Arkansas Department of Environmental Quality
NPDES PERMIT APPLICATION

FORM 1
INSTRUCTIONS:
1. This form should be typed or printed in ink. [f insufficient space is available to address any item,

please continue on an attached sheet of paper.

Please complete the following section(s). If a section is not required, please check the Not Applicable
(N/A) box at the top of the section.

_ Sections A B C D E F G H 1
POTW X X X X X
Industrial User X X X X X X X - X
Construction Permit Only X X * X X X X
Modification X X X X ¥ * X X
All Other Applicants X X X X X X

* As necessary

If you need help on SIC or NAICS go to hitps:/fwww.naics.com/searchy/,

Common SIC and NAICS

Facility Type SIC Code NAICS
Publicly Owned Treatment 4952 221320
Works (POTW)

Subdivision, Apartment Complex | 6552 237210
Mobile Home Park 6515 533190

If you have any questions about this form you may call NPDES Section at 501-682-0623 or go to
www.adeq.state.ar,us/wajer. You may also contact ;

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

The following EPA Forms in addition to Form 1 is required for processing your application:

Form 2A - Municipal Dischargers

Form 2B - Concentrated Animal Feeding Operations

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

Form 23 - New Sources and New Dischargers Application for Permit to Discharge Process Wastewater

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

Where to Submit
Return the completed form by mail to:

Arkansas Department of Environmental Quality
Permits Branch, Office of Water Quality
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5301 Northshore Drive
North Little Rock, AR 72118

Or by email to:

Water . Permit.Application@adeq. siate.ar.us
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NPDES PERMIT APPLICATION
FORM 1

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
) QFFICE OF WATER QUALITY
5301 Northshore Drive
North Lit{le 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
MODIFICATION OF EXISTING PERMIT

X[] REISSUANCE (RENEWAL) OF EXISTING PERMIT
MODIFICATION AND CONSTRUCTION OF EXISTING PERMIT
CONSTRUCTION PERMIT

Lt

L]

SECTION A- GENERAL INFORMATION

1. Legal Applicant Name {The permit will be issued under this name. This is the entity that controls and is responsible for
operations and compliance.):

ADC- North Central

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

2. Operator Type: Private [ State X[ Federal [_| Partnership [ ] Corporation [ ]  Other

State of Incorporation:  Arkansas

3. TFacility Name: ADC- North Centeal Unit

4, Is the legal applicant identified in number | above, the owner of the facility? X[] Yes ] No
5. WNPDES Permit Number (If Applicable): ARD044016

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

7. NPDES General Storm Water Permit Number (If Applicable):

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
Arkansas Dept of Corrections (ADC) ARO0040827 Cummins Unit
ADC ARD045578 EA AR Uit

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

From Calico Rock, go approximately 3 miles north on Arkansag State Highway (Ar Hwy 5), then northeast on County Road 46

For 11/4 miles to the entrance of the prison in [zard County, Arkansas.

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

Street:  Route 35 HWY 3 North
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P e e ——

City: _Calico Rock County: Izard State: AR Zip: 72519

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

Name: Arkansas Department of Correction Title:
Street: P.0. Box _
City: Pine Bluff State: AR Zipt _T1611
E-mail address*; _Gail.mainard@arkansas.gov Fax: 870-267-6617

* Ts emailing all documents (permit, letters, DMRs, invoices, etc.) acceptable to the applicant? { | Yes X[] No
12. Neighboring States Within 20 Miles of the permitted facility (Check all that apply):
Oklahoma []  Missouri [ Tennessee [ ] Louisiana[ ] Texas[] Mississippi [_|
13. Indicate applicable Standard Industrial Classification (SIC) Codes and NAICS codes for primary processes (See Item #3 of the
instractions for assistance in determining the correct SIC and NAICS Codes):
9223 SIC Facility Activity under this SIC or NAICS:

922140 NAICS
14. Design Flow: 0,09 MGD Highest Monthly Average of the last two years Flow: 0.163 MG

15. Is the outfall equipped with a diffuser? [] Yes X[ No

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

Nume: _Gail Mainard Title: _Assistant Director
Address: _P, Q. Box 8707 Phone Number: _8§70-267-6625
E-mail Address: Gail.mainard@arkansas
City: _Pineg Bluff State: AR Zip: 71611

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

Name: Chris Asheraft Title; Mainienance Supervisor

Address: 7800 Correction Circle Phone Number:  8§70-267-6620
E-mail Address: Chris.asheraft@arkansas.gov

City: _Pine Bluff State: AR Zip: 71603

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

Contact Name:  Chid Kwelle

Company Name: McClelland Consulting Engineets, Inc,

Address: 7302 Kanis Road Phone Number; 501-371-0272

E-mail Address:  ckwelle@mes.us.com

City: _Little Rock State; AR Zip: 72203

19. Wastewater Operator Information

Wastewater Operator Name:  Chiris Asheraft License number; 010923

Cluss of municipal wastewater operator:  [{_] 1II[] MIX[J v}
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Class of industrial wastewater operator: Basic[_] Advanced X[
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SECTION B: FACILITY AND OUTFALL INFORMATION
1. Facility Location (All information must be based on the front deor (gate) location of the facility):

Nearest Calico

Lat: 36 °© 9 ¢ 58.72 “  Long: 92 ° 9 * 635 “ County: Izard Town: Rock

2. Oatfall Location (The location of the end of the pipe discharge point.):

Outfall No, 01:

Latitude: _36 s 10 o1l ”  Longitude: 92 s 0 24 ”

Description of outfall location: The distance from the last unit of treatment (UV) to the outfall is approximately 2,150 feet,

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

Moccasin Creek, thence to the White River in Segment 4F of the White River Basin

Cutfall No. :

Latitude: ® Y™ Longitude: ° ’ ”

Description of outfall location:

Name of Receiving Stream (i.c. 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 Quifall location):

Crtfall No, :

Lat @ ¢ “ Long: ¢ ‘ “
Cutfall No. '

Lat: ¢ t “ Long: e $ “

Quifall No. _____:

Lat; @ ; “ Long; ° ¢ *

4. Type of Treatment system (Inchude alt components of the treatment system and attach the process flow diagram):

Bar gcreen, prit chamber, flow meter, oxidation ditch, clarifiers, studge drying beds, tertiary filter and UV disinfection
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5. FLOW AND SAMPLE MEASUREMENT

How are effluent sarnples collected?

Effluent samples are collected in accordance with the prevailing NPDES permit

How is flow measared, i.e., v-notch weir, totalizing meter, Parshall flume, etc.?

Flow metering using Siemans instrament

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

If"No", what measures are (or will be) used to protect the facility?
7. Population for Municipal and Domestic Sewer Systems; 925

8. Backup Power Generation for Treatment Plants

Are there any permanent backup generators?  Yes[ ] No[]
If Yes, how many? 1 Total Horsepower (hp)? 160 hp

If no, please explain, Include a description of how the WWTP will be restarted and actions taken to ensure compliance with
permit limits once power is restored,

N/A
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SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

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

[ Landfill
Landfill Site Name ADEQ Solid Waste Permit No.
X[l  Land Application: ADEQ State Permit No, 5124-WR

1 Septic tank Arkansas Department of Health Permit No.:

(] Distribution and Marketing: Facility receiving sludge:

Name: Address:

City: State: Zip: Phone;

Rail: [ ] 7 Pipe: | Other:

] Subsurface Dispesal (Lagoon for which the sole purpose is storing shudge):

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

Has sludge ever been removed?  Yes[] Nol[] If Yey, When wag it removed?

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

Water Sources which are downstream of the outfall location, i.e., those which could be affected by the discharge from this facility
{check as many as are applicable):

X[

O

Page 9

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

Municipal Water Utility (Specify City):
Distance from Discharge point: [_] Within 5 miles [_] Within 50 miles
Surface Water- Name of Surfage Water Source; ;

Distance from Discharge point: {_] Within 5 miles [ | Within 50 miles

-}

Lat: ¢ * . Long:

Other (Specity):

Distance from Discharge point: [[] Within 5 miles [ ] Within 50 miles
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NOT APPLICABLE (N/A): N/A[ ]

SECTION E: TRUST FUND REQUIREMENTS AND DISCLOSURE STATEMENT

1,

Ark, Code Ann. § 8-4-203(b)(1)(A) forbids the Arkansas Department of Environmental Quality from issuing, modifying,
renewing, or transferring a permit for a nonmunicipal domestic sewage treatment works without the applicant first folfilling the
trust fund requirements set forth in that section. Ark. Code Ann. § 8-4-203(b)(1)}(B) defines “nonmunicipal domestic sewage
treatment works” as a device or system operated by an entity other than a city, town, or county that treats, in whole or in part,
waste or wastewater from humans or household operations and must continually operate to protect hwmnan health and the
environment despite a permittee’s failure to maintain or operate the device or system. NDSTW’s can include, but are not limited
to:
Sewer Improvement Districts;
Subdivisions,
Mobile Home Parks,
Property Owner’® Associates,
RV parks, and

*  Apartments
Exclusions Excluded from this application’s Section E.1. requirements for trust fund contribution fees are:

#  State or federal facilities,
Schools,
Universities and colleges,
Entities that continuously operate due o a connection with a city, town, or county, and
Commercial or industrial entity that treats domestic sewage from its operations and does not accept domestic sewage
from other entities or residences.

. & 9 5 @

- & & »

The trust fund form may be obtained from the ADEQ web site at:

Iittpsy/iwww.adeq state av ushwnter/permite/npdes/individual/pdis/ndstwetrust-fund-certification-form.pdf

Disclosure Statement:

Ark. Code Amn. 8-1-106 requires that applicants for any type of permit or transfer of any permit, license, certification or
operational authority issued by the Arkansas Departruent of Environmental Quality (ADEQ) file a Disclosure Statement with their
application unless exempt for doing so under Ark. Code Aunn, §8-1-106(b}2). The filing of a Disclosure Statement is mandatory.
No application can be considered adminisiratively complete without a completed Disclosure Statement unless that facility is
exempt. Publicly traded companies may submit the most recent 10k and 10Q) filings to the Securities and Exchange Commission
in lieu of the Disclosure Statement. The form may be obtained from the ADEQ web site at:

httpefwww.adeg.state.aru isclosure _Statement.pdi
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NOT APPLICABLE (N/A): []

SECTION F — INDUSTRIAL ACTIVITY

1.

w

4,

o

Docs an effluent guideline limitation promulgated by EPA (Linl to 2 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) NO []

What Part of 40 CFR?

What Subpart(s)? S S

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 Prodnction Year of Last 5 Years
Product(s) Manufactured Ibs/day* Tbs/day*
{Brand name) Highest Month Days of Operation Monthly Average Days of Operation

* These units could be off-1bs, lbs quenched, 1bs cleaned/etched/rinsed, 1bs poured, ths extruded, eic.
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NOT APPLICABLE (N/A): []

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,
contiuous, 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 dischargs.]

Average Flow Maximum Flow Type of Discharge
No. Process Description (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:

Answer questions 2, 3, 4, and 5 only if you are subject to Categorieal Standards.

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

Average Flow Maximum Flow Type of Discharge

No, Repulated Process {GPD) (GPD) (batch, continuous, none)
Average Flow Maxtmuym Flow Type of Discharge

No. Unregulated Process (GPD) {GPL)) {(batch, continuous, none)
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Dilution
No. (e.g,, Cooling Water)

Average Flow
(GPD)

Maximum Flow
(GPD)

Type of Discharge
{batch, continuous, none)

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

Number of batch discharges: per day

Time of batch discharges

at

(days of week)

Flow rate: gallons/minute

Average discharge per batch:

(hours of day)

Percent of total discharge:

(GPD)

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

Current; Flow Metering ] Yes
Sampling Equipment []  Yes

Planmned:  Flow Metering [1 Yes
Sampling Equipment [ ]  Yes

Type:
Type:

Type:
Type:

e O Ne

1 wmNo
] wNo
M No

Il NA [
] NA O
| NA [
] NA [

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

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

] Yes D No

(If no, skip Question 5)

5. Briefly describe these changes and thelr effects on the wastewater volume and characteristics;
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NOT APPLICABLE (N/A); []

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 construetion permit or for modification of the treatrment system.

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

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

a,  The plans must show flow rates in addition to pertinent dimensions so that detention times, overflow rates, and loadings
per acre, ete, 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. [fthis 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)

400 CFR 122.22(b) states that all reports required by the permit, or other information requested hy 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 a duly authorized

representative only if:

(1} the authorization 1s made 1n writing by the applicant (or person authorized by the applicant);

(2) the authorization specitics cither 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 Otficial, or duly authonzed representative, for signing reports,
etc., including Discharge Monitoring Reports (DMR) required by the pennit, and other information requested by the Dircetar:

Signature of Cognizant Official: Q\J% O\h}# oA Date S B ;% q-& D

Printed name of Cognizant Official: Chris Ashcraft

Oflicial title of Cognizant Official: Maintenance Supervisor Telephone Number: _870-267-6620

Responsible Official

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

Responsible official is defined as follows:

Corporation, a principal officer of at lcast the leve! of vice president

Partnership, a general partner

Sole proprietorship: the proprictor

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

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

(Initial) "I certify that, if this facility s a corporation, it is registered with the Secretary of State in Arkansas. Please provide
the Tull 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 personne! 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
mformation submitted is, to the best of my knowledge and belief, true, accurate, and complete. [ am aware that there are significant
penaltics 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 tor the substance tested.”

el el ?
Signature of Responsible Gfficial: /(}:Lb(c[l@yh \Q  Date: J_é}_ﬁif&&u 7

Printed name of Responsible Official:  Gail Mainard

Official title of Respousible Official: Assistant Direclor Telephone Number:  870-267-6625 o

SHERIE
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United States Office of Water EPA Form 3510-2E
Environmental Protection Agency Washington, D.C. Revised March 2019

Water Permits Division

&EPA  Application Form 2E
Manufacturing, Commercial,
Mining, and Silvicultural
Facilities Which Discharge
Only Nonprocess Wastewater

NPDES Permitting Program

Note: Complete this form and Form 1 if your facility is a new or existing manufacturing, commercial,
mining, and silvicultural facility that discharges only nonprocess wastewater.



Paperwork Reduction Act Notice

The U.S. Environmental Protection Agency estimates the average burden to collect and complete

Form 2E to be 13.5 hours. This estimate includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the needed data, and completing and reviewing the collection of
information. Send comments about the burden estimate or any other aspect of this collection of
information to the Chief, Information Policy Branch (PM-223), U.S. Environmental Protection Agency,
1200 Pennsylvania Avenue, NW, Washington, DC 20460, and to the Office of Information and
Regulatory Affairs, Office of Management and Budget, 725 17" Street, Washington, DC 20503, marked
“Aftention: Desk Officer for EPA.”



FORM 2E-INSTRUCTIONS

General Instructions
Who Must Complete Form 2E?

You must complete Form 2E if you answered "Yes” to lfem 1.2.4 on
Form 1—that is, if you are a new or existing facility (including
manufacturing, commercial, mining, and silvicuttural facilities) that
discharges only nonprocess wastewater.

Where to File Your Completed Form

Submit your completed application package (Ferms 1 and 2E) to
your Nationat Pollutant Discharge Efmination System (NPCES)
parmitting authority. Consult Exhibit 1-1 of Form 1's “General
Instructions” to identify your NFDES permitting authority.

Public Availability of Submitted Information

The U.S. Environmental Protection Agency (EPA) will make
information from NPDES parmit application forms available to the
public for inspection and copying upon request. You may not claim
any information on Ferm ZE {or related aftachments) as
confidential.

You may make a claim of confidentiality for any information that you
submit to EPA that goes beyond the information required by Form
2E. Note that NPDES permitting authorities will deny claims for
treating any sffluent data as confidential. if you do not assert a
claim of confidentiality at the time you submit your information to
the NPDES permitting authority, EPA may make the information
available to the public without further notice to you. EPA will handle
claims of confidentiality in accordance with the Agency's business
confidentiality ragulations at Part 2 of Titis 40 of the Code of
Federal Regulations (CFRY}.

Completion of Forms

Print or type in the specified areas only. If you da not have encugh
space on the form fo answer a question, you may centinue on
additional sheets, as necessary, using a format consistent with the
form.

Provide your EPA Identification Number from the Facility Registry
Seyvice, NPDES permit number, and facility name at the top of
sach page of Form 2E and any attachments. ¥ you do not know
your EPA [denfification Number, contact your NPDES permitting
authority. See Exhibit 1—1 of Form 1's "General Instructions” for
coniact information,

Do net leave any response areas blank unless the form directs you
to skip tham. If the form directs you to respond to an item that does
not apply to your facility or activity, enter “NA" for “not applicable” to
demenstrate that you considered the item and determined a
response was not necessary for your faclity.

The NPDES permitiing authority will consider your application
complete whern it and any supplementary material are received and
completed according to the authority’s satisfaction. The NPDES
permitiing authority will judge the compieteness of any application
independently of the status of any other permit application or permit
for the same facility or activity.

Definitions

The legal definiticns of all key terms used in these instructions and
Form 2£ are in the “Glossary” at the end of the “General
Instructicns” in Form 1.

Follow-up Requirements for New Dischargers

Nofe that no later than 24 months after commensement of
discharge from the propesed facility, you must complste and
submit Section 4 of this form. At that fime you must test and repart
actual rather than estimated dala for the pollutants or parameters
listed, unless waived by the NPDES permiting authority,

Line-by-Line Instructions

If you have muttiple outfalls, you must submit a separate Form ZE
for each (Sections 1, 3, and 4 only).

Section 1. Qutfall Location

item 1.1. Complete seclions 1 through 6 for sach outfall. Provide
the latitude and longitude to the nearest 15 seconds for the outfall,
Latituce and longitude coordinates may be obtained in a variety of
ways, Including use of hand held devices (2.q., a GPS enabled
smartphone), internet mapping tools (e.g.,
hitps:/mynasadata.larc,nasa.gov/latiiudelongitude-finder!),
geagraphic information systems (e.g., ArcView), or paper maps
from trusted sources (e.g., U.S. Geological Survey or USGS). The
focation of each outfall {l.e., whera the coordinates are collected)
shall be the point where the discharge is released into a water of
the United States, I you need further guidance in responding to
ltem 1.1, refer to hitp:/Mww.epa.qovigecspatialftatiludelongitude-
data-standard.

Section 2, Discharge Date

leam 2.1. Indicate whether you are & new or an existing discharger.
If you are an existing discharger, skip ta Section 3 after completing
this item.

ttem 2.2. Indicate the date on which the facility will or is estimated
to commence discharge.

Section 3. Waste Types

[tem 3.1. Indicate the general type(s) of wastes being discharged or
to be discharged, depending on whether you are an existing or new
discharger, If you mark the response “Other Nonprocess
Wastewater,” specify the nature of your discharge.

ltem 3.2. Indicate if the facility uses cooling water additives. If yes,
continus. If no, skip to Secfion 4,

[tem 3.3. List the cooling water additives being used (or to be used)
and specify the composition of the additives, if such information is
available to you. You can generally find composition information cn
produst labsts or from manufacturers’ data sheets.

Section 4, Effluent Characteristics

Items 4.1 to 4.8. These items require you to col'ect and report data
for the parameters and poliutants listed in Section 4. The
instructions are distinct for applicants with existing discharges
versus applicants that are new,

Important note: Read the "General Instructions for Reporting,
Sampling, and Analysis” on pages 2E-3 and 2E-4 before
complating Section 4.

2£-1



FORM 2E—INSTRUCTIONS CONTINUED

[tem 4.1, Indicate whether you have completed monitoring for all
parameters in the table under ltem 4.2 and attached it to the
application package. If you answer "No” becausa you have
requested a walver from your NPDES authority, skip to Section 5. if
"Yes," continue to ftern 4.2, '

ltem 4.2. Provide the sampling data requested in the table per the
“General Instructions for Reporting, Sampling, and Analysis” for
biochemical oxygen demand {3CD}, total suspended solids {TSS),
oll and grease, ammonia (as N), flow, pH, and temperature (winter
and summer),

ltern 4.3. Answer whether you believe fecal coliform to be prasent
in your discharge or whether sanitary waste Is discharged (or will be
discharged), If you answer “No," skip to item 4.5. Otherwise,
continue to ltem 4.4,

Item 4.4. Provide the sampling data requested in the table per the
“General Instructions for Reporting, Sampling, and Analysis” for
facal coliform, Eseherichia coli {E. cofi), and enterococci.

Item 4.5. Indicate whether chlorine is used (or will be used), if no,
skip to ltem 4.7, Otherwise, continue to em 4.6,

Item 4.6, Provide the sampling data requested in the table per the
“General [nstructions for Reporting, Sampling, and Analysis” for
{otal residual chlorine.

Item 4.7, Answer whather non-contact coofing water is (or will be}
discharged from your facility. If no, skip fo Section 5. If yes,
continue to ltem 4.8.

ttam 4.8. Provide the sampling data requested in the table per the
“General Instructions for Reporting, Sampling, and Analysis” for
chemical oxyger demand (CQD), and total erganic carbon (TCC).

Saction 5. Flow

[tem 5.1. Indigate whether any of the discharges that you described
in Sections 1 and 3 (except for stormwater runoff, leaks, or spills)
are intermittent or seasonal, If yes, continue to lterm 5.2, If no, skip
ta Section 6.

ltern 5.2, Describe the average frequency of flow and duration of
any intermittent or seasonal discharge {except for stormwater
runoff, leaks, or spills) in gallons or million galions per day (gpd or
engd), whichever is appropriate, The frequancy of flow is the
number of days ar months per year there is an intermittent
discharge. Duration is the number of days or hours per discharge.
For new dischargers, report your best estimate.

Section 6, Treatment System

ltem 6.1. Briefly describe any treatment system(s) used (or to be
used for new dischargers), indicating whether the traatment system
is physical, chemical, biclogicai, sludge and dispesai, or other. Also
give the particuilar type(s) of process(es) used (or to be used). For
example, if a physical freatment system is used (or will be used),
speciy the processes applied (or to be applied), such as grit
removal, ammonia stripping, dialysis, etc.

Section 7. Other Information

[fem 7.1. OPTICNAL ITEM. Repart any additional irformation or

data (such as sampling results) that you believe the NPDES
permitting authority should cansider when establishing permit

limitations. If you wish to demonstrate your eligibility for a "net”
effiuent limitation {i.e., an sffluent imitation adjusted to provide
credit far the pollutant(s) present in your intake water) add a short
statement as to why you believe you are eligible. See also 40 CFR
122.45(g). You will be contacted by the NPDES permitting authority
with further instructions.

Section 8. Checklist and Certification Statement

Item 8.1. Review the checklist provided on the application, In
Column 1, mark the sections of Form 2E that you have gompletad
and are submitting with your application. For each saction in
Column 2, indicate whether you are submitting attachments.

item 8.2. The Clean Water Act (CWA) provides for severe penalties
for submitting falss information on this application form, CWA
Section 309(c)(2) provides that "Any person who knowingly makes
any false staternent, reprasentation, or cerfification in any
application, ...shall upar conviction, be punished by a fine of no
more thar $10,000 or by imprisonment for not more than six
morths, or both.”

FEDERAL REGULATIONS AT 40 CFR 122.22 REQUIRE THIS
APPLICATION TO BE SIGNED AS FOLLOWS:

A, For acorporation, by a responsible corporate officer, For the
purpose of this saction, a responsible corporate officer means:
(1) a president, secretary, treasurer, of vice-president of the
corporation in charge of a principal business function, or any
other persen who performs similar policy- or decision-making
functions for the corporation, or (2} the manager of one or
more manufacturing, production, or operating facilities,
provided the manager is authorized to make management
decisions which govern the operation of the regulated facility
including having the explicit ar implicit duty of making major
capital investment recommendations, and initiating and
directing other comprehensive measures to assure long term
environmental compliance with environmental taws and
regulations; the manager can ensure that the necessary
systems are established or actions taken {o gather complete
and acourate information for permit application requirements;
and where authority to sign documents has been assigned or
delagated to the manager in accordance with corporate
procedures.

B. Fcr a parinership or sole proprietorship, by a general parfner
ar the proprietor, respectively.

C. For amunicipality, state, federal, or other public facility, by
either a principal executive officer or ranking elected official.
For purposes of this section, 2 principal executive officer of 2
federal agency includes: (1} The chisf executive officer of the
agency, or {2} a senior executive officer having responsibllity
for the overall operations of a principal geographic unit of the
agency (s.g., Regional Administrators of EPA).

END

Submit your completed Form 1, Form 2E, and
all associated attachments
{and any other required NPDES application forms)
to your NPDES permitting authority.
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General Instructions for Reporting, Sampling, and Analysis

Important note: Read these instructions before completing Section
4 of Form 2E.

General [tems

Compiste the applicable fables for each outfall at your facility. Be
gure to note the EPA |dentification Number, NPDES permit aumber,
facility name, and applicable outfall number at the top of sach page
of any associated attachments.

You may report some or all of the required data by attaching
separate shests of paper instead of completing Sectlon 4 for each
of your outfalls so long as the sheets contain all of the required
information and ara similar in format to Section 4.

Reporting of Effluent Data

Report poliutant levels for all poliutants in Secfion 4 as
concentration and total mass, with the exception of flow, pHl, and
temperature. Total mass is the total weight of pollutants
discharged over a day.

Flow, temperature, pH, and facal coliform organisms must be
reported as mgd, degrees Celsius {°C), standard units, and most
probable number per 160 milliiters (MPN/100 mL}, respectively.
Use the following abbreviations in the columns requiring “units” in
Section 4.

Concentration Mass
ppm = parts per million lbs = pounds
mg/L. = milligrams per liter ton = tons (English tons)
ppb = parts per billon mg = milligrams
Hoil. = micrograms per liter g = grams
MPN = most probabile number per | kg = kifograms
100 milliliters : T = tonnes (melic fons)

Existing Dischargers

You must provide at least one analysis for each parameter ar
pollutant, including the foliowing: BOD, TSS, oil and grease,
ammonia (as N}, fecal coliform including E. ceff and enterococcl {if
beliaved present or if sanitary waste is or will be discharged), total
residual chiorine {jf chlorine is or will be used), COD, and TOC (if
non-cantact coaling water is or will be discharged), discharge flow,
pH, and temperature {(winter and summer).

You may report quantitative data that you have collected over the
past 365 days if they are representative of your current operations.
The data reported must inciude maximum daily discharge, average
daily discharge, and number of analyses, Most existing facillties
routingly maonitor the pollutants and parameters listed in Section 4
as part of their existing NPDES permit requirements.

You must collect and analyze sampies in accordance with 40 CFR
136. Grab samples must be used for analyses of pH, temperature,
total residual chlorine, oil and grease, fecal coliform (including £.
cofil, and enterococct (previously known as fecal streptococcus)
and volatile organic compounds. Twenty-four-hour composite
samples must be used for all ather poliutants, using at least four
grab samples unless otherwise specified at 40 CFR 136. Fora
compogite sample, only one anaiysis of the composite of afiquots is
required,

If you have sampling and analysis questions, direct them to your
NPDES permitting authority. The authority may request that you do
additional testing, if appropriate, on a case-by-case basis under
CWA Saction 308.

New Dischargers

You must provide maximum daily and average daily discharge
estimates for the parameters or pollutants listed in Section 4, unlass
specifically indicated on the form. Note that if you have the results
of actual analyses for the listed parameters or pollutants, you are
required to report those results rather than submit estimatas.

Report or estimate all parameter or pollutant levels as concentration
and as total mass, except for flow, pH, and temperature. Indicate
the source of afl estimates in the appropriate column in the

Saction 4 tables using the engineering study codes below. Note
that you are required to conduct follow-up testing and reporting no
later than two years once your facility commences discharge.

Engineering Report Codes

Actual data from piiot plants ... 1
Estimates from ather enginesring reports ..o 2
Data from cther similar plants ... aoisssion. w3
Best professional estimaies ,...uu. inesrssrreresined 4
OHBIS .ocverecear e voriscrcarronnerenenn o SPEGHTY 0N the form

Base your determination of whether a pollutant will be present in
your discharge on your knowledge of the proposed facility’s use of
maintenance chemicals and any anafyses of your effluent or of any
similar effluent. You may also provide the estimates based on
available in-house or contractor enginearing reports or any other
studies performed on the proposed facility.

Pollutants Solely in Intake Water

If you expect a pollutant to be present solely because of its
prasence in your intake water, you must still provide an eslimate or
analyfical result in Section 4; however, you should indicate in
Saction 7 in ltem 7.1 that you believe the pollutant or parameter to
be present only due to its pregence in your source water. Ses the
instructions under ltem 7.1,

Testing Waivers

The NPDES pemitting authority may waive the testing and
reporting requirements for flow or any of the pollutants listed in
Section 4 if you submit a wrilten request for such a waiver before
ar with your application. Cantact your NPDES permitting authority
for more information.

Sampling

The collection of samples for the reported analyses should be
supervisad by a person experienced in performing sampling of
industrial wastewater, You may contact your NPDES permitling
authority for detailed guidance on sampling tachniques and for
answers to specific questions. See Exhibit 1~1 of Form 1 for
contact information. Any specific requirements in the applicable
analytical methods—for example, sample containers, sample
preservation, holding times, and the collection of duplicate
samples—must be followed.
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Genoral Instructions for Reporting, Sampling, and Analysis Continued

The time when you sample should be representative of your normal
operation, to the extent feasible, with all processes that contribute
wastewater in normal operation, and with your treatment system
aperating properly with no system upsets, Collect samples from the
center of the flow channel, where turbulence is at a maximum, ata
site specified in your present NPDES permit, or at any site
adequate for the collection of a representative sample.

Analysis

Except as specified below, all required quantilative data shall be
gollected in accardance with sufficiently sensitive anaiytical
methods approved under 40 CFR 138 or requirad under 40 CFR
chapter |, subchapter N or 0. A method is "sufficiently sensitive”
when:

+  Tha method minimum level (ML) is at or below the level of the
applicable water quality criterion for the measured poliutant or
peollutant parameter.

o  The method ML is above the water quality criterfon, but the
amount of tha pollutant or poliutant paramster in the facility’s
discharge is high enough that the method detects and
quantifies the level of the pollutant or pollutant parameter in
the discharge.

+  The method has the lowest ML of the analytical methods
approved under 40 CFR 136 or required under 40 CFR
chapter |, subchapter N or O for the measured pollutant or
pollutant parameter,

Consistent with 40 CFR 138, you may provide matrix- or sample-
specific MLs rather than the published leveis. Further, where you
can demonstrate that, despite a good faith effort to use a methed
that wauld otherwise meet the definition of “sufficiently sensitive,”
the analytical results are not consistent with the quality assurance
(QAYquality control {QC) specifications for that method, then the
NPDES permitting authority may determine that the method is not
performing adequately and the NPDES permitting authority should
select a different method from the remaining EPA-approved
methads that is sufficiently sensitive consistent with 40 CFR
122.21{e)(3){i). Where no other EPA-approved methods exist, you
must select a method consistent with 40 CFR 122.21(e)(3)(ii).

When there is no analytical method that has been approved under
40 CFR 136; required under 40 CFR chapter I, subchapter N or O,
and is not otherwise required by the NPDES permitting authority,
you may use any suitable method but shall provide a description of
the method. When selecting a suitable method, other factors such
as a methad’s precision, accuracy, or resoiution, may be
considered when assessing the performance of the method.

2E4




EFA Idantiication Number NPDES Permit Number Facility Name " Form Approved 031519
AR0044016 ADC North Central Unit OMB No. 2040-0004
U.S. Environmental Protaction Agency
FORM ~ Application for NPDES Permit to Discharge Wastewater
z | SEPA
NPDES MANUFACTURING, COMMERCIAL, MINING, AND SILVICULTURAL FACILITIES WHICH
DISCHARGE ONLY NONPROCESS WASTEWATER

N 1. OUTFALL LOCATION (40 CFR 122.21{h)(1))
1.1 | Provida information an each of the facilit

' SECTIO

/s outfalls in the table below.

g Ouffall | o caiving Water Name Latitude Longitude
] Number
8 001 White River 36 W 1065 N 9 9 295 W
% & r i) o r "
g
S

o ! " o ’ "

SECTION 2. DISCHARGE DATE (40 CFR 122.21(h}(2)}
2.1 | Are you a new or existing discharger? {Check only one response.)
1 Newdischarger Existing discharger & SKIP to Section 3.

2.2 | Specify your anticipated discharge date:

Discharge
Date

" SECTION 3. WASTE TYPES {40 CFR 122.21(h)(3)) _ _
31 | What types of wastes are currently baing discharged if you are an exlstmg dlscharger ar wili be discharged If you are &

new discharger? (Check all that apply.)

Sanitary wastes [ Other nonprocess wastewater (describs/explain
i directly below)
Restaurant or cafeteria waste
g_. [] Non-coniact cooling water
- 3.2 | Does the facllity use cooling water additives?
,‘% 1 Yes No = SKIP to Section 4,
2 3.3 | List the cooling water additives used and describe their composition.
{ooling Water Additives Composition of Additivas
(tist) fif avaifable b you)

SECTION 4. EFFLUENT CHARACTERISTICS (40 CFR122.21 {h)4)) _
4,1 | Have you completed monitoring for all parameters in tha table below at each of your outfalis and attached the results to
this applicaticn packaga?

] No; a waiver has been requested from my NPDES permitting authority
{aitach waiver request and additional information) =3 SKIP to Section .

4.2 | Provide data as requested i the table below." {See instructions for specifis )

/1  Yes

' Number of Maximum Daily AverageDaily i Source
ki Parameter or Pollutant (g‘;‘;}mﬁ g;g;g;ﬁé | gmiﬂ?é : (usepﬁdes
b . - _ _ reported) 1 Mass Cone, Mass | Conc. | fAsbuctions)
E ; Biochemical oxygen demand {BODs) 39 253 Ib/d | 3.13 mg/i| 2.58 Ib/d |2.78 mg DMR
o Total suspended solids {TSS) 39 477 Ib/d {510 mg/L{4.77 Ib/d|4.62 mg{  DMR
§ Qil and grease 39 4,28 Ib/d |4.63 mg/L!4.28 Ib/d | 4.63 mg DIVIR
& Ammonia (as N 39 0.905 lb/d |0.880 mg/l{0.905 Ib/¢ 0.88C m DMR
Discharge flow 39 0.658 MGD
pH (repor: as range} 39 7.0-8.05.U.
Tempersture (winter)
. Temperature (summer)
VSampling shall be canduetad accorting te suflictently sensitive test procedures (Le., mathods) approved under 4G GFR 138 lor the analysis of poliutants or pofiutant

paramelers of required under 40 CFR chapter |, subchapler N or O, See instructions and 40 CFR 122.2%{e}(3}.

EPA Form 3510-2E (revised 3-19) Pags 1



EPA ldenlifigation Number NPDES Permit Number Faciiity Name Form Approved 03105119
OMB Ne. 2040-0004

ARO044016 ADC North Central Unit
4.3 | Is fecal coliform beifieved present, or is sanitary waste discharged {or will it be discharged)?
Yes [0 No=>» SKIPto liem 4.5,
44 | Provide data as requested in the table below.! (See instructions for specifics,)
Number of Maximum Daity Average Daily Source
Parameter or Pollutant (#?:Jgf;?ﬂ gj:g?au:?'; g;:ggz:?;] (Usele1 ::)des
[ renorted) Masg Conc, Mass_ i Cong, | Instnuctions.)
Fecal coliform 37 350 cal/10 21, colf1 DMR
Y E. coli '
£ Enterocacs _
E | 45 [ lschiorine used (or wil it be used)?
o
B [0 Yes _ No < SKIP fo ltem 4.7,
:‘g 4.8 | Provide data as requested In the lable below.! (See Instrustions for specifies )
8 Numberof | Maximum Daily A\;ragi'e Daily Source
§ Parameter or Pollutant (#iﬂgﬁiea?a D[s Izgm;‘g @&;ﬁ; '(”sap‘;‘;des
- reparted) Mass Gone, ifass | Cone, | instuctions)
g Total Residual Chlorine N/A
E 4.7 | s non-contact cooling water discharged (or wilk it be discharged)?
3 Yes No = SKIP to Section 5.
4.8 | Provide data as requested in the table below.! (See instructions for specifics.)
Number of Maximum Daity Average Daily | source
Parameter or Poliutant (;:‘;‘c‘t’glz‘;; gg_g_g‘ﬁ g;;flg%:?; (usap t:r»das
' reported) Mass Conc. Mass | Conc. | Instructons)
Chemical oxygen demand {COD)
Tedal organic carbon (TOC)

SECTION 5. FLOW (40 CFR 122.21(h)(5)) R . .
: Except for stormwater water runoff, ieaks, or spills, are any of the discharges you described in Sections 1 and 3 of this

application intermittent or seasonal?
[J  Yes-» Complete this section. No 2 SKIP to Section 5.

5.2 | Brlefly describe the frequency and duraticn of flow.

Flow

SECTION 6. TREATMENT SYSTEM (40 CFR 122.24(h}{6))
6.1 | Briefly describe any treatment system(s) used (or to be used),
The treatment system comprises bar screen, grit chamber, flow meter, axidation ditch, clarifier, sludge drying bed,
tertiary filter and UV disinfection.

Treatment System

8ampiing shall be eoigucted aceording to suificiently Sengitive st procedures {i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant
parameters or required under 40 GFR chaplar 3, subshapler N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Fomm 3510-2E (ravised 3-19) Page 2



'SECTION.7 OTHER INFORMATION (40 CFR 122.21(h){7).

7.1

EPA Idanfification Number

[Form Approved 03/05/19
OMB Ne. 2040-0004

NPDES Permil Numbar
AR0044016

[Facility Nomo
ADC Morth Central Unlt

Use the space below to expand upon any of Ihe abova ftems. Use llus space to provide any information you believe the
reviswer should consider In establishing permit limitatlons. Attach additional sheets as needed.

In Column 1 below mark the sectlons of Form 2E lhat you have completad and are submitting with your apprcalion

For each saction, specify in Column 2 any attachments that you are enclosing to alert tha permitting authorily. Note that
not all appllcants are required lo provlda altachments

8.2

Sacticn 1: Qufall Location w/ attachments {e.g., responses for additional outfalls)
Section 2: Discharge Date I w attachments
Section 3: Waste Types [J wf attachments
(4] Section 4: Effluent Characteristics [ w attachments
[7] Section 5: Flow L1 w attachments
Section 6: Treatment System w! altachments
[ section 7: Other Information [T w attachments
Seclion 8: Checklist and Certificafion Statement I w attachments
Cerfification Staternent
I certify under penalty of law that this document and all aftachments were prepared under my direction or supervision fn
accordance with a system designed {o assure that qualified personnel property gather and avaluate the information
submitted, Based on my inquiry of the person or persons who manage the system, or those persans directly
responsible for gathering the information, the information submitted fs, fo the best of my knowladge and balisf, trus,
accurate, and complete. | am aware that there are significant penalfies for submitting fafse information, inchuing the
possibliily of fine and imprisonment for knowing violations.
Name (print or type first and last name) Offlcla title
Gall Malnard Asslstant Director
Signature Date signed

MV@WQ «/\[z020
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McCLELLAND Aerial Map
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