NPDES PERMIT APPLICATION
FORM 1

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

www.adeq.state.ar.us/water

PURPOSE OF THIS APPLICATION

| INITIAL PERMIT APPLICATION FOR NEW FACILITY

] INITIAL PERMIT APPLICATION FOR EXISTING FACILITY

O MODIFICATION OF EXISTING PERMIT

4  REISSUANCE (RENEWAL) OF EXISTING PERMIT

] MODIFICATION AND CONSTRUCTION OF EXISTING PERMIT
] CONSTRUCTION PERMIT

SECTION A- GENERAL INFORMATION

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

Heorg™ D STRUFFER

- Note: The legal name of the operator must be identical to the name listed with the Arkansas Secretary of State.

2. Operator Type: Private [] State [] Federal [ ] Partnership [] Corporation [ ] Other Y
State of Incorporation:

4. Is the operator identified in number 1 above, the owner of the facility? {1 Yes No
5. NPDES Permit Number (If Applicable): ARQO ?b—l O 9—%

6. NPDES General Permit Number (If Applicable).: ARG

7. NPDES General Storm Water Permit Number (If Applicablej: __

8. Permit Numbers and/or names of any permits issued by ADEQ or EPA for an activity located in Arkansas that is presently held
by the applicant or its parent or subsidiary corporation which are not listed above:

Permit Name Permit Number Held by

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

M »/ 1'7% TH Goul
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11. Facility Mailing Address for permit, DMR, and Invoice (Street or Post Office Box):

Name: G \TY_OF Bowe. SHOALS Title: Jjor-t K SwurFep
Street: P’\, @__B&‘K qu i P.O. Box | o -
ciy: B em@m_s State: Amus;as zip: “124\9
E-mail address*: & ALY S v Fax: 7@\ * < qq H%i
* Is emailing all documents (permit, letters, DMRs, invoices, etc.) accg;t,e%!le toc%e applicant? [] Yes & No
12. Neighboring States Within 20 Miles of the permitted facility (Check all that apply): |
Oklahoma []  Missouri g Tennessee ]  Louisiana[ ]  Texas [] Mississippi [ ]
13. Indicate apphcable Standard Industrial Classification (SIC) Codes and NAICS codes for primary processes

?é

SIC Facility Actwrty under this SIC or NAICS:
NAICS ,
— . 5%,
14, Design Flow: MMGD Highest Monthly Average of the last two years Flow: GD

15. Is Outfall equipped with a diffuser? M Yes [ No

16. Responsible O{fﬁcral (as descrlbed on the last page of this application): | SU ?E@.\/W%@Q
Name: Jb Hud Q ‘CD'rr-\ uE FEQ Title: | 4 E\_m
‘Address: P 0. % D)( 3@@ ' Phone Number ( 5 05
E-mail Address: § d LN e m‘\hk;m_gutl .ctf@m |
ciy: By SHoALS Sue: ARKANSAS  Zp _T2LAD

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

Name: B R P@w ELb Title: M AVYo
Address: 0 @% 3 A0 Phone Number(%‘@) WSie-29 ’25@

E-mail Address: same a5 ab__ﬁ

629> @340

sae: ARKANSAS  zip 120\

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

Contact Name:

Company Name:
Address: _ _ ~ Phone Number:
E-mail Address: ' '

‘City: ’ State: , Zip:

19. Wastewater Operator Information

Wastewater Operator Name: . _'AGH'\L D.STAQEFEQ License number: @“qu (40 -

Class of municipal wastewater qperator: 10 o] m g v[

Class of industrial wastewater operator: Basic U’:Advanced TT
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SECTION B: FACILITY AND OUTFALL INFORMATION
1. Facility Location (All information must be based on frent door (Gate) location of the facility):

Nearest . -

Lat: 5@ o 2]l - 331\‘ “  Long: q2_ - F-1-2 Hi.32.« County: MA____‘ND?J TOWHEQ'E‘!———HSH&A&

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

* OQutfall No. OO :

Latiude: R ° 21  ° BO ” Longitude: Q2 ° 3% ° 4o

Where is the collection point?

Name of Receiving Stream (;.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):
_TrRoveH A V2 et PPE To THE Wilit€ RWER DEGMENT Y| of
™ME wirhvns RVER, BASIN

Outfall No. :

Latitude: ° A’ ”  Longitude: °

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

Outfall No. _____:

Lat: ° ¢ “ Long: 0 ‘ «
OutfallNo. ____ :

Lat: ° ¢ “« Long: o ‘ «
Outfall No. ____:

Lat: o ¢ “ Long: o ’ «

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

PomP Houvse -To Micre Screenem TO PAckace “‘AGFWATEQ SLLOBE

Trearment A ' Y_SAND FiiER TO LY LieHT PiSEnFEcnan) SYSTEM.
ALS0 WASTE SoLiDS To DIGESTER, SoLiDS FROM FelLL DIGESTER, WILL,

€ PUMPED INTO DRYING BEDS, )
° LA CATALYST 1S BEING VSED IN 7T OF ovf (K =\FT Srm&uge
AND BY OUR DIGESTER.. THIS CATALYST 13 use\zv Iﬁms Py
‘SO O6E DIGESTION AMND TO REDUCE S\- Noée )
N ASDS Wit BE SENT WiTrt APPLICATS
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5.

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

Current: Flow Metering
Sampling Equipmen

Planned:  Flow Metering [ ]
Sampling Equipment

BRISTRI. BAGCOCI

Yes Type: TOTAMZER, [] No
[J Yes Type: kS & No
Yes Type: . O No
] Yes Type: O No

|
O

O
O

N/A
N/A

N/A
N/A

Da
O

o
(]

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

6. Is the proposed or existing facility located above the 100-year flood level? /ﬁ Yes

-

O

No

NOTE: FEMA Map must be included with this application. Maps can be ordered at www.fema.gov .

If "No", what measures are (or will be) used to protect the facility?

SO
7. Population for Municipal and Domestic Sewer Systems: k

8.

Backup Power Generation for Treatment Plants

Are there any permanent backup generators? Yes E No []

If Yes, How many?

If No, Please expiain?

ONE

Total Horespower (hp)? L‘ ‘ 5
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SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

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

ﬂ Landfill

A8
Landfill Site Name N i oRS ADEQ Solid Waste Permit No.
O Land Application: ADEQ State Permit No.

[0  Septic tank Arkansas Department of Health Permit No.:

™ Distribution and Marketing: Facility receiving sludge:

Name: T E Y I ) Address: fl @ CREI O
City: M1 WA’:’ State: A_@ Zip: 726 i9
Rail: [] Pipe: [] other: “TRU QK

O Subsurface Disposal (Lagooning):

Location of lagoon How old is the lagoon?
Surface area of lagoon: Acre  Depth: ft  Does lagoon have a liner? [ Yes [] No
] Incineration: Location of incinerator
| Remains in Treatment Lagoon(s):
How old is the lagoon(s)? Has sludge depth been measured? [] Yes ] No ‘
If Yes, Date measured? Sludge Depth? fi  If No, When will it be measured?

Has sludge ever been removed?  Yes O Nold If Yes, When was it removed?

'l Other (Provide complete description):
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SECTION D - WATER SUPPLY

Water Sources (check as many as are applicable):
O Private Well - Distance from Discharge point: [] Within 5 miles [_] Within 50 miles

Ef/ Municipal Water Utility (Specify City): M ARSoal Coon¥Y WATER, (&m. SHoAS Mt&E)
Distance from Discharge point:ﬂ Within 5 miles [_] Within 50 miles
[ Surface Water- Name of Surface Water Source: Buti_ SMt_s W% .

Distance from Discharge point: /ﬁ Within 5 miles  [] Within 50 miles

Lat: ° ‘ “ Long: __  ° ‘ ) ‘
] Other (Specify): _ |

Distance from Discharge point: []. Within 5 miles ] Within 50 miles
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SECTION E: FINANCIAL ASSURANCE AND DISCLOSURE STATEMENT

1.

Act 409 of the 2009 Regular Session of the Arkansas Legislature (Act 409) provides for financial assurance requirements for
permitting non-municipal domestic sewage treatment systems. Arkansas Code 8-4-203 (b)(1)(A)(i) — “The department shall not
issue, modify, or renew a National Pollutant Discharge Elimination System permit or state permit for a non-municipal domestic
sewage treatment works without the permit applicant first demonstrating to the department its financial ability to cover the
estimated costs of operating and maintaining the non-municipal domestic sewage treatment works for a minimum period of five
(5) years.”

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

t N b v 3
The minimal financial assurance may be demonstrated to the department by using the following as outlined in Arkansas Code 8-
4-203(b)(2):

Obtaining insurance that specifically covers operation and maintenance costs

Obtaining a letter of credit;

Obtaining a surety/performance bond;

Obtaining a trust fund or an escrow account; or

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

moUQw»

Disclosure Statement:

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

hitp://www.adeq.state.ar.us/disclosure_stmt.pdf

Page 8 _ Revised October 2009




SECTION F - INDUSTRIAL ACTIVITY

1.

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

YES [] (Answer questions 2 and 3)

What Part of 40 CFR?

What Subpart(s)?

NO%

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

necessary):

Production: (projected for new facilities)

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

* These units could be off-Ibs, 1bs quenched, Ibs cleaned/etched/rinsed, Ibs poured, Ibs extruded, etc.

Page 9
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SECTION G - WASTEWATER DISCHARGE INFORMATION

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

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

z Average Flow Maximum Flow Type of Discharge
No. Process Descript'ii)n (GPD) (GPD) (batch, continuous, none)
| PacilAGE ACTiVATYED '
| |siooee Process | WA272 500 Convintous
' %
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:

Answer questions 2, 3, and 4 only if you are subject to Categorical 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. [Note: 1) New facilities
should provide estimates for each discharge and 2) Facilities should denote whether the flow was measured or estimated. ]

3

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)

Page 10
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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 O  Yes Type: _ O No O NA [
Sampling Equipment [ ] Yes Type: 0 No J NA [

Planned:  Flow Metering [ Yes Type: O No O NA [
Sampling Equipment [] Yes Type: O No O NA O

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

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

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

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

Revised October 2009



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 system.

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

Eﬁm_‘b A uv é\fsfém

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

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

b. Specifications and complete design calculations.

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

3. If'this application includes a construction permit disturbing five or more acres, a storm water construction permit must be
obtained by submitting a notice of intent (NOI) to ADEQ.
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SECTION I: SIGNATORY REQUIREMENTS

Cognizant Official (Duly Authorized Representative)

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

-

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

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

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

Signature of Cognizant Official: D %b»{- L Date: 2 -\ b - \Z )

Printed name of Cognizant Official: J otnld D, SFADFF e

Official title of Cognizant Official: S VPER VISOR Telephone Number: (5 OS\) L24- 23340
' T tec~

Responsible Official

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

Responsible official is defined as follows:

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

Partnership, a general partner

Sole proprietorship: the proprietor

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

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

Dgpartment.

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

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
" information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment for knowing violations. 1 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: Date: /3 @ Ao/

Printed name of Responsible Official: s AL L

Official title of Responsible Official: 22V p.0 B Telephone Number: &% - /45 Y775
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MATERIJAL SAFTEY DATA SHEET

SECTION 1

IDENTITY: CATAWATER

SECTION 1I - Hazardous Ingredfents - Identify Information
No hazardous components (per OSHA Regulation 29 CFR-1910,1200)
Does not violate any OSHA, NTP or IARC Monograms.

SECTION III Physical/Chemical Characteristics:
Boiling Point: 100 degrees C. (212 degrees F.)
Vapor Pressure: Same as water  Evaporation Rate: Same as water
Solubility in Water: Total Appearance and Odor: Clear, same as water

SECTION IV Fire and Explosion Hazard Data:
Flash Point: None Special Fire Fighting Procedures: Same as water
Extinguishing Media: NA ' Unusual Fire and Explosion Hazards: None

SECTION V Reactivity Data:
Stability: Stable Conditions to Avoid: none
Incompatibility: Materials that react violently with water
Hazardous Decomposition or By Products: none
Hazardous Polymerization: Will not occur

SECTION V1 Health Hazard Data:

Threshold Limit Values: NA
Primary Routes of Entry: Inhalation, skin and ingestion
Health Hazards:

Inhalation: None, same as water

Skin Contact: None, same as water

Eye Contact: none

Ingestion: none

Carcinogenicity: OSHA/NTP/IARC regulated - None

Medical Conditions Aggravated by Exposure: None
Emergency and First Aid Procedures:

Inhalation: None

Eye and Skin Contact: none

SECTION VII Precautions for Safe Handling and Use:
Released or Spilled: Same as water ,
Precautions to be Taken in Handling or Storage: Same as water, but do not expose to
direct sunlight.
Spills in Undiluted Form: Soak up residue with absorbent materials
Waste Disposal Procedures: None required




_ SECTION VIII Special Protection Information or Control Measures:
Respiratory Protection: Not required Ventilation Required: Normal
Local Exhaust Required: None Protective Clothing: None required
Eye Protection: None required

The information on this Material Safety Data Sheet reflects the latest information and data that we
have on hazard properties and handling of this product under the recommended conditions of use. Any
use of this product of method of application, which is not described on the label or in the Product Data
Sheet, is the responsibility of the user.

*



- vVBASIC APPLICATION INFORMATlON

C

- .+ +"40CFR Chapter |, Subchapter N (see instructions); and”

EPA Form 3510-2A (Rev. 1-99). Réplaces EPA forms 75506 & 7550-22.

A. Basic Appllcatlon Informatron for’all Applicants. All applicants must complete questlons A.1 throug

B Additional Appllcatton Informatlon for Applicants with a Design Flow > 0 1 mgd All treatment wo
flows greater than or equal to 0.1 million gallons per day must complete questrons B through B.6. .

.

Certlflcatlon All appllcants must complete PartC (Certlf catlon)

a ,SUPPLEMENTAL~APPLICATION lNFORMATION T A S

- . . N

D Expanded Effluent Testmg Data. A treatment works that dlscharges eﬁluent fo surface waters of the
* meets one or more of the foIIowmg criteria must complete Part D (Expanded Effluent Testlng Data):"
1. .Has a design ﬂow rate greater than or equal to 1mgd, '
o 2:ds required to have a pretreatment program (or has one in place), or

3. Is otherwise requrred by the permlttlng authority to prowde the mformatton

E.” ‘Toxicity Testmg Data. A treatment works that meets one or more of the followmg crlterla must comple
. Testing Data): o S .
1. Hasa de5|gn flow rate.greater than or equal to 1'mgd, : o .
2. "’ls required to have avpretreatment program {or has one in place), or '

: 'j3. Is otherwise requrred by the permlttlng authonty to submlt results of toxicity testrng

>

RCRAICERCLA Wastes) SIUs are defined as’ .~ .

AlI |ndustnal users subject to, Categoncal Pretreatment Standards under 40 Code of Federal Regulati
2 ‘Any other industrial user that

o a. Drscharges an average of 25, 000 gallens per day or more of process wastewater to the treatmen
exclusrons) or . ‘e

b.” Contnbutes a process wastestream that makes up 5 percent or more .of the average dry ‘weather
P .capaC|ty of the treatment plant; or ' ‘ .

¥

c. .Is desrgnated as an SIU by the control authorlty

a

G. Combrned Sewer Systems A treatment works that has a combined sewer system must complete Part
Systems). . : _ R

-, y

.

Form Approved 1/14/39
OMB Number 2040-0086

h A.8. A treatment

works that dlscharges effluent to surface waters of the United States must also answer questions A.9 through A2,

rks that have desrgn

United States and

te Part E: (Toxicity -

F. Industrial User’ Dlscharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
. significant industrial users (SlUs).or receives RCRA or CERCLA wastes must complete Part F (Industnal User Dischargés and

ions (CFR) 403 6 and

t works -(with,certain
hydratjl'ic or organic

3

G (Combined Sewer

. Page 1of21 =



FACILITY NAME AND PERMIT NUMBER: , Form Approved 1/14/99
CITY OF Buvi. SHoALS WASTEWATEQ OMB Number 2040-0086

T PLANT AROD3TIONY
SE R e ,

post

Facility name C 1Ty OF Pure Sneacs WASTEWATER TREATMENT PLARST

Mailing Address Qﬁ'\) OF Bouv. SdoAacs
PO, Box 340 Burr SMeALS AR 72619

Contact person , donms 0. DSTAauFFEa - | 4

Title : SuvPsrwVISOR — ‘ i |
Telephone number ( %;05) 124 -B3-0 (f-E.L.\_\

Facility Address 258 Gour Course TerrAace

(ot P.O.Box) - Bull. SHoALs, ARWLANSAS 72619

A.2. Applicant Information. If the applicant is different from the above, provide the following:

‘Applicant name , , A R

Mailing Address

Contact person

‘Title

-Telephone number

Is the applicant the owner or operator (or both) of the treatment works? |
g£ . owner operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any exisﬁng environmental permits that have been issued to the treatment
works (include state-issued pemmits).

neoes AROODRITO 2D , PSD

uic . ) , Other

RCRA e . . Other

A.4. Collection System Information. Provide information on municipélities and areas served by the facility. Provide the name and popuiation of
each entity and, if known; provide information on the type of coliection system (combined vs. separate) and its ownership (municipal, private,

etc.).

Name: ) Population Served Type of Collection System Owneréhip ‘

Buw SHoALS 1950 SEPARMKE MuN I PAL.
BuLL SHoALS/WHNE Rver L O7 SEPERATE MoV PAL

STATE PARK

Total population served

EPA Form 3510:2A (Rev. 1-99). Replaces EPA forms 7550-6 & 75_50-22. ’ Page 2 of 21
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¥

FACILITY NAME AND PERMIT NUMBER: - SRR

Gy

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

A5,

A.6.

AT

AB

-

Ca. »Is the treatment works Iocated in ydun Country’? : r

: é., Desngn flow rate

. b.* Annual avera‘g've'daﬂily,.t'low rate .

."c. Maximurn daily ﬂow"'rate’ s
contribution (by mlles) of each,

B

o .
I

<. Does the treatment wbrks Iand -apply treated wastewater?

Indian Countr_y. . o L -

LR

Yes No

b. Does the treatment works discharge to a recervmg water that is elther in Indlan Country or that is upstream from (
: through) Indian Country? |/ o N .
, Ve | ,

Yes )

and eventually ﬂows

RS S

R

Flow., Andicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built:to han:tte)’. Also provide the,

average daily flow rate and maximum darly flow rate for each of the last three years. -Each year's data must be based
penod with the 12th month of "this year" occurnng no more than three months pnor to thrs appllcatlon submlttal

SOO -mgd .oomT

Two Years Ag , Last Year . ' ThIS Year

AN

on a 42-month time *~

. F

418 T T el

‘L_@? AL023 . ": ':j .c.-e]'

mgd

viod ( ’ -mgd“ .

Collection System. lndrcate the type(s) of collectton system(s) used by the treatment plant. Check all that apply A

so estimate the pércent |

lfvyes,nhst how’ many of each of the following types of drscharge points the treatment works uses:

*

/Separate sanitary'sewer - B R o ' roo % \ ;
Combined storrn-andbsanitary sewer o ' , R %
.
Dlscharges and Other Drsposal Methods :
a.,."r‘"Does the treatment works dlscharge efﬂuent to waters of the U S 7 i \/ Yes ] No

Discharges of treated effluent

i Discharges of untreated or partially treated effluent

lii,; Combined sewer overflow points-

iv.

Constructed emergency overflows {prior to the headworks)

*.v. .Other

-

b.. Does the treatment works discharge effluent to basins, po‘noe: or other surface -

. impoundments that do not have outlets for discharge to waters of the U.S.7 . Yes~
If yes, provide the fotlowing for each surface impoundment: S L e T

Location:

s

"Ahnual. average darly volume dlscharged to surface |mpoundment(s)

s drsoharge Mo

contmuous or lnterrnlttent'7 ' 3 . B
¢ i P ) ) . #

- Yés:

If. yes, provrde the foIIowmg for.each land apphcatron site:

‘ Locatlon - e ) - :, - s

N .Number o_f acres:

Mgd

Anndal_ average daily volumé applied to site:

Is tand application . continuous or . intermittent?

d. Does the treatment works dlscharge or transport treated or untreated. wastewater fo another .
treatment works? -

) EPA Forrn 3510-2A (Rev. 1-99). Replaces EPA forms 75506 & 7550-22.

S > Page 3 of 21
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FACILITY NAME AND PERMIT NUMBER:

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

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transponed to the other treatment

works (e.g., tank truck, pipe).

.
.

Contact person:

L4
If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

-~ are Y

Contact person: . , -

Title:

Telephone number:;

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

Name:

Mailing Address:

Title:

Telephone number:

If known, provide 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.

‘Does the treatment works discharge or dispose of its wastewater in a manner not included in

A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes

If yes, provide the following for each disgosél 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 3516-2A”(Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 4 of 21




OMB Number 2040-0086

o

FACILITY NAME AND PERMIT NUMBER: : . ’ . "+ Form Approved 1/14/99

A.9. Des_criptio'n of Outfall.

a. Outfall number o0 v
b. Location _ Bus_;_ 55“’\05‘\\—& v . 7269
: (City or town, if apphcable)l i ) ) ’&Zip Code)
MARLON REAN DAD
{County) ,,} R . (State) o g o
175 1\2 50 - 92.° 35 49
. - (Latitude) ' I : . {Longitude)
c. Distance from shore (if applicable) - : \2 ft.
d. Depth below surface (if.applicable) 10 ft
e. Average daily flow rate, . ‘01(& mgd
f. Does this outfall have either an intermittentora o . ' :
iodic disch ? - / ) ' )
_ periodic discharge _ Ves No (gotoA0g)

If yes, provide the foillowing information:

Number of times per year discharge occurs: - .*

Average duration of each dlscharge

Average ﬂow per discharge: : : ) . N mgd

Months in which discharge occurs_:

::9. s outfall equipped with a diffuser? . ) \/ Yes No

A.10. Desc;'ipiienforf Receiviﬁg Waters. E v : . : : )
B o THRAVGA A | 2 WCH PIPE TO THE WHYTE QIWVER N
‘4 a. ‘Name of receiving water - sge\,sv\gm, Bl OF. THE MIBWTE. QAVER. BASIA) -

b. - Name of watershed (if known) » ONKNOW R

" United States Soil Consérvation Service 14-digit watershed code (if known): : U nIAIOW A

+

c. Name of State Management/River Basin (if known): ' ' LN RIov/A)

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): v VR KaIOW RS

d. Critical low flow of receiving stream (if applicable): ’
acute VR OWRS cfs chronic URSYOWIRN cfs

e. Total hardness of receiving stream at critical low flow (if applicable): LR IIOVVYR mg/l of CaCO3 "

¢ -
-

EPA Form 3510-2A (Rev. 1-99). -Replaces EPA forms 7550-6 & 7550—22. ' . o Page 5 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check ali that apply.
Primary / Secondary

Advanced ' Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal Q\o TO C\%

Design SS removal N ; | v R . qq
Design P removal N lLMOW&J
Design N removal A ‘ VA IoOWwW NS
Other vknIowrl

What type of disinfection is used for the effluent from this outfall? if disinfection varies by season, please describe.
UV LIGHT unty

If disinfection is by chlorination, is dechlorination used for this outfall? ' ~ Yes No

d. Does the treatment plant have post aeration? - Yes I~ No

A.12. Effluent Testing Information. All 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 authority for each outfall through which effluent is
discharged. Do notinclude 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.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Qutfall number: - OO0\

pH (Minimum)
pH (Maximum)

Flow Rate

Temperature (Winter)

Temperature (Summer)
* For pH please report a minimum-and

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. , ,
BIOCHEMICAL OXYGEN |BOD-5 5.7 lmwalfe | , SM 52108 2 waa /L
L= &d g

o 24

DEMAND (Report one) CBOD-5 ) )
FECAL COLIFORM Y90 ®ooml y  Peomb SM 92220 n / 10O w\S |
TOTAL SUSPENDED SOLIDS (TSS) | D5 | weay/i DM 254D Ve )

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




FACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99
. ) MB Number 2040-0086

Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inﬂc‘ny and/or infiltration.
10, ODO qu ¥

Brreﬂy explain any steps underway or planned to minimize inflow and infiltration.
HAvE AGBRESSWVELY. IWTRODLCE A Smore Test A
Fivdea W \Last o MONTHS

Topographic Map. Attach to this application a to'pographic map of the- area extending at least one mile beyond facility property boundaries.
" This map-must show the outline of the facrlrty and the following information. (You may submit more than one map ifjone map does not show
~ the entire area.) . . : o

a. The area surroundlng the treatment plant, |nclud|ng 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 appllcable '

Each weII where wastewater from the treatment plant is injected underground

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

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

If the treatment works receives waste that rs classifi ed as hazardous under the Resource Conservation and Rec,overir Act (RCRA) by
truck, rail, or special plpe show on the' map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed. . . . : ) . - . K

-

3. Process Flow Dragram or Schematlc Provrde a diagram showmg 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, mcluldrng disinfection (e.g,
“.chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge paints and approximate daily

}ﬂow rates between treatment umts Include a brief narrative description of the diagram.-

>
4

. OperatronIMalntenance Performed by Contractor(s)

: Are any operational or maintenance aspects (related to wastewater treatment and effluent quahty) of the treatment works the responsibility of a

-contractor? .. _ . Yes No - .

if yes, list the name, address, telephone number and status of each contractor and descnbe -the contractor's respor sibilities (attach additional' '
pages if necessary) . ‘ .

v

Name:

' Mai_ling Address: -

Teleohone Number: -

i Responsibilities of Contractor:;

R Scheduled Improvements and Schedules of implementation. Provide information on any uncompleted implementation schedule or
" uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design.capacity of the treatment works. If the
- treatment-works has several different implementation schedules or is planning several improvements, submit separate responses to questron
B.5 for each (lf none, go to questlon B.6.)

a. . Lrst the outfall number (assrgned in questron A. 9) for each outfall that is covered by this |mplementatron schedule.
No tMPQovemems KAy € ’B%.u MADRE.

b Indrcate whether the planned |mprovements or rmplementatlon schedule are requrred by Iocal State, or Federal agencies.

3

. o s

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. o : ' Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
OMB Number 2040-0086

¢ Ifthe answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

Provide dates imposed by any compliance 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 possible.

. . Schedule Actual Completion -

Implementation Stage MM/DD/YYYY . MM/DD/YYYY

- Begin construction
— End construction
- Begin discharge

— Attain operational level

Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). ' (R “

Applicants that discharge to waters of the US must provide effilient testi?ig data for the following paraméters.. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is dlscharg'éd -Do not includé 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 appropnate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, efﬂuent testing data must be based on at least three

poliutant scans and must be no more than four and one-half years old.

Outfall Number:

'CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

uow

VNN OW R

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN) - |onxeJowad

NITRATE PLUS NITRITE

NITROGEN UASLSOWA
OIL and GREASE

an unKAIOW
UnsSOWA

v ow

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21.




FACILITY NAME AND PERMIT NUMBER:

Fo 'm Approved 1/14/99
o}

M8 Number 2040-0086

ich parts of Form 2A you have completed and are submlttmg
Supplemental Apphcatlon Informatlon packet
Part D (Expanded Effluent Testlng Data) .

e ;Ba}sac Application Information packet

Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industria! User Discharges and RCRA/CERCLA Wa
Pait G (Combined Sewer Systems)

stes) '

designed to assure that qualified personnel properly gather and evaluate the information-submitted. Based on my inquiry of
who manage the system or those persons directly responsible for gathering the information; the information is, to the best o

- MoVos

‘Name and oft"mal title - -,

Signature

| cemfy under penalty of law that this document and all attachments were prepared under my dlrectlon or supervnsron in accordance with a system

the person or persons
my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submlttmg false information, mcludlng the possibility of fine.
and |mpr|sonment for knowmg violations. . .

&M £ /

;’_.W-m—t )
707 2/ E— _ |

Telephone number

Date signed

works -or identify appropnate permlttmg requrrements

Upon request of the permrttmg authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment

‘

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

e . .
. . . . e

-Page 9'0f 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION. . ..

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or'it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluentis discharged. Do not include information on combined sewer overflows in this section. All information reported

must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these 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.
Indicate in the blank rows provided below any data you may have on poliutants not specifically listed in this form. At a minimum, effluent testmg data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number (Complete once for each outfall dlscharglng effluent to waters of the United States )

)METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS AND‘ HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCO3)

Usé this space (or'a separate sheet) to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ' Page 10 of 21



FACILITY NAME AND PERMIT

NUMBER:

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

Outfall numbei:

__ (Complete once for each outfall discharging effluent to waters of the United States.)

MEM

VOLATIL

E

ACROLEIN

ACRYLONITRILE

BENZENE ;

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER : i

CHLOROFORM

DICHLOROBROMO-METHANE

. 1,1-DICHLOROETHANE

'} 1,2-DICHLOROETHANE

“TRANS-1 ,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE ’

T

METHYL CHLORIDE

METHYLENE CHLORIDE

1 ,1,2,2-TETRACHLO.RO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:

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

Outfall number:

(Comblete once for each outfall discharging effluent to waters of the United'States.)

" AT

D

T

BAILY DISEHA

1,1,1-TRICHLOROETHANE

Sy I

1,1,2-TRICHLOROETHANE

} TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet) to provide information on other volatile or_ganié compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2,4-DINITROPHENOL

| 2-NITROPHENOL

4-NITROPHENOL .

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to provide information on other acid-extractable compounds requested by the permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)ANTHRACENE

BENZO(A)PYRENE

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

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER: :

Form Approved 1/14/99

OMB Number 2040-0086

“

Outfall number:

3,4 BENZO-FLUORANTHENE

(Complete once for each outfall discharging effluent to waters of the United States.)

E]

BENZO(GHI)PERYLENE

'BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)-ETHER

‘BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER }:

BUTYLBENZYL PHTHALATE

| 2-CHLORONAPHTHALENE

| 4-CHLORPHENYL PHEN'YL ETHER .

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A,H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

N

1 3;3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

.

'DIMETHYL PHTHALATE ‘

2,4-DINITROTOLUENE

4

'| 2,6-DINITROTOLUENE

.| 1,2-DIPHENYLHYDRAZINE.

EPA'Forr’n 3510-2A (Rev, 1-99). Replaces EP_A forms 7550-6 & 7550-22.  *
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

Outfail number: (Complete once for each outfall discvharging effluent to waters of the United States.)

7o) : AXIMUMDA AGEDAILY DI

FLUORANTHENE

FLUORENE

HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

{ HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENO(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N:NITROSODI-N-PROPYLAMINE -.:

| N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

| PHENANTHRENE

PYRENE

i.2',4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral combounds requested by the permit writer.

I T T T T T [ T T ]

Use this space (or a éepafate sheet) to provide information on other pollutants (e.g.,' pesticides) requested by the permit writer.

| l

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21




FACILITY NAME AND PERMIT NUMBER:

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

EA.

Required Tes:ts'; .

E.2.

“

‘ chronic

acute-

-Indicate the numbevr(of whole effluent toxicity tests conducted in the past four and o_ne-hélf years.

»

Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and

Test number: Test number:

column per test (where each species constitutes a test). vCopy this page if more than three tests are being reported.

one-half years. Allow one

Teslt number:_

» a. Test information.

o

Test species & test 'method number . R oL

Age at initiation of test

Outfall number f,':h ,

Dates sample collected - .

Date test started I P . . . )

Duration ) . : o . ,

b. Give toxicity test methods followed.

Manual title S - : S i

Edition number and year of publication’ I

Page number(s) R

. c. Give the sémple cpllection‘ method(s) used. For'multipl‘e grab samples; indicate the number of grab sample

s used.

« B W .
-~

24-Hour composite . ‘ SonE

I . . X ‘ . ) . ) - N

Grab -

d. Indicate where the sample was taken in relation to disinfection. (Check all that abply foreach)

Before disinfection

After disinfection

After dechlorination-

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7’550-6 & 7550-22.

s
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FACILITY NAME AND PERMIT NUMBER: ’ Form Approved 1/14/99
: OMB Number 2040-0086

Test number: Test number: Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water,.specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. 1t salt water, specify “natural” or type of artificial sea salts or brine used.

v

Fresh water

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

l. Test Results.

Acute:

Percent survival in 100%
-effluent

LCso

95% C.1.

Control percent survival

" Other (describe)

" EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms‘ 7550-6 & 7550-22. 7 ' Page 16 of 21
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Z

 FACILITY NAME-AND PERMIT NUMBER:

Form Approved 171499 -
-OMB Number - 2040-0086

Chronic: - " ¢ . wn - =

“"NOEC

%

%

Control percent survival

%

Other (describe)

m." Quality Control/Quality Assuran

ce.

: . S
" Is reference toxicant data available?

Was reference toxicant ..test within
acceptable bounds?

run (MM/DD/YYYY)?. .

What date was reference toxicant test

Other (d.escri.be‘)

o h

At

E.3. Toxicity Reductlon Evaluatlon. Is the treatment works involved'in a Toxncnty Reduction Evaluatnon”

v

Yes. N.o

If yes,"describe:. . . o

E 4. Summary of Submltted Blomonltonng Test Information. if yt;u have submitted 'biomohitoring test iﬂfonnétion o,
cause of toxicity, within the past four. and one half years, provnde the dates the mfonnatlon was submltted to the perr
summary of the, results » S v . .

+

infc;rmation regarding the
nitting authority anda -

Date submitted: (MMIDDAYYYY) - - '
Summary of results: . (see inétructionsj e ' : ) T

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

L
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
< : OMB Number 2040-0086

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes No ‘ .

F.2. Number of Significant Industrial Users (SlUs) and Categorical Industrial Users (ClUs). Provide the number of each of the following types
of industrial users that discharge to ihe treatment works.

a. Number of non-categorical SIUs.
b. Number of CiUs.

 SIGNIFI

F.3. Significant Industrial User Information. Provide the name and address of each siu discharging to the treatment works. Submit additional
pages as necessary. ' :

* .

Name:

Mailing Address: i L '

e

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

F.5. Principal Product(s)"énd Raw Material(s). Describe all of the principal processes and raw materials fhat affect or contribute to the SIU's
discharge. : ’

Principal product(s):-

. Raw méterial(s):

F.6. Flow Rate.

¢

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or _______intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

F.7. Pretreatment Standards. indicate whether the SIU is subject to the following:

a. Local limits Yes No

b. Categorical pretreatment standards Yes -_No

If subject to categorical pretreatment standards, which category and subcategory?

.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21




FACILITY NAME AND PERMIT NUMBER: - ' ‘ . : " Form. Approved 1/14/99
e . : I OMB Number 2040-0086 -

- F. 8 Probiems at the Treatmerit Works Attrlbuted to Waste Dlscharged by the SIU. Has the SIU caused or contnbuteJI to any problems (e. g "
upsets interference) at the treatment works in the past three years? . )

Yes No If yes, describe each episode.

‘ RCRA HAZARDOUS WASTE RECEIVED BY TRUCK RAIL OR DEDICATED PIPELINE

‘F.o. RCRA Waste. Does the treatment works recelve or has itin the past three years recelved RCRA hazardous waste bI/ truck ralt or dedlcated
" pipe? _Yes __ _No(gotoF.12)) . RS v IR .

F.10. Waste Transport. Method by which RCRA waste is rece'wed (check all that apply):

E . Truck . Rail - Dedicated Pipe

F 11. Waste Descnptlon Give EPA hazardous waste number and amount (volume or mass, specify units).
‘ EPA Hazardous Waste Number Amount . , Units

,CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATIONICORRECTIVE .
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER )

N F.12. Remediation Waste.: Does the treatment works cuirently (or has it been notlf ed that it will) receive waste from renltedlal actnvrtnes"

Yes (complete F.13through F.15.) - ’ No A

Provide a list of sites and the requested infonnation (F.1‘3' -F.15.) for each current and future site. .

-F.13. Waste Origin. Describe the site and type of facullty at which the CERCLA/RCRA/or other remedral waste originates (or is expected to onglnate
in the next five years). .

»

F.14. Pollutants. Llst the hazardous constituenis that are received (or are expected to be received). Include data on volume and concentration, if

known (Attach additional sheets if necessary).

F.15. Waste Treatment. o
" " a. Is this waste treated (of will it be treated) prior to enterlng the treatment works"
Yes .No

If yes, describe the treatrnent (provide information about the removal efficiency):

Y

“b. Is the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermittent . Ifintermittent, describe discharge schedule.

E]

.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. , - Page 19 of 21



ap

- a. Outfall number

FACILITY NAME AND PERMIT NUMBER: - Form Approved 1/14/99
. OMB Number 2040-0086

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

o . £y

a. AllCSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e g beaches, drinking water supplies, shellfish beds, ‘sensitive aquatic ecosystems, and
outstanding natural resource waters).

c. Waters that support threatened and endangered species potentially affected by CSOs. "

s

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information: _ .

" .

Locatlons of major sewer trunk Ilnes both combmed and separate sanitary. .

a
b. Locations of points where separate sanitary sewers feed |nto the combined sewer system.

o

Locations of in-line and off-line storage structures.

o

Locations of flow-regulating devices.

e. Locations of pump stations.

cso OUTFALES:

.3 Description of Outfall.

b. Location . ) :
_(City or town, if applicable) (Zip Code)
 (County) : = - (State) , _ :
. (Latitude) ' ) ; (Longtude)
c. Dista:u:e from shore (if applicable) ‘ ) __fi

d. Depth below surface (if applicable)

e. Which of the following were monitored during the last year for this CSO?

Rainfall _ ____CSO pollutant concentrations CSO frequency

CSO flow volume Receiving water qualiiy

f.  How many storm events were monitored during the last year?

G.4. CSO Events.

a. Give the number of CSO events in the last year. ) ' e

events ( actual or - approx.)

b. Give the average duration per CSO event.

hours ( _ actual or approx.) . ‘ .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ' Page 20 of 21




FACILITY NAME AND PERMIT NUMBER: o : : e G s Form Approved 1/14/99 e
< o °. v : s o <« .,  OMBNumber 2040-0086
"-¢c. Give thé average volume per CSO event. ' T S ' ’ ' 1
. ’ _ . s T L. oo % v
] - million gallons ( actual or approx.) L <o ) P o R
d Give the minimum rainfall that caused aCSOeventi in the Iast year s ' R
inches of rainfall o " o
| G.5. Description of Receiving Waters. - A . .
a. ‘Namedf receiving water: > . . "
N b Name of Watérsped/r[ver/stream éystem: : . e
"+ United States Soil Conservation Service 14-digit watershed code (if known): v‘ ; L.
- €. . Name of State Management/River Basin: ) .
United States Geologicai Survey 8-digit hydrologic cataloging unit code (if known):
G.6. CSO Operations. - I S o Y T
Descnbe any known water quality |mpacts on the receiving water caused by thls CSO {e.g., permanent or mtermment héach closings,
permanent.or intermittent shell fsh bed closings, fish kills, fish adwsones other recreational Ioss or wolatlon of any applicable State water
quality standard) ‘ . ,

. . 5 . .
o , ) ) I
< ' T R .
v
- EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

T
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NPDES Wastewater Monitoring-

Water and Wastewater Analysis .
Ly L V7 VL - Concrete, Asphalt, and Aggregate Testing
3301 Langley Drive - Searcy, AR 72143 " (501) 268-6431 f(501) 268-9314 C Geotechnical Testing

Industrial and Construction Quality Control

BULL SHOALS
Collection Date / Time: December 28, 2011 .
_ A 10:00 AM  11:00 AM  12:00 PM BULL SHOALS
Collection Place: Final Discharge Point
Grab Colléction: Fecal, pH, DO ' December 29, 2011 2:50PM  BET

Wastewater Analysis

Flow | ’ | | ' NA
BOD " 12/30 01/04  9:00 AM KLB / KLB ) 5.64
TSS : 01/04 11:00:AM NA :  mg/l . KLB 0.00

pH , 12/29°  2:51PM NA . 763  su BET 0.40  GRAB

1
2
Fecal Coliform ) 12/29 6:30PM 12/30 © 4:55PM <1 N/100mls BET / BET 0.00 GRAB 3
4
5

Dissolved Oxygen 12/29 2:51;PM ' NA 8.3 mg/| . BET : 1.13 GRAB

Quality Assurance: All Parameters include 10% duplication stut:iies by random selection. The following equipment Is checked and calibrated daily: pH meter, balance, incubators, water baths, drying oven and sterilizing
apparatus. Ammonia Nitrogen and Oil & Grease Analysts include duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved wIthH,SO, to pH,:;'_OII & Grease, Ammonia, COD

References: )
Analysis complies with 40 CFR Part 136:

. SM52108

. SM 2540 D

. SM9222D

. SM 4500-HB

. SM 4500-0G

. SM 4500-P-E

. SM 4500 NO3-E ‘ ' _ Nevilfe Adams, Manager




NPDES Wastewater Monitoring
Water and Wastewater Analysis
Concrete, Asphalt, and Aggregate Testing

3301 Langley Drive - Searcy, AR 72143 ~A° (501) 268-6431 f(501) 268-9314 - Geotechnical Testing
‘ ‘ Industrial and Construction Quality Control

BULI. SHOALS : .
‘Collection Date / Time: December 13, 2011 _
"10:00AM  11:00AM  12:00 PM BULL SHOALS
Collection Place: Final Discharge Point _
- Grab Collection: Fecal, pH,DO = . December 14,2011  10:02AM KWS

Wastewater Analysis

MGD

12/14 4:00PM  12/19 - 10:30AM mg/l KLB / KLB . 3.37 FWC

TSS 12/16  1:45PM NA | 1 mg © MNE 000 FWC
Fecal Coliform 12/14 3:45PM  12/15  2:30PM 162 N/100mis KWS / KLB 247 GRAB
pH 12/14 10:02 AM 'NA 787  su. NA  KWS 000  GRAB
Dissolved Oxygen 12/14 10:02AM NA o1 mgl  NA  KWS 000  GRAB

Quality Assurance: All Parameters include 10% duplication studiés by random selection. The following equipment is checked and caltbrated daily: pﬁ meter, balance, incubators, water baths, drying oven and sterilizing
apparatus, Ammonia Nitrogen and Oll & Grease Analysis include duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved with H,50, to pH,: Oif & Grease, Ammonla, coo

References:
Analysis complies with 40 CFR Part 136:
. SM52108
. SM 2540 D
. SM9222D
. SM 4500-HB
. SM 4500-0G
. SM 4500-P-E ' SLA
. SM 4500 NO3-E Nevn fe Adams, Manager




P& O i L 43

3301 Langley Drive - Searcy, AR 72143~ (501) 268-6431 f(501) 268-9314

BULL SHOALS
Collection Date / Time: December 6, 2011
10:00 AM_ 11:00 AM
Collection Place: Final Discharge Point- - - R
Grab Collection: Fecal, pH, DO-- -~ - -December-7;2011

12:00 PM .

11:30AM  KWS

BULLSHOALS, .

NPDES Wastewater Monitoring

Water and Wastewater Analysis

Concrete, Asphalt, and Aggregate Testing
Geotechnical Testing

Industrial and Construction Quality Control

Wastewater Analysis

12/12 10:00 AM mg/I

mg/l
N/100m]s

12/07 3:15PM

12/08 1:20PM NA

Fecal Coliform_ 12/07 2:40PM  12/08  3:00 PM

pH 12/07 11:30AM NA S.U.
Dissolved Oxygen 12/07
12/08

12/08

11:30 AM NA 8.8
8:00 AM NA
10:00 AM NA

mg/l
mg/!
mg/|

Phosphorus

NO3/ NO2

2.28
9.84

NA
NA
NA
NA

KLB / KLB
MNE
KWS / KLB
KWS
KWS
KLB
KLB

2.71 FwC

NA 0.00 FWC
NA 315  GRAB
NA 0.13 GRAB
NA 0.84
98.4

95.3

GRAB
GRAB
GRAB

1.53
7.41

Quality Assurance: All Parameters include 10% duplication studies by random selection. The following equipment is checked and calibrated dally: pH meter, balance, incubators, water baths, drying oven and sterilizing

apparatus. Ammonla Nitrogen and Oil & Grease Analysis include duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved with H,50, to pH;: Oil & Grease; Ammonia, COD

References:
Analysis complies with 40 CFR Part 136:

. SM52108

. SM2540D

. SM9222D

. SM 4500-HB

. SM4500-0G

. SM 4500-P-E

. SM 4500 NO3-E

y O 7N
i

Neville Adams, Manager




IYa y NPDES \Wastewater Monitoring
‘ / s . a? - VAl g ot - ) - , . ' Water and Wastewater Analysis
/ ‘ MMI w _ ” ' ” 0 ; ﬂ 0 ; / ﬂj, Concrete, Asphalt, and Aggregate Testing

3301 Langley Drive - Searcy, AR 72143 o/ (501) 268-6431 f(501) 268-9314 Geotechnical Testing.
Industrial and Construction Quality Control

BULL SHOALS
“Collection Date / Time: May 4, 2010
' 10:00AM  11:00AM  12:00 PM BULL SHOALS
Collection Place: Final Discharge Point
Grab Collection: Fecal, pH, DO - May 5, 2010 9:55 AM  KWS

Wastewater Analysis

Analysis Begin Analysis Erid Loading Analyst % Rel Sample Ref .

Date / Time Date / Time Ib/dy pi % Type #
Flow NA NA 0.135 - MGD NA BS NA NA NA
BOD 05/05 2:00PM 05/10 11:00 AM <2 mg/| NA  KLB/KLB 6.21 FWC
TSS 05/06 2:00 PM NA 6 mg/l NA SBS 3.14 FWC

Parameter

Results Unit

Fecal Coliform 05/05 12:50PM , 05/06 . 1:30PM 156  N/100mls KWS / KLB 15.39 GRAB
pH ) 05/05 9:55 AM NA 2.27 S.U. NA KWS NA 0.14 GRAB
Dissolved Oxygen 05/05 9:55 AM NA 8.0 mg/l NA KWS NA 1.10 GRAB
Phosphorus 05/07 2:00 PM NA 1.43 mg/l NA  KLB 93.8 0.27 GRAB
NO3/ NO2 - 05/06 10:00 AM NA - 1.02 . mg/! NA KLB 99.4 1.49 GRAB

Quality Assurance: All Parameters include 10% duplication studies by random sefection. The following equipment is checked and calibrated daily: pH meter, balance, Incubators, water baths, drying oven and
sterilizing apparatus. Ammonia Nitrogen and Oil & Grease Analysls include duplication and spike studies at a rate of at least 10%.

Notes: Samples Iced at collection. Preserved with H,S0, to pH,: Oll & Grease, Ammonla, COD

References:
Analysis complies with 40 CFR Part 136:

. SM 52108

. SM 2540,0

. SM 9222 D

. SM4500-HB

. SM 4500-0G

. SM 4500-P-E 77
. SM 4500 NO3-E A i _ ‘ : e




R

f NPDES Wastewater Monitoring

Apkarar Testing Laboratorizs = .,

3301 Langley Drive - Searcy, AR 72143 (501) 268-6431 f{501) 268-9314 Geatechnical Testing
Industrial and Construction Quality Control
BULL SHOALS
Collection Date / Time: May 11, 2010 _ .
, 10:00AM  11:00AM  12:00 PM BULL SHOALS Wastewater Analysis
Collection Place: Final Discharge Point
Grab Collection: Fecal, pH, DO May 12, 2010 8:30 AM  KWS
Analysis Begin Anal v » i
Parameter nalysis . g na ysis.End Results Unit Loadmg Analyst % _ Rel = Sqmple Ref
, Date / Time - Date / Time .[ . Ib/dy _ Spike . % _Type #

Flow NA NA 0.207 MGD NA BS NA NA NA
BOD 05/12 3:00PM 05/17 9:00 AM 2 mg/| NA  KLB/KLB 93.8 4.65 FWC 1
TSS 05/13 11:30 AM NA : 3 mg/| NA SBS NA 4.18 FWC 2
Fecal Coliform 05/12 2:25PM ,05/13 1:30 PM 490 N/100mls NA  NSA/KLB NA 9.52 GRAB 3
pH . 05/12 8:30AM NA 727 S.u. NA KWS NA 0.00 GRAB 4
Dissolved Oxygen 05/12 8:30AM NA 7.4 mg/| NA KWS NA 0.00 GRAB 5

Quality Assurance: All Parameters Include 10% duplication studies by random selection. The following equipment is checked and calibrated dally: pH meter, balance, incubators, water baths, drying oven and
sterilizing apparatus. Ammonia Nitrogen and Ol & Grease Analysis Include duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved with H,S0, to pH,: Oll & Grease, Ammonia, COD

References:
Analysis complies with 40 CFR Part 136:
. §M 52108
. SM 2540 D
. SM9222D
. SM 4500-HB
. SM 4500-0G
. $M 4500-P-E
, SM 4500 NO3-E

~N o T B W NP




a

NPDES Wastewater Monitoring

- . ; g »  Water and Wastewater Analysis
7 il ﬂ a} : % 0 i /gf Concrete, Asphalt, and Aggregate Testing

Geotechnical Testing

Arkamas Testing

3301 Langley Drive - Searcy, AR 72143 - (501) 268-6431 f(501) 268-9314

Industrial and Construction Quality Control

BULL SHOALS
Collecion Date /Time: May 25 201(1)0:00 AM  11:00AM  12:00 PM BULL SHOALS Waﬂewater Analysis
Collection Place: Final Discharge Point ‘
Grab Collection: Fecal, pH, DO "‘May 26, 2010 8:38AM  KWS
bt ST gy 00 e KT e
Flow “NA NA 0197 = MGD NA BS NA NA NA
BOD 05/26 2:30PM  05/31 12:00 PM <2 ‘mg/l NA  KLB/BET 92.8 1.00 FWC 1
TSS 05/27 11:00 AM NA -9 mg/l NA SBS | NA 0.00 FWC 2
Fecal Coliform . 05/26 2:.05PM  05/27 2:00 PM - 310  N/100mls NA KWS/KLB NA 0.00 GRAB 3
pH 05/26 8:38 AM ' NA - 7.02 S.u. NA KWS NA 0.13 .GRAB 4
Dissolved Oxygen' 05/26 8:38 AM NA 7.4 mg/l NA KWS NA 1.21 GRAB 5

Quality Assurance: All Parameters include 10% duplication studies by random selection. The following equipment.is checked and calibrated dally: pH meter, balance, incubators, water baths, drylns oven and
sterllizing apparatus. Ammonia Nitrogen and Oil & Grease Analysls include duplication and spike studles at a rate of at least 10%.

Notes: Samples Iced at collection. Preserved with H,50, to pH,: Oil & Grease, Ammonia, COD

References:
Analysis complies with 40 CFR Part 136:
1, SM 52108
2. SM2540D
3, SM 92220
4, SM 4500-HB
5. SM 4500-0G
6. SM4500-P-E
7. SM 4500 NO3-E

Nevil

% Adams, Manager



NPDES Wastewater Monitoring
Water and Wastewater Analysis
Concrete, Asphalt, and Aggregate Testing

Wy W O -l

3301 Langley Drive - Searcy, AR 72143 ~ A (501) 268-6431 £(501) 268-9314 : Geotechnical Testing

Industrial and Construction Quality Control

Sl A G

BULL SHOALS
Collection Date / Time: June 7, 2011
10:00AM 11:00AM  12:00AM  BULL SHOALS
Collection Place: Final Discharge Point L
Grab Collection: Fecal, pH, DO ‘ June 8, 2011 10:06 AM  KWS

Wastewater Analysis

Parameter.

Flow

BOD . 06/08' 06/13 10:30 AM mg/l | j(LB / KLB 6.00

TSS 06/09 12:30 PM NA mgl . MNE 2.09

Fecal Coliform 06/08 1:00PM 06/09 11:30 AM N/100mls KWS / KLB 8.00 GRAB
pH : 06/08 10:06 AM NA 7.32 SV KWS NA 0.13 GRAB
Dissolved Oxyger; 06/08 10:06 AM . NA 5.0 mg/I | KWS -~ NA 1.26 GRAB
Phosphorus 06/09  9:00 AM NA 304  mg/l KLB 98.4 9.52 GRAB
NO3/ NO2 06/27  1:00 PM NA 6.54 mg/| KLB 95.9 2.91 GRAB

Quality Assurance: All Parameters include 10% duplication studies by random selection. The following equipment Is checked and callbrated daily: pH meter, balance, incubators, water baths, drying oven and sterilizing
apparatus. Ammonia Nitrogen and Oll & Grease Analysis include duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved with H,S0, to pH,: Ol & Grease, Ammonia, COD

References:
Analysis complies with 40 CFR Part 136:
1. SM52108
2. SM 25400
3. SM9222D

4, SM 4500-H8

S. $M 4500-0G6

6. SM 4500-P-E

7. SM 4500 NO3-E




NPDES Wastewater Monitoring

Water and Wastewater Analysis
Concrete, Asphalt, and Aggregate Testing
Geotechnical Testing

Industrial and Construction Quality Control

BULL SHOALS

Collection Date / Time: June 14, 2011
10:00 AM  11:00AM  12:00 AM BULL SHOALS
Collection Place: Final Discharge Point :
Grab Collection: Fecal, pH, DO June 15, 2011 9:01 AM KWS

Wastewater Analysis

Flow NA NA NA MGD NA ~ NA NA NA ~ NA

BOD . 06/15 3:30PM  06/20  9:00 AM <2 mg/| NA  KLB/KLB 90.3 0.00 FWC 1
TSS 06/16 8:45 AM NA <1 mg/I NA | MNE NA 0.00 FWC 2
Fecal Coliform 06/15 2:50PM  06/16  1:00 PM 2 N/1oomls  NA  BET/KLB  NA 2.16 - GRAB 3
pH . 06/15 9:01 AM ~ NA 7.19 S.u. NA KWS NA 0.13 GRAB 4
Dissolved Oxygen. 06/15 9:01 AM NA 6.1 mg/tl = NA KWS NA 1.34 GRAB 5

Qualltv Assurance: All Parameters include 10% duplication studies by random selection. The following equipment is checked and callbrated daily: pH meter, balance, incubators, water baths, dryins oven and sterilizing
apparatus. Ammonia Nitrogen and Oil & Grease Analysis inctude duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved with H,50, to pH,: Oil & Grease, Ammonia, COD

References:
Analysls complies with 40 CFR Part 136:
. SM5210 B
. SM 2540 D
. SM9222D
. SM 4500-HB
. SM 4500-0G
. SM4500-P-E
. SM 4500 NO3-E

N OO N s W P

Nevilfe dams Manager



NPDES Wastewater Monitoring
) Do 5 P A r:  Water and Wastewater Analysis
‘3 LSO & & AV A AL -Concrete, Asphalt, and Aggregate Testing -

S 3 o

6431 f(501) 268‘9314 :‘ : Geotechnical Testing
. Industrial and Construction Quality Control

BULL SHOALS
Collection Date / Time: June 28, 2011 _
. 10:00 AM  11:00AM  12:00 AM BULL SHOALS
Collection Place: Final Discharge Point
Grab Collection: Fecal, pH, DO June 29, 2011 8:00 AM  KWS

Wastewater Analysis

NA | MGD NA NA
06/29 3:00PM  07/04  3:00PM mg/l KLB/BET 958 050  FWC
TS  06/30 9:30AM NA 4 mgl MNE 000  FWC
Fecal Coliform 06/29 1:25PM  06/30 12:30PM <2 N/100mis KWS / KLB 0.00 GRAB
pH 06/29 8:00AM NA 730 su. _ KWS  NA 013  GRAB

Dissolved Oxygen 06/29 8:00 AM NA 6.7 mg/| KWS . NA 1.23 GRAB

Quallty Assurance: All Parameters include 10% duplication studies by random selection. The following equipment is checked and calibrated daily: pH meter, balance, incubators, water baths, drying oven and sterilizing
apparatus. Ammonia Nitrogen and Oil & Grease Analysis include duplication and spike studies at a rate of at least 10%.

Notes: Samples iced at collection. Preserved with H,S0, to pH,: Oil & Grease, Ammonia, COD

References:
Analysis complies with 40 CFR Part 136:

. SM52108B

. SM2540D

. SM9222D

. SM 4500-HB

. SM 4500-0G

. SM 4500-P-E

. SM 4500 NO3-E




