FAMap  Northern Nation Lease
3814 11th St. Box 1531
Rockford, Il. 61110
Business Home Mobile

Owen Drilling ElE-mail 8 Map E.H. Owen
413 Columbia 13
Magnolia,, AR. 71753
Business Home Mobile
870-234-6300

Partee Flooring Mill E-mail 8 Map Sam Sharp
520 Peace St.
Magnolia,, AR. 71753
Business Home Mobile
870-234-4082

Peace Flooring Co. EJE-mail 8 Map John S. Duke
520 Peace St.
Magnolia,, AR. 71753
Business Home Mobile
870-234-2310

Quality Carriers E-mail % Map Gary Bailey
151 Hwy 79 South manager
Magnolia,, AR. 71753

" Business Home Mobile
870-234-6387

SAPA ElE-mail A Map Kevin Stuban
248 Greene Street
Magnolia,, AR 71753
Business Home Mobile

870-234-4260
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Sherwin Williams Paint Store E3E-mail % Map Trent Mayo
601 E. Main manager
Magnolia,, AR. 71753
Business Home Mobile
870-2345977

Sno-White Laundry E-mail 8 Map Sno-White Laundry
123 N. Pine
Magnolia,, AR. 71753
Business Home Mobile

Southern Aluminum ElE-mail 8 Map Leon Ryan
5 Hwy 82 West
Magnolia,, AR. 71753 ctuggle@southernaluminum.com
Business Home Mobile
870-234-8660

Southern Arkanas University = EIE-mail g8 Map Southern Arkanas
100 East University University
Magnolia, AR. 71753
Business Home Mobile

Transit Mix Concrete E-mail  E# Map Matthew Hallmark
4200 Old Troop Highway Magnolia Location

Tyler,, TX. 75707

Business Home

972-544-5923

matthew.halimark@trin.net

Mobile




Permit

Template




CITY OF MAGNOLIA WASTEWATER SYSTEM
WASTEWATER DISCHARGE PERMIT

PERMIT # MAG.AR-

In accordance with the provisions of the City of Magnolia, Arkansas City Ordinance
#94-5 - 95-12
the following facility, XXxXxxxxxXxxx MAGNOLIA , ARKANSAS 71753 is hereby authorized
to discharge process wastewater through outfall # 001, identified in this permit in
accordance with the conditions set forth in the permit.

Compliance with this permit does not relieve the Permittee of its obligation to comply |
fully with the conditions, limitations, requirements, standards, or requirements as required by |
Federal, State, and Local Laws. This permit may be amended based upon new requirements |
or regulations issued by regulatory authorities.

The Permittee is required to comply fully with the conditions, limitations,
requirements, and terms as indicated by this permit, local ordinance, or other requirements
required by the City of Magnolia may issue. Noncompliance with any term or condition of
this permit shall constitute a violation of the City of Magnolia, Arkansas Sewer Use
Ordinance. The City Of Magnolia may revoke, suspend, or terminate this permit for the
refusal to comply with the conditions or requirements stated herein.

This permit shall become effective on , and expire on
At least ninety (90) days prior to the expiration of this permlt the Permittee must submit an
application to the City Of Magnolia for renewal. The Permittee is not authorized to
discharge at anytime without the permit being current, as required by the City Of Magnolia.

Issued this __th day of 201_

Russell W, Thomas, Superintendent
Magnolia Wastewater System




LEGAL AUTHORITY

The City of Magnolia shall operate pursuant to legal authority enforceable in Federal,
State, or Local courts which authorizes or enables the City of Magnolia Wastewater
Department to apply and to enforce the requirements of section 307 (b ), (¢ ),and 402 (b)
(8) of the Act and any regulations implementing those sections. Such authority maybe
contained in a statute, ordinance, or series of contracts or joint powers agreement which the
City of Magnolia is authorized to enact, enter into or implement, and which are authorized
by State Law. At a minimum, this legal authority shall enable the City of Magnolia to
implement the program in accordance with 40 CFR 403.8 (f) (1).

POLLUTANT LIMITATIONS AND MONITORING REQUIREMENTS
During the period of the effective date of this permit through the date of expiration, the
Permittee is authorized to discharge process wastewater into the City of Magnolia

Wastewater System for the out-fall location ~~~~~~~~~~~ .

During the permit period, the Permittee shall not exceed the following effluent limitations
listed below:

CPARAMETER - DALY~ UNITS ~  MONITORING © =
Notice:

Semi-volatiles shall be taken by 24 hour composite samples, however, volatiles shall be taken
by grab samples and preserved according to 40 CIR 136

All samples collected shall be preserved and analyzed in accordance with 40 CER 136 and
2




amendments there unless otherwise specified in the permit.

The Permuittee 1s required to notify the City of Magnolia of any additional flow amounts
exceeding 10 % of the flow requirement listed in this permit

The City of Magnolia may also require that the Permittee meet bio-monitoring
requirements and fo pass toxicity test as performed by an acceptable testing protocol (
Microtox ). The City of Magnolia may set a specific dilution level to comply with the
conditions of the permit in disposing of Wastewaler to the City of Magnolia.

MONITORING LOCATION

During the period beginning on the effective date of this permit and lasting until the
date of expiration, the Permittee is authorized to discharge from location number XXXXXX
into the City of Magnolia Wastewater System. The Permittee is only permitted to discharge
process wastewater from this location.

INCREASE IN MONITORING FREQUENCIES

If the Permittee monitors any pollutant more frequently than required by the permit,
using test procedures prescribed in 40 CFR 136 or amendments thereto, or otherwise
approved by the EPA or as specified in this permit, the results shall be reported in the
monthly report submitted to Permittee. Such monitoring frequency shall be indicated in the
monthly report.

NOTIFICATION AND RESAMPLING

If the results of the Permittee wastewater analysis indicates a violation (s) of this
permit, the Permittee shall inform the City of the Magnolia immediately upon becoming
aware of the violation (s ) and shall repeat the sampling and analysis for the pollutants in
violation and must submit the results to the City of Magnolia within five ( 5 ) working days
of the first violation.

SPECIFIC PROHIBITIONS

No user shall introduce or cause to be introduced into the wastewater system the foHovving
pollutants, substances, or wastewater:

(1) Pollutants which create a fire or explosive hazard in the wastewater system,
including, but not limited to, waste streams with a close-cup flash points of less than
140 degrees Fahrenheit ( 60 degrees Celsius ) using the test methods specified in CFR
261.21,

(2) Wastewater having a pH less than 6.0 or more than 10.0 standard units (su)
or otherwise causing corrosive structural damage to the wastewater system or
equipment;

(3) Any solid or viscous substances in the amount which will cause obstruction of
the flow throughout the wastewater system resulting in interference;

(4) Pollutants, including oxygen-demanding pollutants ( BOD, etc. ) released in a
discharge at a flow rate and/or pollutant concentration which, either singly or by
interaction with other pollutants, will cause interference within the wastewater
system,

SPECIFIC PROHIBITIONS ( continued




(5) Wastewater having a temperature greater than 140 degrees Fahrenheit or 40
degrees Celsius entering the treatment plant, or which will inhibit biological activity
in the wastewater treatment plant resulting in interference;

(6 ) Petroleum oils, non-biodegradable cutting oil or products of mineral oil origin,
in amounts that will cause interference or pass through,;

( 7 ) .Pollutants which result in the presence of toxic gases, quantity that may cause
acute worker health and safety problems;

(8 ) Any trucked or hauled waste, except at discharge points designated by the
Superintendent.

(9) Noxious or malodorous liquids, gases, solids, or other wastewater which, either
singly or by interaction with other wastes, are sufficient to create a public nuisance
or a hazard to life, or to prevent entry into the sewers for maintenance or repair;

( 10 ) Wastewater which imparts color which cannot be removed by the treatment
process, such as, but not limited to, dye wastes and vegetable tanning solution, which
consequently imparts color to the treatment plant’s effluent, thereby violating the
City of Magnolia’s NPDES permit;

( 11) Wastewater containing any radioactive wastes or isotopes except in compliance
with applicable State or Federal regulations;,

(12 ) Sludge, screenings, or other residues from the pretreatment or industrial
wastes;

( 13 ) Medical wastes, except as specifically authorized by the Superintendent in a
wastewater discharge permit;

( 14 ) Wastewater causing, alone or in conjunction with other sources, the treatment
plant’s effluent to fail toxicity test;

(15 ) Detergents, surface-active agents, or other substances which may cause
excessive forming at the wastewater treatment plant;

( 16) Wastewater causing two ( 2 ) reading on an explosion hazard meter at any
point of discharge into the wastewater system.




ADDITIONAL PRETREATMENT REQUIREMENTS:

Whenever deemed necessary, the Superintendent may require users to restrict their
discharge during peak flow period, designate that certain wastewater be discharge only into
specific sewers, relocate and/or consolidate point of discharge, separate sewage waste
streams from industrial waste streams, and such other conditions as may be necessary to
protect the wastewater plant and determine the user’s compliance with the requirements of

this ordinance.

(B) The Superintendent may require any person discharging into the wastewater system to
install and maintain, on their property and at their expense, a suitable storage and flow
control facility to ensure equalization of flow. A wastewater discharge permit may be issued
solely for flow equalization.

(C) Grease, oil, and sand interceptors shall be provided when they are necessary the proper
handling of wastewater containing excessive amounts of grease and oil, or sand; except that
such interceptors shall not be required for residential users. All interception units shall be of
the type and capacity approved by the Superintendent and shall Be so located to be easily
accessible for cleaning inspection. Such interceptors shall be inspected, cleaned, and
repaired regularly, as needed, by the user at their expense.

(D) Users with the potential to discharge flammable substance may be required to install
and maintain an approved combustible gas detection meter.

(E) Users may be required at the discretion of the Superintendent to install flow meters and
sampling equipment for routine monitoring of wastewater.

REPORTING REQUIREMENTS

The Permittee is to report monitoring results obtained from the effluent discharge to
the City of Magnolia at least once per month. Reporting periods shall begin on the first day
of the month and shall end on the last day of the month. The Permittee shall prepare regular
monthly reports and shall submit these reports no later than the 15th of the month following
each reporting period. The reports shall include the nature and concentration of all
pollutants in the effluent from which sampling and analysis were performed during the
calendar month preceding the submission of each report.

All monitoring reports submitted to the City of Magnolia shall contain the following
information:

(1) The results of analysis for pollutants and values specified in this permit and a
copy of the laboratory report sheets;

(2) The date and time of sampling, sampling methods used and who collected the
sample (s);

(3) The date and time of analysis and who vperformed the analysis;
(4) The analytical techniques/method used;

(5) The chain of custody records and any field monitoring reports regarding the
collection and transport of samples;,

(6) The daily average, maximum, and total flow for the regulated process for the
calendar month; '




(A)

(B)

(C)

(D)

(E)

(F)

(7) The minimum and maximum pH during the calendar month,;

(8) A complete monitoring summary signed by the facility’s authorized
representative;

(9) Asigned TTO signatory statement ( where applicable ); and
(10) A copy of the effluent flow monitoring an pH log sheet ( where applicable )

The Permittee is required to notify the City of Magnolia in writing of any discharge
into the wastewater system of a substance which is otherwise disposed of would be
hazardous waste under 40 CFR Part 261.

The Permittee is required to submit any additional reports, records, or data pertaining
to pretreatment requirements to the City of Magnolia within the time specified for
such submission.

All reports ( including written and oral notification ) required by the permit be
submitted to the following address:

ST Superintenident T A e
- City of Magnolia. -~
.. Wastewater System .-
7 P.O.Box666 - -
“Magnolia, AR 71754-0666

o Phone = (870) 284-2454 <o
o Faxe-- (870)284-2203 o
All Reports are to be signed by the duly authorized representative designated by the

Permittee, provided the representative is responsible for the facility from which the
discharge originates.

The Permittee is also required to comply with the conditions established in the local
ordinances while discharging waste into the City of Magnolia Wastewater System

The Permittee shall furnish the City of Magnolia, within specified time, all

information

which the City of Magnolia request to determine whether cause exists for modifying,
revoking, reissuing or termination this permit , or to determine compliance with this
permit. The Permittee shall also, upon request and within the specified time, provide
the City of Magnolia copies of any records required by this permit.

COMPLIANCE SCHEDULE

If the Permittee is to comply with a Compliance Schedule, it must-submit a detailed - -
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description of the activities involved, indicating the days required to complete the
activity, submit drawing and a schematic of any equipment installation. No later
than fourteen (14) days following each date in the Compliance Schedule, the
Permittee shall submit to the City of Magnolia a report including, at a minimum,
whether or not it complied with the increment of progress to be met on such date
and if not, the date of which it expects to comply with the increment of progress, and
the reason for delay in steps being taken to return the project to the time submitted
in the original schedule.

ACCIDENTAL DISCHARGE

The Permittee shall notify the City of Magnolia immediately upon the occurrence of an
accidental discharge of any prohibited substances, slug loads, or spills that may enter

the sanitary sewer system. the notification shall include location of the discharge, date and
time the discharge occurred, the type of waste ( including concentration and volume ), and
all corrective actions taken. The Permittee notification of accidental release of waste shall
not relieve it of other reporting requirement that arise under Federal, State, and Local laws.

Within five (5) days following an accidental discharge, the Permittee shall submit to the City
of Magnolia a detailed written report. This report shall contain the following information:

(1) A description and cause of the upset, slug load or accidental discharge, and the
impact on the Permittee compliance status, Location of the discharge and the
type, the concentration and volume of waste;

(2 ) The duration of noncompliance, including exact dates and time of
noncompliance and, if the noncompliance is continuing, the time by which
compliance is reasonable expected to occur; and

(3) All steps taken or to be taken to reduce, eliminate and / or prevent recurrence
of such upset, slug load, accidental discharge or condition of noncompliance.

NEW WASTEWATER CONSTITUTIENTS

The Permittee shall notify the City of Magnolia prior to the introduction of new wastewater
or pollutants or any substantial change in the volume or characteristics of the wastewater
being introduced into the wastewater system from the Permittee facility. the Permittee shall
give notice to the City of Magnolia within ninety (90) days in advance of the facility
expansion, production increase or process modification, which may result in 2 new or
substantial increased discharge or a change in the nature of the discharge. This shall include
any changes that may affect the volume or character of pollutants in the wastewater
discharge.

BYPASS

The Permittee must provide immediate notice to the City of Magnolia upon becoming aware
of an unanticipated bypass at the discharge location.

SIGNATURE REQUIREMENTS




All applications, reports, or information submitted to the City of Magnolia must
contain the following certification statement and be signed by an authorized representative

of the Permittee:

“1 certify under the 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 gathered and evaluated the information
submitted. Based on my inquire of the person or person who manage the system or
those person( s ) directly responsible for gathering information, the information
submitted is, to the best of my knowledge and belief, true accurate and complete.

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

SEVERABILITY

The provisions of this permit are severable. If any provision of this permit or
application of any provision of this permit to any held invalid, the application of such
provision to other circumstances and the remainder of the permit shall not be affected

thereby.
DUTY TO COMPLY

The Permittee shall comply with all conditions of this permit. Failure to comply with
the requirements of this permit may warrant enforcement proceeding including fines,
criminal and civil penalties, revocation of permit and / or termination of water and /or
sewer service.

COMPLIANCE WITH APPLICABLE PRETREATMENT STANDARDS

Compliance with the permit does not relieve the Permittee from its obligation
regarding compliance with any and all applicable Local, State and Federal Pretreatment -
Standards and Requirements including any such standards or requirements that may become
effective during the term of this permit, '

Categorical Pretreatment Standards

The categorical pretreatment standards found in 40 CFR 405-471 are hereby incorporated.

(A) Where a categorical pretreatment is expressed only in terms or either the mass or the
concentration of a pollutant in wastewater, the superintendent may impose equivalent
concentration or mass limits in accordance with 40 CFR 403.6 (¢).

(B ) When wastewater subject to a categorical pretreatment standard is mixed with
wastewater not regulated by the same standard, the Superintendent shall impose an
alternative limit using the combined wastestream formula in 40 CFR 403.6 (c).

(C) A user may obtain a variance from the categorical pretreatment standard if the user can
prove, pursuant to the procedural and substantive provision in 40 CFR 403. 13, that factors
relating to its discharge are fundamentally different from the factors considered by EPA
when developing the categorical pretreatment standard.

(D) Auser may obtain a net gross adjustment to a categorical standard in accordance with
40 CIR 403.15, as approved by the Superintendent.

PRODUCTION -~ BASED STANDARDS




Any Permittee who is subject to the production-based standards, shall report the
applicable production data along with each periodic report. This data shall be reported in
the units of measurements by which the mass of pollutants is regulated.

PROHIBITION OF DILUTION

The Permittee shall not increase the use of potable or process water or, in any way,
attempt to dilute an effluent as a partial or complete substitute for adequate treatment to
comply with the limitations contained in this permit.

s

DUTY TO MITIGATE

The Permittee shall take all reasonable steps to minimize or correct any adverse
impact to the Publicly Owned Treatment Works ( POTW ), or the environment resulting
from noncompliance with this permit, including such accelerated or additional monitoring
as necessary to determine the nature and impact of the non complying discharge.

PROPERTY RIGHTS

The issuance of this permit does not convey any property rights of any sort, or any
exclusive privileges, nor does it authorize any injury to private property or any invasion of
person rights, nor any violation of, Federal, State or Local laws or regulations.

PERMIT MODIFICATION

Modifications to this permit may be made at anytime as deemed necessary by the City
of Magnolia. This permit may be modified for good cause, including, but not limited to, the
following reasons:

( 1) To incorporate any new or revised Federal, State or Local pretreatment standards or
requirements;

(2) Any material or substantial alteration or addition to the Permittee operation process
or discharge volume or character which were not considered in drafting the effective
permit;

(3) A change in any condition in either the Permittee or the POTW that requires either
temporary or permanent reduction or elimination of the discharge.

(4) Information indicating the permitted discharge having a potential threat to the City of
Magnolia collection and treatment system, personnel, or jeopardizes the receiving
waters or the NPDES permit requirements;

(5) Violation of any term, condition, limitation, or requirements of this permit;

(6) Any misrepresentation or failure to disclose fully all relevant facts in the permit
application or in any required reporting.

(7) To correct typographical or other errors in the permit;
(8) To Reflect transfer of the facility ownership and /or operation to a new/ owner;

(9) Upon request of the Permittee, provided such request does not create a violation
of the applicable requirements, standards, laws or rules and regulations;
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( 10 ) Follow the provision of this permit and any other order entered with respect thereto.

The filing of a request by the Permittee for a permit modification, revocation or reissuance,
or termination or a notification of planned changes or anticipate noncompliance does not
stay permit condition

PERMIT TERMINATION

The following conditions warrant termination of this permit to discharge waste into the City
of Magnolia Wastewater system. The Superintendent may revoke a wastewater discharge
permit for good cause, including but not limited to the following reason:

( A) Failure to notify the Superintendent of significant changes to the wastewater prior to
the changed discharge;

( B ) Misrepresentation or failure to fully disclose all relevant facts in the wastewater
discharge permit application,;

( C) Falsifying self-monitoring reports or refusal to submit requested reports;
(D) Tampering with monitoring equipment;

( E) Refusing to allow the Superintendent or a designated representative timely access to the
facility premises and records;

(F) Failure to meet the discharge limitations established in the permit;
(G ) Failure to pay applicable surcharges and fines assessed by the City of Magnolia,

( H ) Failure to provide reports, records, or information not deemed confidential or
proprietary to the Superintendent;

(1) Failure to provide advance notice of transfer of business ownership of a permitted
facility; '

(J) Violation of any pretreatment standard or requirement, or any term of the wastewater
discharge permit; or

(K) Failure to appear at meetings when requested by the Superintendent.
PERMIT APPEALS

The Permittee may petition to appeal the terms of this permit within ( 30) thirty days
of the effective date of the permit. The petition to appeal must meet the following
conditions:

( 1) This petition must be in writing.

( 2) Failure to submit a petition in writing for review shall be deemed to be a waiver of the
appeal.

(3) In the petition, the Permittee shall indicate the permit provision to which it objects, the
reason for this rejection an alternate conditions, if any, it seeks to be placed in the
permit

RECONSIDERATION OF A PERMIT




The filing of a request by the Permittee for a permit modification, revocation,
re~issuance, termination, or a notification of planned changes or anticipated noncompliance,
does not stay any permit condition. The effectiveness of this shall not be stayed pending
reconsideration by the City of Magnolia, however, at the discretion of the City, provisions
which are being reconsidered may be stayed If, after considering the petition any argument
put forth, the City of Magnolia determines that reconsideration is proper, a new permit or an
amendment shall be issued. The City of Magnolia decision not to reconsider a permit shall

be considered final.
DUTY TO REAPPLY

If the Permittee wishes to continue an activity regulated by this permit after the
expiration date, an application for a new permit must be submitted a least ninety (90 )
before the expiration date. The Permittee is not authorized to discharge following the
expiration date unless written consent is provided by the City of Magnolia.

CONTINUATION OF EXPIRED PERMITS

An expired permit will continue to be effective and enforceable until a new permit
1s issued if: ’ -

(1) The Permittee has submitted a completed application at least ninety ( 90 ) days prior
to the expiration date of the existing permit;

(2) The failure to reissue the permit prior to the expiration date is not due to any act or
failure on the part of the Permittee;

(3) The new permit can not be drafted until an ongoing extensive evaluation or study of the
Permuttee’s facility is completed, as required by the City of Magnolia.

PROPER OPERATION AND MAINTENANCE

The Permittee shall at all time properly operate and maintain all facilities and systems
of treatment and control and related appurtenances which are installed or used by the
Permittee to achieve compliance with the conditions of this permit. Proper operation and
maintenance includes, but is not limited to, effective performance, adequate funding, having
adequate operating staff and proper training in laboratory and process controls, including
appropriate quality assurance procedures. This provision requires the operation of backup
and auxiliary facilities or similar systems only when necessary to achieve compliance with
the condition of this permit.

DUTY TO HALT OR REDUCE ACTIVITY
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Upon the reduction of the efficiency, operational loss or failure of all or part of the
treatment facility, the Permittee shall, to the extent necessary to maintain comphance with
this permit, control production or discharge, or both until operation of the treatment facility
is restored or an alternative method of treatment is provided. This requirement applies, for
example, when the primary source of power of the treatment facility fails or is reduced. It
shall not be a defense for the Permittee in an enforcement action that it would have been
necessary to halt or reduce the permitted activity in order to maintain compliance with the

condition of this permit.
BYPASS OF TREATMENT FACILITIES

Bypass or diversion of wastes from any portion of the treatment facilities is prohibited
unless the following conditions are met.

* (1) Bypassing is unavoidable to prevent loss of life, personal injury or severe property
damage;

(2 ) There is no feasible alternatives to bypass such as the use of auxiliary treatment
facilities,
retention of untreated wastes or maintenance during normal periods of equipment
down time. This condition is not satisfied if the Permittee could have installed
adequate backup equipment to prevent a bypass which occurred during normal period
of equipment down time or preventive maintenance.

(3) The Permittee shall submit notification of bypass as follows:

(A) Anticipated: If the Permittee knows in advance of the need for bypass, it shall submit
prior written notice to the Permittee at least ten ( 10) days before the date of the
bypass.

(B) Unanticipated: The Permittee shall, by telephone, notify the Permittee immediately of
an unanticipated bypass and shall submit a written report within ( 5 ) days. This report
shall contain:

L A description of the bypass, its cause and its duration.
1L Whether the bypass has been corrected; and
III.  Steps being taken to reduce, eliminate and prevent recurrence of the bypass.

OPERATING UPSETS

The Permittee shall maintain and operate all pretreatment facilities in such a manner
and condition as to ensure the efficiency and prevent prohibited discharges.

Any Permittee that experiences an upset in operation that places the Permittee in a
temporary state of noncompliance with the provisions of this permit or with Ordinances #
90-3 or 95-12 shall inform the City of Magnolia at (870 ) 234-2454, immediately upon
becoming aware of the upset, A written follow-up report of the upset shall be filed with
the City of Magnolia within five ( 5) days. The report shall specify:

(1) Description of the upset , the cause( s ) thereof and the impact on the Permittee
compliance status;

( 2) Duration of the noncompliance, including exact dates and times of noncompliance, and
if not corrected the anticipated time the noncompliance is expected to continue; and
12




(3) All steps taken or being taken to reduce , eliminate and prevent recurrence of the upset.

The report shall also demonstrate the treatment facility was being properly operated
in a safe and prudent manner during the time of upset.

A documented and verified operational upset shall be an affirmative defense to any
enforcement action brought against the Permittee for violations attributed to the upset.

PROTECTION FROM ACCIDENTAL DISCHARGE

The Permittee shall provide protection from the accidental discharge of prohibited
material or other substances regulated by Federal, State, or Local regulations or standards.

' Upon request, a detailed plan showing facﬂltles and operatmg procedures to provide

this protection shall be submitted to the City of Magnoha for review and approval.

REMOVED SUBSTANCES
Solids, Sludge, filter back wash or pollutants removed in the treatment course of

wastewater shall be either utilized by industry or disposed of in accordance with section 405
of the Clean Water Act and subtitles C and D of the Resource Conservation And Recovery Act

(RCRA).
FACILITY MONITORING AND INSPECTION

( A) Representative Samples

Samples and measurements taken as required herein shall be representative of the
volume and nature of the monitored discharge. All samples shall be taken at the monitoring
location specified in the permit and, unless otherwise specified, before the effluent joins or is
mixed with other waste stream( s ), body of water or substance. All equipment used for
sampling and analysis shall have an internal calibration at least annually and must be
inspected and maintained to assure their accuracy by a certified technician. A copy of the
annual calibration check must be furnished to the City of Magnolia. During routine
monitoring, equipment must be calibrated and properly set to collect the required samples at
the Permittee facility.

Monitoring location shall not be changed without written notification to, and by the City of
Magnolia. The Permittee shall request within thirty ( 30 ) days any request for change in the
monitoring location. All cost for monitoring, analysis of samples, and data generation shall

be borne by the Permittee.

( B) Flow Equipment:

If flow monitoring equipment is installed, methods consistent with approved
scientific practices shall be selected and used to ensure accuracy and reliability of
measurement and volume of the monitored discharge. The equipment shall be installed,
calibrated and maintained to ensure
the accuracy of the measurements are consistent with the acceptable capability of the type of
device. However, in no case shall the flow equipment measurement be more than 10 % of
the actual flow dlscharged

(C) Inspection and Entry
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The Permittee shall allow the City of Magnolia or a authorized representative, upon
the presentation of credentials, to:

(1) Enter upon the Permittee premises where a regulated facility or activity is locatqd or
where records are maintained. All records and reports must be kept as a condition of

this Permit;

(2) Have access to any and copy any records which must be kept under conditions of this
permit involving the wastewater characteristics and discharge without restriction
unless the Permittee specifically request that the release of such information , process
or methods of production entitled to protection as trade secrets, or proprietary
information,

(3) Inspect, at any reasonable time, including time of emergency, any facility equipment,
practices or operation regulated under this permit;

(4) Sample or monitor, for the purpose of assuring permit compliance, any substance or
parameters at any location; and

(5) Inspect any production, manufacturing, fabrication or storage are where pollutants,
regulated under this permit or local ordinance could originate, be stored or be
discharged into the sewer system.

RETENTION OF RECORDS

The Permittee shall retain records of all monitoring information including all
calibration and maintenance records and all original recording charts of continous
monitoring instrumentation ( where applicable ) and records of all data used to complete
the application for this permit, for a period of three ( 3 ) years. This period may be extended
at anytime by the request of the City of Magnolia.

Destroying any past or current report or changing information as to falisify report
or records may result in punishment under the criminal laws of the City of Magnolia, as well
as being subjected to civil penalties and relief.

FALSIFYING INFORMATION

Knowingly making a false statement on a report or other document required by this
permit or knowingly render any monitoring device or method inaccurate is a crime and may
result in the imposition of criminal sanctions and / or civil penalties.

CIVIL AND CRIMINAL LIABILITY

Nothing in the permit shall be construed to relieve the Permittee from civil and / or
criminal penalties for noncompliance under Federal, State, or Local laws or regulation;

A facility found to be in violation of any provision of the permit, local ordinance, or
Federal Standard who is served with a written notice stating the nature of the violation and
provided a reasonable time for satisfactory correction shall permanently cease all violations.

A Permittee who continues any violation beyond the time limit shall be subject to
penalties, including, but not limited to, fines, revocation of permit, and / or termination of
water and / or sewer services. When the Superintendent finds that a user has violated, or
continues to violate any provision of the Sewer Use Ordinances., Wastewater Permit,
Pretreatment standards or requirements, the Superintendent may fine such user in an
amount not to exceed $1,000 per day per each noncompliance incident. In case of monthly
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or other long-term average discharge limits, fines shall be assessed for each day during the
period of violation.

In addition to civil and criminal liability, the Permittee violating any provision of this
permit or Local Ordinance or causing damage to / or otherwise inhibiting the City of
magnolia wastewater disposal system shall be liable to the City of Magnolia for any expense,
loss of damage caused by such violation (s ) or discharge (s) .

The City of Magnolia shall bill the Permittee for the cost incurred for any cleaning,
repair or replacement work caused by the violation. Refusal to pay the assessed cost shall
constitute a separate violation of the ordinance.

CONFIDENTIAL INFORMATION

Information and data on a user obtained from reports, surveys, wastewater discharge
permits, and monitoring programs, and from the Superintendent’s inspection and sampling
activities, shall be available to the public without restriction, unless the user specifically
requests, and is able to demonstrate to the satisfaction of the Superintendent, that the release
of such information would divulge information, processes, or methods of production entitle
to protection as trade secrets under applicable State Law. Any such request may be asserted
at the time of submission of the information or data. When requested and demonstrated by
the user, by furnishing a report that such information should be confidential, the portions of
a report which might disclose trade secrets or secret processes shall not be available for
inspection by the public, but shall be made available immediately upon request to
governmental agencies for use related to the NPDES program or pretreatment program, and
in enforcement proceedings involving the person furnishing the report.

DEFINITIONS OF TERMS

Bypass:~The intentional diversion of wastewater from any portion of a treatment facility.

Composite Sample - A sample collected over time formed either by continuous sampling or
by mixing discrete samples. The sample may be composited as a “ time composite :
(discrete sample aliquots or equal proportion collected in one ( 1) container at constant
time intervals providing representative samples irrespective of stream flow ) Composite
samples shall be collected over a twenty-four ( 24 ) hour period. If the discharge is less
than twenty-four ( 24 ) hours per day, the composite shall consist of at least four ( 4 ) parts
collected during the operational hours of a twenty-four ( 24 ) hour periods. Aliquots shall
be collected at time intervals not to exceed two ( 2 ) hours.

Cooling Water-~
A. Uncontaminated cooling water - is water used for cooling purposes only which has no

direct contact with any raw material, intermediate or final product and which does not
contain contaminates detectable higher than that of the intake water.

B. Contaminated cooling water - is water used for cooling which may become contaminated
either throughout the use of water treatment chemicals used for corrosion inhibitors or
biocides or by direct contact with process material and / or wastewater.

Daily Maximum -~ The maximum allowable discharge or pollutant during a calendar day.
Where daily maximum limitations are cxpressed in units of mass, the daily discharge is the
total mass discharged over the course of the day. Where daily maximum limitation are
expressed in concentration, the daily discharge shall not exceed the arithmetic average
measurement taken that day .
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Grab Sample - - An individual sample collected in less than fifteen minutes.

Monthly Average ~ the arithmetic average of the values for effluent samples collected during
a calendar month.

Permittee ~ means an industrial, commercial, or non-residential user, which introduce
pollutants from non-domestic sources into the municipal wastewater system.

POTW - Publicly Owned Treatment Works.

Severe Property Damage ~ Substantial physical damage to property, damage to the treatment
facilities which would cause them to become inoperable, or substantial and permanent loss
of natural resources which can reasonably be expected to occur in the absence of a bypass.
Severe property damage does not mean economic loss caused by delays in production.

Sludge -~ means the solids, residues, and precipitate separated from, or created in created in
sewage by the unit process or publicly owned treatment works.

Total Toxic Organics - means the sum of the concentrations of all toxic organic pollutants.

Upset ~ An exceptional incident in which there is an unintentional and temporary
noncompliance with technology-based permit effluent limitation because of factors beyond
the reasonable controls of the Permittee, excluding such factors as operational error,
improper designed or inadequate treatment facilities or improper operation and
maintenance or lack thereof. '
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Finch Environmental, PLC Municipal and Industrial
NPDES Storm Water

9 Heritage Park Circle Pollution Prevention Plans
North Little Rock, Arkansas 72116-8528 : Control Plans Environmental Permitting
A 7/ Reporting Hazardous Waste
i&\ Pretreatment
A\ V4
8/29/2012 ?;(_ﬁ\

Mr. Russell Thomas
City of Magnolia,
P.O. Box 666
Magnolia, AR 71754

Re: Southern Aluminum Manufacturing Company, Inc. Industrial Wastewater Discharge
Information

Dear Mr. Thomas,

Please find attached a completed Industrial Wastewater Discharge Information form on behalf
of Southern Aluminum Manufacturing Company, Inc.

You will also find five (5) attachments to the form to more accurately explain the wastewater
discharge situation at the plant.

Please accept this information and contact me with questions.
Thank you.

Sincerely,

' &Jub k. F.‘..—Jn

Bernie K. Finch
Finch Environmental, PLC

Attachments

Telephone/Fax: 501.771.6940 E-mail: bkfinch@sbcglobal.net www.finchenvironmental.com




CITY OF MAGNOLIA
Wastewater Treatment

Industrial Wastewater
DISCHARGE PERMIT APPLICATION

[Date: | 08-27-2012 ]

SECTION A — GENERAL INFORMATION

1. Facility Name:

| Southern Aluminum Manufacturing Company, Inc

Operator/Manager(s) Name(s) :

Is the operator identified in 1, the owner of the facility? Yes k] No []

If no, provide the name and address of the operator and submit a copy of the contract
and/or other documents indicating the operator's scope of responsibility for the facility.

Name N/A
Title
Address
City, State
Zip Code

2. Facility Address:

Street 5 Highway 82 Bypass
City Magnolia

State AR

Zip Code | 71753

3. Business Mailing Address:

P.O. Box | 884

Street | 5 Highway 82 Bypass
City Magnolia

State AR

Zip 71753




4. Designated signatory authority of the facility:

{Attach semilar information for each authorized representative)

Name [ 207 M. Ryan

Tile Vice President/General Manager

Strest | 5 Highway 82 Bypass

City Magnolia

State | AR

Zip 71753

Phone | 870-234-8660

Fax 870-234-7351

Mobile | n/a

Email | lryan@southernaluminum.com

5. Designated facility contact:

Name | colleen Tuggle

Title Director Human Resources
Phone | 870-234-8660

Mobile | n/a

Email ctuggle@southernaluminum. com

SECTION B - BUSINESS ACTIVITY

1. If your facility employs or will be employing processes in any of the industrial
categories or business activities listed below (regardiess of whether they generate
wastewater, waste sludge, or hazardous wastes), place a check beside the
category or business activity (check all that apply).

Industrial Cateqories *

Aluminum Forming
Asbestos Manufacturing
Battery Manufacturing
Can Making

Carbon Black

Coal Mining

Coil Coating

Copper Forming

Electroplating
Feedlots
Fertilizing Manufacturing

LOOO0000000000

Glass Manufacturing
2

Electric and Electronic Components Manufacturing

Foundries (Metal, Moiding and Casting)




Grain Mills

Inorganic Chemicals

Iron and Steel

Leather Tanning and Finishing
Metal Finishing

Nonferrous Metals Forming
Nonferrous Metals Manufacturing
Organic Chemicals Manufacturing
Paint and Ink Formulating

Paving and Roofing Manufacturing
Pesticides Manufacturing
Petroleum Refining
Pharmaceutical

Plastic and Synthetic Materials Manufacturing
Plastic Processing Manufacturing
Porcelain Enamel

Pulp, Paper, and Fiberboard Manufacturing
Rubber

Soap and Detergent Manufactunng
Steam Electric

Sugar Processing

Textile Mills

Timber Products

[
N
[
[
L]
L]
0
L]
[l
[
L
L]
L
]
L
L]
L]
L]
]
L]
[

[

A facility with processes inclusive in these business areas may be covered by
Environmental Protection Agency’'s (EPA) categorical pretreatment standards.
These facilities are termed “categorical users”.

2. Give a comprehensive description of all operations at this facility including primary
products or services. (attach additional sheets as necessary):

Extrusmns are bolted together and cut to size |
Extrusions are hung on the paint line convevor.

3. Indicate applicable Standard Industrial Classification (SIC) for all processes (If more
than one applies, list in descending order of importance.):

Process SIC Code
| _Metal Furniture 2514




4. PRODUCT VOLUME:

Past Calendar Year

Product Average Maximum
(Daily Units) (Daily Units)
Aluminum Tables 300 300
Estimated This Calendar Year
Product Average Maximum
(Daily Units) (Daily Units)
Aluminum Tables 400 400
SECTION C - WATER SUPPLY
1. Water Sources: (check as many as are applicable)

(Note: Double click on box to place check mark)

] Private Well
L] Surface Water
X] Municipal Water Utility

_(Specify City):

| City of Magnolia

] Other (Specify):

2. Water Utility Service Information :

Name on Utility Invoice | southern Aluminum Company
Street 5 Highway 82 Bypass

City Magnolia

State AR

Zip Code 71753

Water Service Account # | 27070000

3. List average water usage on premises:

(New facilities may estimate)

Type Average Water Usage (GPD)

Indicate Estimated (E)
or Measured (M)
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Contact cooling water 0 M
Non-contact cooling water 0 M
Boiler feed 0 M
Process 30 B
Sanitary 1000 E
Air poliution control 0 M
Contained in product 0 E
Equipment and washdown 0 M
Irrigation and lawn care 0 M
Other 0 M

Total 1030 E

SECTION D — SEWER INFORMATION

1. a. For an existing business:

Is the building presently connected to the public sanitary sewer system?

[x] YES: Sanitary sewer account number

| 27070000

|

[C] NO: Have you applied for a sanitary sewer hookup? (] YES [ NO

b. For a new business:

(i).  Will you be occupying an existing vacant building
(such as in an industrial park)?

CJYES [NO

(i) Have you applied for a building permit if a new facility will be
constructed?

[JYEs [JNO

(i  Will you be connected to the public sanitary sewer system?

LJYES [JNO

List size, descriptive location, and flow of each facility sewer which connects to the

City's sewer system. (If necessary, attach additional information on another sheet.)

Sewer Size (in inches)

Descriptive Location of
Sewer Connection or
Discharge Point

| Average Flow (Gallons Per Day)

4" PVC Process

#9 (see att. dwg.)

30 (quarterly batch)

4" PVC Sanitary

#3(seeatt.-dwg.)—1 1000 (estimated)
-5




SECTION E - WASTEWATER DISCHARGE INFORMATION

1. Does (or will) this facility discharge any wastewater other than from restrooms to the
City sewer?

[x] YES If the answer to this question is “YES”, complete the remainder of
the application.

[(] NO If the answer to this question is “NO”, skip to Section 1.

Provide the following information on wastewater flow rate.
[New facilities may estimate]

Hours per Day Discharged (example, 8 hours / day)
Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday

1 1 1 1 1 N/A N/A

Hours of Discharge (example, 9am to 5pm)
Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday

4P 4P 4P 4P 4P N/A N/A

Peak Hourly Flow Rate (GPD) Please see Attachment 2
Maximum Daily Flow Rate (GPD) | p1cace see Attachment 2
Annual Daily Average (GPD) Please see Attachment 2

If batch discharge occurs or will occur, indicate:
(New facilities may estimate)

Number of batches per day Attachment
Average discharge per batch (GPD) Attachment
Day(s) of week discharges occur : Attachment
Time(s) of discharge (indicate am or pm) 4P

Flow rate (gallons per minute) Attachment
Percent of total discharge Attachment

Schematic Flow Diagram - For each major activity in which wastewater is or will be
generated, draw a diagram of the flow of materials, products, water, and wastewater
from the start of the activity to its completion, show all unit processes. Indicate
which processes use water and which generate waste streams. Include the
average daily volume and maximum daily volume of each waste stream (new
facilities may estimate). If estimates are used for flow data this must be indicated.
Number each unit process having wastewater discharges to the community sewer.
Use these numbers when showing these unit processes in the building layout in

Section H. This drawing must be certified by a State Registered Professional
Engineer.
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S.

Facilities that checked activities in question 1 of Section B
Industrial Users and should skip to question 6.

For Non-Categorical Users Onli

are considered Categorical

y: 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 schematic that

corresponds to each process. (New facilities should provide estimates for each
discharge).

Number

Process
Description

Average Flow
(GPD)

Maximum Flow
(GPD)

Type of Flow
(batch, continuous,
none)

N/A

ANSWER QUESTION 6 & 7 ONLY IF YOU ARE SUBJECT TO CATEGORICAL

PRETRETMENT STANDARDS.

6.

For Categorical Users: Provide the wastewater discharge flows for each of your

processes or proposed processes. Include the reference number from the process

schematic that corresponds to each process. (New facilities should provide
estimates for each discharge).

. Type of Flow
Number R:gg:;zd Ave(rg%eDl;low Maxn(néténB)Flow (batch, continuous,
) none)
5 Dip Tapnk N/A 1000 batch (1/year)*
6 |Wash Pnt. Line N/A 2050 batch (4/year)®
Rinse Pnt. Line N/A 832 batch (2/week)*

* Please see Attachment 2

. Type of Flow
Unregulated Average Flow Maximum Flow .
Number Process (GPD) (GPD) (batch .nic:‘rg)lnuous,
1 Kitchen Sink See Below See Below Intermittent
2 Qffice Rest Rms See Below See Below Intermittent
3 Plant Rest Rms Sece _Below See Below Intermittent
4 Rrk. Room Sink See Below See Below Intermittent
* Sounrces numbered 1 through 4_consist of domestic sanitary
I Average Flow Maximum Flow Type of Flow
Number | Dilution (GPD) (GPD) (batch, continuous,
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none)

7. For Categorical Users Subject to Total Toxic Organic (TTO) Requirements:
Provide the following (TTO) information.
a. Does (or will) this facility use any of the toxic organics that are listed under the
TTO standard of the applicable categorical pretreatment standards published by
EPA?
YES
[] NO
b. Has a baseline monitoring report (BMR) been submitted which contains
TTO information? ‘
YES
[INO
c. Has a toxic organics management plan (TOMP) been developed?
X] YES
CINO
8. Do you have, or plan to have, automatic sampling equipment or continuous
wastewater flow metering equipment at this facility?
Current: Flow Metering [JYES [XINO [IN/A
Sampling Equipment LJYES [XINO [INA
Planned: Flow Metering LIYES [ENO [INA
Sampling Equipment LIYES [ENO [INA
If so, please attach drawings of the present or future location of this equipment and
describe the equipment below:
N/A
9. Are any process changes or expansions planned during the next three years that
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could alter wastewater volumes or characteristics? Consider production processes
as well as air or water pollution freatment processes that may affect the discharge.

[]YES
[X] NO (skip question 10)

10.  Briefly describe these changes and their effects on the wastewater volume and
characteristics: (Attach additional sheets if needed.)

N/A

11.  Are any materials or water reclamation systems in use or planned?

[JYES
K ] NO (skip question 12)

12.  Briefly describe recovery process, substance recovered, percent recovered, and the
concentration in the spent solution. Submit a flow diagram for each process:
(Attach additional sheets if needed.)

N/A

SECTIONF - CHARACTERISTICS OF DISCHARGE

All current industrial users are required to submit monitoring data on all pollutants
that are regulated specific to each process. Use the tables provided in this section
(starting on page 12) to report the analytical resuits.

(U) for unknown.

For all other (non-regulated) poliutants, indicate whether the poliutant is;

known to be present (P), -

suspected to be present (S),

or known not to be present (O), by placing the appropriate letter in the column for
average reported values.

New dischargers should use the table to indicate what pollutants will be present or
are suspected to be present in proposed waste streams by placing a;

(P) expected to be present,

(8) may be present, or

(O) will not be present under the average reported values.




Detection

Pollutant Level Maximum Daily Average of Number of
Used Value Analysis Analyses
mg/l mg/l Ibs./day mg/! Ibs./day

Acenaphthylene '

Acrolein

Acrylonitrile

Benzene

Benzidene

Carbon Tetrachloride

Chlorobenzene

1,2,4-Trichlorobenzene

Hexachlorobenzene

1,2-Dichloroethane

1,1,1-Trichloroethane

Hexachloroethane

1,1-Dichloroethane

1,1,2-Trichloroethane

1,1,2,2-Tetrachloroethane

Chloromethane

Bis (2-chloroethyl) ether

17 Bis (chloro methyl) ether

2-Chloroethyl! vinyl ether

2-Chloronaphthalene

2,4 5-Trichlorophenol

Parachlorometa cresol

Chloroform

2-Chlorophenol

1,2-Dichlorobenzene

1,3-Dichiorobenzene

1,4-Dichlorobenzene

3,3-Dichlorobenzidene

1,1-Dichloroethylene

1,2-Trans-dichloroethylene

2,4-Dichlorophenol

1,2-Dichloropropane

1,2-Dichloropropylene

1,3-Dichloropropylene

2,4-Dimethyiphenol

2.4-Dinitrotoluene

2,6-Dinitrotoluene

Diphenolhydrazine

Ethyl benzene

Fiuoranthane

4-Chlorophenyl phenyl ether

4-Bromopheny! phenyl ether

colobbblololoblolopplobppplopploplololojlojo|ololololopr [olojolo|o|o|o




Detection

Level Maximum Daily Average of Number of
Pollutant Used Value Analysis Analyses
mg/| mg/| Ibs./day mg/l Ibs./day

Bis (2-chlorisopropyl) ether

Bis (2-chloroethoxy) methane

Methylene Chloride

Methy! chloride

Methyl bromide

Bromoform

Dichlorobromomethane

Chiorodibromomethane

Hexachlorobutadiene

Hexachlorocyclopentadiene

Isophorone

Naphthalene

Nitrobenzene

Nitrophenol

2-Nitrophenol

4-Nitrophenol

2,4-Dinitrophenol

4 6-Dinitro-o-cresol

N-nitrosodimethylamine

N-nitrosodiphenylamine

N-nitrosodi-n-propylamine

Pentachlorophenol

Phenol

Bis (2-ethylhexyl) phthalate

Butyl benzyl phthalate

Di-n-butyl phthalate

Di-n-octyl phthalate

Diethyl phthalate

Dimethy! phthalate

Benzo (a) anthracene

Benzo (a) pyrene

3,4-benzofluoranthene

Benzo (k) fluoranthane

Chrysene

Acenaphthylene

Anthracene

Benzo (ghi) perylene .

Fluorine

Phenanthrene

Dibenzo (ah) anthracene

Indeno (1,2,3,-cd) pyrene

Pyrene

b b obloolboobbopploppppbpPpPrpPrPppPpPpPrPLPRIOCIEOP opoblopoprlop PPLP|O
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Pollutant

Detection

Level
Used
mg/|

Maximum Daily

Value

Average of
Analysis

mg/l

Ibs./day

mg/| Ibs./day

Number of
Analyses

Tetrachloroethylene

)

Toluene

Trichioroethane

Viny! chloride

Aldrin

Dieldrin

Chiordane

4,4-DDT

4,4-DDE

4,4-DDD

Alpha-endosuifan

Beta-endosuifan

Endosulfan sulfate

Endrin

Endrin adephyde

Heptachior -

Heptachlor epoxide

Alpha-BHC

Beta-BHC

Gamma-BHC

Delta-BHC

PCB-1242

PCB-1254

PCB-1221

PCB-1232

PCB-1248

PCB-1260

PCB-1016

Toxaphene

TCDD

Asbestos

Acidity

Alkalinity

Bacteria

BODs

COD

Chloride

Chlorine

Fluoride

Hardness

Magnesium

NH;-N
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Pollutant

Detection
Level
Used

mg/|

Maximum Daily
Value

Average of
Analysis

Ibs./day

ibs./day

Number of
Analyses

Oil and Grease

mg/l

T.S.S.

Total Organic Carbon

Kjeldahl N

Nitrate-N

Nitrite-N

Organic N

Orthophosphate P

Phosphorus

Sodium

Specific Conductivity

Sulfate

Sulfide

Sulfite

Antimony'

Arsenic

Barium

Beryllium

Cadmium

Chromium

Copper

Cyanide

Lead

Mercury

Nickel

Selenium

Silver

Thallium

Zinc

*lo*x[o(*ix|* [*[*]*%] HO|O|O|O|OlO|OjO|OOL CICIO OO IO Oé
) =

* Please see Attachment 1
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Indicate on the following table, the type of analysis used for each analyte found to
be present. Be sure methods conform to 40 CFR Part 136; if they do not, indicate

what method was used.

Analyte Detected Method of Analysis Used

EPA 200.8

ZINC, TOTAL

SECTION G - TREATMENT

1. Is any form of wastewater treatment (see list below) practiced at this facility?
[]Yes
x] No

2. Is any form of wastewater treatment (or changes to existing wastewater treatment)

planned for this facility within the next three years?
) [ ] Yes, describe:

Treatment may be planned and implemented based on

results of upcoming analytical results.

X No*

3. Treatment devices or processes used or proposed for treating wastewater or sludge
(check as many as appropriate).

[]

OOODOOO0O00 . OooOCod

Air flotation

Centrifuge

Chemical precipitation
Chilorination

Cyclone

Filtration

Flow equalization

Grease or oil separation, list type

Grease trap (if checked, submit a detailed drawing)
Grinding filter

Grit removal

lon exchange

Neutralization, pH correction

Ozonation

Reverse osmosis

Screen

Sedimentation

Septic tank
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Solvent separation
Spill protection
Sump
Biological treatment,
[ Type: | |
Rainwater diversion or storage
Other chemical treatment,

O O g oon

[ Type: |
Other physical treatment,

[ Type: | ]
Other, ‘ ,

[ Type: | ]

Description:

Describe the pollutant loadings, flow rates, design capacity, physical size, and
operating procedures of each treatment facility checked above.

N/A.

No treatment currently utilized,

Attach a process flow diagram for each existing treatment system. Inciude process
equipment, by-products, by product disposal method, waste and by-product
volumes, and design and operating conditions.

Describe any changes in treatment or disposal methods planned or under
construction for wastewater discharge to the sanitary sewer.
Please include estimated completion dates.

N/A.

None planned.

Do you have a treatment operator? [ ] Yes No (if Yes,)

Name N/A

Title

Phone

Mobile (cell




| Email | i ]

Full Time (specify hours, days of week)

Part Time (specify hours, days of week)

8. Do you have a manual on the correct operation of your treatment equipment?

[]Yes X] No

9. Do you have a written maintenance schedule for your treatment equipment?

[ ]Yes No

SECTION H - FACILITY OPERATIONAL CHARACTERISTICS

1.

2.

Shift Information

Indicate whether the business activity is:

[H Continuous through the year, or

[ ] Seasonal — Check the months of the year during which the business

activity occurs:
Jan.[ ] Feb. [ ] Mar. [ ] Apr. (] May []Jun.[] Jul. [JAug. [Sept. [}
Oct.[_] Nov. ] Dec.[ ]

Comments:

Indicate whether the facility discharge is:

[X] Continuous through the year, or
[_] Seasonal —- check the months of the year during which the business
activity occurs:

Jan. [ ] Feb. [ ] Mar. (] Apr. [ May [] Jun.["] Jul. [JAug. [ JSept. [

Oct.[_] Nov. [ ] Dec.[ ]

Comments:




[X No

Does operation shut down for vacation, maintenance, or other reasons?

[] Yes, indicate reasons and period when shutdown occurs:

List types and amounts (mass or volume per day) of raw materials used or planned
for use (attach list if needed):

Raw Material

Mass or Volume per Day

Aluminum

8846 1bs/day (dry -

wrapped)

5. List type and quantity of chemicals used or planned for use (attach list if needed).
Include copies of Manufacturer's Safety Data Sheets for all chemicals identified:

UNITS TIME FRAME
CHEMICAL QUANTITY ml/s/Liters/Gallons Day, Mo., Year
Steelcote 315B 3 x 55 gallon drums| 165 gallons continuously at plant
Paints variable quantity N/A continuously at plant
Isopropyl Alcohol | Variable quantity N/A Continuously at plant
Detergents/soaps Variable quantity N/A continuously at plant
* Please see Materilal Safety Data Sheetsg (MSDS)
6. Building Layout - Draw to scale the location of each building on the premises.

Show map orientation and location of all water meters, storm drains, numbered unit

1

4




processes (from schematic flow diagram), public sewers, and each facility sewer
line connected to the public sewers. Number each sewer and show existing and
proposed sampling locations. This drawing must be certified by a State Registered

Professional Engineer. .
A blueprint or drawing of the facilities showing the above items must be

attached with this application.

SECTION J — NON DISCHARGED WASTES

1. Are any waste liquids or sludges generated and not disposed of in the sanitary
sewer system?

] Yes, please describe below
[X] No, skip the remainder of Section J

. . Off site
Quantity Disposal . .
Waste Generated (per year) Method On site (lndggf:; t?{;ate,
2. Indicate which wastes identified above are disposed of at an off-site treatment
facility and which are disposed of on-site.
3. If any of your wastes are sent to an off-site centralized waste treatment facility,
identify the waste and the facility.
4. If an outside firm removes any of the above checked wastes, state the name(s) and
address(es) of all waste haulers:
Business Name
Street
P.O. Box
City, State
Zip Code
Permit Number
Telephone
5. Have you been issued any Federal, State, or local environmental permits?
L]Yes

I No




If yes, please list the permit(s):

Permitting Entity | Permit Number

SECTION | - SPILL/SLUG LOAD PREVENTION

1. Do you have chemical storage containers, bins, or ponds at your facility?

YES
[INO

If yes, please give a detailed description of their location, contents, size, type, and
frequency and method of cleaning. Also indicate in a diagram or comment on the
proximity of these containers to a sewer or storm drain. Indicate if buried metal containers
have cathodic protection.

Three (3) 55 gallon containers of Steelcote 315B near covered dip tank.

loor drain nearby.

—Variable-quantities—of paints, isopropyl alchohol and detergents/soaps. No

i bz
VY

2, Are there floor drains in the manufacturing or chemical storage area(s)?

YES
[% NO

If yes; where do they discharge to?

9




N/A

3. If you have chemical storage containers, bins, or ponds in manufacturing area,
could an accidental spill lead to a discharge to: (check all that apply).

[ ] an onsite disposal system

[X public sanitary sewer system (e.g. through a floor drain)
[] storm drain

] to ground

[ ] other, specify:
] not applicable, no possible discharge to any of the above routes

4, Do you have an accidental spill/siug load prevention plan to prevent spills of
chemicals or slug discharges from entering the Control Authority’s collection
systems?

[] Yes - (Please enclose a copy with the application)

[d No

(] N/A, Not applicable since there are no floor drains and/ or the facility
discharge (s) only domestic wastes.

5. Please describe below any previous spill events and remedial measures taken
to prevent their reoccurrence.

None

SECTION K ~ AUTHORIZED SIGNATURES

Compliance certification:

1. Are all applicable Federal, State, or local pretreatment standards and
requirements being met on a consistent basis?
CJYES
NO

] Not yet discharging

2. If No:
20




a. What additional operations and maintenance procedures are 'b_eing
considered to bring the facility into compliance? Also, list adqmonal
treatment technology or practice being considered in order to bring the

facility into compliance.

b. Provide a schedule for bringing the facility into compliance. Specify major
events planned along with reasonable completion dates. Note that if
the Control Authority issues a permit to the applicant, it may establish a
schedule for compliance different from the one submitted by the facility.

Milestone Activity ~

Completion Date

* Sampling effort planned for 09/12

will aid in determining if pre-

treatment of process water is

necessary.

AUTHORIZED REPRESENTATIVE STATEMENT:

| certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete.

I am aware that there are significant

penalties for submitting false information, including the possibility of fine and imprisonment

for knowing violations.

Official who compiled reported data for this report

Name: (Printed) | 1oon M Rvan

Title: Vige Presidefi/General Manager -
Signature: L oo S a

Date: E 5o Y

Phone: 870~234-8660

Official Signatory for this document

Name: (Printed) | Leon M. Ryan

Title: Vige Presi /General Manager
Signature: bir o ko ./
Date: LS - 327 /2

Phone: 870-234-8660
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!

Please see below analytical results from sampling on July 6, 2012. The samples consisted of
four flow weighted composite samples from the wash tank, the rinse tank and the dip tank (all of
the core and ancillary regulated processes). The results are shown below.

Wash Tank +
Rinse Tank +
Dip Tank (flow-
weighted Results (mg/l) for Metals; (s.u.) for pH
composite
sample
number)
CN - Cr Ni Cu Zn Ag Cd Pb
Detection Level | 0.01mg/l | 1.0ug/!l | 05ug/l| 0.5ug/t | 1.0g1 | 0.5 ugfh 0.1 ug/l 0.5 ught
Achieved
1 0.01 0.016 0.038 0.051 2.073 0.019 0.0001 0.002
2 0.01 0.016 0.037 0.046 2.080 | 0.0005 0.0001 0.001
3 0.01 0.018 0.035 0.048 2.071 0.0005 0.0001 0.001
4 0.01 0.016 0.034 0.048 2.070 | 0.0005 0.0001 0.002

As indicated by the results shown above the monthly average limit (40 CFR 433.17) for zinc was
exceeded (PSNS limits = 1.48 mg/l). However, compliance with the daily maximum limit was
achieved (2.61 mg/l).

Compliance with all other applicable PSNS (40 CFR 433.17) limitations was achieved.

Southern Aluminum continues to explore adjusting discharge scenarios which will include
discharging rinse water during any discharge from the other two regulated sources (dip tank or
wash tank) and discharging water from the wash tank or dip tank before the concentration of
zinc will cause a non-compliance event. Southern Aluminum also continues to explore
treatment options. Your office will be kept updated on progress.
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Discharge Description

Southern Aluminum discharges various non-categorical and categorical waste streams.

Non-Categorical

These waste streams consist of domestic sanitary sources (office kitchen sink, office rest
rooms, plant rest rooms and break room sink). The discharge from these sources is intermittent
with flow estimated to be 1000 gallons per day, Monday through Friday during the hours of 0700
to 0000 hours.

Categorical

These waste streams consist of metal finishing (40 CFR 433) related sources, both core and
ancillary.

Core Processes

Wash Tank and Dip Tank

The wash tank (capacity: 2050 gallons) is batch discharged four (4) times per year. The dip
tank (capacity: 1000 gallons) is batch discharged once per year. Typically, discharges from
these tanks are completed within one (1) hour, at 16:00 hours. Discharges from each of these
tanks is combined with the rinse tank (see below) prior to discharge to the municipal collection
system.

Ancillary Process

Rinse Tank

The rinse tank (capacity: 832 gallons) discharges twice per week within a one (1) hour time
frame, typically at 16:00 hours.
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MATERIAL SAFETY DATA SHEET

COMPLES WATH OSHA's 29 CFR 1$18 1200 AND STATE HAZARC
CONMUNICATION STANDART :

‘4 BRITC )

CEN LS Bt e L AR A

1207 Wowd Dowe » Corlend. T T'ut 73047 Ton fee: : ohd-dA MECH

Far 11290 630C ¢« wwy abere com

24 HOUR EMERGENCY PHONE NUMBER 1-800—42‘-9300 lCHa‘T‘REC‘»

SECTION 1: PRODUCT lDENTIF!CATION

TRADE NAME: Steeicste 315 8
GENERAL OR GENERIC iD° Acic Mixture
DATE PREPAREL 4/28/04

LATEST REVISION DATE. 12717

NFPAMHMIS HAZARD CODES
(mirémal = 0, alighi = 1° moderate = 2. senous = 3 severe = &
HEALTH 22 SIRE 0K REACTMWMITY W SPECIAL ~

SECTFON 2 HAZARDOUS INGREDIENTS

IDENTITY INFORMATION
HAZARDOUS COMPONENTS  CASs  O8Hs ACGH  IBLE R M
nosphoric Acid 7654-34-7 * mgm? cmgm :ONC 2
«NRrC Acid T687-37.2  Zope  Smgim® O0Coom 4
*Suffiyric Acid 7684-93.0 g imgmi 80mgi f
AmmoRlum Bfuoride 1341467 2.8mg/m! I Smemt  NT <
Sodim Hydroxide 1310-72-2 2 Mgl 2 st 250mgimt <2
Solyethylene phenyt NOt kstec Nrd N NI <3
ether phosphate

==ReponableunoerSARA’~ie i

SECTION 3: PHYSiCAL/C HEMICAL
CHARACTERISTICS

BOILING POINT. NjA §E:C;;g§ oRAV"i'\’ "5
YAPOR PRESSURE. N/A PERCENT YOLATILE N/
VAPOR DENSITY: Negligibie EVAPORATION RATE W+
SOLUBHLITY IN WATER: complete o+ [1% Sogien) 26

ACPEARANCE AND COLOR: Clear to tignt yeliow hauid with nC 0dor

SECTION 4: FIRE AND EXPLOSION
HAZARD DATA

ZLASH POINT: ~ot flammable TUAMMABLE LIMITS N4

EXTINGUISHING MEDIA  Water for  sarben oy
chemmical and Halon ‘b-“ fiovde akoho foar
SIGHTING PROCEDURES

SPECIAL FIRE Sressure demanc  seif
comained "ESO'mefV orotechion anc protecve ..JO‘T“'\C SNOUC D€ worm v

ﬁreﬁg'xes
AND EXPLOSION HAZARDS: Nor sombustibie matena:
M“*MWQBSNF contact with many metais

SECTION 5: REACT?VITY DATA

_&ﬂm WM&POLYMERLZAFON M 0t occur

NCOMPATIBY Ty Reacts VIgOrously with alkalis oroduGing neat Sescrs
WM"wmmremmanae )
CQNDITIONS TO AVOD: Under normal conditions produc: 1 siable

u&%ﬁm_m. Oxces o' nitroger ioxc

et 4 o e i, 2.5

ROVTES OF ENTRY @%M,Mﬁm% o
ﬁ‘”'ﬁ'-‘ Corosive ic eyes and skin. concentrsted solsions desty
HesLe or sordac lar :3L5e blindness
NGESTION  -a™miui i swakowed Zar cause severe
ssue perforazon O MUCOUS membranes of the mouth
anc stomach ¢ swaliowed te
INHALATION. Mist or dust may Cause «TRAtON ¢ Nose
Mav cause camage 10 1ne upoer rRspiratony tact o7 Qs
VHRONIC EffE.,TS NONe KAOWn
CARCINOGENS None under OSHA (ARC of NTP

bums and compiete
throat  €s0phagus

ot ane ungs

MEDICAL, G A&A_AIEQ&IQEQSLBE None Inown
EYES. mmegiaten »‘-usr witr otentv of water for 15 miunes See @
ohvsicia~

SKIN  Ams~ Wit $0ap 2nC water  Remove cortamingted siothing  See 2
aTvsKran 4 rmands OCCuTs
INFALATION  Remove ¢ fesh ai
-esgiratior See & ohvsiaan
INGESTION Cat a ohysician immediately. 0O NMMM
BILUTE BY DRINKING _AEE M If AVAHABLE) NEVER GV
LIQUIDS TO AN UNCONSCIOUS PERSON

SECTICN 7: PRECAUTIONS FOR SAFE
HANDLING AND USE

“ reathing nas stoppec star artificia:

__.&VR=&59ROC:DU&§
SMALL SPi; S iush to eatment system with karge smounts of water
LARGE SPULS Sweep nto suitadle conmainers  Keep out of fish beanng

WASTE JISFOSAL METHOC Jump 10 waste water treatment system
2DServe icca! state and federa! reguiations. Product i§ hezardous waste

SECTION 8: TRANSPORTATION AND
LABELING

RE\:ULA*C&: b 1NFORMAT*O|\
207 AAZARE ZLASS 3

SHIPPING | NAME  Zoresive ligudd  acidic. morganic 1.0 ¢ /Pnasphonc
ol

O NUMBER N 3264

SACKING GROUE

ABES :

_’.&A Al COMpENents inciuded 1N the I Vemrory

SECTION 9 HANDLING AND STORAGE

g&m&g SI_%!& Keeocomne'dosed\mennotm.se
=IHER PRECALTIONS ¥eer =z of reach of chidren Store + roper
J“-e"\acalstc"agea'ea

* water DOROT SCCUTS NOMy the Drope authornbes

SECTION 10: CONTROL MEASURES

2ESPIRATCR:  2ROTECTION,
ecutr'\en ‘or ALt and mig?
ENTILATION Local exnaust 1o Maimain air contamination beiow TLv =t
\...DV"S ;:{be gioves ~eoprene o+ synthetic rubber required
:1[’%20::;v ION. Safety giasses o goggtes required

2IHER PROTECTIVE EQUIPMENT As needed 10 [revent proionges o
epesied sk ontact. Eye wash fountain and safety shower in work ares.
&8& HYGIEMNIC PRACTICES .aunder contaminated diothing before

.—"E NFORMATION WAS COMPILED FROM CURRENT. RELABLE SOURCES ARC |
S SSUBVER 7T BE CORRECT AS DATA AND OR REGULATIONS CHANGE. AND |

37 USE AND HANDUING ARE BEYOND OUR CONTROL, NC!
ZXORESSEC TR IMPUELD. 'S MADE AS ~C COMPLETENESS OR !
CF "HS INFORMATION SE.LER ASSUMES NC |
23R NJUR™ ~0 BUYER DR TO THIRC PERSONS OR EOR aNY
© SROPERTY AND BUYER ASSUMES ALL SUCH RISKS {

QNWWW




benduer identificetion Number . PPLS322SY Revision -

- SPRAYLAT

M ATERIA.,L_Q:Xf_f\ D %T :\ SHEET_

Semenr 2

Avens 1485 Seuth L2 Cienega Bivd
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[R3)

ENERGENCY PHONFE. +.800-424.9300 Chemtree
INTERNA FIONAL TRANSPORTATION CCCIDENTS ST03-327.0887 Chemtree
1. CHEMICAL PRODUCT IDENTIFICATION oz

Droduct Name . PPLS3225Y Desert Tan Polvester Structure Low Cure

Drimte,

- -
Taviginr T

S ongreeces oz

JOMPOSITION/INFORMAT IO\ U\ INGREDIENTS - ENPOSIRE LIM/TS - SEE SECTION VI ?

i IFDHENT R AME z
20 oAl
e 1 Tat
Gt nevanes et PR g gaimess o oroper epezocopon T D0 TR mmeaar o oEnon ot i e Comeumcation Stendest

111. HAZARDS TDENTTFICATION =

. HMIS
HEALTH 3
FLAMMABILITY ) :

"REACTIVITY

Rentes of Entry: S ate

Medica! Conditions Aggravated Ciremeen Car e et SE ot tusrge ooyr oAz coremr 20 eesoizinen, Liver Sisease

lmmmediate ¢ -\cu(e) Hegl;h Effects;
I Jhate'els i
R 6o > STeRiute 1

cUnaAN.LaT Ty

Inhalation:
nausaa, gnd headacne 0S¢ 28

et 2-gans bejow

a LOMRCE: R Ter S Cotel ot menye -.. At jemmaniig

“" ot R . e et - . -~
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Commercial Products Group

PROCTER & GAMBLE Commer:

> procter & Gamble Paza
Cincinnati. Ohio 45202

MATERIAL SAFETY DATA SHEET

tssuc Datex 699

SECTION ! B

Emergency Telephone Number: Procter & Gamble Operatd’ 1-513-983-1 100 4,!
ldentity: [VORY BAR SOAP ’ . ' |
Ingredients/Chemica! Name: Soap ‘rom animal and vegetabie 18t Ware md mMinos ingreéqenis L
Other: N.A. ' }
B SSOTION T HAZARDOUS INGREDENTS TDENTT INFORMA TION i
[Flazardous Ingredients as defined by OSEA. 20 CFR 1916 1200
NO"T: This product is not ~hazardous” within the reaniag o7 the OSF.» Hazard Communication Sandard.

| DOT: Not regulatec

SECTION I - PHYSICALCHEMICAL CHARACTERISTICS
Boiling Point (°F): N.A. Specific Graviy (HoO=11 0.9 }
Vapor Pressure (mm Hgr N.A Percemt Volatile by Volome (%) 21% o
Vapor Density {Air=1% N.A _Evaporaucn Rate (nBuOAc=1) N A i
Solubility in Water: Moderate _sppearance and Odor: White bar with tight perfume -

r
l

SECTION IV - FLAMMABILITY AND REACTIVITY

Flash Point (Method Usec): N.A. Explosive Limits: LEL: N UEL: N.A.

Extinguishing Media: Use (G5, water o7 dry chemicai.

Special Fire Fighting Procedures: Non¢ Kpown

Unusual Frre Hazards: None Known

! Stabi bty _Unstabie: ) - Conditions 10 Avoid None Known
| Stable: X

Incompatibility (Materials 1o avoid): None Known

Hazardous Decomposition/By Products: Noae Known

erdogs . Mav Occur Conditions :0 Avoid: None Knowr
Polymerization Wil Not Occur X
page | of 2

worvber
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~ChemPro, Inc. - Mean Green

Material Safety Data Sheet

- a - - ___ﬂl == —
Masafactarer __l—
Preparation Date October 15, 1989
Pmdad??!w rmwwmmmmmmmmmwm

N ks )
Section | - Hazardous Ingredient - o o "
Glycol Etber EB 25 ppm - skiz 30 ppm - skie 111-76-2

Section IT - Physical Data

pH 1250 12.¢ Boéﬁgg Point :2
Vapor Pressure ND Melting Potnt N
Solubdity o Water Compiete Evap. Rate (Ehther = 1) <1

Appearance and Oder  Clear green liquid with mild odor

Section HII - Fire and Explesion Hazard Data
g Fash Point None
- Flammable Limits LFL  N/A  UFL  Niia '
Extingnishing Medin Tris material is nol flammable. Lse Exungwisher suiable for surrounding fire.
e.g.. water fog. CO2. drr chemicais foam
Special Fire Fighting Procedures '
Fire Fighters should wear fuil proiective clothing anc breathing apparatus.

Unusual Fire and Explosion Hazards v

None Known
Section [V - Reactivity
Stability Stable ¢t ambient temperature and pressures
Conditions to A void None known
Incompatibifity (Materials to A void)

Strong oxidizing agents
Hazardous Decompesition Producis
Thermal - ~1idative cegrauon product incisde carbon mopoxide and carbondioride
Huzardous Polymerizatioa

Wil nent aCcLyrn

Section V . Health Hazard Dats
hfmn Green 1s 8 cnncentrated product. Meaan Green s much mone concentrated than al-purnpose spray clesnsrs. Mesn
Green 1s furmutated ¥ be used full strength oa difficult jobs of dilsted with water for normal wbs. [ prodect s weed ful
ifmgth.tbc lollowmng precautions should be teken i performing large b (Sections 5. 6. 7. 8)
w-" of Entry Inhatation. ingestion. km and cyc - s .
PVCS {Acute} Contact can cause severc imton and. with 2reater eiposures. hbums with poasible biindness.
. Skin M'ﬂn(') Conact can eetate the <kin Priloapgeg \'nnla; #E CBUNC severe sKin mitation or bums.
Inbentation BLXPOSUR: fo musts CaM L BUSC FHAtROT s s 1isosu it KR damage the mucous membranes and
the nsguratory naskages
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wnmm*“"'.‘m “iaterial Safety Data Sneet

CRTCANAT O A,

T WWRSOnAarte00/8u Code FBA0BLISA

LSONART INTERNATIONAL INC. :
‘gﬂé BOX €110 - 2400 Wiison Place, Temple, TX 78502 |Vafidetion Det 08/1711999

Irformation Phone 800-432-3222 (L S A of

554-207-7000
' earaidRR00/E0 Print Date 35/27/1999

Syaonvm Also known es . - —

- Responstble  Wisonart Tisternations!
' name Walsonsrt® 800/80° Name Ioe.
Matertal {laes Aghesives for laminate. ; :

200-424.9300 (USA}

Menrfactorer WILSONART INTERNATIONAL. INC 703-527-3887 (intemnational)

£ O BOX 6110, Temple, TX 785038110

information Phone: 254-207-7000 of 800-433-3222 ,

Section 2. Composition and Information.on Ingredients

Name CASE g bv Exposture Limits
| et
Hexane lsomers INIA 4060 WA 1760 mg/m® CEIL 3500 mg/mt ACGH

T Unied States)
TWA 500 ppm  STEL 1000 ppm ACGIH TLV)

: | {United States]
roeton iBAT-B4.4 ’i‘;. : ;‘NA. 750 ppm ACGHH (TLV) {UMSM]
f ISTEL *000 ppm ACGH (TLV) (United States]
oluene {108-88-3 515 {TWA: 100 ppm STEL: 150 ppm OSHA (PEL)
| |{Unitsd States)
‘. ITWA: 50 porn ACGIH (TLV) [United States)
110643 15 ITWA: 178 mg/m® ACGIH (TLV, (United Stetes]
TWA: 50 ppm ACGIH [TLY) [Unfted States]
Secfion 3. Hazards identffication
Phiysicat State and Liguic
Appearance

Emergency Overview DANGER!

EXTREMELY SLAMMABLE LIQUID AND VAPOR, VAPOR MAY CAUSE FLASH FIRE.

VAPOR MAY CAUSE FIASH FIRE. RARMFUL IF INHALED OR SWALLOWED. MAY
CAUSE RESPIRATORY TRACT, EYE AND SION 'RRITATION.

Use only with adequate venifietion

of Entry Abserbed through sidr  Skir contact. Eve comtact Inhaiation. Ingestion.
2l Acrte Health Effacts

Eyes This product is an ave imitant

Ski» trritating to skin,

anhMmMMVmsmmmms.m,mmm The proghuct is
@ severe frritant for lungs and "espiratory tract  Severe over-expoewre can nesull in desth.

Ingestion ingestior. may cause severe gastic distmbances.
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Material Safety
Deta Sheet
: i. General bﬁermmmn

| ! Trode Name & Synonyms KOOL MIST FORMUAA 77
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Material Safety Data Sheet
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Appearance & Odor: Cotorless, mobile liquid.  Mild 0dor.

Health Hapards: Can cause severe lung damage and may be fatal f sweliowed  Causes eye irritation. May be
harmful if swatiowed. May cause CNS depression

Physieal Hazards: FLAMMARSLE. \apors are heavier than sl Vapors may trave! across the ground snd reach
remote igrition sources causing a flashback fire danger.

{

t

C ' Health Effects ]

inhalation:

Breathing of high vapor concentrations may cause central nervus system (CNS) depression resufting in
dizziness, light-headedness, headache, nausea and loss of coondination Continued inhalation may resust in
unconsciousness and deatn. \apors expectsd to be siightly irmitating.

tritating 1o the eyes causing a burning sensation redness, swefling and/or biurad vision

Skin Contact:
May be sfightty irritating to the skin

inhatation:
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Attachment 5
Environmental Permits Issued to Southern Aluminum

City of Magnolia Wastewater Treatment
Industrial Wastewater
Discharge Permit Application

Southern Aluminum Company, Inc.
Hwy 82 Bypass
P.O. Box 884
Magnolia, AR 71754




ADEQ

A R KAN S A S
Department of Environmentai Qualily

October 28, 2010

Ms. Colleen Tuggle
Southern Aluminum Mfg.
P.O. Box 884

Magnolia, AR 71753

RE:  Notice for No Exposure Exclusion under the Industriai Stormwater General Permit, ARR000000 (Permit
Tracking No. ARR000628 - AFIN 14-00727)

Dear Ms. Tuggle:

The certification for “No Exposure Exclusion™ under the Industrial Stormwater Genera! Permit ARR000000 for
Southern Aluminum, located in Magnolia. AR, has been received and approved by the Department based on the
information the facility provided. For tracking purposes, the facility has been assigned permit tracking number,
ARRO000628. Please use this number in all future correspondence related to this facility.

Effective Date:  10/22/2010
Expiration Date: 06/30/2014

Please note that a facility site inspection may be conducted at a ater date to verify the conditions of the “No Exposure
Exclusion”. If all of the conditions of “No Exposure” are not verified during the site inspection, the “No Exposure
Exclusion” will be removed and stormwater discharges shall be in accordance with the terms and conditions of the
ARR000000. '

If you have any questions concemning this matter or need additional information, please feel free to contact the General
Permits Section at (501) 682-0623.

Sincerely,
Mo Shafii

Assistant Chief
Water Division

MS: jh

ce:  Electronic Filing (ARR000628 w/ attachments)
Eric Fleming, Branch Manager, Field Services Branch
Cindy Gamer, Branch Manager, Enforcement Branch
Jim Purvis, Permit Fee Coordinator

David Ramsey, ICIS Program Coordinator

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHOME 501-682-0744 / FAX 501-682-0880

www.cdeq.state.ar.us
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From: Wastewater System Magnolia (mwws@sbcglobal.net)

To: lIryan@southernaluminum.com; ctuggle@southernaluminum.com;
Date: Wed, October 3,2012 11:26:12 AM

Cc: bkfinch@sbcglobal.net; GILLIAM@adeq.state.ar.us;

Subject: Discharge Dates

Dear Mr. Ryan,

Please address the following request:

1. At this time I am requesting that you submit the dates of all discharges, and all
analytical data that has been compiled for this year (2012) to this office by October
12, 2012.

2. Before commencing any batch discharges you are to notify my office five (5)
working days prior to discharge.

3. The City of Magnolia Wastewater System will not accept any discharges containing
a pH less than S s.u. or greater than 10 s.u.

If you have any questions, feel free in contacting me at 870-234-2955 or 870-904-
1694.

Thank you,

Russell W. Thomas, Superintendent/Manager
City of Magnolia Wastewater System.

http://us.mg204.mail.yahoo.com/dc/launch?.parlner=sbc&.gx=1&.rand=97rm5moni5qv 10/3/2012
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From: Bemie K. Finch (bkfinch@sbcglobal.net)

To: mwws@sbcglobal.net;
Date: Fri, October 5, 2012 9:47:39 AM

Cc: ctuggle@sonthernalumimmn.com; bkfinch@sbcglobal. net; jfarrar@southernaluminum com;
Subject: Southern Aluminum Company

Mr. Thomas,

I amin receipt of your e-mail of October 3, 2012.

I am assisting Southem Aluminum in complying with the requests you made in your e-mail.
This e-mail pertains to Item 2. Notification of Batch Discharges

Southern Aluminum has three regulatéd processes (40 CFR 433.17):

Core process are associated with the Wash and Dip tanks. The single ancillary process is associated with the Rinse
Tank.

Rinse Tank

The Rinse Tank has shown regular, complete compliance with 40 CFR 433.17 for metals, cyanide, and the limiting
range for pH contained in the muncipal ordinance relating to pH. Regulated metals and cyanide have never been
detected and pH has consistently been shown to be in the 6.0 - 7.0 s.u. range.

Repeated recent analyses requested by Allen Gilliam, Pretreatment Coordinator, ADEQ justified overflows from the
Rinse Tank to not require sampling/reporting to ADEQ. Overflows from the Rinse tank typically occur on
Wednesdays and Fridays.

Batch discharges from the core processes (Wash Tank and Dip Tank) when mixed with Rinse Tank water do reqﬂire
sampling and reporting as required by federal regulations.

On behalf of Southemn Aluminum, | respectfully request that the facility not be required to notify your office of
discharges comprised solely from the Rinse Tank due to the impracticality of notifiying your office five days in
advance of a discharge that is so regular and consistent and has been shown to be a regulatory compliant
wastewater.

Wash Tank

As a core process regulated in CFR Southem Aluminum will notify your office five (5) days prior to a batch
discharge.

Dip Tank

Also a core process, the Dip Tank is regulated by federal, state, and municipal regulations/ordinances. Please be
aware that this tank, although infrequently, "tums over" much as a pond might. This has not happened since this
tank was covered at the plant approximately one year ago, therefore it may not be a future issue. However, if this
does occur it is imperative that the plant be able to discharge the wastewater contained in the Dip Tank and
replace the contents with new, virgin material or production much cease. Otherwise, the "tum over” in the tank
will cause suspended particles to contaminate the finished product, making the product impossible to market.
Typically, the plant can predict when water from the Dip Tank needs to be batch discharged, however, | want you
to be aware of this particulary situation and get your thoughts. The plant would certainly notify your office as soon
as possible in the unlikely event this situation occurs and will comply with your request to notify your office 5 days
prior to discharge when the need to discharge is caused by regular, predictable factors.

! am working on the remaining requests you made of Southem Aluminum in your e-mail and | have every intention
of meeting your October 12, 2012 deadline.

Thank you in advance for your assistance.
Sincerely,

http://us. mg204. mail yahoo.com/dc/launch?. partner=sbc&.gx=1& rand=enl5ndiS2nlsy 10/5/2012
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Bernie K. Finch

Finch Environmental, PLC

9 Heritage Park Circle

North Little Rock, AR 72116
Telephone/Facsimile: 501.771.6940
bkiinchi@®sbcalobal net
www.finchenvironmental.com

ec Colleen Tuggle, Southemn Aluminum
Jeff Farrar, Southern Aluminum
File

CONFIDENTIALITY NOTICE: The information and all attachments contained in this electronic communication are confidential, proprietary and may constitute
trade secrets under applicable law. They are intended solely for use by the individual or entity to which they are comectly addressed and were intended to be

sent. Any review, use, dissemination, distribution or copying of this communication by anyone other than is intended recipient is strictly prohibited and may violate
applicable faw. Finch Environmental, PLC accepts no Fability for the content of this email, or for the consequences of any actions taken on the basis of the
information provided herein.

hitp://us.mg204.mail yahoo.con/dc/launch?. partner=sbc&.gx=1&.rand=enl5ndi52n1sv 10/5/2012
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Finch Environmental, PLC Municipal and Industrial
NPDES Storm Water

9 Heritage Park Circle Pollution Prevention Plans

North Little Rock, Arkansas 72116-8528 Control Plans Environmental Permitting
Reporting Hazardous Waste
Pretreatment

CERTIFIED MAIL : RETURN RECEIPT REQUESTED
10/9/2012

Mr. Russell Thomas
Superintendent/Manager

City of Magnolia Wastewater System
P.O. Box 666

Magnolia, AR 71754

Re: Southern Aluminum Manufacturing Company, Inc. Industrial Wastewater Discharge
Information, Calendar Year 2012

Dear Mr. Thomas,

Please find attached analytical results of samples taken during three (3) separate days during
2012 that a discharge occurred from Southern Aluminum core and ancillary processes as
defined at 40 CFR 433.17. This submittal is in response to your e-mail of October 3, 2012.
Discharges were made and samples taken on 01/23/2012, 07/06/2012, and 09/17/2012. These
results have been submitted to the Arkansas Department of Environmental Quality (ADEQ), in
support of Semi-Annual Reports or Periodic Reports submitted to ADEQ by Southern Aluminum.

Overflows from the rinse tank (ancillary process) occur each Wednesday and Friday. This
source has been tested repeatedly (see Attachment 2 - Discharge Date: 07/06/2012). You will
note that all tests for regulated metals and cyanide reflect extremely low concentrations, with
the exception of one (1) result for cadmium, which is believed to be a laboratory error since
cadmium is not used or present at the plant. Concentrations for metals and cyanide are well
below the pretreatment standard for new sources (PSNS) shown at 40 CFR 433.17. The results
of this series of analyses prompted ADEQ to authorize Southern Aluminum to regularly
discharge from this source, without testing or reporting. When the rinse tank discharges in
combination with either of the other (core) processes, analysis and reporting is required.

To quantify discharges from regulated processes at the plant, please refer to the table below.

Tank Process Capacity (gallons)
Rinse Ancillary 832
Wash Core 2050

Dip Core 1000

Please see three (3) attachments to this letter.

Telephone/Fax: 501.771.6940 E-mail: bkfinch@sbcglobal.net www.finchenvironmental.com -




Letter to Russell Thomas, Superintendent/Manager
City of Magnolia Wastewater System

Page 2 of 2

10/9/2012

Please accept this information and contact me with questions.
Thank you.
Sincerely,

P, k- ek

Bernie K. Finch
Finch Environmental, PLC

Attachments

Cc {(w/Attachments) Colleen Tuggle, Human Resources Director, Southern Aluminum

Telephone/Fax: 501.771.6940 E-mail: bkfinch@sbcglobal.net www.finchenvironmental.com




Attachment 1
Discharge Date: 01/23/2012

Sources: Wash Tank (core process), Dip Tank (core process) , Rinse Tank (ancillary process)




Tel.

Environmental Services Company, Inc.

Corporate Office
13715 West Markham

Little Rock, AR 72211

(501)221-2565 Fax (501)221-1341

Northwest Arkansas Branch

1107 Century Avenue
Springdale, AR 72762

Tel. (478)750-1170 Fax (479)750-1172

* QA data shown is from a different sample or standard on the same date.

Control Number: 1201010413 Sample Date : 01/23/12 Collected By: CLIENT
Cugtomer Name : SOUTHERN ALUMINUM CO., INC. Sample Time : 1500 Delivery By : UPS
Customer Number : 2754 Sample Type : GRAB WATER Work Order
Report Date 01/27/12 Sample From : PRETREAT WATER Purchase Order
Laboratory Analysis Quality Assurance
Analysis Precision Accuracy

Date Time By _ Parameter Regult Notes Quantity Method % RPD % _Regovery
01/27 0630 NTR Cyanide Total {as CN) < 0.0100 mg/L SM 18th 4500-CN E 1.55 91.1 *
01/23 1500 LR PH 3.1 8.U. SM 18 4500 H+B
01/26 1200 AJR Chromium 5.91 ug/L EPA 200.8 1.39 96.6
01/26 1200 AJR Nickel 191.19 ug/L EPA 200.8 2.26 98.8
01/26 1200 AJR Copper 19.99 ug/L EPA 200.8 0.92 98.7
01/26 1200 AJR 2inc 2433.41 ug/L EPA 200.8 1.70 96.2
01/26 1200 AJR Silver < 1.00 ug/L EPA 200.8 3.35 90.1

" 01/26 1200 AJR Cadmium 8.71 ug/L EPA 200.8 1.75 87.9
01/26 1200 AJR Lead < 10.00 ug/L EPA 200.8 2.36 102.2

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.

A minimum of 10%

Signature

spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality.

Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

ML @42/—

Environmental Séfbyges Co., Inc.




Ei  .nmental Services Company, Inc. Environmental Services Cor. 1w, Inc.

Corporate Office Northwest Branch ~
13715 West Markham P.O. Box 55146 1107 Century
Little Rock, AR 72211 Little Rock, AR 72215

Springdale, AR 72764
website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341 C HAI N 0 F C U STO DY Phone 478-750-1170  Fax:: 479-750-1172

Client Information Project Information Requested Parameters
Company Name: Southern Aluminum Co., Inc. Permit/Project #:
Address: #5 Hwy 82 West Purchase Order #:
Magnolia, AR 71753 Work Order #
Telephone: 800-221-0408 Sampler Name(s): )
Fax: 870-234-4665 s
Contact: Ms. Colleen Tuggle and Signaturs(s): §
ESC Client Number: 2754 AP R
g p ) ~
Sample Identification Sample Collection Sample Containers gi gl
identification ESC Control # Date Time Type Matrix Type | Volume] Preservative | # | & s E
(reTtea T (ol 1201 01 O Y [-23-/21 2 100 pp| Grab Water | Plastic | 1tter |NaoHsascomic | 1 | X
r / { 2./ ! Grab Water | Piastic | 1Liter {none 1 X
o "
Grab Water Glass 1 Liter |[HNO3* 1 X
;ﬂmo MMm Name) [ e Date Time us! cmagrs:
3 ? O{i"‘ Used? ‘Q Intact? l I
Time Regcoved By: (—lgnamm and Printed Name) Ulas Date Time T urnaround:
3! OOﬂn S(ICM/UU i\cll’i.q 61‘(&() 1S I'L'-(’ YA i020 Regular I I Special I—j
Time ¥ Recelvpd forlLiab By: (Signature and F) {nted Nam . Date _Time ' IWere samples properly preseived:
TEC 1 T S o T PP I O et
e = ow  Lata Flold Test Time JAnalyst [Result Result Units
IComments: Cd(48 PS) Cr(24. PS) Cu(29.PS), Pb(82.PS), NI(28.PS), Ag(47.PS), Analyst: fpH:
Zn(30.PS Time:
Reading:
JUnits:
* Per 40 CFR 136.3 Table Ii Note 19, samples preserved in laboratory. fchiorinated? Y N |Fecal Stant: | _ JThis Document is Page __of __

G\WP50\DOC\FORMS\CHAIN.XLS Rovised 4-14-99




Attachment 2
Discharge Date: 07/06/2012

Sources: Wash Tank (core process), Dip Tank (core process) , Rinse Tank* (ancillary process)

* Four (4) additional samples taken and analyzed from Rinse Tank




Environmental Services Company, Inc.

. Corporate Office
13715 West Markham
Little Rock, AR 72211

Tel. (501)221-2565 Fax (501)221-1341

Northwest Arkansas Branch

1107 Century Avenue
Springdale, AR 72762

Tel. (479)750-1170 Fax (479)750-1172

Control Number: 1207010212 Sample Date

Customer Name : SOUTHERN ALUMINUM CO., INC. Sample . Time
Customexr Number 2754 : Sanmple Type :
Sample From :

Report Date : 07/23/12

07/06/12 -
1515

Collected By: CLIENT
Delivery By : UPS
Work Order :
Purchase Order :

_Laborgtorx Anglzsié

Analysis

Date Time By Parameter : . Regult

07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L
07/13 1120 AJR Chromium 15.65 ug/L
07/13 1120 AJR Nickel 38.03 ug/L
07/13 1120 AJR Copper 50.68 ug/L
07/13 1120 AJR Zinc 2073.00 ug/L
07/13 1120 AJR Silver - 19.20 ug/L
07/13 1120 AJR Cadmium < 0.10 ug/L
07/13 1120 AJR Lead 1.70 ug/L

Noteg

Quality Assurance

* QA data shown is from a different sample or standard on the same date.

" Precision Accuracy
Ouvantity Method _ % RPD %

B SM 18th 4500-CN E- 0.00 - 99.5
EPA 200.8 : 4,38 95.6

EPA 200.8 5.61 99.0

EPA 200.8 6.06 98.0

EPA 200.8 7.10 95.0

EPA -200.8 6.98 86.7

EPA 200.8 2.30 91.0
"EPA 200.8 6.80 100.3

1_

All equipment used is checked and/or calibrated
A minimum of 10%

spiked and duplicate samples is run on each parameter
Quality Assurance Plan on file with Arkansas Department of Environmental

the start of the analytical batch in which the specific sample was included.

Signature

‘Quality.

daily. Ali NPDES testing is conducted in accordance with 40 CFR Part 136.
where applicable for Quality Assurance purposes.
Analysis time indicates the time of

/,-'

\vﬁﬁidéff) i';;zdz —

"Environmental Séfviq&s Co., Inc.




Environmental Services Company, Inc.

Corporate Office - ’ Northwest Arkansas Branch
13715 West Markham ' 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 _ Tel. (479)750-1170 Fax (479).750-1172
Control Nuinber: 1207010213 : Sample Date : 07/06/12 Collected By: CLIENT
Customer Name : SOUTHERN ALUMINUM CO., INC . Sample Time : 1525 o L Delivery By : UPS
Customer Number : 2754 . Sample Type : GRAB WATER Work Order- : _
Report Date : 07/23/12 : Sample. From : WASH/RINSE/DIP #2 } Purchase Order : {
Laboratory Analysis - Quality Assurance
Analysis ' Precision Accuracy
Date. Time By _ Parameter __Result Notes Ouantity _Method . . % _RPD . % Recover
07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L SM 18th 4500-CN E - 0.00 99.5
07/13 1120 AJR . Chromium 16.17 ug/L ' ‘ EPA 200.8 '4.38 95.6
07/13 1120 AJR Nickel 36.82 ug/L ' ' EPA 200.8 5.61 99.0 -
.07/13 1120 AJR Copper 46.05 ug/L- ’ EPA 200.8 6.06 98.0
07/13 1120 AJR Zinc 2080.00 ug/L . EPA 200.8 7.10 95.0
07/13 1120 AJR Silver < O.SO_ug/L EPA 200.8 6.98 86.7
07/13 1120 AJR Cadmium < 0.10 ug/L ' EPA 200.8 2.30 91.0 -
07/13 1120 AJR Lead 1.20 ng/L : EPA 200.8 6.80 100.3 -

* QA data shown is from a different sample or ‘standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples igs run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

v
Signature k”?f{,{( ) :%a QA o

Environmental Sei”V’icgjé Co., Inc.

e




Environmental Services Company, Inc.

Corporate Office _ ’ Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 ’ Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750—1172
Control Number: 1207010214 _ Sample Date : 07/06/12 . Collected By: CLIENT
Customer Name ; SOUTHERN ALUMINUM CO., INC. . Sample Time.: 1505 _ . Delivery By : 1))
Customer Number : 2754 ) Sample Type #-GRAB WATER : Work Order
Report Date : 07/23/12 . ' Sample From : WASH/RINSE/DIP #3- Purchase Order : (
, : Laboratory Analysis oo Quality Assurance
Analysis ' Precision Accuracy
Date . Time By Parameter i Result Notes Quantity Method % RPD % _Recover:
07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L SM 18th 4500-CN E 0.00 99.5
07/13 1120 AJR Chromium : 17.77 ug/L : EPA 200.8 4.38 95.6 -
07/13 1120 AJR Nickel . . 35.192 ug/L EPA 200.8 5.61 99.0
07/13 1120 AJR Copper 47.52 ug/L - EPA 200.8 6.06 98.0 »
07/13 1120 AJR: Zinc 2071.00 ug/L EPA 200.8 7.10 95.0 »
07/13 1120 AJR Silver < 0.50 ug/L EPA 200.8 : 6.98 -86.7 4
07/13 1120 AJR Cadmium < 0.10 ug/L EPA 200.8 2.30 91.0 ¢
100.3 ~+

07/13 1120 AJR Lead ' 1.00 ug/L EPA 200.8 6.80

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part .136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of

the start of the analytical batch in which the specific sample was included. o
A, ()
Signature fiéd‘~7 N Qﬁqﬁ et

Environmental Séfvigés Co., Inc.




Environmental Services Company, Inc.

Corporate Office
13715 West Markham
Little Rock, AR 72211

Tel. (501)221-2565 Fax (501)

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762

221-1341 Tel. (479)750-1170 Fax (479) 750-1172

' Control Number: 1207010215
Customer Name

: SOUTHERN ALUMINUM CO., INC.

Collected By: CLIENT
Delivery By : UPS

Sample Date 07/06/12
Sample Time : UNKNOWN

Customer Number : 2754 Sample Type : GRAB WATER Work Order :
Report Date : 07/23/12 _ Sample From : WASH/RINSE/DIP #4 Purchase Order : {
: Laboratory Analysis Quality Assurance
Analysis - o _ Precigion Accuracy
Date Time By ___Parameter Regult - Notes Quantity. __Method _ % .RPD % _Recover
07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L : ' ‘ SM 18th 4500-CN E 0.00 "99.5 »
07/13 1120 AJR Chromium 15.62 ug/L EPA 200.8 4.38 95.6 »
07/13 1120 AJR Nickel- 34.42 ug/L EPA 200.8 5.61 99.0 s
07/13 1120 AJR Copper 47.87 ug/L EPA 200.8 6.06 98.0 *
07/13 1120 AJR Zinc 2070.00 ug/L EPA 200.8 7.10- 95.0
07/13 1120 AJR Silver < 0.50 ug/L EPA 200.8 6.98 86.7 *
07/13 1120 AJR Cadmium < 0.10 ug/L EPA 200.8 - 2.30 91.0 »
07/13 1120 AJR Lead 1.50.ug/L EPA 200.8 6.80 100.3 *

* QA data shown ig from a different sample or standard on the same date.

All equipment used is checked and/or ca
A minimum of 10% spiked and duplicate
Quality Assurance Plan on file
the start of the analytical bat

librated daily. All NPDES testin
sampl
with Arkansag
ch in which the

dance with 40 CFR Part 136.
Quality Assurance purposes.
Analysis time indicates the time of

A 2 > ,%,,, -

Environmerital gézyices Co., Inc.

g is conducted in accor
where applicable for
Quality.

d.

€8s is run on each parameter
Department of Environmental
specific sample was include

Signature




En  mental Services Company, Inc.
Corporate Office

13715 West Markham
Little Rock, AR 72211

P.O. Box 55146
Little Rock, AR 72215

website: www.esclabs.com

Phone: 501-221-2565

Fax: 501-221-1341

CHAIN OF CUSTODY

Phone 479-750-1170

‘nvironmental Services Comj....¢y, Inc.
Northwest Branch
1107 Century
Springdale, AR 72764

Fax:: 479-750-1172

Client Information Project Information — Requested Parameters
Company Name: - Southern Aluminum Co., lnc. Pe‘rmnt/Prolect#: .
Address: #5 Hwy 82 West Purchase Order #:
Magnolia, AR 71753 Work Order #
Telephone: 800-221-0408 Sampler Name(s): 7
. [
Fax: 870-234-4665 ' &
Contact: Ms. Colleen Tuggle and Signature(s): - §
ESC Client Number: 2754 _ sl |3
" D o~ N
~Sample ldentification ‘Sample Collection Sample Containers g Q2
_ldentification ESC Control # 1 Date Time Type Matrix Type | Volume| Preservative | # | & 5|2
\ug i 1 [2oto2(2. 17 b-12] 3 159‘“‘ Grab water | Plastic | 1 Liter |NeOH+asconic | 1 | X '
_Q. Ywaeed? 2 [VDTIDI0ZLL D I A2 38w Grab | water Plastic | 1 Liter ]none 1 X
o y ¥ ) j
jb_x Q q‘(‘ > ‘2-0.7 0"'04‘ Y 26~ 12 2L 59 v~ Grab Water Glass 1 Liter |HNO3* 1 X
" Y ugiooz2lS  |E i _ '
(o Nnoc
Date Time ed By: (i na\ure and Prin| Namp) Uﬁr)_ Date Time UStO m . ;
7”649‘3r3$6 I@EIM ’1‘4{&{677’0055 7442|1530 usen E mtace [ ]
Date % Received By. (Signature and Printed Namef Date Time Tumaround:
' - ']"qu Z /(0 ) . ‘ : |Regular 1 special [ I
lReIlnqwsryd By: (Signature and Printed N2fe) Date Time ived for, (Slgnalun and Pgintec-blame) Date :) Were samples roperly preserved: )
A\t — 12642 ((éD v ]
ATsamples 000‘& f < deg C with ice. 0 FIOW ‘Data Field Test] Time JAnalyst Result Result ~ " Units
Comments: 'Cd(48.PS), Cr(24.PS), Cu(29.PS), Pb(82.PS), Nt(28 PS), Ag(47 PS), Analyst: pH: '
—Zn(30. P3S) T Time:
Reading:
{Units: )
* Per 40 CFR 136.3 Table Il Note 19, samples preserved in laboratory. Chiorinated? ¥ N  [Fecal Start: This Docurnent is Page __of __

Tt

G:\WWPSO\DOCIFORMS\CHAIN. XLS

Directions

Revised 4-14-99




Environmental Services Company, Inc.

Corporate Office
13715 West Markham

1107 Century Avenue
Little Rock, AR 72211

Springdale, AR 72762

Tel. (501)221-2565 Fax (501)221-1341 ‘ Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1207010202 - Sample Date : 07/06/12 ~ Collected By: CLIENT
- Customer Name : SOUTHERN ALUMINUM CO., INC. Sample Time : 1530 Delivery By : UPS: .~
Customer Number : 2754 Sample Type : GRAB WATER Work Order :

Report Date : 07/23/12 Sample From : RINSE TANK #1° Purchase Order :

Laboratory Analvsis Quality Assurance

Analysis . Precision Accuracy
Date ' Time By Parameter Regult . Notes . Quantity Method - % RPD . % Recovery
07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L SM 18th 4500-CN E : 0.00 99.5 ¢
07/13 1120 AJR Chromium 17.16 ug/L EPA 200.8 4.38 95.6 *
07/13 1120 AJR Nickel 11.60 ug/L EPA 200.8 5.61 99.0 *
07/13 1120 AJR Copper 24.46 ug/L EPA 200.8 6.06 298.0
07/13 1120 AJR . Zinc 25.20 ug/L EPA 200.8 7.10 85.0 *
07/13 1120 AJR Silver < 0.50 ug/L EPA 200.8 6.98 86.7 *
07/13 1120 AJR Cadmium 76.60 ug/L EPA 200.8 2.30 91.0 *
07/13 1120 AJR Lead 0.74 ug/L ) ) EPA 200.8 6.80 100.3 *

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate sampleg is run on éach parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality.
the start of the amalytical batch in which the specific sample was included.

Analysis time indicates the time of

A KT ;;£4¢ —

Environméntél‘Sérv%ﬁes Co., Inc.

Signature

i
Northwest Arkansas Branch

|

|

\




Environmental Services Company, Inc.

Corporate Office: Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 ' Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172
Control Numbexr: 1207010209 B _ Sample Date : 07/06/12 Collected By: CLIENT - |
Customer Name : SOUTHERN ALUMINUM CO., INC. Sample Time : 1530 ' Delivery By : UPS ‘
Customer Number : 2754 Sample Type : GRAB:WATER ; Work Order-: § 4
Report Date : 07/23/12. - Sample From : RINSE TANK #1 : Purchase Order : :
, Laboratory Analygis : . : Quality Assurance
Analysis Precision Accuracy
Date Time By . Parameter - Regult . - Notes Quantity —Method % RPD % Recovery
07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L SM 18th 4500-CN E 0.00 : 99.5 >
07/13 1120 AJR Chromium 1.55 ug/L ' EPA 200.8 4.38 95.6
07/13 1120 AJR Nickel ' 1.80 ug/L EPA 200.8 5.61 99.0 9
07/13 1120 AJR Copper . 19.30 ug/L EPA 200.8 6.06 . 98.0 ¢
07/13 1120 AJR 2Zinc < 1.00 ug/L EPA 200.8 7.10 95.0 ¢
07/13 1120 AJR Silver : < 0.50 ug/L- EPA 200.8 6.98 86.7 *
07/13 1120 AJR Cadmium < 0.10 ug/L ' EPA 200.8 2.30 ‘91.0 °
07/13 1120 AJR Lead : . < 0.50 ug/L EPA 200.8 6.80 100.3 7

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

-
7L .
Signature “ﬁawééi ) & ,;;L\Q —

Environmental Sefvicﬁ@ Co., Inc.




Environmental Services Company, Inc.

Corporate Office Northwest Arkansas Branch
13715 West Markham : 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 PFax (479)750-1172
Control Number: 1207010210 s _ Sample Date : 07/06/12 ' Collected By: CLIENT
Customer Name : SOUTHERN ALUMINUM CO., INC. _ Sample Time : 1530 o -Delivery By : UPS
. Customer Number : 2754 . o Sample Type : GRAB WATER Work Order :
Report Date : 07/23/12 - _ Sample From. : RINSE TANK #3 : " Purchase Order : !
Laboratory Analygis - : Quality Assurance
Analysis i ' v Precigion Accuracy
te  Time By Parameter : Result -~ -  Notes Quantity Method % RPD % Recover
07/18 0730 NTR Cyanide Total (as CN) < 0.0100 mg/L E “SM 18th 4500-CN E 0.00 99.5
07/13 1120 AJR Chromium 1.85 ug/L EPA 200.8 ' 4.38 95.6
07/13 1120 AJR Nickel . 2.19 ug/L - EPA 200.8 - 5.61 99.0 »
07/13 1120 AJR Copper . 23.40 ug/L - ' EPA 200.8 6.06 98.0 »
07/13.1120 AJR Zinc 3.13 ug/L . EPA 200.8 7.10 95.0 »
07/13 1120 AJR Silver < 0.50 ug/L EPA 200.8 6.98 86.7 ¢
07/13 1120 AJR Cadmium < 0.10 ug/L ' EPA 200.8 2.30 91.0 ¢
07/13 1120 AJR Lead < 0.50 ug/L ) EPA 200.8 6.80 100.3 »

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical bateh in which the specific sample was included.

-
Signature \f?{AﬁQﬁ) %?é%ﬂﬁ "

Environmental Serv&kes Co., Inc.




Tel.

Environmental Services Company, Inc.

Corporate Office
13715 West Markham
Little Rock, AR 72211
(501)221-2565 Fax (501)221- 1341

Northwest Arkansas Branch

1107 Century Avenue
Springdale, AR 72762

Tel. (479)750-1170 ¥Fax (479)750-1172

Control Number:
Customer Name

1207010211

: SOUTHERN ALUMINUM CO. “INC. .

Sample»Date

‘Sample Time

07/06/12
1530

Collected By: CLIENT
Delivery By : UPS

Customer Number : 2754 Sample Type : GRAB WATER Work Order : - .
Report Date 07/23/12 - Sample From : RINSE TANK #4 Purchase Order : o 4
Analysis . i
Datée  Time By _Parameter - Result . Notes . . .Quantity . _Method B 5%

07/18 0730 NTR Cyanlde Total (as CN) - < 0:;0100 mg/L T ' SM 18th 4500-CN E. 0.00 99.5 =
07/13 1120 AJR Chromium : 2.09 ug/L EPA 200.8 : 4.38 95.6 »
07/13 1120 AJR Nickel . 2.76 ug/L EPA 200.8 5.61 . °99.0 7
07/13 1120 AJR Copper o . 22.18 ug/L’ EPA 200.8 6.06 98.0 *
07/13 1120 AJR Zine ’ < 1.00 ug/L EPA 200.8 7.10 95.0 ¢
07/13 1120 AJR Silver - <-0:50 ug/L S EPA 200.8 6.98 86.7 *?
07/13 1120 AJR Cadmium. < 0.10 ug/L EPA .200.8 2.30 91,0 ¢
07/13 1120 AJR Lead ) ) < 0.50 ug/L- EPA 200.8 - 6.80 100.3 *

* QA data shown is from a different sample or standard on the same date.

All equlpment used is checked and/or callbrated dail
spiked and duplicate gamples is r
Quality Assurance Plan on file with Arkansas

the start of the analytical batch in which the

A minimum of 10%

Signature | “7? ;/(/’ \) {

Y. All NPDES testlng is conducted in accordance with 40 CFR Part 136

un on each parameter where applicable for Quallty Assurance purposes.

Department of Environmental Quality. Analysis time indicates the time of
specific sample was included.

/ .
h}i%x,d

Environmental ServicegfTo., Inc.

&




E/f nmental Services Company, Inc.
Corporate Office
13715 West Markham P.O. Box 565146
Little Rock, AR 72211 Little Rock, AR 72215
website: www.esclabs.com

Phone: §01-221-2565 Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Com,

Phone 479-750-1 170

.1y, Inc.
Northwest Branch
1107 Century
Springdale, AR 72764

Fax:: 479-750-1172

Client Information

Pro;ect Informatlon

Requested Parameters

Company Name: Southern Aluminum Co., Inc. Permit/Project #:
Address: ' #5 Hwy 82 West Purchase Order #:
Magnolia, AR 71753 Work Order #
Telephone: 800-221-0408 Sampler Name(s): @
. : o
Fax: 870-234-4665 ' g f
- £
Contact: _ Ms. Colleen Tuggle and Signature(s): 38
ESC Client Number: 2754 A A & 3
g Q - St |
Sample Identifi catlon Sample Collection ~ Sample Containers ) ':'é“ S8
Identification ESC Control # Date | Time Type Matrix | Type | Volume | Preservative | # ) 5|2
U~ 0T \2otei0202 | 762 2,30,d Grab Water | Plastic | 1Liter [NaoHsascomic | 1 | X
ﬂ\‘ V\-‘%Q '—TE\ mde v Grab Water Plastic | 1 Liter |none 11 | X _
4 2 [120 7010209 Grab | water | Glass | 1Liter |HNO3* 1 X
3 1207010240 § ‘
& 11207010210
ame) Date Time Re gnature and Print ame) )ate Time us oIEVSE.'a'I'sl'
| reiz] 5 2opek ContbnShanerolindty Shraus®[1-G742 1015 _fuor wocr [
injgd Name ¢ ~ Time Received By (Signature and Printed Name) Date Time Turnaround:
7 1\@2 Vj{?fa Jso 7 C{”!L {200 I Regular l l Special I I )
RdmulMBy (Signature and Printed Name) Date i Regeived for Leb By: (Signature dPﬂr}te Dale Time [Were samples properly preserved:
W@ &l — oy | 21202 Yes No
Ly samples Gooled 10 2 0 deg Wi 1C8. ] L ( Field Test —Time Analyst JResult JResult Units
IComments: Cd(48.PS), Cr(24.PS), Cu(29 PS), Pb(82.PS), Ni(28.PS), Ag(47.PS), Analyst: pH: ' :
Zn(30. PS) ] Time:
Reading
- . . ) ) Units: ] 1
* Per 40 CFR 136.3 Table Il Note 19, samples preserved in laboratory. Chlorinated? Y N  JFecal Start This Document is Page ___of __

G\WPSO\DOC\FORMS\CHAIN.XLS

Directions

Revised 4-14-89




Attachment 3
Discharge Date: 09/17/2012

Sources: Wash Tank (core process), Rinse Tank* (ancillary process)



Environmental Services Company, Inc.

Corporate Office
13715 West Markham
Little Rock, AR 72211

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762

Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1209010316 Sample Date 09/17/12 Collected By: LEON RYAN
Customer Name : SOUTHERN ALUMINUM CO., INC. Sample Time : 1600 Delivery By : UPS
Customer Number : 2754 Sample Type : GRAB WATER Work Order

Report Date 09/27/12

Sample From :

Purchase Order : f

Laboratory Analysis

QOuality Assurance

Analysis : Precisgion Accuracy
Date Time By Parameter Result Notes Quantity M % RPD % R N4
09/25 1230 NTR Cyanide Total (as CN) < 0.0100 mg/L SM 18th 4500-CN E 1.22 97.6
03/17 1600 LR PH 3.4 8.U. SM 18 4500 H+B
09/20 1834 NTR Chromium 10.03 ug/L EPA 200.8 5.95 88.4
09/20 1834 NTR Nickel 18.15 ug/L EPA 200.8 14.89 91.9
09/20 1834 NTR Copper 14.16 ug/L EPA 200.8 14.24 91.4
09/20 1834 NTR Zinc < 1,00 ug/L EPA 200.8 17.58 89.9
09/20 1834 NTR Silver < 0.50 ug/L EPA 200.8 3.09 70.1
039/20 1834 NTR Cadmium 3.45 ug/L EPA 200.8 2.16 91.2
09/17 1600 LR Temperature (°F) 83.0 °F SM 18th 2550B
09/20 1834 NTR Lead < 0.50 ug/L EPA 200.8 5.97 109.6

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated dail

A minimum of 10%

Quality Assurance Plan on file with Arkansas

the start of the analytical batch in which the specific sample was included.

Signature

Y. All NPDES testing is conducted in accordance with 40 CFR Part 136.
spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Department of Environmental Quality.

Analysis time indicates the time of

N2 @42

Environmental Sexvicgs Co., Inc.



En

1mental Services Company, Inc.

Corporate Office

13715 West Markham
Little Rock, AR 72211

P.O. Box 55146
Little Rock, AR 72215

website: www.esclabs.com

Phone: 501-221-2665

Fax: 501-221-1341

CHAIN OF CUSTODY

Phone 479-750-1170

Environmental Services Com;
Northwest Branch
1107 Century
Springdale, AR 72764

Fax.: 47

) Inc.

9-750-1172

Client Information Project information Requested Parameters
Company Name: Southern Aluminum Co., inc. ‘Permit/Project #
Address: #5 Hwy 82 West Purchase Order #:
Magnolia, AR 71753 Work Order #
Telephone: 800-221-0408 Sampler Name(s): L 1"0 N /2 \/QV\ z
[ =4
Fax: 870-234-4665 g
Contact: Ms. Colleen Tuggle and Signature(s): /LZBM @9‘4 §
ESC Client Number: 2754 & 3
Iy - @ — S
Sample |dentification Sample Collection Sample Containers HEAE:
Identification ESC Control # Date Time Type Matrix Type | Volume] Preservative | # | & & 2
.04 Q’ 0% b | F7s2|Y '00ym|  Grab Water | Piastic | 1 Liter [NeOHsAscomic | 1 | X
Grab Water Plastic | 1 Liter |none 1 X
» Grab Water Glass 1 Liter |[HNO3* 1 X
i I
dPripied Neme) " Date celved By: (Slgnalure and Printed Name) (/1S Date Time Ustody Seals.
= TR/ Q-1 713 1Y! oo &,,\[; oo Cingly Straoss Cl'lé‘ll- 1025 Jusetr [Y]  inecte [V}
ellnqulshed By: (Signdiue g/ld Pr] ted Name) ~ Time 1Rece ved By: (Signature and Printed Namb) Date Time [Tumaround:
U'LO Y \S}br oL U l’\Gl Ms-ha 0SS lé’l)— l “‘*O Regular Special
IReunqulshed(ay (Signature and Printed Name) Date Time Recelved for Lak By: ( }gnalure and Printed Namg) Date Time  [Were samples properiy preserved:
\'" 3 l A ) Yes No
Samples cooled 10 < 6 deg U with ice. ow Data Field Test] Time JAnalyst JResult JResuit Units
Comments: Cd(48.PS), Cr(24.PS), Cu(29.PS), Pb(82.PS), Ni(28.PS), Ag(47.PS), Analyst: H: Foopml|Loon | 3. 4
Zn(30.PS) N | Time: -
Reading:
o Units:
> Per 40 CFR 136.3 Table | Note 19, samples preserved in laboratory. [Chiorinated? Y N  [Fecal Start This Document is Page | of |
GAWPBODOCIFORMBICHAIN.XLS Directions N on. Q /2\0 (o Revisad 4-14.99
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-

e e

From: bobbie@jevacmachine.com (bobbie@jevacmachine.com)
To: mwws@sbcglobal.net;

Date: Fri, September 14, 2012 11:02:22 AM

Ce:

Subject: Everette Plating, Inc

Mr. Russell Thomas

This is to advise you that we are planning on moving our Everette Plating, Inc. facility from 1920 S.
Washington in Magnolia to 2570 Columbia 47 in McNeil. This move should be completed by
December 31, 2012.

Thank you. Please don't hesitate to call with any questions. 870-695-3487

Jimmy Cheatham
Everette Plating,Inc.

http://us.mg204.mail.yahoo.com/dc/launch?.partner=sbc&.gx=1&.rand=3u2k807ﬁnkbnc 9/14/2012




CITY OF MAGNOLIA
Wastewater Treatment

RECEIVED SEP 0 4 32012

Industrial Wastewater
DISCHARGE PERMIT APPLICATION

[Date: | 30 ﬁf,‘,z 20/2. B
SECTION A - GENE INFORMATION

1. Facility Name:

Operajor/Manager(s) Name(s) :
oy L

I eopegt/oridentiﬁedim,theownerofthefacility? Yes [X] No []

If no, provide the name and address of the operator and submit a copy of the contract
and/or other documents indicating the operator’s scope of responsibility for the facility.

Name /‘/ R

Title
Address
City, State
Zip Code

2. Facility Address:

Street | /275 4 7
City //7?%.@ /;f
State /7 v

ZipCode| 77757

3. Business Mailing Address:

P.O. Box L —

Street AN/ N4
City y/ /4 : '
State (7 :
Zip U783




i
|

) ~ FPI1

4. Designated signatory authority of the facility: o
(Attach similar information for each authorized representative)

Name | (/...

Title ”

Steet Y < ¥ F
City y///

State

Zip Y 71753

Phone | P70 -4 343422
Fax L0 - 25 ~37273
Mobile | = @ ——

Emaill | JT£EVAC » TEV, L Co
5. Designated facility contact:
Name | |/, l

Title [/ /... '

Phone | 070" 49.5-34063
Mobile | — H

Email .

SECTION B - BUSINESS ACTIVITY

1. If your facility employs or will be employing processes in any of the industrial
categories or business activities listed below (regardless of whether they generate
wastewater, waste sludge, or hazardous wastes), place a check beside the

category or business activity (check all that apply).

- Industrial Categories *

Aluminum Forming
Asbestos Manufacturing

Battery Manufacturing

Can Making

Carbon Black

Coal Mining

Coil Coating

Copper Forming

Electric and Electronic Components Manufacturing
Electroplating

Feedlots

Fertilizing Manufacturing :
Foundries (Metal, Molding and Casting)
Glass Manufacturing

UOOOROO00O000000

2




N

A facility with processes inclusive in these busi
Environmental Protection Agency's (EPA) ca

Grain Mills

inorganic Chemicals

Iron and Steel

Leather Tanning and Finishing

Metal Finishing

Nonferrous Metals Forming

Nonferrous Metals Manufacturing
Organic Chemicals Manufacturing

Paint and Ink Formulating

Paving and Roofing Manufacturing

Pesticides Manufacturing

Petroleum Refining

Pharmaceutical :

Plastic and Synthetic Materials Manufacturing

Plastic Processing Manufacturing

Porcelain Enamel

Pulp, Paper, and Fiberboard Manufacturing

Rubber

Soap and Detergent Manufacturing

Steam Electric

Sugar Processing

Textile Mills

Timber Products

These facilities are termed “categorical users”.

2. Give a comprehensive description of all o
products or services. (attach additional

ness areas may be covered by
tegorical pretreatment standards.

peratiohs at this facility including primary
sheets as necessary):

3. Indicate applicable Standard Industrial Classifi
than one applies, list in descending order of i

cation (SIC) for all processes (If more
mportance.):

Process

SIC Code

S 74

B33

ZY 7




WaZ

4. PRODUCT VOLUME:

i

Past Calendar Year
Product : ' |Average | Maximum
(Daily Units) (Daily Units)
Estimated This Calendar Year /)/ ﬂ—
Product Average Maximum
(Daily Units) (Daily Units)

SECTION C - WATER SUPPLY

1. Water Sources: (check as many as are applicable)
(Note: Double click on box to place check mark)

[] Private Well
[ ] Surface Water

Municipal Water Utility

Specify City): i

(Specify):

%@WZE‘%

2. Water Utility Service Information :

Name on Utility Invoice

Getne /e

Street

City

State

Zip Code

v 2753

Water Service Account #

(008 422/

3. List average water
(New facilities may

usage on premises:
estimate)

Type

Average Water Usage (GPD)

Indicate Estimated (E)
or Measured (M)

4




F el

W e’

Contact coolingwater 7 | - .5p £
Non-contact cooling water /2

Boiler feed "H pne _
Process by . 5D £
Sanitary 33 Vig

Air poliution control I®)
Contained in product O
Equipment and washdown )
Irrigation and lawn care e/
Other ‘

Total 93

SECTION D - SEWER INFORMATION

1. a. For an existing business:
Is the building presently connected to the public sanitary sewer system?

g YES: Sanitary sewer account number

(M EE AR D7
[[] NO: Have you applied for a sanitary sewer hookup? [JYES []NO

/VA b. For anew business:

(). Will you be occupying an existing vacant building
(such as in an industrial park)? CJYEsS [JNO

(i)  Have you applied for a building permit if a new facility will be
constructed? CJYES [JNO

(iii)  Will you be connected to the public sanitary sewer system?
[ClJYyEs [NO

P

2. Listsize, descriptive location, and flow of each facility §;wer which connects to the
City’s sewer system. (If necessary, attach additional information on another sheet.)

Descriptive Location of
Sewer Size (in inches) | Sewer Connection or Average Flow (Gallons Per Day)

. Discharge Point
%’, T u;z@, ZW R
LT v

5
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SECTION E — WASTEWATER DISCHARGE INFORMATION

1. Does (or will) this facility discharge any wastewater other than from restrooms to the
City sewer?

SZYES If the answer to this question is “YES”, complete the remainder of
e application.

;,,NO If the answer to this question is “NO”, skip to Section I.

2. Provide the following information on wastewater flow rate.
[New facilities may estimate]

Hours per Day Discharged (example, 8 hours / day) |
Monday | Tuesday Wedn\e/gday Thursday | Friday | Saturday Sunday!
Lo

Hours of Discharge (example, 9am to Spm)
Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday | -

0900/ 130

Peak Hourly Flow Rate (GPD) 50
Maximum Daily Flow Rate (GPD) g D
Annual Daily Average (GPD) LY

3. if batch discharge occurs or will occur, indicate:

(New facilities may estimate)
Number of batches per day /
Average discharge per batch (GPD) /50
Day(s) of week discharges occur /
Time(s) of discharge (indicate am or pm) A M -
Flow rate (gallons per minute) /5 K
Percent of total discharge ' /025

4. Schematic Flow Diagram — For each major activity in which wastewater is or will be
generated, draw a diagram of the flow of materials, products, water, and wastewater
from the start of the activity to its completion, show all unit processes. Indicate
which processes use water and which generate waste streams. Include the
average daily volume and maximum daily volume of each waste stream (new
facilities may estimate). If estimates are used for flow data this must be indicated.
Number each unit process having wastewater discharges to the community sewer.
Use these numbers when showing these unit processes in the building layout in
Section H. This drawing must be certified by a State Registered Professional

Engineer.
6




Facilities that checked activities in question 1 of Section B are considered Categorical

Industrial Users and should skip to question 6.

5. 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 schematic that
corresponds to each process. (New facilities should provide estimates for each

discharge).
. Type of Flow
Process Average Flow Maximum Flow .
Number Description (GPD) (GPD) (batch,ncc:,c:‘r;t;nuous,
AW ]
/ S0 S50

ANSWER QUESTION 6 & 7 ONLY IF YOU ARE SUBJECT TO CATE_QQRICAL
PRETRETMENT STANDARDS.

6. For Categorical Users: Provide the wastewater discharge flows for each of your
processes or proposed processes. Include the reference number from the process
schematic that corresponds to each process. (New facilities should provide

estimates for each discharge).
: ‘ . Type of Flow
Regulated Average Flow Maximum Flow .
Number Process (GPD) (GPD) (batch,n%c;net;nuous,
[ IXED /56 300 ;
Anypize
Number Unregulated Average FloW Maximum Flow b Tc);'pe of l_’low
Process (GPD) (GPD) (batch, continuous,
none)
- Average Flow Maximum Flow Type of Flow
Number | Dilution ype
(GPD) (GPD) (batch, continuous,

7




none)

7. For Categorical Users Subject to Total Toxic Organic (TTO) Requirements:
Provide the following (TTO) information.
a. Does (or will) this facility use any of the toxic organics that are listed under the
TTO standard of the applicable categorical pretreatment standards published by
EPA? ’
LIYES
l} NO
~ b. Has a baseline monitoring report (BMR) been submitted which contains
TTO information?
[1YES
& NO
c. Has a toxic organics management plan (TOMP) been developed?
[1YES
Ij NO
8. Do you have, or plan to have, automatic sampling equipment or continuous
wastewater flow metering equipment at this facility?
Current: Flow Metering LIYES [NO [&NA
Sampling Equipment [JYEsS []NO N/A
Planned: Flow Metering . [JYES [INO N/A
Sampling Equipment (Jyes [NO [ N/A
If so, please attach drawings of the present or future lbwﬁon of this equipment and
describe the equipment below: ‘
9. Are any process changes or expansions planned during the next three years that

8




10.

— ~—

could alter wastewater volumes or characteristics? Consider production processes
as well as air or water pollution treatment processes that may affect the discharge.

%YES
NO (skip question 10)

Briefly describe these changes and their effects on the wastewater volume and
characteristics: (Attach additional sheets if needed.)

Add” @AMLMW

1.

12.

Are any materials or water reclamation systems in use or planned?

YES
NO (skip question 12)

Briefly describe recovery process, substance recovered, percent recovered, and the
concentration in the spent solution. Submit a flow diagram for each process:
(Attach additiongl sheets if needed.)

S/

SECTION F - CHARACTERISTICS OF DISCHARGE

All current industrial users are required to submit monitoring data on all poliutants
that are regulated specific to each process. Use the tables provided in this section
(starting on page 12) to report the analytical resuits.

(U) for unknown.

For all other (non-regulated) pollutants, indicate whether the poliutant is;

known to be present (P),

suspected to be present (S),

or known not to be present (O), by placing the appropriate letter in the column for
average reported values.

New dischargers should use the table to indicate what pollutants will be present or
are suspected to be present in proposed waste streams by placing a;

(P) expected to be present,

(S) may be present, or

(O) will not be present under the average reported values.




Pollutant

1 Detection

"Level
Used
mg/l

Maximum Daily

Value

- Average of
Analysis

mg/l

'Ibs./day

mg/l | Ibs./day

Number of
Analyses

Acenaphthylene

Acrolein

Acrylonitrile

Benzene

‘Benzidene

Carbon Tetrachloride

Chiorobenzene

1,2,4-Trichlorobenzene

Hexachlorobenzene

1,2-Dichloroethane

1,1,1-Trichloroethane

Hexachloroethane

1,1-Dichloroethane

1,1,2-Trichloroethane

P————t—.]

1,1,2,2-Tetrachloroethane

Chloromethane

Bis (2-chloroethyl) ether

17 Bis (chloro methyl) ether

2-Chioroethyl vinyl ether

2-Chloronaphthalene

2.4,5-Trichlorophenol

Parachlorometa cresol

Chloroform

2-Chlorophenol

1,2-Dichlorobenzene

1,3-Dichlorobenzene

1,4-Dichlorobenzene

3,3-Dichlorobenzidene

1,1-Dichloroethylene

1,2-Trans-dichloroethylene

2,4-Dichlorophenol

1,2-Dichloropropane

1,2-Dichloropropylene

1,3-Dichloropropylene

2,4-Dimethyiphenol

2,4-Dinitrotoluene

2,6-Dinitrotoluene

Diphenolhydrazine

Ethyl benzene

Fluoranthane

4-Chilorophenyl phenyl ether

4-Bromophenyl! phenyl ether

10




Poliutant

Used
mg/l

‘Maximum Daily

Value

AVerage of
Analysis

“mgll.

Ibs./day

mghl

Ibs./day

Number of
Analyses

Bis (2-chlorisopropyl) ether

Bis (2-chloroethoxy) methane

Methylene Chiloride

Methyl chloride

Methyl bromide

Bromoform

Dichlorobromomethane

Chlorodibromomethane

Hexachlorobutadiene

Hexachlorocyclopentadiene

Isophorone

Naphthalene

Nitrobenzene

Nitrophenol

2-Nitrophenol

4-Nitrophenol

2,4-Dinitrophenol

4,6-Dinitro-o-cresol

N-nitrosodimethylamine

N-nitrosodiphenylamine

N-nitrosodi-n-propylamine

Pentachlorophenol

Phenol

Bis (2-ethylhexyl) phthalate

Butyl benzyl phthalate

Di-n-butyl phthalate

Di-n-octyl phthalate

Diethyl phthalate

Dimethyl phthalate

Benzo (a) anthracene

Benzo (a) pyrene

3,4-benzofluoranthene

Benzo (k) fluoranthane

Chrysene

Acenaphthylene

Anthracene

Benzo (ghi) perylene

Fluorine

Phenanthrene

Dibenzo (ah) anthracene

|

indeno (1,2,3,-cd) pyrene

Pyrene

4—1




Pollutant

| Detection

Level
Used

‘Maximum Daily

Value

Average of
Analysis

mg/l

Ibs./day

mgll_| Ibs.Jday

Number of
Analyses

Tetrachloroethylene

Toluene

Trichloroethane

Vinyl chloride

Aldrin

Dieldrin

Chlordane

4,4-DDT

4,4-DDE

4,4-DDD

Alpha-endosulfan

Beta-endosulfan

Endosulfan sulfate

Endrin

Endrin adephyde

Heptachlor

Heptachlor epoxide

Alpha-BHC

Beta-BHC

Gamma-BHC

Delta-BHC

PCB-1242

PCB-1254

PCB-1221

PCB-1232

PCB-1248

PCB-1260

PCB-1016

Toxaphene

TCDD

Asbestos

Acidity

Alkalinity

Bacteria

BOD;

COD

Chloride

Chlorine

Fluoride

Hardness

Magnesium

CO.2H ¢

0.2 1

NHz-N

\\
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Pollutant

.. .| Detection

Level
Used
“mal

Maximum Daily

Value

Average of
Analysis

mght - | Ibs./day

Ibs./day

Number of
Analyses

Oil and Grease

- m
<l

R

T.S.8.

97

———

Total Organic Carbon

Kjeldahi N

Nitrate-N

Nitrite-N

Organic N

Orthophosphate P

Phosphorus

Sodium

Specific Conductivity

Sulfate

Sulfide

Suffite

Antimony

Arsenic

Barium

(0. 010

Beryllium

Cadmium

Chromium

o,a‘i&l

Copper

p.bZLl

Cyanide

Cp, 000

Lead

p.0/L

Mercury

N 0.605]

Nickel

119

Selenium

Silver

<.0.00%

Thallium

Zinc

.0 48

13




Q/,

Indicate on the following table, the type of analysis used for each analyte found to
be present. Be sure methods conform to 40 CFR Part 136; if they do not, indicate

what method was used.
Analyte Detected @ o Method of Analysis Used
|/ ersus Lt 00 - Cp- P

_EPA Reo. ]

SECTION G — TREATMENT

1. Is any form of wastewater treatment (see list below) practiced at this facility?
Yes
No

2. Is any form of wastewater treatment (or changes to existing wastewater treatment)
planned for this facility within the next three years?
Yes, describe:

oo Bl

CJNo

3. Treatment devices or processes used or proposed for treating wastewater or sludge
(check as many as appropriate).

Air flotation

Centrifuge

Chemical precipitation
Chlorination

Cyclone

Filtration

Flow equalization

Grease or oil separation, list type

Grease trap (if checked, submit a detailed drawing)
Grinding filter

Grit removal

lon exchange

Neutralization, pH correction

Ozonation
Reverse osmosis - /Jof %1/ M”L
Screen :
Sedimentation

Septic tank

OOCRORZOON. OO000000
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Solvent separation
Spill protection
Sump
Biological treatment,
| Type: | |
Rainwater diversion or storage
Other chemical treatment,
| Type: | ]
Other physical treatment,
[Type: | gapco
Other, / '
[ Type: | ~ ]

O OO0 0000

Description:

Describe the pollutant loadings, flow rates, design capacity, physical size, and
operating procedures of each treatment facility checked above.

4

/M_M%' [40 d /;-p/b[

Parsy =

Attach a process flow diagram for each existing freatment system. Inciude process'
equipment, by-products, by product disposal method, waste and by-product
volumes, and design and operating conditions.

Describe any changes in treatment or disposal methods planned or under
construction for wastewater discharge to the sanitary sewer.
Please include estimated completion dates.

Do you have a treatment operator? @ Yes [INo (if Yes)

Name

Title S - 2

Phone = B70-425- 34 20

Mobile (cell)

15




[ Email ] |

Full Time (specify hours, days ofweek) | &
Part Time (specify hours, days of week) JO — }Vwé

8. Do you have a manual on the correct operation of your treamlz}. uipment?

@Yes —_— 77/

9. Do you have a written maintenance schedule for your treatment equipment?
g] Yes - [No ,

SECTIONH - FACILITY OPERATIONAL CHARACTERISTICS

1. Shift Information
2. Indicate whether the business activity is:

§Contmuous through the year, or
Seasonal — Check the months of the year during which the business

activity occurs:
Jan. [ ] Feb. [] Mar. [ ] Apr. [ May [] Jun.[] Jul. [(JAug. [Isept. []
Oct. [ ] Nov. [ Dec.[]
Comments:
3. Indicate whether the facility discharge is

4 Continuous through the year, or
[[] Seasonal — check the months of the year during which the business
activity occurs:

Jan. [ ] Feb. [] Mar. (] Apr. [] May [JJun.[J dul. [JAug. [Jsept.[]
Oct. [ | Nov. [] Dec.[]

Comments:

16




Does operation shut down for vacation, maintenance, or other reasons?

[INo

lﬁ Yes, indicate reasons and period when shutdown occurs:

/I;

List types and amounts (mass 6r volume per day) of raw materials used or planned
for use (attach list if needed):

Raw Material M}ss or Volume per Day
L2

__&4(

List type and quantity of chemicals used or planned for use (attach list if needed).
Include copies of Manufacturer's Safety Data Sheets for all chemicals identified:

. UNITS " TIME FRAME
9 HEMICAL ml/s/Liters/Gallons Day, Mo., Year

Building Layout — Draw to scale the location of each building on the premises.
Show map orientation and location of all water meters, storm drains, numbered unit

17




e

processes (from schematic flow diagram), public sewers, and each facility sewer
line connected to the public sewers. Number each sewer and show existing and
proposed sampling locations. This drawing must be certified by a State Registered
Professional Engineer. .,
A blueprint or drawing of the facilities showing the above items must be
attach with this application.
. 1,

3287 a2 L ” 2/ LAt

SECTION J — NON DISCHARGED WASTES

1. Are any waste liquids or sludges generated and not disposed of in the sanitary
sewer system?

[ Yes, please describe below
[} No, skip the remainder of Section J

- ' . . - Off site
Quantity | Disposal . .
Waste Generated (per year)  Method On sng (Indg:‘:;nlt:;:‘1 t?,;ate,
A 5e0# £ |, . Iy £
o

2. Indicate which wastes identified above are disposed of at an off-site treatment
facility and which are disposed of on-site. 77 £ols

3. If any of your wastes are sent to an off-site centralized waste treatment facility,
identify the waste and the facility. e Jo wep M

4. If an outside firm removes any of the above checked wasiZs, state the fiame(s) and
address(es) of all waste haulers:

Business Name | we /4 _ R
P Street 30473
P.O. Box

City, State g )
Zip Code 71739
Permit Number i

Telephone g’g;q 25382

5. Have you been issued any Federal, State, or local environmental permits?

[] Yes

@No

18




If yes, please list the permit(s):

Permitting Entity | Permit Number

A

7

SECTION I - SPILL/SLUG LOAD PREVENTION
1. Do you have chemical storage containers, bins, or ponds at your facility?

YES
NO

If yes, please give a detailed description of their location, contents, size, type, and
frequency and method of cleaning. Also indicate in a diagram or comment on the
proximity of these containers to a sewer or storm drain. Indicate if buried metal containers
have cathodic protection.

W /] 7 e
OMMMM&&M.
// 2 _ A y _

——%MLMLJ%J&LMM

2. Are there floor drains in the manufacturing or chemical storage area(s)?

[]YES

[ANO

If yes; where do they discharge to?

19




3. if you have chemical storage containers, bins, or ponds in manufacturing area,
could an accidental spill lead to a discharge to: (check all that apply).

[] an onsite disposal system

] public sanitary sewer system (e.g. through a floor drain)
[[] storm drain

] to ground

[] other, specify:
. g not applicable, no possible discharge to any of the above routes
I

4, Do you have an accidental spill/slug load prevention plan to preven(t spills of
chemicals or slug discharges from entering the Control Authority’s collection

systems?

E Yes - (Please enclose a copy with the application)
No

N/A, Not applicable since there are no floor drains and/ or the facility
discharge (s) only domestic wastes.

5. Please describe below any previous spill events and remedial measures taken
to prevent their reoccurrence.

A

A

SECTION K - AUTHORIZED SIGNATURES

Compiliance certification:

1. Are all applicable Federal, State, or local pretreatment standards and
requirements being met on a consistent basis?

L vES ;
INO |
[] Not yet discharging i

2. [fNo: ‘ |
20 ’




a. What additional operations and maintenance procedures are being
considered to bring the facility into compliance? Also, list additional
treatment technology or practice being considered in order to bring the

facility into compliance.

Provide a schedule for bringing the facility into compliance. Specify major

events planned along with reasonable completion dates. Note that if
the Control Authority issues a permit to the applicant, it may establish a
schedule for compliance different from the one submitted by the facility.

Milestone Activity

Completion Date

VA

AUTHORIZED REPRESENTATIVE STATEMENT:

I certify under penalty of law that this document and ali attachments were prepared

under my direction or supervision in accordance with
qualified personnel properly

a system designed to assure that

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. | am aware that there are significant

penaities for submitting
for knowing violations.

Official who compiled reported data for this report

false information, including the possibility of fine and imprisonment

Official Signatory for this document

Name: (Printed) | Tymmy Che 2744270
Title: O Ver P

Signatur e’ (///;.y, o %

Date: 7 L 70 2u/2
Phone: ~ P70-L%95- Jéd?o

Name: (Printed) | - : S ]
Title: d T L T B
Signature: Vermones O %A

Date: )74 ~ <%/ 2042

Phone: U/

/7
£76- 495- 540

21
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Material Safety Data Sheet
Revision Number: 004.3 Issue date: 03/04/2010
[ v 1. PRODUCT AND COMPANY IDENTIFICATION B
Product name: CALODINE 12005 % 1DM numboec: 592728 '
Product type: Conmvarsion coaltng '
Reglon: United States
Company addross: Contact Information:
Haenket Corporation Telepbone: 248,583.2300
32100 Siephenson Highwiry For Chomical Emecgency; Cal CHEMTREC a1 800.424.9300
Madison Helghts, MF 48071 intermel www Ronkeina com
2. HAZARDS IDENTIFICATION ]
EMERGENCY OVERVIEW
HIALS:
Physicat utste: Sold HEALTH: 3
Color: orange FLAMMABILITY: 0
Odor: f3lang PHYSICAL HAZARD: i
Poroonal Protection: Sea MSDS Section 8

DANGER-CORROSIVE): OXIDIZER! .
‘ HARMFUL IF SWALLOWED OR INHALED.
CAUSES EYE, SKIN, DIGESTIVE TRACT, AND RESPIRATORY TRACT
BURNS. ’
MAY CAUSE ALLERGIC SKIN REACTION.
CONTAINS MATERIAL WHICH CAN CAUSE CANCER.

Rolovant routas of exposuro:

Potentisl Hoalth Effoct

Inhaiation:

Skin contact:

Eye contact:

ingestion:

Existing conditions aggravatod by
exposun:

1DH number: 592728

Shin, inhalation, Eyes

Migts, ngrs of tiquid May Cause severe wrtation of tums . Prolonged of repeated hreathing
may cause uiceration of Nasal memixanes

Contact with broken siin may lead te formation of frmity marinatad “chtome sores™, Preduct
contains chromium, which may cause an akengic skin sensitization reaction. Massive
overexposures may tead 1o kidney falhure and ceath. Following skin exposure la this produet.
the sensation of imiiation of pait may be delsyed. ] ’
This product is sevetely irritating 1o the eyes and may cause imeversible damage including
nums and biingness:

Thss product may produce corrosive damage to the gastrointestinal ract if it s swatlowed
ingestion of sma% smounts of this product May resut in poteritially fatal hypccalcemia and
systemic toxcity.

Evye. skin and respiraiory disorders. Kidney disorders. Cantains fluarides. Exposurs to Ruorides
over years may cause foros's. ’ -

Tris material 's considerad hazardous by the OSHA Hazard Communication Standard (29 CFR
1810.12092}. '

Ses Section 11 for additional toxicological information.

Product name; 2ALODINE 12005 90
Page 1 of &
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3. COMPOSITION INFORMATION ON INGREDIENTS

Hazardous components CAS NUMBER %

Ctromium(Vi) oxice 1333-82G 20 -60

Polassium tetrafluoroborate 74075-83-7 10- 30

Tripolassium hexacyanoferaie 13746.66-2 10 - 380

Sodium fluoride : 7681494 5-18

Dipotassiem hexafivorozirconaie 15923-95-8 5-:0

f 4, FIRST AIDMEASURES .
inhniation: il inhaked . mmediately remave the affected pemon lo fresh alr. if symptoms

doedop and perstst, get medical attentico,

Skin contact: Remove cantammnated cothing and footwear, For skin contact, flush with targs
amounts of warter. Seek immediate medical attention. If irvitation persists,
repaat fishing and ot medical attention. Discard any shoees or clothing itomns
that coannct be decemtaminated

Eye contact: in 350 Of contast with the ayes, finse fnmaodiately with pienty of water foe 16
minutes, and sook immediate mogicat attontion,

ingestion: Get mmadisty meshica! anention. 0o not induce vomiting, Give one i two
alasses of water or MK Never give anything by mauth to n vctim who s
uNCONSLIous Ot having convulsions

Notos to phyziclan: Ocigar exposure 10 conosive fiodido compounds hag been keated with
inotonic so0ium chiosda or magnesium chlaride. Darmat expoadra (o
comosive oo compounds has bean treated with caldum gluconate o
cataum carbenate gel spplied lopically to the affected areas to reliave pain at
the sito of sxposure. Troatmarnt ¢! ypocaicemia nssodamq with cofrosive
Huoride compotinds exposure may be conected by intravensus calcium
gluconate of caidum chioride. Treatmen! of hypomagnesemia may be
zomecied by nitravencus magnesiam suifate.

| 5. FIRE FIGHTING MEASURES

Flash point: Net apphcatie

Autoignition temporature: Not apphcatic

FlsmmablefExpiosive limits - tower Not apptcatic

FlammablefExploslive limits - upper: Not applicable

Extinguishing modla: Use media’asprogriate for sumounding material.

Spoecial firefighting procedures: Wear fis] protective ciéthing. Wears sel{-contained breathing apparatus:

Un 1 fire or explosion hazards: Oadzing agent. may cause spomtaneous igniton of combustible materials.
Under fire congditions, decompesing material may form a hot. viscous foam.

Violen! reactions may ccouwr with srganic materigls of freducing agents. Emply
confainers retain produdt residus. so cbey hazerd wamings and handie emply
condainers as § they were fufi.

Hazardous combustion pm’duas'E imizting and {oxc gases or fumes m3y be released dusing a fre

IDH number; 592728

Product name: RALODINE 1200 90
FageZcel6




6. ACCIDENTAL RELEASE MEASURES

Use porsonat protection recommonded in Scction 8, isotate the hazard ares and dony ontry to unnocessary and unprotectod
personnel.

Provert futher leakage or spdiage i sate 1o do s0. Wear sppropriate

Environmeontsl precautions: :
pretective equipment and dothing during dean-up.

Cipan-up mothods: Spiits shouid be cleansd mnmediataly to prevent dispersion of alrbome dusts
Do not afiow product to enter sewer o waterways. Dispose of socorging to
Fodoral, State and ‘ocat govarmnmental reguiations:

7. HANDLING AND STORAGE |

Handling: Avoid contact with eyes, skin and dathing. Avoid braathing dust, Wash
thoroughly nfter handliing For industriaf use only.

Keep containes ghtly dosad and in a cool, wail-ventilated ptaoe away rom

Storago: ]
incompatible materate Stom betow 110°F (43.3°Cl.

For Information on product shalf lifo, plenso roview labels on containet or choc_k tho Tachnicat Datr Shaot.

8. EXPOSURE CONTROLS / PERSONAL PROTECTION ]

Employors should complate nn ont of ail warkplacos (o detormine the noed for, and solkection of, proper exposuro
controls and protectivo oquipment for apch task performed.
Hazsrdous componontn ACGIH TLY OSHA PEL AIHA WEEL OTHER

: 1 mg/m3 TWA (a3

: Cey
005 mpimI TWA | 0 005-mghm3 TWA
. As Cx SKIN .
Chromium{Vi) nxde 0.01 fn ng wn | 0.00(25 r;g’ms None None
(as Cr) OSHA ACT

79 CFR 19101028
9§ mg‘m3 Caliing)

S mgim3 STEL
inhaiadla traction 2.5mgim3 THA

o 2 mghn3 TWA {as F}
Potassium letrafluosobosaie inhalodis fraction 2.5 mg/m3 TWA None None
2.5 mgim3 TWA Dust.
(3s F}
Teipotassium hexacyanolengie Hone 3 Hore Nane None
] . 2.5 mg/m3 TWA
i : . 2.5mgim3 TWA | Dust.
Sodtum fuoride . {as &) 2.5 mg/m3 TWA None None
{&s ¥}
Smym3 TWA fas | Smam3 TV/A (as
‘ e STE 2 - TWA
L A X 10 mg/m3 STEL .5 mg/m3 TWA
Oipotassium hexafiuprozirconste (2s 21} Dust, None Nore
2.5mg!m3TWA | 2.5mg/m3 TVA
(@s %) i {as £)
Engineering controls: Ventilagon shouid eflectively remove and prevent buiidup of any dust
gensrated Tom the nanding ¢f this produc,
Respiratory protection: i ventilzton & not sufficient 10 effectively privent buildup of dust, appropriate
NICSHAASHA respiratory protection must te provided. ’ ’
Eye#face protection: Viear chemical goggles or a fufl face shield.
Skin protection: Chemical resistam, impermeabte gloves. The use of butyl rutber gloves is

recommended. Use of impervisus apron and baats are recommended.

10H aumber: 592728 T o _ Product name: #ALODINE 12008 95
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[ , 8. PHYSICAL AND CHEMICAL PROPERTIES ..

Physical state: Sotid

Colos: orange

Odor: | Biang

Odor threshold: N¢t avaiabie

pH: 130160

Vapor presaure: Nt getermined

Bolling polatirange: Not spplcable

Moiting point/ range: Not avaBadie

Vapar doensity: Not apgiicabie

Flash point: Not appiicahke

Flammable/Expiosivo limits - lowor, Not sppicabls

Flammsebio/Explasive limits - upper: Not appicadie

Autolgnition tomporaturo: Not appicable

Evaporation rxto: Noi applicable

Solublitty in water: Apprecinble

Partition cooflicient (n-octanotiwator): Mot determined

vOC content’ tot spplicadle

'10. STABILITY AND REACTIVITY -

Stabiitty Stabie at normal congitions

Razardoun ropctions: VAU net ot

razardous docomposition products: May hbsrate hydrogen uoride .

Incompatible matoriats: Avotd comact with organic mavtetials, oils, greates. and any oxidizabie

mpterials This produtt may react with strong alkakies.
Condiltions to avoid: QOridizing agent. may cawse spentancous igrition of combustible materials.
L 11. TOXICOLOGICAL INFORMATION R
] OSHA Carcinogon
Hazardous comporonts NTP Carcinogon 1ARC Carcinogen )
(Spocificaliy Regulated)

Chromium Vi) onde Known c21einogen Group | ] Yes
Polassium ietrafivoroborate No No ] No
Tapotassiun hexacyanoiamale No No No
Sodium fiuoride No Ne No
Dipotassium hexafluorozirconate No No No
Hazardous componeonts Heatlth Effects/Target Organs

Chromium(V1) oxide

Allergen, Bload. Central narvous system, Corresive, Carcinogen,
Developmenta), Eyes, Gastrointestingl, irritant, Kidney, Liver, Mutagen,
Reproductive, Respiratary

Potassium tetrafiuoroborate

Cargizc, Ceniral nervous system, Developmental, Gastrointestinal, initan,
‘Kidney, Metabofic, Reproductive

Tripotassium hexacyanofemraie

Celluiar

Sodium fluoride

Blooy, Cardiac. Terrat nervous system, Cotrosive, Gastrointestinal tracy,
Irntzm. Kigney, Metabokc, Musde, Teath, Lesgs welght gain and food intake.

Dipotassism hexafluorazirconate

Adlerger, Bicod. Cardize. Central nesvous system, Corosive. Gastrointestinal
trac:, tritent. Kidney, Lung. Metabolic, Musdle, Teeth. Less weight gain and
food intake. )

12. ECOLOGICAL INFORMATION |

Ecological information:

IDH mimber: 582728

Hammhsl {o eougtic ceganisms,

Product game. FALODINE 12008 90
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13. DISPOSAL CONSIDERATIONS

Recommended method of disposal:

Hazardous wasto number:

Information provided Is for unused product only.
Dispese of accoting 1o Federal, Siate-and local govemmental reguiations

Tris product comains chromium which &s 3 hazardous waste (D007).

14. TRANSPORT INFORMATION

.S. Depal of Trans jon Grou Ci
Proper shipping name: Ctromium triosxie, arhydrous mixture
Haznrd class or division: 5.1{6.1.8)
{dontification number: UN 1462
Packing group: i
DOT Roporiabla quantity: Chromic acky. Sedim fuonide
Intornatlonal Air Tmnsportation (ICAQNATA)
Proper shipping name! Chroeniugn inioxide, anbydrous mbdumn
Hazard cisss or division: £.116.1,3)
idontification number: UN 1463
Packing group: it
Wator Tranpportation IMOAMDG)
Propor shipping name: CHROMIUM TRIOXIDE, ANFYDROUS mmure

Hazard ciass or division:
idontification numbor:.
Packing group:

5161, 8)
UN 1463
1]

15. ‘REGULATORY INFORMATION

Cana

TSCA B {b} Inventory Status:
TSCA 12{b) Expont Notification:
CERCLA/SARA Scction 302 EHS:

CERCLA/SARA Soctlon 311/312:
CERCLA/SARA 313:

CERCLA Reportable quantity:

California Proposition 85:

Regutatory Infonmation
CEPA DSL/NDSL Statrs:

WHMIS hazard class:

All componerds are (2160 o are exempl from dsting 6o the Toxic Substances Control Act
inventory,
Chuomium(V1} oxsde (CASE 1333:82-C).

Nong zbove reparting 6o simmus

Immedigle Heath, Deiayed Health, Reactive

This producs contains the foliowing texse chemicals subject lo the reparting requirements of
section 313 of the Ememency Planning and Community Right-To-Know Act of 1986 (40
CFR 372}, Chyomium(V1; oxide {CASS 1333-82-0). ‘
Chromiurn(Vl) oxide (CASH 1333-82-0) 10 s (4.54 kq)

Sodium fuoride (CASS 768143-4% 1 000 Ibs. (454 kg)

Oinotassium hexafisorozicconate (CASE 15923-95-8) 1,000 fbs. (454 kg)

This procuct contans g chemxcat known in the State of California {o cause cancer.

All components are isted on of are exemp: Tom Estmg on the Canacian Domestic
Substances Ust.
C.D.1A D.2A D2B.E

16. OTHER INFORMATION

This material safety data sheet contains changes from tho previous version in sections: First issue.

Prepared bry: John DiCerbe, Reguiatoty Affairs Spociaist’

1D mismder: 592728

Product name: #ALODINE 12008 80
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DISCLAIMER: The data contatned herein are furnishod for information only and are belleved to be reliable. However,
Honkel Corporation does not assume respoensibility for any results obtained by porsons over whose mothodds Henket
Corporation has no control. it Is the user's responsibifity to determine the suRability of Henkel's products or any .
production methods mentionoed heroin for a particular purpose, and to adopt such precautions as may be advisable for the
protection of property and persons against any hazards that may be involved in the handling and use of any of Henkel
Corporation’s products. In light of tho forogoing, Henket Corporation spectfically disciaims all warranties, express or
imphied, including wartanties of morchantability and fitness for a particular purpose, arising from sale or use of Henkol
Corporation’s products. Henkel Corporstion further disclalms any Rability for consequantial or incidental damages of any

kind, including lost profits. .

IDH number- 592728 " : Product name: #ALODINE 12008
i’age Eof6




Material Safety Data Sheet
DL

Material umscososa ID: 233619DLF500 / IDH No. 534288
{ * * * Section 1 - Chemical Product and Company Identification * * * ]
Product Trade Name SC0603B DL
Manufacturer Information
Henke! Surface Technologies : Contact Phone: (248) 583-9300
Henket Corporation
32100 Stephenson Highway Chemtrec Emergency # (800) 424-9300
Madison Heights, MI 48071
| *** Section 2 - Composition / Information on Ingredients *** ]
CAS # Component Percent
1310-73-2 Sodium hydroxide >60
7631-994 Sodium nitrate . 1-10
7681-494 Sodium fluoride ) 1-10

Component Related Regulatory information
This product may be regulated, have exposure limits or other information identified as the following: Water
Dissociable Nitrate Compounds, Fluorides, inorganic, Fluorides. :

[ ____*** Section 3 - Hazards Identification * * * |

Emergency Overview:
DANGER — CORROSIVE! Contact with this material will cause bums to the skin, eyes and mucous membranes.
This product may cause methemoglobinemia characterized by a reduction in oxygen carnrying capacity of the
blood with symptoms including headache, dizziness, flushed face, fatigue, nausea, vomiting, drowsiness, stupor,
tremors, uneven heart action, coma and rarely death.

Eye Contact:
Contact with the eyes can cause severe bums and permanent eye damage. Dust or powder may iritate eye
tissue. Contact can cause moderate to severe ifvitation and possibie injury to the eyes.

Skin Contact:
Corrosive to the skin. Contact with the skin or mucous membranes may cause severe irritation and bumns.
Following skin exposure to this product, the sensation of initation or pain may be delayed.

Skin Absorption:
A component in this product may be harmful or fatal if absorbed through the skin, especially if skin is damaged.

ingestion:
This product may produce cofrosive damage %o the gastrointestinal tract if it is swallowed. Ingestion of smali
amounts of this product may result in potentially fatal hypocalcemia and systemic toxicity. ingestion of large
amounts of this product may result in fluoride poisoning including symptoms of calcification of the ligaments and
severe bone changes making normal movements painful, mottiing of the teeth, pulmonary fibrosis, anemia,
anorexia, dental effects, and possibly death.

Inhalation: :
Inhalation of dusts may produce upper airway edema, wheezing, pulmonary edema, pneumonitis, cyanosis (blue
discoloration of the skin), respiratory failure and death. The repeated breathing of this material for years may
cause fluorosis.

Medical Conditions Aggravated by Exposure:
Pre-existing eye, skin and respiratory disorders. Preexisting cardiovascular or bone mamow diseases.

| *** Section 4 - First Aid Measures *** ]
Eye Contact:
In case of contact with the eyes, rinse immediately with plenty of water for 15 minutes, and seek immediate
medical attention.
Page 10f6 Issue Date: 12/28/06 Revision: 1.0102 L e
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Material Safety Data Sheet
Material Name: SC0603B DL ID: 233619DLF500 / IDH No. 594288

Skin Contact:
Immediately take off all contaminated clothing. Immediately take off all contaminated clothing. Flush with large
amounts of water. Soak the affected area for one hour in an iced solution (0.13%) of Zephiran chloride (30 cc of
17% concentrate per gallon of iced distilled water.) GET MEDICAL ATTENTION IMMEDIATELY.

Ingestion:

g if the material is swallowed, get immediate medical attention or advice — Do not induce vomiting. Give one to two

glasses of water or mitk. Never give anything by mouth to a victim who is unconscious or is having convulsions.

Inhalation:
if mist or vapor of this product is inhaled, remove person immediately to fresh air. Seek medical attention if
symptoms develop or persist.

First Aid: Notes to Physician
If cyanosis is severe, intravenous injection of methylene biue, 1 mg/kg body weight, may be of vaiue. Treatment
of hypocalcemia associated with fluoride exposure may be comected by intravenous calcium gluconate or calcium
chioride. Treatment of hypomagnesemia may be corrected by intravenous magnesium sulfate.

[ *** Section 5 - Fire Fighting Measures *** |
Flash Point:  Not applicable Mothod Used:  Not applicable Flammability Not applicable
Classification:
Upper Flammable Not applicable Lower Flammable Not applicable
Limit (UFL): Limit (LFL):
Fire & Explosion Hazards:
May react with metals to form flammabie hydrogen gas. This product contains a component which is an oxidizing
agent.
Decomposition Products:
Hazardous decomposition may produce fluorine. Decomposition of this product may emit oxides of nitrogen.
Extinguishing Media:

Use any media suitable for the surrounding fires.
Fire-Fighting Instructions:
Firefighters should wear full protective clothing including self contained breathing apparatus.

| *** Section 6 - Accidental Release Measures *** B

Containment Procedures:
Wear appropriate protective equipment and clothing during clean-up.

Clean-Up Procedures:
Sweep up or gather material and place in appropriate container for disposal. Dispose of coliected material
according to regulation.

*** Section 7 - Handling and Storage *** |

Handling Procedures:
Do not get this material in your eyes, on your skin, or on your clothing. Wash thoroughly after handling. Do not
inhale vapors or mists of this product Do not take internally. For industrial use only. Use this product with
adequate ventilation. NEVER ADD WATER TO PRODUCT. For dilutions, add product slowly to water while
stirring. Use caution; heat may be generated.

Storage Procedures:
Keep container tightly closed and in a cool, well-ventilated place away from incompatible materiais.

{ *** Section 8 - Exposure Controis / Personal Protection *** 1

Exposure Guidelines:
A: General Product Information
Foliow all applicable exposure limits.

Page 2 of 6 Issue Date: 12/28/06 Revision: 1.0102




Matenal Safety Data Sheet
Material Name: SC0603B iD: 233619DLF500 / IDH No. 594288

B: Component Exposure Limits
Sodium hydroxide (1310-73-2)
ACGIH: 2 mg/m3 Ceiling
OSHA: 2 mg/m3 TWA
NIOSH: 2 mg/m3 Ceiling

Sodium fluoride (7681-49-4)
ACGIH: 2.5 mg/m3 TWA (as F) (related to Fluorides)
OSHA: 2.5 mg/m3 TWA (as F) (related to Fluorides)
NIOSH: 2.5 mg/m3 TWA (as F)

Engineering Controls:
Ventilation shoutd effectively remove and prevent buildup of any dust generated from the handling of this product.
PERSONAL PROTECTIVE EQUIPMENT
As prescribed in the OSHA Standard for Personal Protective Equipment (29 CFR 1910.132), employers must
perform a Hazard Assessment of all workplaces to determine the need for, and selection of, proper protective
equipment for each task performed.
Eyes/Face Protective Equipment:
Wear chemical goggles; face shield {if splashmg is possible).

Skin Protection:
Use impervious gloves. Gloves should be tested to determine suitability for prolonged contact. Use of impervious
apron and boots are recommended.
Respiratory Protection:
if ventilation is not sufficient to effectively prevent buildup of dusts, appropriate NIOSH/MSHA respiratory
protection must be provided.
Work Practices:
Eyewash fountains and emergency showers are required.
I *+*+* Saction 9 - Physical & Chemical Properties * **
Physical State:  Solid Appearance: White
Odor: Bland Vapor Pressure: Not determined
Vapor Density: Not determined Boiling Point:  Not determined
Specific Gravity: Not determined . pH: 131
Viscosity: Not determined VOC: Not applicable
Solubility Water:  Appreciable Evaporation Rate: Not determined
Percent Volatile: Not applficable Percent Sofids: Not determined

{ *** Section 10 - Chemical Stability & Reactivity Information * **

Chemical Stability:
Stable under normal conditions.

Conditions to Avoid:
Heat Contact with most metals produces highly flammable hydrogen gas.

Incompatibility:
This product reacts with acids. Adding water to this product may cause localized overheating and splattering. This
product may react with reducing agents. This product may react with metals, halogens. Explosive HYDROGEN
GAS may be released if aqueous solutions of this material come into contact with reactive metais (IRON, ZINC,
ALUMINUM).

Decomposition Products:
May liberate hydrogen fluoride. Decomposes with heat to produce oxides of nitrogen.

Hazardous Polymerization:
Will not occur.

Page 30f6 Issue Date: 12/28/06 Revision: 1.0102
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Material Safety Data Sheet
DL

Material Name: SC0603B ID: 233619DLF500 / IDH No. 594288

| *** Section 11 - Toxicological Information ** *

Acute Toxicity:

A: General Product Information
Sodium hydroxide is an alkaline corrosive that results in severe irritation and bums to the eyes, skin, respiratory
system, and gastrointestinal system. Sodium hydroxide has been implicated as a cause of cancer in humans.
However, this may be a secondary effect of the tissue destruction and scar formation caused by sodium
hydroxide. Embryotoxicity in rats may be attributed to an alteration of pH in the amniotic fluid rather than the
sodium hydroxide itself.

B: Component Analysis - LDS0/LC50
Sadium hydroxide (1310-73-2)
Demmal LD50 Rabbit 1350 mg/kg

Sodium nitrate (7631-99-4)
Oral £ D50 Rat 1267 mg/kg

Sodium fluoride (7681-49-4)
Oral LD50 Rat 52 mg/kg; Demmal LD50 Rat 175 mg/kg

Carcinogenicity:
A: General Product Information
No information available for the product
B: Component Carcinogenicity
Sodium fluoride (7681-49-4)
ACGIH. A4 - Not Classifiable as a Human Carcinogen (related to Fluorides)

Chronic Toxicity
Some nitrates are associated with the development of methemoglobinemia. ingested soluble nitrates can be
reduced to nitrites in the body, which can then decrease the oxygen carrying capacity of the blood.

Chronic exposure to fluoride compounds may result in fluorosis characterized by calcification of ligaments and
severe bone changes which result in painful movements, mottiing of the teeth, pulmonary fibrosis, anemia,
anorexia, and weight loss.

Epidemiology:

No information available for the product.
Neurotoxicity:

No information available for the product.
Mutagenicity:

No information available for the product.
Teratogenicity:

No information available for the product.
Other Toxicological Information:

None available.

| *** Section 12 - Ecological Information ***

Ecotoxicity:
A: General Product information
No data available for this product.

Page 4 of 6 Issue Date: 12/28/06 Revision: 1.0102




Material Safety Data Sheet
DL

Material Name: SC0603B {D: 233619DLF500 / IDH No. 594288
B: Component Analysis - Ecotoxicity - Aquatic Toxicity
Sodium hydroxide (1310-73-2)
Test & Species
96 Hr LC50 Oncorhynchus mykiss 45.4 mgfl {static)

Sodium nitrate (7631-99-4)
Test & Species Conditions
96 Hr LC50 Lepomis macrachirus 9000 mg/t. [static]

Sodium fluoride (7681-49-4)
Test & Species
96 Hr LC50 Lepomis macrochirus >530 mg/L
96 Hr EC50 Selenastrum 272 mg/L
capricomutum
48 Hr EC50 Daphnia magne 338 mg/L

Environmental Fate:
No data is available conceming the environmental fate, biodegradation or bioconcentration for this product.
| e **+* gaction 13 - Disposal Considerations ***
US EPA Waste Numbers & Descriptions:
A: General Product Information
Material, if discarded, is not expected to be a characteristic hazardous waste under RCRA.
B: Component Waste Numbers
No EPA Waste Numbers are applicabie for this product's components.
Disposal Instructions:

Dispose of waste material according to Local, State, Federal, and Provincial Environmental Regulations.
| - *** Section 14 - Transportation Information *** l
US DOT Information

Shipping Name: Please refer to the container iabel for transportation information.

1 *** Section 15 - Regulatory Information ***
US Federal Regulations
A: General Product Information
This product is considered hazardous under 29 CFR 1910.1200 (Hazard Communication).
B: Component Analysis
This material contains one or more of the following chemicals required to be identified under SARA Section 302
(40 CFR 355 Appendix A), SARA Section 313 (40 CFR 372.65) and/or CERCLA (40 CFR 302.4).
Sodium hydroxide (1310-73-2)
CERCLA: 1000 Ib final RQ; 454 kg final RQ

Sodium nitrate (7631-99-4)
SARA 313: 1.0 % de minimis concentration (Chemical Category N511) (related to Water Dissociable Nitrate
Compounds)

Sodium fluoride (7681-49-4)
CERCLA: 1000 Ib final RQ; 454 kg final RQ

SARA 311/312: Acute: Yes Chronic: No Fire: No Pressure: No Reactive: No
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Material Safety Data Sheet
DL

Material Name: SC0603B ID: 233619DLF500 / IDH No. 594288

State Regulations
A: General Product information
No additional information available.
B: Component Analysis - State
The following components appear on one or more of the following state hazardous substances lists:

Component CAS # CA FL MA MN NJ PA
Sodium hydroxide 1310-73-2 Yes | No Yes {Yes |Yes |Yes
Sodium nitrate 7631-99-4 No No Yes | No Yes | Yes
Sodium fluoride (‘related to Fluorides, inorganic) | 7681-49-4 Yes | No Yes | Yes' | Yes | Yes

Other Regulations
A: General Product information

All components are on the U.S. EPA TSCA Inventory List.
B: Component Analysis - Inventory

Component CAS# TSCA DSL EINECS
Sodium hydroxide 1310-73-2 Yes Yes Yes
Sodium nitrate 7631-99-4 Yes Yes Yes
Sodium fluoride 7681494 Yes Yes Yes

C: Component Analysis - WHMIS IDL
The following components are identified under the Canadian Hazardous Products Act ingredient Disclosure List:

Component CAS # Minimum Concentration
Sodium hydroxide 1310-73-2 1%
Sodium nitrate 7631-99-4 1%
Sodium fluoride ) 7681494 1%
| ***+ Section 16 - Other Information ***

NFPA Ratings: Health: 3 Fire: 0 Reactivity: 1

Hazard Scale: 0 =Minimal 1 = Slight 2 = Moderate 3 = Serious 4 = Severe

HMIS Ratings: Health: 3 Fire: 0 Reactivity: 1

Hazard Scale: 0 =Minimal 1 = Slight 2 = Moderate 3 = Serious 4 = Severe * = Chronic hazard

Key/Legend
EPA = Environmental Protection Agency; TSCA = Toxic Substance Control Act; ACGIH = American Conference
of Governmental Industrial Hygienists; IARC = International Agency for Research on Cancer; NIOSH = National
institute for Occupational Safety and Health; NTP = National Toxicology Program; OSHA = Occupational Safety
and Health Administration; NFPA = National Fire Protection Association; HMIS = Hazardous Material
Identification System; CERCLA = Comprehensive Environmental Response, Compensation and Liability Act;
SARA = Superfund Amendments and Reauthorization Act

The information presented herein is believed to be factual as it has been derived from the works and opinions of
persons befieved to be qualified experts; however, nothing contained in this information is to be taken as a
warranty or representation for which Henkel Surface Technologies bears legal responsibility. The user should
review any recommendations in the specific context of the intended use to determine whether they are
appropriate.

Contact: Product Safety and Regulatory Affairs
Contact Phone: (248) 583-9300

This is the end of MSDS # 233619DLF500 / 1DH No. 594288
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Material Safety Data Sheet

Issue date: 12/11/2009°

Revision Number: 004.1
1. PRODUCT AND COMPANY IDENTIFICATION N |
Product name: SC0592 1DH number: 593851
Product type: Cleaner
Region: United States
Company address: Contact information:
Henkel Corporabon Telephone: 248.583.9300
32100 Stephenson Hig! For Chemical Emergency: Calt CHEMTREC at 800.424.9300
Madison Heights, Ml 48071 Internet: www.henketna.com
2. HAZARDS IDENTIFICATION [ ]
EMERGENCY OVERVIEW
Physical state: Liquid HEALTH: 3
Color: Brown FLAMMABILITY: 0
Odor: Acidic PHYSICAL HAZARD:
. Personal Protection: See MSDS Section 8
DANGER-CORROSIVE!: CAUSES EYE, SKIN AND RESPIRATORY TRACT BURNS.
CONTAINS MATERIAL WHICH MAY CAUSE CANCER.
Retevant routes of exposure: Skin, inhalation, Eyes
Potential Health Effects

Inhatation: Mistsvaporsorlnuedmayw«seseveremmmormcmﬂm Exposure to -
fluorides over years may cause fluorosis.

Skin contact Corrosive to the skin. Contact with the skin or mucous membranes may cause severe iitation
and bumns. Following skin exposure to this product, the sensation of ifritation or pain may be
delayed. Acompmemmmsproduamaybehamﬁﬂoriatalﬂwbedmmhmesim
especially if skin is damaged.

Eye contact This product is severely irritating to the eyes and may cause irreversible damage including
bums and biindness.

ingestion: This product may produce corrosive damage to the gastrointestinal tract if it is swaflowed.

Contains fluorides. Exposure to flucrides over years may cause fluorosis.

Existing conditions aggravated by Eye, skin, and respiratory disorders. Preexisting cardiovascular or bone masrrow diseases.

expasure:
msmwsmmmmwmosmnmmmsmmmcm
1910.1200).
See Section 11 for additional toxicological information.
3. COMPOSITION / INFORMATIOR ON INGREDIENTS ]
Hazardous components CAS NUMBER %
Fermic sulfate 10028-22-5 10-30
Sulfuric acid 7664-93-9 10 - 30
Nitric acid 7697-37-2 5-10
Ammonium biftuoride 1341-49-7 1-5
6 ol 17 Gy /i
/
IDH number: 593851 Product name: SC0592

Page 1 of 5
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4. FIRST AID MEASURES

¥ mist or vapor of this product is inhaled, remove person immediately to fresh
air. Seek medical attention if symptoms develop or persist.

Remove contaminated clothing and footwear. Rinse with large amounts of
running water. GET MEDICAL ATTENTION IMMEDIATELY! If iced 0.13%
benzafkonium chioride (Zephiran) solution or 2.5% calcium ghiconate gel are
available, the rinsing may be limited to 5 minutes, with the soaks or gel applied
as soon as the rinsing is stopped. If benzalkonium chioride or caicium
gluconate gel is not available, rinsing must confinue until medical treatment is
provided.

In case of contact with the eyes, rinse immeciatety with plenty of water for 15
minutes, and seek immediate medicat attention.

Get immediate medical attention. Do not induce vomiting. Give one o two
glasses of water or mikk. Never give anything by mouth to a victim who is
unconscious or is having convulsions.

Ocular exposure to comosive flucride compounds has been treated with
isctonic sodium chioride or magnesium chloride. Dermal exposure to
cormosive fluoride compounds has been treated with calcium gluconate or
calcium carbonate gel applied topically to the affected areas to relieve pain at
the site of exposure. Treatment of hypocalcemia associated with cofrosive
fluoride compounds exposure may be corrected by intravenous calcium
gluconate or caicium chioride. Treatment of hypomagnesermia may be
comrected by intravenous magnesium sulfate. If cyanosis is severe, intravenous
injection of methylene biue, 1 mg/kg body weight, may be of vaive.

5. FIRE FIGHTING MEASURES

Flash point: 107 °C (224.6 °F)

Autoignition temperature: Not applicable

Flammable/Explosive imits - lower: Not applicable

Flammabie/Explosive fimits - upper: Not applicable

Extinguishing media: Use media appropriate for surrounding material,

Speclal firefighting procedures: Wear full protective ciothing. Wear self-contained breathing apparatus.

Unusuat fire or explosion hazards: May react with metatls to form flammable hydrogen gas. This product is an
aquecus mixture which will not bumn.

Hazardous combustion products: Upon decomposition, this product emits oxides of sulfur, carbon monoxide,
carbon dioxide and/or low motecular weight hydrocarbons. Oxides of nitrogen.
Mayﬁbgmtehydmgenﬂtnﬁdaoecunposiﬁmofmispfm"nyyield
ammonia gas.

6. ACCIDENTAL RELEASE MEASURES

Use personal protection recommended in Section 8, isolate the hazard area and deny entry to unnecessary and unprotected
personnel.

Environmenta! precautions: Prevent further leakage or spillage if safe to do so. Wear appropriate
protective equipment and clothing during clean-up. Dike the spilled material,
where this is possible. Block any potential routes to water systems.

Clean-up methods: Absorb spill with inert material. Shovel material into appropriate container for
dlsposal Dispose of acconding to Federal, State and local governmental
regutations.




7. HANDLING AND STORAGE

Handling:

Storage:

Avoid contact with eyes, skin and clothing. Avoid breathing vapars or mists of
this product. Wash thoroughly after handling. Do not take intemalty. For
industrial use only. Provide adequate ventilation. Use caution when combining
with water; DO NOT add water to acid, ALWAYS add acid to water while
stirring to prevent release of heat, steam and fumes.

Keep container tightty closed and in a cool, well-ventilated place away from
incompatibie materials. Supplier recommends that this procduct be stored with
a vented bung.

For information on product shelf fife, please review labels on container or check the Technical Data Sheet.

—

8. EXPOSURE CONTROLS / PERSONAL PROTECTION W

Empioyers should complete an assessment of ail workplaces to determine the need for, and selection of, proper exposure
controls and protective equipment for each task performed.

Hazardous components ACGIH TLV OSHA PEL AIHA WEEL OTHER
Ferric sulfate 1 mglm: ;’)W Afas None None None
Sulfuric acid 0.2mo/ms TWA 1 1 mgim3 TWA None None
L 2 ppm TWA 2 ppm (5 mg/m3)
Nitric acid 4 ppm STEL TWA None None
2.5 mg/m3 TWA
. o 2.5 mg/m3 TWA (as F)
Ammonium bifluoride (asF) 2.5 mg/m3 TWA None None
Dust.

Engineering controts: Provide local and general exhaust ventilation to effectively remove and
prevent buiidup of any vapors or mists generated from the handling of this
product.

Respiratory protection: 1f ventilation is not sufficient to effectively prevent buildup of aerosols, mists or
vapors, appropriate NIOSH/MSHA respiratory protection must be provided.

Eyelface protection: ‘Wear chemical goggtes; face shield (if splashing is possibie).

Skin protection: Chemical resistant, impermeabie gloves. Gloves should be tested to
determine suitability for prolonged contact Use of impervicus apron and boots
are recommended. .

| 9. PHYSICAL AND CHEMICAL PROPERTIES

Physicai state: Liquid

Color: Brown

Odor: Acidic

Odor threshold: Not available

pH: <1.0

Vapor pressure: Not applicable

Boiling point/range: > 225 °F (> 107.2°C)

Metting point/ range: Not available

Specific gravity: 1.365 - 1.405

Vapor density: Not available

Flash point: 107 °C (224.6 °F)

Flammable/Explosive limits - lower: Not applicable

Flammable/Explosive limits - upper: Not applicable

Autoignition temperature: Not applicable

Evaporation rate: Not available

Sofubility in water: Compiete

Partition cosfficient (n-octanolwater): Not available

VOC content: Not applicable

1DH number; 593851 Product name: SC0592
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10. STABILITY AND REACTIVITY

Stabifity: Stable at normal conditions.

Hazardous reactions: Wil not occur.

Hazardous decomposition products: May liberate hydrogen fluoride. Upon decomposition, this product may yield
oxides of nitrogen and ammonia, carbon dioxide, carbon monoxkie and other
low molecular weight hydrocarbons. Oxides of sutfur.

tncompatible materials: Avoid contact with organic materials, oils, greases, and any oxidizable
materfals. This material will react with glass, concrete, certain metals, silica
containing materials, rubber, leather, and many organics. This product may
react with strong alkafies. Adding water to this product may cause locafized
overheating and splattering.

Conditions to avoid: Store away from incompatible materials.

11. TOXICOLOGICAL INFORMATION Flie
Hazardous components NTP Carcinogen 1ARC Carcinogen OSHA Carclnogen
(Specifically Regulated)
Ferric sulfate No No No
Sudfunc acid Known carcinogen. Group 1 No
Nitric acid No No No
Ammonium bifluoride No No No
Hazardous components Health Effects/Target Organs
Ferric sulfate Eyes, Gastrointestinal, Imitant, Liver, Lung. Metabolic, Vascular
Sutfuric acid i . Corrosive, irritant, Lung
Nitric acid irritant, Corrosive, Lung, Teeth
. , Cardiac, Corrosive, Gastrointestinal tract, Irritant, Kicney, Lung, Metabofic,
Ammonium bifiuoride Nervous System, Respiratory, Teeth
12. ECOLOGICAL INFORMATION
Ecological information: Not available »
13. DISPOSAL CONSIDERATIONS
Information provided is for unused product only.

Recommended method of disposal: Dispose of according to Federal, State and focal governmental regutations.

Hazardous waste number: This product, if discarded directly, would be a characteristic RCRA corrosive
waste (D002).

14. TRANSPORT INFORMATION
U.S. De Trans 49 CFR!
Proper shipping name Corrosive liquid, acidic, inorganic, n.o.s. (Nitric acid, Suffuric acid)
Hazard class or division: 8

IDH number. 583851

Corosive liquid, acidic, inorganic, n.o.s. (Nitric acid, Sulphuric acid)
8

UN 3284
[}

4ol Product name: SC0592




Water Transportation {IMOIMDG)

Proper shipping name: CORROSIVE LIQUID, ACIDIC, INORGANIC, N.O.S. (Nitric acid, Sulphuric acid)
Hazard class or division: 8

idemtification number: - UN 3264

Packing group: i}

15. REGULATORY INFORMATION

u Ri Info
TSCA 8 (b) Inventory Status: Al components are listed or are exempt from listing on the Toxic Substances Control Act
Inventory.
TSCA 12(b) Export Notification: None above reporting de minimus

CERCLA/SARA Section 302 EHS: Suifuric acid (CAS# 7664-93-9). Nnnc acid (CAS# 7697-37-2).

CERCLA/SARA Section 311/312: Immediate Health, Detayed Heatt!

CERCLA/SARA 313: Tluspmdudconmnsmefom toxic chemicals subject to the reporting requirements of
section 313 of the Emergency Planning and Community Right-To-Know Act of 1986 (40
CFR 372). Sulfuric acikd (CAS# 7664-93-9). Nitric acid (CAS# 7687-37-2). Ammonium
bifluoride (CAS# 1341-49-7).

CERCLA Reportable quantity: Ferric sulfate (CAS# 10028-22-5) 1,000 fbs. (454 kg)
Sutfuric acid (CAS# 7664-93-9) 1,000 Ibs. (454 kg)
Nitric acid (CAS# 7697-37-2) 1,000 Ibs. (454 kg)
Ammonium biftuoride (CAS# 1341-49-7) 100 ibs. (45.4 kg)

California Proposition 65: This product contains a chemical known in the State of Califomnia to cause cancer.
Canada Requiatory {nformation
CEPA DSL/NDSL Status: All components are listed on or are exempt from §sting on the Canadian Domestic
Substances List
WHMIS hazard class: D2A D2BE
{ 16. OTHER INFORMATION
This material safety data sheet contains changes from the previous version in sections: New Material Safety Data Sheet
format.

Prepared by: Jemmifer Mckay, Regulatory Affairs Speciatist

DISCLAIMER: The data contained herein are furnished for informnation only and are befieved to be reliable. However,
Henkel Corporation does not assume responsibllity for any results obtained by persons over whose methods Henkel
Corporation has no control. it is the user’s responsibility to determine the sultablility of Henkel's products or any
WmmmmnmaMwmmwmmmammmmm
protection of property and persons any hazards that may be invoived in the handling and use of any of Henkel
w%mmmummmmwcwwmmwm express or
implied, including warranties of merchantability and fitness for a particular purpose, arising from sale or use of Henkel
Corporation's products. Henkel Corporation further disclaims any Hability for consequential or incidental damages of any
kind, including lost profits.

IDH number: 593851 Product name: SC0592
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Pre-existing skin, eye and respiratory allergies,

EXls{mg L TpT——
exposure:

This product is considered hazardous under 29 CFR 19101 200 (Hazard Communication).

See Section 11 for additional toxicological information.

7. __-3.:COMPOSITION /INFORMATION ONINGREDIENTS * = @ = i .

Hazardous components CAS NUMBER %
Nicke! compound 373-02-4 10-30
Acetic acid 64-19-7 . 1-5
Surfactant(s) Proprietary 1-5

T A FIRSTAIDMEASURES |1~ ~ =] Fo. " i

! :
Inhalation: ’ if mist or vapor of this product I,S inhaled, remove person immediately to fresh
air. Seek medical attention if symptoms develop or persist.

Skin contact: , Immediately remove soiled or soaked clothing. Wash with soap and water. If
symptoms develop and persist, get medical attention.

IDH number: 771942 Product name: ANOSEAL 1000
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. - Material Safety Data Sheet

Revision Number: 004.1

L . . 1..PRODUCT AND COMPANY .IDENTIFICATION: -
Product name: ANOSEAL 1000 IDH number: 771942
Product type: Additive for the anodisation of metals
Region: United States
Company address: ' Contact informaticn:
Henkel Corporation Telephone: 248.583.9300
32100 Stephenson Highway For Chemical Emergency: Call CHEMTREC at 800.424.9300
Madison Heights, Mi 48071 intemet: www_henkelna.com .
[ - 22,"HAZARDS IDENTIFICATION. = -
EMERGENCY OVERVIEW
HMIS:
Physical state: Liquid HEALTH: 2
Coior: " Light green FLAMMABILITY: ] o]
Odor: Acidic . PHYSICAL HAZARD: o]
i Personal Protection: ) See MSDS Section 8
WARNING: _ CAUSES EYE, SKIN AND RESPIRATORY TRACT IRRITATION.
MAY CAUSE ALLERGIC SKIN REACTION.
CONTAINS MATERIAL WHICH MAY CAUSE CANCER

Relevant routes of exposure: Not available
Potential Health Effects
Inhalation: May cause respiratory tract irritation.
~ Skin contact: This product may cause irritation to the skin. This product contains a component that may
cause allergic skin reactions.
Eye contact: This product may be severely irritating to the eyes Symptoms include itching, burning, redness
and tearing.
Ingestion: ingestion of this product may cause nausea, vomiting and diarrhea.

Existing conditions aggravated by : Pre-existing skin, eye and respiratory allergies.

exposure:
This product is considered hazardous under 29 CFR 1910.1200 (Hazard Communication).
See Section 11 for additional toxicological information.
. i
. 3.-COMPOSITION / INFORMATION ON'INGREDIENTS * il
Hazardous components CAS NUMBER %
Nickel compound 373-02-4 10-30
Acetic acid 64-19-7 . 1-5
Surfactant(s) Proprietary 1-5
% 4, FIRSTAID MEASURES ||~ & &1 " o o
Inhalation: ' if mist or vapor of this product i zs inhaled, remove person immediately to fresh

air. Seek medical attention if symptoms develop or persist.

Skin contact: . Immediately remove soiled or soaked clothing. ‘Wash with soap and water. If
symptoms develop and persist, get medical attention.

IDH number: 771942 Product name: ANOSEAL 1000
) ‘Page 1 of 5




Eye contact: in case of contact with eyes, rinse immediately with plenty of water and seek
medical advice. ‘

Ingestion: Seek medical advice. DO NOT indﬁee vomiting uniess directed to do so by
medical personnel.

5. FIRE FIGHTING MEASURES |

Filash point: Not applicable

Autoignition temperature: Not applicable ’ *

Flammable/Explosive {imits - lower: Not applicable

Flammabie/Explosive limits - upper: Not applicable

Extinguishing media:
Special firefighting procedures:
Unusual fire or explosion hazards:

Hazardous combustion products:

Use media appropriate for surrounding material.
Wear full protective clothing. Wear self-contained breathing apparatus.
This product is an aqueous mixture which will not bumn.

Irritating and toxic gases or fumes may be released during a fire.

€. ACCIDENTAL RELEASE MEASURES

|

Use personal protection recommended in Section 8, isolate tlie hazard area and deny entry to unnecessary and unprotected

Environmental precautions:

Clean-up methods:

personnel.

Prevent further leakage or spillage if safe to do so. Wear suitable protective
clothing, gloves and eyefface protection. Do not allow product to enter sewer
or waterways.

Collect spilled material with an inert absorbent such as sand or vermiculite.
Place in properly labeled closed container. Dispose of according to Federal,
State and local govemmmental regulations.

7. HANDLING AND STORAGE -

Handling:

Storage:

Prevent contact with eyes, skin and clothing. Do ‘not breathe vapor and mist.
Wash thoroughly after handling. Do not take intemally. For industrial use only.
Mix well before using.

Keep container tightly closed and in a cool, well-ventilated place away from
incompatible materials. Protect from freezing. Ship and store above 50 °F.

For information on product shelf life, please review labels on container or check the Technical Data Sheet.

8. EXPOSURE CONTROLS / PERSONAL PROTECTION

Empioyers should complete an assessment of all warkplaces to determine the need for, and selection of, proper exposure

controls and protective equipment for each task performed.

Hazardous components ACGIH TLV OSHA PEL AlHA WEEL OTHER
Nickel compound None 1 mg/mi;’WA (es None None
. 10 ppm TWA 10 ppm (25
Acetic acid 15 ppm STEL mg/m3) TWA None None
Surfactant(s) None None None None
Engineering controls: Use general ventilation and use local exhaust, where possible, in confined or
enclosed spaces.
IDH number: 771942

Product name: ANOSEAL 1000
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Respiratory protection: If ventilation is not sufficient to effectively prevent buildup of aerosols, mists or
vapors, appropriate NIOSH/MSHA respiratory protection must be provided.

Eyefface protection: Wear chemical goggles; face shield (if splashing is possible).

Skin protection: Chemical resistant, impermeable gloves. Gloves shouid be tested to
determine suitability for prolonged contact. Use of impervious apron and boots
are recommended.

.9, PHYSICAL AND'CHEMICAL PROPERTIES - -

Physical state: Liquid

Color: Light green

Odor: Acidic

Odor threshold: Not available

pH: 5.0 - 5.8 {2% solution)

Vapor pressure: 17 mm hg (aqueous solution)

Boiling point/range: > 101.7 °C (> 215.1 °F) calculated

Meiting point/ range: Not determined

Specific gravity: 1.07-1.10

Vapor density: Heavier than air

Flash point: Not applicable

Flammable/Explosive limits - lower: Not applicable

Flammable/Explosive limits - upper: Not applicable

Autoignition temperature: Not applicable

Evaporation rate: Greater than butyl acetate.

Solubility in water: Complete

Partition coefficient (n-octanoliwater): Not determined

VOC content: Not applicable

-10.-STABILITY AND REACTIVITY - s, o

Stability: Stable at normat conditions.

Hazardous reactions:

Hazardous decomposition products:

{ncompatible materials:

Conditions to avoid:

Wil not occur.

Upon decomposition, this product emits carbon monoxide, carbon dioxide
and/or low molecular weight hydrocarbons.

This product may react with strong oxidizing agents. Keep away from alkalis.
None identified.

i 241 TOXICOLOGICAL INFORMATION. : -

OSHA Carci
Hazardous components NTP Carcinogen JARC Carcinogen reinogen
{Specifically Regulated)
Nickel compound Known carcinogen. Group 1 No
Acetic acid No No No
Surfactant(s) No No No

Hazardous components

Health Effects/Target Organs

| Nicke! compound

Allergen. Blood, Central nervous system, Corrosive, Developmental, immune
system, Irritant, Kidney, Liver, Lung, Mutagen, Reproductive, Respiratory,
Sensory. Some evidence of carcinogenicity

Acetic acid

Allergen, Comrosive, Eyes, Gastrointestinal, Immune system, Irritant, Kidney

Surfactant(s)

No Records

Ecological information:

IDH number: 771942

12, ECOLOGICAL INFORMATION 5 ¢

No data available.

Product name: ANOSEAL 1000
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L —© %243, DISPOSAL CONSIDERATIONS . -~~~

Information provided is for unused product only.

Recommended method of disposal: ' Follow ali local, state, federal and provincial regulations for disposal.
Hazardous waste number: ) Material, if discarded, is not expected to be a characteristic hazardous waste
under RCRA.

[ R 14. TRANSPORT INFORMATION.

uU.s. ent of Transportation Ground (49 CFR
Proper shipping name: Not regulated
Hazard class or division: None
Identification number: None
Packing group: None

International Air Transportation ({ICAO/IATA}
Proper shipping name: Environmentally hazardous substance, liquid, n.o.s. (Nickel di(acetate))
Hazard class or division: 9 .
Identification number: UN 3082 )
Packing group: i -

Water Transportation (IMO/IMDG
Proper shipping name: ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, N.O.S. (Nickel

di(acetate))
Hazard class or division: 9
Identification number: UN 3082
Packing group: i
Marine poliutant: _ Nickel di(acetate)
Exceptions: Classified per IMDG Amendment 34; Effective Jan 1, 2010.
L ~— 15.-REGULATORY INFORMATION ]
United States Reguiatory Information '
TSCA 8 (b) Inventory Status: All components are listed or are exempt from listing on the Toxic Substances Control Act
inventory.
TSCA 12(b) Export Notification: None above reporting de minimus

CERCLA/SARA Section 302 EHS: None above reporting de minimus

CERCLA/SARA Section 311/312: Immediate Health, Delayed Health

CERCLA/SARA 313: This product contains the following toxic chemicals subject to the reporting requirements of
section 313 of the Emergency Planning and Community Right-To-Know Act of 1986 (40
CFR 372). Nickel compound (CAS# 373-02-4).

California Proposition 65: This product contains a chemical known in the State of California to cause cancer. This

product contains a chemical known to the State of California to cause birth defects or other
reproductive harm.

Canada Requiatory Information

CEPA DSL/NDSL Status: All components are listed on or are exempt from listing on the Canadian Domestic
Substances List.
WHMIS hazard class: D2A D2B

~16. OTHER INFORMATION

This material safety data sheet contains changes from the previous version in sections: New Material Safety Data Sheet
format.

Prepared by: John DiCerbo, Regulatory Affairs Specialist

IDH number; 771942 ) Product name: ANOSEAL 1000
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DISCLAIMER: The data contained herein are furnished for information only and are believed to be reliable. However,
Henkel Corporation does not assume responsibility for any results obtained by persons over whose methods Henkel
Corporation has no control. It is the user’s responsibility to determine the suitability of Henkel's products or any
production methods mentioned herein for a particular purpose, and to adopt such precautions as may be advisable for the
protection of property and persons against any hazards that may be involved in the handling and use of any of Henke!
Corporation’s products. In light of the foregoing, Henkel Corporation specifically disclaims all warranties, express or
implied, including warranties of merchantability and fitness for a particular purpose, arising from sale or use of Henkel
Corporation's products. Henkel Corporation further disclaims any liability for consequential or incidental damages of any
kind, including lost profits.

IDH number;-771942 Product name: ANOSEAL 1000
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“*Material Name“ﬁeceemgggmi ¥ ID: 233490

*** Section 1 - Chemical Product and Company Identlflcatlon *xx

Product:Trade Name SC0078BK
Manufacturer Information

Henkel Surface Technologies o vontacrr-‘lmne t?48) 583-9300
Herkel Gorporation

32100 Stephenson Highway - Chemtrec Emergency # (800) 424-9300

) Madison Heights, Ml 48071

—r

*** Section 2 - Composition I Information on lngredlents *xox

CAS # Component Percent
7758-294 Sodium tripolyphosphate L >60
Propriefary: - Sodium alkylated naphthalene suifonate 10-30
13304324 - Sodium Tetraborate 10-30
7632-00-0. Sodium nitrite . 1-10
7681-57-4 . Sodium metabisulfite 1-10

*** Saction 3 - Hazards ldentification ** *

Emergenry Overview:

WARNING! This product is harmful if swallowed. Harmful if inhaled. Contact with this product may cause severe
eye damage.

Eye Contact:

This product is severely irmitating to the eyes and may cause irreversible damage including burns and blindness.
Symptoms may include- shngmg, teanng, fednass, :me:lmg and Llurred.vision. o
SKm Contact:
" Prolonged and/or repeated skin contact with this product may cause irritation/dermatitis.
Skin Absorption:
None expected.

Ingestion: :

This product is harmful if swallowed. This product may cause methemoglobinemia characterized by a reduction in
oxygen carrying capacity of the blood with symptoms including headache, dizziness, flushed face, fatigue, nausea,
vomiting, drowsiness, stupor, tremors, uneven heart action, coma and rarely death.

Inhalation:

* ;Harmful if inhaled. May produce blood effects (methemoglobinemia and anemia) reducing the hlood's ability to
transpert oxygen. Dusts of this product may cause irritation of the nose, throat, and, resplratory tract

Medical Conditions Aggravated by Exposure:

Pre-existing eye, skin and respiratory disorders. Preexisting cardiovascular or bone marrow dlseas&s

*** Section 4 - Flrst Aid Measures * k%

Eye’ Contact ‘
" Ifimediately flush eyes with plenty of water for at least 15 mmutes. Get medlcal attentlon or advice.

Skm Ceontact:
-Immediately take off all contaminated clothing. For skin contact, wash lmmedlately w:th soap and water Call a
physician if symptoms develop or persist.

Ingestion: '

If the material is. swallowed get immediate medlcal attentlon or advice — Do not mduce vomltmg Never give
anything by moutn to a victim who is unconscnous or is having convulsions.

Inhalation: .

If inhaled, immediatgly remove the affected person to fresh air. Call a physician lf symptoms develop or persust.

Page 1 of 6 Issue Date: 04/23/01 Revision: 1.0002




~ g

Material Safety Data Sheet
Material Name: SC0078BK iD: 233490

-—rirst Aid: Notes to Physician
Provide general supportive measures and treat symptomatically. If cyanosis is severe, intravenous injection of
methylene blue, 1 mg/kg body weight, may be of value.

*** Gection 5 - Fire Fighting Measures ***

Flash Point: Not applicable Method Used: Not applicable Flammability Non-flammable
Classification:
Upper Flammable Not applicable Lower Flammable Not applicable
Limit (UFL): Limit (LFL):

Fire & Explosion Hazards:
Contains sodium nitrite, an oxidizing agent, which may cause spontaneous ignition of combustible materials.
Decomposition can release oxygen which supports combustion and reduces the effectiveness of suffocation type
fire extinguishers.

Decomposition Products:
Irritating and toxic gases or fumes may be released during a fire.

Extinguishing Media:
Use water only. Do not use dry chemicals, carbon dioxide, or foam.

Fire-Fighting Instructions:
Firefighters should wear full protective clothing including self contained breathing apparatus.

*** Section 6 - Accidental Release Measures ***

Containment Procedures:
Sweep up or gather material and place in appropriate container for disposal. Wash spill area thoroughly. Wear
~ appropriate protective equipment during cleanup.
Clean-Up Procedures:
Dispose of collected material according to regulation.

*** Section 7 - Handling and Storage ** *

Handling Procedures:
Avoid contact with eyes, skin and clothing. Avoid breathing dusts from this material. For industrial use only. Do not
take internally. Wash thoroughly after handling. Do not mix this product with material which contain AMINES.
NITROSAMINE may be formed.

Storage Procedures:
Keep container tightly closed and in a cool, well-ventilated place away from incompatible materials. Do not store
above 120 °F. Avoid excessive heat and ignition sources.

*** Section 8 - Exposure Controls / Personal Protection * **

Exposure Guidelines:
A: General Product Information
Follow all applicable exposure limits.
B: Component Exposure Limits
Sodium Tetraborate (1330-43-4)
ACGIH: 1 mg/m3 TWA

OSHA: 10 mg/m3 TWA
NIOSH: 1 mg/m3 TWA
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Material Safety Data Sheet
Material Name: SC0078BK _ ID: 233490

= Sodium metabisulfite (7681-57-4)
ACGIH: 5 mg/m3 TWA
OSHA: 5§ mg/m3 TWA
NIOSH: 5 mg/m3 TWA

Engineering Controls:
' Use general ventilation and use local exhaust, where possible, in confined or enclosed spaces.
PERSONAL PROTECTIVE EQUIPMENT
Eyes/Face Protective Equipment:
Wear chemical goggles.
Skin Protection:
Use impervious gloves. Use of impervious apron and boots are recommended.
Respiratory Protection:
If ventilation is not sufficient to effectively prevent buildup of dusts, appropriate NIOSH/MSHA respiratory
protection must be provided.

Personal Protective Equipment:
Eye wash fountain and emergency showers are recommended.

*** Section 9 - Physical & Chemical Properties ***

Physical State: Powder Appearance: Tan
Odor: Solvent Vapor Pressure: Not applicable
Vapor Density: Not applicable Boiling Point: Not applicable
Specific Gravity: Bulk Density: 60 b3 pH: Not applicable
Viscosity: Not applicable VOC: Not determined
Solubility Water:  Appreciable Evaporation Rate: Not applicable
~— Percent Volatile: Not determined Percent Solids: 100%

*** Section 10 - Chemical Stability & Reactivity Information ***

Chemical Stability: :
Stable under normal conditions.
Conditions to Avoid:
Avoid excessive heat and ignition sources.
Incompatibility:
This product may react with ammonium compounds and reducing agents, particularly cyanides, thiocyanates and
thiosulfates. Sodium nitrite may react with organic amines to form nitrosamines. This product reacts with acids to
produce oxides of nitrogen. Avoid contact with organic materials, oils, greases, and any oxidizable materials. Keep
away from heat, sparks, or open flame. Dry residues of sodium nitrite and sodium thiosulfate explode upon
heating.
Decomposition Products:
Irritating and/or toxic fumes and gases may be emitted upon the product's decomposition. Decomposes with heat
to produce oxides of nitrogen. Dried product contacted with acid can produce toxic fumes of cyanide.
Hazardous Polymerization:
Will not occur.

*** Section 11 - Toxicological Information * * *

Acute Toxicity:
A: General Product Information
No information available for the product.
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Material Safety Data Sheet
Material Name: SC0078BK ID: 233490

~-8: Component Analysis - LD50/LC50
Sodium tripolyphosphate (7758-29-4)
Oral LD50 Rat : 3120 mg/kg
Oral LD50 Mouse : 3100 mg/kg
Sodium nitrite (7632-00-0)
Inhalation LC50 Rat : 5500 ug/m3/4H
Oral LD50 Rat : 180 mg/kg
Oral LD50 Mouse : 175 mg/kg
Carcinogenicity:
A: General Product Information
No information available for the product.
B: Component Carcinogenicity

Sodium metabisulfite (7681-57-4)
ACGIH: A4 - Not Classifiable as a Human Carcinogen

Chronic Toxicity
Ingestion of nitrites may produce toxicity because nitrites convert hemoglobin into methemoglobin. This produces
tissue anoxia and development of symptoms including cyanosis, nausea, vertigo, vomiting, abdominal pain,
convulsions, coma and possible death.

Epidemiology:
No information available for the product.

Neurotoxicity:
No information available for the product.

Mutagenicity:
No information available for the product.

—‘eratogenicity:

No information available for the product.

Other Toxicological Information:
None available.

*** Section 12 - Ecological Information * **

Ecotoxicity:

A: General Product Information
No data available for this product.

B: Component Analysis - Ecotoxicity - Aquatic Toxicity
Sodium nitrite (7632-00-0)

Test & Species Conditions
LC50 (96 hr) rainbow trout (juvenile) 0.19-0.39 mg/L. Flow-through.

Environmental Fate:
No data is available concerning the environmental fate, biodegradation or bioconcentration for this product.

*** Section 13 - Disposal Considerations ** *

US EPA Waste Numbers & Descriptions:

A: General Product information
Contains sodium nitrite, which is an oxidizing agent. This chemical contains phosphates.
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Material Safety Data Sheet

Material Name: SC0078BK 1D: 233490

~B: Component Waste Numbers
No EPA Waste Numbers are applicable for this product's components.

Disposal Instructions:
Dispose of waste material according to Local, State, Federal, and Provincial Environmental Regulations.

**+ Section 14 - Transportation Information ***

US DOT Information
Shipping Name: Please refer to the container label for transportation information.

*** Section 15 - Regulatory Information ** *

US Federal Regulations
A: General Product Information
This product is considered hazardous under 28 CFR 1910.1200 (Hazard Communication).

B: Component Analysis
This material contains one or more of the following chemicals required to be identified under SARA Section 302
(40 CFR 355 Appendix A), SARA Section 313 (40 CFR 372.65) and/or CERCLA (40 CFR 302.4).

Sodium tripolyphosphate (7758-29-4)
CERCLA: final RQ = 5000 pounds (2270 kg) (Listed under "Sodium phosphate, tribasic™)

Sodium nitrite (7632-00-0)
SARA 313: form R reporting required for 1.0% de minimis concentration
CERCLA: final RQ = 100 pounds (45.4 kg)

SARA 311/312: Acute: Yes Chronic: Yes Fire: No Pressure: No Reactive: No

State Regulations
~.A: General Product information
No additional information available.
B: Component Analysis - State

The following components appear on one or more of the foliowing state hazardous substances lists:
Component CAS # CA FL MA MN NJ PA
Sodium tripolyphosphate 7758-29-4 Yes |No Yes |No Yes |Yes
Sodium Tetraborate 1330-43-4 Yes |Yes Yes |Yes No Yes
Sodium nitrite 7632-00-0 Yes No Yes No Yes |Yes
Sodium metabisulfite 7681-57-4 Yes lYes {Yes jYes |[Yes |Yes

Other Regulations

A: General Product Information
All components are on the U.S. EPA TSCA Inventory List.

B: Component Analysis - Inventory

Component CAS # TSCA DSL EINECS
Sodium tripolyphosphate 7758-29-4 Yes Yes Yes
Sodium Tetraborate 1330-43-4 Yes Yes Yes
Sodium nitrite 7632-00-0 Yes Yes Yes
Sodium metabisulfite 7681-57-4 Yes Yes Yes

C: Component Analysis - WHMIS IDL
The following components are identified under the Canadian Hazardous Products Act Ingredient Disclosure List

Component CAS # Minimum Concentration
Sodium Tetraborate 1330434 1% item 1428 (315)
Sodium nitrite 7632-00-0 1% item 1453 (1218)
Sodium metabisulfite 7681-57-4 1% item 1447 (1083)
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Material Safety Data Sheet
Material Name: SC0078BK ID: 233490

| *** Section 16 - Other Information * * *

NFPA Ratings: Health: 2 Fire: 0 Reactivity: 0

Hazard Scale: 0 = Minimal 1 = Slight 2 = Moderate 3 = Serious 4 = Severe

HMIS Ratings: Health: 2 Fire: 0 Reactivity: 0 Pers. Prot.:

Hazard Scale: 0= Minimal 1 = Slight 2 = Moderate 3 = Serious 4 = Severe * = Chronic hazard

Key/Legend
EPA = Environmental Protection Agency; TSCA = Toxic Substance Control Act; ACGIH = American Conference of
Governmental Industrial Hygienists; IARC = International Agency for Research on Cancer;, NIOSH = National
Institute for Occupational Safety and Health; NTP = National Toxicology Program; OSHA = Occupational Safety
and Health Administration; NFPA = National Fire Protection Association; HMIS = Hazardous Material Identification
System; CERCLA = Comprehensive Environmental Response, Compensation and Liability Act; SARA =
Superfund Amendments and Reauthorization Act

The information presented herein is believed to be factual as it has been derived from the works and opinions of
persons believed to be qualified experts; however, nothing contained in this information is to. be taken as a
warranty or representation for which Henkel Surface Technologies bears legal responsibility. The user should
review any recommendations in the specific context of the intended use to determine whether they are
appropriate.

Contact: S. Leffingwell
Contact Phone: (248) 583-9300

This is the end of MSDS # 233490
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Trade Name: -Nitric Acid MW
Supplier: Harcros Chemicals, Inc. Suppliers Telephone Number: 913-321.3131 %“ J/ o
5200 Speaker Rosd Transportation Emergency Telephone Number: 1-800-424-9300
Kansas elty, KS 66108-1085 MSDS No. 000944
Product Nai Nitric Acid; Nitric Acid 38 BE; Nitric Acid 40BE; Nilric Acid 41 BE; Nilvic Acid 42 BE
)Naﬁc;\cﬁd Reagent Grade
Nitric Acid 10%, 15%. 40%
Nitric Acid Solution
Chomlcal Hamo and Synonyms C.AS No. Chsmical Formula W% v PEL
Nitrie Acid 7697-37-2 HNO; 5270 . smg’ 2 ppm TWA
: 4opm STEL
Non-hazardous
Weter T73218:5 HO. 4830
. I HEALTH HAZARDS i

Ingestion: Ingestion causes discoloration ofteeth, mouth and throat; stomachache, nausen, vomiting of blood, enuria, abuminurie and casts,

circuiatory cofiapse.
inhaiztion: mmmmm.mm.mm.mmma May cause dalyed pamonery

edema, which may be severs and somaimes fatal.
Eys Contact: Vapors are highly fmitating io eyes. Acid can destroy eyes.
Skin Absorption: 1t destroys tissues, causes bums, severe pain and steining of skin yellow to browm.
Siin Contact: Cn confact with skin, 1 can destroy fissues, bum sikin and may Stain sidn, sometimes a yeliow color,
Effects of Overdusa:  May cause acute or chronic puimonsry prabiems. Causes huming anpd cofrosion of mauth. throst. esophagus,

stermach storachache, nauses. shock, circutatory coliapse. anddeath.
| FIRST AID l
tngestion: GET PROMPT MEDICAL ATTENTION. Ifpatient is conscious, give largs quantities of weter. DO NOT INDUCE VOMITING,
inhatatien: Remowe persen from exposure to fresh alr. Suppart respiretion; give erfificial resuscitation and call a doctor, Observe for 24

housrs as sympioms may be delayed.
Eyes: nmm«wumﬁesbmmgmfms-zommmehm
Skin: wmmwmymmshmmgmfmsmmwam Remove afl conteminated dathing while fushing
{ FIRE AND EXPLOSION HAZARDS i
Extingulshing Media® Use water spray and suitable media fo exinguish scuree of fre.

Speclal Fre Fighting Procedurss: Do nct apply water directly lo acld. Keep conteiners codl, Fiti protective dathing inckiing seffconteined
mmamlngmwrams.be chemical gioves, end bands eround tegs, anms end waist should be provided. No skin

Unusual Fire and Expiosion Hazards: Reects explosively with metallic powders, casbides, hydrogen sulfids, and krpenfine. Spontanecus igntton wih
organic materfals. Reacts violertly with acetic acld, acetic antwdride, (acetone ¢ acelic acid), (acetone +
H2804), acetylene, atroleln, ecronitrile, afyl afcohol, efiyl chicride, 2-amino ethond., NHy, NH,OH, enfine, anlon
exchange resins, (Gchromaie + anjon exchangs resins), Sb, AsHs, 81, B, boron decalnydiide, BP, Brfs. -
bulyraidshyde, Ca hypophesphilte, C, Os.Cs, 4-chioro-2-nEroaniing, CIFs, chicrasulfonic adid, cresal, cumene,
Cusiz. Culls, cyanides, cyclc ketones, cyciohexand), cycichenanone, diborane, 2,6-di-bert-butyt phenol,
disopropy! ether, epichiorchydrin, ethanol, m-ethylanifine, etiifene diamine, stintene imine, S-ethyt-2-meting
pyidine, S-ehyt-2picoline, C:HsPH,, FeD, Fa, firluryt elcohal, Ge, giyaxal, hydrezine, His, HI, H0,, HsSe,
HzS, HaTe, (indane + H2S0,), isoprene, (ketones + HxO4). (lactic ackd + HF), LLU&S& My, MgaP, Mg-Teaoy,
NMn, mesiyiene. mesity axids, 2-methyl-S-ethyl paricine, 4methyb-cydohexanone, NP, nincbenzene, deum,
orgenic matter, P, PHdl, P, Psls, PClg, phthatic acid, phthafic enlydride, HK:PO3, beta-propiciactone,
prophosphide, (Ag + ethanol), Na, Nals, NaOH, SbHs, suffarmic acid, (SO, ¢ gyterides), terpenes, By,

utfmnhqne.'ﬁ Wﬂ!oyTr-ﬁgalby(HM*Céhcﬂs) Mrlﬁte. fiazine, uns-dimethy!

[ SPILL AND LEAK PROCEDURES |
Environmental Precautions: Taxcto aguatic [ifa. Do not contamvnate any waterwsy or any body of eater by direct appiicaton, clesning of equipment or
dispose] of njlie add.

Steps to bae taksn in case materia) is releacad or spillod:
Wesr fu} protecsve clothing and self-coneined breathing apparatus. Dike srea to contain spil. Redieim or neutrefze with
an equal midure of soda ash and slaked lime. Wash neutrafized acld info impamded srass, Agvise environmental
authorities if subsiance has entered a sewer or water course. or has contaminated soil or vecetation.

Procauilons to bo taken in vendling and storing:
Protect egainst physical damege. Sepanste from metafic powders, carbides, reducing agents, combustie materials,
arganic acids, and all ofer readily axidizable meterials. Keep out of direct sunfight and poorly ventinted aress, Have
sdequate first sid water avaisble.
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SECTION 8, EXPOSURE CONTROLS / PERSONAL PROTECT TON

" Ventfiation Protection: Open ventiation or mechanical to control fumes palow TLV.

Respitatory Profeetion: Ackl vapor canister or elr-supplied or self-conteined breathing epparatus. MWMMWM

Caonsuf wih the respirator manufatturers fo determine the sppregriate type of fora N
Protective Clothing: Full pretective clothing. Shouid have cherrical suit, chemical boots end chamica! govss avalable to use. [f & is determined
thet the situefion allows use of reguisr ciothing. wear a chemical apron.
Sult Matorid Performance:  (suggested meleriol by E.P.A-user shouid delermine by speacific use)
23 R, pocy Chiorobudyi... ... go0d Bulyi/Neaoprene..........gocd
SR - . o = H——- . .. R oo DOOT
?;Mwﬂm Chemicel spiash-proof goggles andfor face shiefd
a1 15h Sountain en o NS in pres
SECTION 8. PHYSICAL AND CHEMICAL PROPERTIES
Bolling Point: 187°F Sohadility In Water: Infinitely
Spacific Gravty: 1.32-1.43 @ 60°F % Volalties {by volums): Naot available
Flashpoint: Non-Eznmable Vapor Prossure, mm Hy: Nat appficable
Appearance: Coloriess to fght vellowish-brown fiquid Actdodor.  Msiting Point: 42
Reaztion with Water: W produce heat and hazardots and cotTosive fumes.  pH: Lessthan 1.0
Extingnsishing Modia: Water or metiis sultatie to exfinguish source of fire.
l SECTION 10. STABILITY AND REACTIWVITY ]
Stability (Normal Conditions): Stable .
Conditions to Avold: Avcid direct sunfight end poody veniiated sreas.

IncompatidiEty (Material to Avold: Aromatic hydrocarbons, alcchols. glyeerd, strong bases, mefalfc powders, carbides, tpentine, and

referentas such 8s
Hazardeus Dacompostion Products: QMGMMMWMMWMWMMMQMM
nirogen.
Hazardouws Polymerization: Vil not ocowr
i SECTION 11, TOXICOLOGY INFORMATION i

Acuto inhatation Toxlclly:  LCy (raly is 65-67 mp#yr™ highly taxie by inhalalion. (TF1 Profiuct Testing Results)
Acuto Aquatie Toxdelty: Aigee 6.30 man.. Moderately toxic to aguatic arganisme. (TFI Product Testing Resufts)

SECTION 12 ECOL OGICAL INFORMATION ]
Nons fisted.

i SECTION 13_DISPOSAL CONSIDERATIONS ' I
Waste Disposa Pracedures: Comply uith jocel, state and federn! reguiafions on disposal of "siurry,” Never paur water into ecid, ekvays powr arid into

‘ . Swavs h2zard wamings and hande conteiners as i thev were ful.
SECTION 14 TRANSPORT INFORMATION l

Shipplng name: RQ Nitric Atid {cther than red fisming, with not more fhan 709 nilric acid), 8, UN2031. P.G. 1t
C.AS, Numbher: 7887-37-2 ) :

Hazard Ciass: 8 PackagingClass: @
Rogportablo Quanlty (RQ): 1000 1bs. D.O.T. Number: UN2031
Labels Required: Corresive Haz Wasts Ro: - DO
Placard: ERA Regist No: None

Corrosive
Refer to 49 CFR 172.101 Hazardous Materials Table far further provisions, packaaing sutherizations and quent2y fimasiions.

SECTION 156 REGULATORY INFORMATION

Carcinogenicity: by l1ARC?: Yes() No () by NTP: Yes()No(X)
This product eontains nitrts ecid (52-75%). CAS No. 7697-37-2, whith is subject to the reparting requirements of seciion 313 of Tille Il of the Supestund
Amandments and Rsauthorization Ast of 1885 and 40 CFR Pert 372,

SECTION 16 OTHER INFORMATION !

Fizsh Polnt (Test Msthod): ot applicable Flammahie Limis LOWER UPPER
Autoignition Temoeratura: Nct appiicehle (25 BY VOLUME) NIA WA
Hazard Rating (LF.P.A): Hedittr: 3 Firer O Reactivily: 0 Spocifie: Oxy

HSDS Version Number: 6 {revidons to Section 11)

Disctnimer: The infarmabon providsd in this Matertal Safely Dzt chect has beon obteinad from soureos befiovad to bo relishia. Hareros Chramiceis, e, provides
no warznics cither expressod ar inpied ondd arsumse no responsillly for 18 scawcy of compisteness of s data contatoed heveln. his information k&
provided for your informelion, conxidaration, and investigean, You shoidd selisty yauree!? $hat you heve ol curront tats tetevant @ cur partieular use.
umna:mmmmmMmMm,mmmMMmmmmwmmm»mmmum
sogreveted by expasura £ fhis product.
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