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PURPOSE OF THIS APPLICATION

O0XOOO

INITIAL PERMIT APPLICATION FOR NEW FACILITY

ECEIVE

NOV -8 2004

INITIAL PERMIT APPLICATION FOR EXISTING FACILITY

MODIFICATION OF EXISTING PERMIT

s 3 W

| es—
’.

REISSUANCE (RENEWAL) OF EXISTING PERMIT

MODIFICATION AND CONSTRUCTION OF EXISTING PERMIT

CONSTRUCTION PERMIT

SECTION A- GENERAL INFORMATION

- Melbowne Wastewater Treatment Plant
Facility Name: __ .- ..

Legal Applicant Naine (If the applicant is different from the above): __

Operator of the facility (i.e. Corporation): _, Coy Dale

Is the operator identified in number 2 above, the owner of the facility? [] Yes Kl No
NPDES Permit Number (If Applicable): ARQ020036

NPDES General Permnit Number (If Applicable): ARG

NPDES General Storm Water Permit Number (If Apphicable): _

Does your facility hold any other permits which are not listed above? B Yes [:l No

Permit Numbers and/or names of any permits isswed by ADEQ or EPA for an activity located in Arkansas that is presently held
by the applicant or its parent or subsidiary corporation:

Permit Name Permit Number Held by
Luvp Ay Bosocrps L5 75 e/ o or Ve 2% YV




-

10. Give a verbal description (Direction) of the facility with respect to known or easily identifiable landmarks:

Highway 9 Spur west from Melbourne 0.3 Miles, take gravel road to left to facility

West of Mannington Hardwood Flooring.

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

Street: Highway 9 Spur .

City: _ Melhaurne County: Tza1d State: AR Zip: 72556

12. Facility Mailing Address (Street or Post Office Box):

Street: P.O.Box  99g

City:  Melbourne State: AR : Zip: 72556

13. Neighboring States Within 20 Miles of the permitted facility (Check all that apply):
Oklahoma [ ]  Missouri [] Temnessee [ |  Louisiana [ Texas [_] Mississippi 0
14. Type of ownership:  Public [\ Private [] State [_] _Federal [:] Other []

15. Indicate applicable Standard Industrial Classification (SIC) Codes or NAICS codes for all processes:

A9572_ Primary, Other, : Other

16. Design Flow:z </ MGD Highest Monthly Average of the last two years Flow: 0.22‘/MGD

17. Is Outfall equipped with a diffuser? [#} Yes [ No

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

Narme: Coy Dale Tide: Water_and Wastewater Supt.
Address: P N BRay 218 - Phone Number: (920) 3684215
City: _Melbourne State:  ap Zip:  g9cc

19. Designated Facility Contact (as describe on the last page of this application):

Name: Coy Déler _ Tide: L\/AHFZ f' Mﬁ{"éﬂﬁfffcﬁzﬁf—
Address: SO Box 278 Phone Number: /B70) 368 -<2/5
City: AMErLBOUENVE State: 792 Zip. 7285353

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

Name: | JIewell Engineers, P.A,
Address: | 200 3, Roopler, [FR4AY S0ITE 4, 748#39| Phone Number: | (Bp1) 22Y-/900 x/0G

M bk e b N

City: LLittle Rock 1 State: AR Zip: 72205

Page 3 of 10



SECTION B: FACILITY AND OUTFALL INFORMATION

1. Facility Location:

La: o ° 03 3/ -~ Long Y/ o A5 3"/ * Section: __// Township: /A
Range: 7 W County: _ /z&/pP Nearest Town: /\/g’(,@VME_ USGS Hydrologic Unit Code: //0/ OOO‘/
What map scale is used? /. 24000  What Method is used? A Indicate Technical Accuracy 2
What map datum is used? 2 ‘Where is the collection point? {

2. Qutfall/monitoring Location:

Qutfall 001:
Lac 3G ° o4 + 23 <« Log G/ ° 55 + 38 -«

USGS Hydrologic Unit Code: [{QZODCXZ What map scale is used? J. 24000 What Method is used? A
Indicate Technical Accuracy i What map datum is used? 2 Where is the collection point? |

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):
CPPABAER DTl T It CRIEEE 78 LowER fIWEY CREEYL NELAL
(ONFLEANE oI [INEY i 72t  (OPER WHITERIVER /) SEG. FF OF p/#7E BruEr

[BgSIAd
Outfall 002: ,\,/4
Lat: ° ) " Long: @ * “
USGS Hydrologic Unit Code: What map scale is used? What Method is used?
Indicate Technical Accuracy ‘What map datum is used? ‘Where is the collection point?
Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):
3. Arethe proposed or existing facility located above the 100-year flood leve}? M Yes O No

If "No", what measures are {(or will be) used to protect the facilities?
4. Type of Treatment system (Included all components of treatment system and Attach the process flow diagram):

pé@v’f’ (NFLENT Flow AIETER, BAL SCRELN | OXeparton) Diru, Puqi SEcoddaey

CetrCIFtERS GAS CHtoRinrTiend SOq chm,aa ELFEIT FopdMETEIR, rHsca0r
JOST - JERATIN | DrScHAEGE irom) /ETER,
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SECTION C — WASTE STORAGE AND DISPOSAL INFORMATION

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

il Landfill
Landfill Site Name ADEQ Solid Waste Permit No.
B Land Application ADEQ State Permit No. 4575 w ; CSN 33-586

Method of sludge treatment _ Lime s tabilization and sludge drying beds.
What is the estimated amount of sludge generated at the treatment facility?

Dry Ton/Acre per year _3;50 /4.5 Gallon/Acres peryear

List all the land application sites with the following information:

Total Available
Field Number New/Old Range Township Section Acres Acres Crop Cover Loading Rate

1 old 9y 16N 10 10 10 y 2.5

] Septic tank Arkansas Depariment of Health Permit No.:
] Distribution and Marketing

Facility receiving sludge:

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

(1 Subsurface Disposal (Lagooning)

Location of lagoon How old is the lagoon?
Surface are of lagoon: Acre  Depth: Ft Does lagoon have a liner? [J Yes ] No
] Incineration

Location of incinerator

] Other (Provide complete description)

Page 5 of 10
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SECTION D - WATER SUPPLY
Water Sources (check as many as are applicable):
R Private Well - Distance from Discharge point: [ ] Within 5 mile  [| Within 50 mile
™~ Municipal Water Utility (Specify City): &ty OF STE LSARNVE
Distance from Discharge point: [X] Within 5 mile [] Within 50 mile
] Surface Water- Name of Surface Water Source:
Distance from Discharge point: [[]. Within 5 mile [} Within 50 mile
] Other (Speéify): _

Distance from Discharge point: (3. within 5 mile  [J Within 50 mile

SECTION E: FINANCIAL ASSURANCE

Act 336 of 1995 pravides for financial assurance requirements for permitting common sewage systems. Arkansas Code 8-5-703
(a)(1)- Arkansas Pollution Control and Ecology shall not permit or register any common sewage system serving two{2) or more
occupied lots, residences, businesses, or other discernible occupied init without the applicant firs: demonstrating to the department
its financial ability to cover the costs of operating and maintaining the system for a period of five (5} years.

Please provide financial assurance in order to shows that the facility is able to cover the costs of operating and maintaining the
treatment system for the next five years.

The minimal financial assurance may be demonstrated to the department {Arkansas Code 8-5-703(a)(2)):

By obtaining insurance;

By passing a financial test;

By obtaining a letter of credit;

By obtaining a surety bond,

By obtaining a trust fund or escrow account;

Through the use of a combinaticn of insurance, financial test, letter of credit, surety bond, trust fund, or escrow account,

THUNw e
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SECTION F - INDUSTRIAL ACTIVITY

1. Does an effluent guidelines limitation promulgated by EPA (http://w
Section 304 of the Clean Water Act (CWA) apply to your facility?

YES [ Nog]

2. What Part of 40 CFR?

ww.epa.gov/docsiepacfra0/chapt-1.info/subch-N.htm) under

3. What Subpart (s) ?

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

5. Production: {(projected for new facilities)

T Last 12 Months Highest Production Year of Last 5 Years
Product(s) Manufactured Ibs/day lbs/day
(Brand name) Highest Month Days of Operation Monthly Average Days of Operation

SECTION G - WASTEWATER DISCHARGE INFORMATION

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

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

Average Flow Maximum Flow Type of Discharge
No. Process Description (GPD) (GPD) (batch, continuous, none)

Page 7 of 10



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

Number of batch discharges: per day Average discharge per baich: (GPD)
Time of batch discharges at

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

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

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

Average Flow Maximum Flow Type of Discharge

No. Regulated Process (GPD) (GPD} (batch, continuous, none)
Average Flow Maximum Flow Type of Discharge

No. Unregulated Process (GPD) (GPD) (batch, continuous, none)
Dilution _ Average Flow Maximum Flow Type of Discharge

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

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

Number of batch discharges: per day Average discharge per batch: {GPD)
Time of batch discharges at

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

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

Current: Flow Metering [ Yes (1 No [] wa
Sampling Equipment [] Yes (] o [] wa
Planned: Flow Metering ] Yes D No D N/A
Sampling Equipment [ ] Yes [] No L] wa

If s0, please indicate the present or future location of this equipment on the sewer schematic and describe the equipment below:

Page 8 of 10



. a

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

il Yes D No (If no, skip Question 7)

5. Briefly describe these changes and their effects on the wastewater volume and characteristics

SECTION H -TECHNICAL INFORMATION

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

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

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

a. The plans must show flow rates 1n addition to pertinent dimensions so that detention times, overflow rates, and loadings
per acre, etc. can be calculated.
Specifications and complete design calculations.

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

3. If this application includes a construction permit disturbing one Or more acres, a storm water construction permit must be obtained
by submitting a notice of intent (NOI} toc ADEQ.

Page 9 of 10
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SECTION I: SIGNATORY REQUIREMENTS

The information contained in this form must be certified by a resgons:ble official as defined in the “‘signatory requirements for permit
applications” (40 CFR 122.22),

Responsibie official is defined as follows:

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

Partnership, a general partner

Sole proprietorship: the proprietor

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

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

<
Signature of responsible official: M () oo o Date:

Printed name of responsible official: /‘7//&5 é)‘\IE

Official title of responsible official: SR Telephone Number @70 ) SeB-42/5

By signature in Section 1 above, the applicant certifies that the named individual is qualified as print below to act as a duly authorized
representative under the provisions of 40 CFR 122.22(b). (NOTE: If no duly authorized representative is designated in this section,
the Department considers the applicant to be the responsible official for the facility and only reports, etc., signed by the applicant will
be accepted by the Department).

Cognizant Official (Duly Authorized Representative)

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

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

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

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

197 L

NAME (first, last)

LHTER # fifert sotr B8 S mnElir—  (500) S 42/ 5

TITLE TELEPHONE

Page 10 of 10
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FACILITY NAME,AND PERMIT NUMBER: : ' “Form Approved 1/14/89 < -** ¢
; OMB Number 2040-0086

BASIC APPLICATION INFORMATION: .

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additiona! Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

B. Expanded Effluent Testing Data. A treatment works that discharges effiuent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. |s otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (T oxicity
Testing Data):

1. Has a design fiow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wasiewater from any

significant industrial users (S1Us) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRAJ/CERCLA Wastes). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions), and

2. Any other industrial user that;

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or .

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an Sil by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).




FACILITY NAME AND PERMIT NUMBER: ' T " Foiii Approved 1/14/99

OME Number 2040-0086

e Lo E  AROO 2003

A1, Facility Information.

A2,

A3.

A4,

Facifity name Melbourne Wastewater Treatment Plant”

Mailing Address P.OBox 278
Melbourne AR, 72556

Contact person Cov Dale

Title Wastewater Superintedent

Telephone number  (870) 368-4215

Facility Address Hi-sh
=3

[l al
TIw GJ' - por ) H L
{not P.O. Box)

— oo 2= N

ECEIvVE
Applicant Information. f the applicant is different from the above, provide the following: [ ;
Applicant name ( DAME ) ' N NQY - & 2004
Mailing Address . : Ll u : vtk

'/ . S

Contact person
Title
Telephone number

Is the applicant the owner or operator (or both) of the treatment works?
owner X operator -
Ihdicate whether correspondence regarding this permit should be directed to the faclity or the applicant.
X facity - applicant

Existing Environmenta! Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment works
(include state-Issued permits). :

ﬁl?oss - ARo02003( psD -
uic : : Other ,
RORA —— Over 4575 o) 33-0026

Collection System Information. Provide inforrmation on municipalities and areas served by the facilty. Provide the name and“population of each
entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership {municipal, private, efc.).

Name Population Served Type of Collection System Ownership
Cry o8 frdppos /673 SEARATE _ [Mwicirar

Total population served / //ZZ
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FACILITY NAME AXD PERMIT NUMBER: ' S T T " TFéim Appioved 1714199

OMB Number 2040-0086
[YELEOIE AROO2003(p

A.5. Indian Country.

2. Is the treatment works located in Indian Country?

Yes X No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from {and eventually fiows
through) Indian Country?

Yes X No |

A5, Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handie). Also provide the average
daity flow rate and maximurmn daily fiow rate for each of the last three years. Each year's data must be based on a {2-month time period with the 12th
month of “this year" occurring no more than three months prior to this application submittat.

a. Design flow rate d 2/0 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate L 220 0,223 &O,2273 mgd
c.  Maximum daity flow rate .4 2Le 0,983 oL SP3 mod

A7, Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check alf that apply. Also estimate the percent
contribution (by mies) of each.

X Separate sanitary sewer : J0C %

Combined storm and sanitary sewer . ' %

A.B. Discharges and Other Disposal Methods.

a. Does the treatment weorks discharge effiuent to waters of the U.8.7 / Yes No

If yes, list how many of each of the foliowing types of discharge points the treatment works uses: -

i. Discharges of treated efluent

i, Discharges of untreated or partially reated effluent

ii. Combined sewer overflow paints

iv. Constructed emergency overflows (prior to the headworks)
v. Other

ofofP O

b. Does the treatment works discharge effluent to basinsg, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.8.? Yes ¥~ No

If yes, provide the following for gach surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

|s discharge N " continuous or intermittent?

¢. Does the treatment works land-apply treated wastewater? Yes No

s

If yes, provide the following for each land application: site: N

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or " intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? . Yes £~ No

DA Crarre (1IEAA A iDave 4 OO0 Damlames EOA $hrrrme PEER R D TEEM T35 Yoo ™ ~f M4
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FACILITY NAME 2ND PERMIT NUMBER: . “ ' ' ' Forin Approved 1/14/99 ™

OMB Number 2040-0086
MerouvE  AR.002003C

if yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transporied to the other treatment works
{e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

‘Transporter name:

Mailing Address:

Contact person:
Title:

Telephone number.

For each treatment works that receives this discharge, provide the foliowing:

Name:

Mailing Address:

Contact person:
Titke:

Telephone number;

If known, providé the NPDES permit number of the treatment works that receives this discharge..

Provide the average daily flow rate from the treatment works into the receiving facility. 7 mgd

e. Does the treatment works discharge or dispose of its wastewater in 2 manner not included in
A.8.a through A_8.d above (e.g., underground percolation, well injection)? Yes - No

if yes, provide the following for each dispgsal method:

Description of method (including location and size of site{s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA formns 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER.:

T i —

Form Approved 1/14/99
OMB Number 2040-0086

NMeLfourvE  AROD 2003,

CHARG

a. Name of receiving water

A.9. Description of Qutfall.
a. Outfall number o0/
b. Location Ciry oF /ecBovevE 7255¢Co
(City or town, if applicable} {Zip Code)
[ Z AR . HAREAASAS
(CountyL / " (State) , "
36° o4 23 9/° 55 38
(Latitude) {Longitude}
c. Distance from shore (if applicable} NAJ fi.
d. Depth below surface (if applicable) ,v/? ft
e. Average daily flow rate L2273 mgd
{. Does this outfall have either an intermittent or a periodic
discharge? Yes v No. (gotoASg)
If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge:
Average fiow per discharge: rmgd
Months in which discharge occurs: i
g. s outfall equipped with a diffuser? Yes 1/ No
A.10. Description of Receiving Waters.

ﬂ(—c— EREEK — Lowsr Fvey (R. (iR LinrE

b. Name of watershed (if known)

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin (if known):
“

Weire Kwer  Bisis (Segagenr 4F)

United States Geological Survey B-digit hydrologic cataloging unit code {if known):

d. Critical low flow of receiving stream (if applicable):

acule cfs chronic

e. Total hardness of receiving stream at critical low flow (if applicable):

/l0[000Y

cfs
mg/l of CaCO4q

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21
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FACILITY NAME ~AND PERMIT NUMBER:

/'/%ﬁa/w/;’ ALO0 2003,

“Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levelsof treatment are provided? Check all that apply,
v Primary v Secondary
Advanced Other. Describe:
b. Indicate the foliowing removal rates {as applicable):
Design. BOD, removél'gr Design CBOD, removal
Design §S removal
Design P removal

Design N removal

Other

CHLORME

95"

%

Vi

%

%

75

%

%

c. What type of disinfection Is used for the effluent from this outfali? If disinfection varies by season, please describe.

If disinfection is by chiorination, is dechlorination used for this outfall’?

d. Does the treatment plant have post aeration?

/Yes

v Yes

" No

No

A.12. Effluent Testing Information. Ali Applicants that discharge to waters of the US must provide effiuent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: oo/
7 T  ARAMVETER. e —— = IU ;7(- AL W"( &@s
: e *é ‘-.,t‘ ﬁ—/ : = x' T =y
pH (Minimum) ‘ & 06 S.u. =
pH (Maximurmj _7, 70 S.U.
Flow Rate 483 MGL .223 MGD o
Temperature (Winter) -
Temperature {(Summer) o

eport a minimum and a maximum dai

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 "

DEMAND (Report one) | CBOD-5 7 m’g/L (2.0 M_; /e /2 | SH/BS52IG
FECAL COLIFORM g &l foml | 1Y/ Do/ | (2 | sw/8 922
TOTAL SUSPENDED SOLIDS (TSS) 7 g /i .50 / L | |EAR Jgo- 2

EDA Farm 9510-24 (Rev 1.09% Reolaces EPA forms TEE0-6 & 755097

Pane & nf 21



Form Approved 1/14/99
OMB Number 2040-0086

pplcarts witha desian
B.1. Inﬁow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or.infiltration.

20,000  gu

Briefly explain any steps underway or planned to minimize inflow and infiltration.

(oreperion) SysiBrf ANbnroemdG Anvp  PELHR.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyongd facility property boundaries. This
map must show the outline of the facility and the following information. (You may submit more tharn one map if one map does not show the entire
area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

€. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, rail
or speciat pipe, show on the map where that hazardous waste enters the treatment works and where 1t is treated, stored, andfor disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all backup
power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection {e.gehlorination and

dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate dally flow rates between
treatment units. Include a brief namative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Avre any operational or maintﬂanoe aspects (related to wastewater treatment and effluent quality) of the treatrent works the responsibility of a
contractor? Yes No '

If yes, list the name, address, telephone number, and status of each contractor and describe ihe contractor's responsibilities (attach additional pageé
if necessary). .

Name:

Mailing Address:

Telephone Number:

Responsibiliies of Contractor:

B.5. Scheduled Improvements and s«:heduleg of Implementation. Provide information on any uncompleted implementation schedule or
uncampleted pians for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. [f the

treatment works has several different implementation schedules or Is planning several improvements, submit separate responses to question B.5 for
each. (If none, go fo question B.6.)

a.  List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. * Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies,
Yes No
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c  ifthe answerto B.5.bis “Yes,” briefly describe, including new maximum daily inflow rate {if applicable).

d. Provide dates imposed by any compiiance schedule or any actual dates of completion for the implementation steps listed below, as applicable.
For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as applicable.
Indicate dates as accurately as pqsgible.

Schedule Actual Completion

Implementation Stage ' MM /DD £ YYYY MEt/ DD / YYYY
— Begin construction i I S S
- End construction Y S S I S S
- Begin discharge [ S Y S S )
— Altain operational level Y S Y S S
e. Have appropriate permits/clearances conceming other Federal/State requitements been obtained? _ Yes No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN Q.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent testing
required by the permitting autherity for each outfall through which effluent is discharged. Do not include information on combined sewer overflows in
this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addition, thisﬂ
data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not

addressed by 40 CFR Part 136. Ata minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four
and one-half years old. h

. Outfall Number._. QQ/

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) /.90 g Jo 28 ,,,M (2 EFPA 3Bsp.
CHLORINE (TOTAL
RESIDUAL, TRC) 0,10 4 A, 0. .00 %{z_, /2

~
DISSOLVED OXYGEN /.90 i Z Y47 | poy/ /1 | 274 Beo-! /fL
TOTAL KJELDAHL % s o

NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS. (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER
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‘must complete
ooy Wﬁ%ré"?ﬁ’bmlﬁl 2
th app heh‘ffa%crﬁ? for wh

Indicate which parts of Form 2A you have completed and are submlttmg

Basic Application Infom'latmn‘packet Supplemental Application Information packet:

Part D {(Expanded Effluent Testing Data}

____ Part E (Toxicity Testing: Biomonitoring Data)
Part F {Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

| 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 persans who manage the
system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penaltties for submitting false information, including the possablhty of fine and imprisonment for knowing
violations.

Name ang official title /MR /V/A.’. & é,uf,'
Signature X m C&}T\O_,
Telephone number - ﬁ@ ) 268 Y42/5

Date signed

Upon request of the permitting authority, you must submit any other inforration necessary to assess waslewater treatment practices at the treatment works
or identify appropriate permitting requirements.

SEND COMPLETED FORMS TQO:

EPA Form 3510-2A (Rev. 1-89). Renlaces EPA forms 7550-68 & 7580-22. ' Page 9 of 21
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