Aug 1114 11.04a City Of Kingsland 18703485500 P.1

0 ‘W‘ﬁ\ﬁ\?ﬂx ALgTLY

, \:XO
¥ \ | NPDES PERMIT APPLICATION
&/ FORM 1
Ao}
ARKAMNSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER DIVISION

5301 Nortishose Drive
MNorth Little Rock, AR 72118-5317 P

www.adeq. state.ar.us/water i

PURPOSE OF THIS APPLICATION

[1  INITIAL PERMIT APPLICATION FOR NEW FACILITY i
INITIAL PERMIT APPLICATION FOR EXISTING FACILITY

C] - MODIFICATION OF EXISTING PERMIT \ 323070

B  REISSUANCE (RENEWAL) OF EXISTING PERMIT (5 - GO0 <

[]  MODIFICATION AND CONSTRUCTION OF EXISTING PERMIT

]  CONSTRUCTION PERMIT

AUG 6 701

SCCTION A- GENERAL INFORMATION

. Legal Appl l7nt Name {who has ubimaie decnsmn making rz)spons;bnhty over the operation of a facility or actanty)

EoPN xs'[ /7<m4< aan Mam,o/t ﬂ/h ([La(m

Note: The\legal nam&bf the bgplicant must be identical to fhe name listed with the Arkansas Sccretary of State.

Operator Type: Private [Z/ State [ | Federal [_] Partnership (| Corporation []  Other [
State of Incorporation: 4{4 éd PPAY> A

3, FacilityName:__Q:écv d{ /—ﬁf,,j A

[

4. Is the legal applicant identified in number 1 above, the owner of the faciiity? Yes [ No
5. NPDES Permit Number (If Applicable): ARO0 Y 34,720

4. WNPDES 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 ADECQ or EPA for an activity located in Arkansas that is presently held
by the applicant ar its parent or subsidiary corporation which are not listed above:

Permit WName Permif NMumber Held by

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

A e-/i AVELY  Fiiem o Shedt Sz’m.dL Craonn Hrid
e ﬁ%%%g@i&_@%ﬂmiﬁ(

10. Facility Phys;czd Location: {Attach a map with {ocation marked; street, route no. or other specific identifier)

Street: E}i d’( W W :
City: K,Q,‘aj g‘!ﬂ,-\';ﬂ County: Q/eua{m (1 State: .qu[, ‘ Lip: '7 IG S22

-

Page 2 Revised April 2052



Aug 1114 11.04a City Of Kingsland 18703485500 Pp.2

li. Facility Mailing Address for permit, DMR,; and Invoice {Street or Post Office Box):

MName: = W= QL Title:

Street: TS s LL y ‘ P.O. Box

City: H; AL (a;\.(j(, state: Al Zip: {68
E-mail address*: EJ< A a\.;' Jd,vCLlA/ W-Hf net Fax: K70 - 398 - Ssn

*_is emailing ail documents (perm:t letters, DMRs, invaices, ete.) acceptable to the applicant? ] Yes [] 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 {(S1C) Cedes and NAICS codes for primary processes

T2 sic Facifity Activity under this SIC or NAICS:

Q&M T2 {3 MNAICS

14, Design Flow: _ Q¢ MGD

S ATt

Highest Monthly Average of the last two years Flow: . 02 mGD
15, Is Cuifali equipped with a diffuser? [] Yes @/No

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

name: __ (Unaden Caaim Tite: /Y )duyon

Address; 2o, 5@# &7 Phone Number: Z'7 L’)/-- 3&37* SIC0
E-mail Address: %; wd\g d_qduo‘\:/’t‘_ﬂ_ @ %de He ZL
City: é-(r ,r"'q < Fqﬂd State: /Q/l Zip: 7 { LS 2

17. Cognizant Official (Duly Authorized Representative of responsible official as describe on the ast page of this application):
Name: Q&L S e (a/‘_, Title: a/(t. -+ .. MQ A«
Address: PU B cne R3S ] Phone Number: { gl(‘,’}' %[3—&{&"3__

E-mail Address: __ I nad (cnd Ligdere @ dds. et
City: -jf(;ns{,d/\;d, State: /QJC, Zip: 7 /Z; S;,L

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

Contact Name: D {Clan
company Name: N\ CC Ao llomed  F Connaldling, En 4. LAaé .
Address: p Q. 6 g Y0 377 Phene Numbcr 50 ~Y3G~ SA0H

E-mail Address:
City: L/#/{: JQQC/L State: M Zip: 783

19, Wastewater Operaior Information

Wastewater Operator Name: - License number: o 0 6}, “f? 7
v
Class ¢f municipal wastewater operator: i IE/ n] wi g

Class of indusirial wastewater operator: Basic [] Advanced [[]

+

Page 3 Revised April 2012






SECTION B: FACILITY AND OUTFALL INFORMATION
1. Facility Location (All information must be based on front door (Gate) location of the facility):

Nearest

Lat; 35 o S ¢ L'/O “  Long: 902 ° /7 ¢ 05 “ County: C]&V« Town: Q;Scw\

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

Outfali No. 0O :

Latitude: 35 ° 5( ’ YO ”  Longitude: 702 ° {7 ’ (DS"” .
Where is the collection point? (,JW QL\SC/‘\C\(\,% a.8e,0 Ur\ l%mj#;(,\( ’ﬂ@tl

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

S do Salins Loves - Sp ¢ of

Outfall No. O° l:

Latitude: 33 ° 5( - (/9“ ”  Longitude: 702 ° l 7 ’ OS/ ” ~
Where is the collection point? end (yg M §}(7ngf‘

Name of Receiving Stream (1 e. an unnamed tributary of Mill Creek, thence into M]" Creek; thence into Arkansas River):
Qdachda ?\eum R .

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

\ Outfall No. ______
Lat: ° ¢ «“ Long: ° ‘ «

Qutfall No.
Lat: ° ) «“ Long: ° ‘ «

Outfall No.

Lat: ° ¢ «“ Long: ° ¢ «“

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

G Locoons , tuAzkh ﬂov@ﬁm&ﬁoﬂ@ncﬁ
doinde o Aﬂ CLhMM.a_ JM

0
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Aug 12 1403:24p City Of Kingsland 18703485500 p.2

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

Current: Flow Metering B/ Yes Type: [0 MNo | N/A ]
Sampling Equipment ] Yes Type: B No O] NA ]
Planned:  Flow Metering [} Yes Type: 0 MNe O wa O
Sampling Equipment ] Yes Type: [l Ne O A O

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

Eod of Shot Stnact

6. [s rhe proposed or existing facility located zbove the [00-year flood level? E/ Yes ey 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 {0 protect the facility?
7. Population for Municipal and Domestic Sewer Systems: i@g—

8. Backup Power Generation for Treatment Plants

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

[f No, Please explain? M;C: /}_f /9763??ubvrt &/&J/M/Jr [ gfﬁL {nit_

e ﬂ’]am,?, w QV’EJM&‘

-

Page 5 Revised April 2012
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CONTAINS :

NUMBER PANEL SUFFIX

050038 0285 Cc
050039 0285 c

COMMUNITY

CLEVELAND COUNTY
KINGSLAND, CITY OF

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

MAP NUMBER
05025C0285C

EFFECTIVE DATE
FEBRUARY 2, 2012

Federal Emergency Management Agency /

This is an official copy of a portion of the above referenced flood map. It
was extracted using F-MIT On-Line. This map does not reflect changes
or amendments which may have been made subsequent to the date on the
title block. For the latest product information about National Flood Insurance
Program flood maps check the FEMA Flood Map Store at www.msc.fema.gov
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Kl 4 S(M u‘;ﬁ\. /4/2 00 (/3 é) 7 2 OMB Number 2040-0086

A1, Deél:ription of Treatment.

a. What‘wof treatment are provided? Check all that apply.
Primary Secondary

Advanced Other. Describe:

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

Design BOD5 removal or Design CBOD5 removal %
Design SS removal %
Design P removal %
Design N removal %
Other %

c. What type of disinfection is used for the effluent from this outfall’7 If disinfection varies by season, please describe.

@’/\Qo«,u\o_ J\ Nezoed

¥ Nq4aD4Y
If disinfection is by chlorination, is dechlonnat:on used for this outfall? Yes No
d. Does the treatment plant have post aeration? ' iy Yes 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 not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
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:

PARAMETER MAXIMUM DAILY VALUE AV_ERAGE DAIL‘Y VALUE
» Units | “Units Number of Samples '

pH (Minimum) S.u.

pH (Maximum) S.u.

Flow Rate MbLD | Q.06 M D

Temperature (Winter)

Temperature (Summer)

* For pH please report a minimum and a maximum daily value .
POLLUTANT | M%’I(é"gm:é\é“ AVERAGE DAILY Dlsrfl-.IARGE Almé.TYF'IILCDAL' 7T TMLIMDL
Conc. Units Conc. Units Number of .

' . : Samgle§ \

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN [BOD-5 )

DEMAND (Reportone) _|cBons YL W\T{}[ ‘6«3'6
FECAL COLIFORM 1100 W IID mv 433 A3
TOTAL SUSPENDED SOLIDS (TSS) H;, ma L ‘ LIV, ) l
/ - END OF PART A.‘)

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

2

L 3 57%uh
ol | 3 (177D
Wwil3d nehp

><=-

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



SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

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

O

Surface area of lagoon: X ; E{ a Ag'e Depth:

Landfill
Landfill Site Name ADEQ Solid Waste Permit No.
Land Application: ADEQ State Permit No.

Septic tank Arkansas Department of Health Permit No.:

Distribution and Marketing: Facility receiving sludge:

Name:

City: State:
Rail: [] Pipe: [

Subsurface Disposal (Lagooning):

Address:

Zip:

Phone:

Other:

Incineration: Location of incinerator

Remains in Treatment Lagoon(s):

How old is the lagoon(s)?

If

Has sludge ever been removed?

Page 6

Yes, Date measured? Sludge Depth?

Other (Provide complete description):
Do L hose rucond
¢

-

I
ft _ IfNo, When will it be measured?  /#=7el@t(_

Yes[ ] NoF IfYes, When was it removed?

t
Location of lagoon E n ({, 4 S:/‘LQJ s{ . How old is the lagoon? J 3

ft  Does lagoon have a liner? Yes ] No

Has sludge depth been measured? [] Yes E{o

Revised April 2012




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

E]/ Municipal Water Utility (Specify City): Enﬁg (d/"\d/

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

0 Surface Water- Name of Surface Water Source:

Distance from Discharge point: [[] [10Within 5 miles [] Within 50 miles

Lat: ° ¢ “ Long: ° ¢ “

O Other (Specify):

Distance from Discharge point: E/D OWithin 5 miles  [J Within 50 miles

Page 7 Revised April 2012




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: |

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

) 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: [A/ 65& Date: /?"/ - /L/
Printed name/of Cognizant Official: éoe (,J Co 0
Official title of Cognizant Official: [Afoﬂy\, < L)W m 6/{ Telephone Number: Z 70 - 3/3~Q_ /YA

Responsible Official

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

Responsible official is defined as follows:

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

Partnership, a general partner

Sole proprietorship: the proprietor

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

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

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 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: &O&(B\K Date: ER-dl—Jao il

Printed name of Responsible Official: ( \f\A \’l_\e S CQ_K\ \ A\

Official title of Responsible Official: }\M__‘ o Telephone Number: €12-3¢8- 5 5o o
\Y

Page 13 Revised April 2012




[T

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

' OMB Number 2040-0086

K%s\c««ct

4&00&{3 L1

R e

nt\works must Complete quiestions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.

Facility name mﬁ\p GAAC[, (u/d;bt

Mailing Address K( A 4\< la.d W/ at,\_
£ o Rev 235 K/qsimcl A JI1LS2

Contact person AAQ@-L— (A} CUW(’L Ald— % Oaa'
Title Uaj:@L = OJG/An/ (.Ja:tl« /)/)414

Telephone number (B'ZL(,c,L /270) 3‘/37 5500 c&u 270 3‘3 &18 L

Facility Address K M/}’éaﬂ\i (A/C:&\,
(not P.0. Box) 2 O LQILCK SX . K: P‘?QJLOA,d,J/ M 7/6S52_

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

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both) of the treatment works?
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 existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES A 0043672 PSD
uic . . Other /4/5-1'” /3’000/5’

RCRA Other

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

Name Population Served Type of Collection System Ownership

KIMQ /aac‘, Lt YOS~ A s0n0 L, of K
3¢ C U Monfelp
o/ Chloving, '

Total population served

D]s"'n {:eC4£

d

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




Aug 1114 11.04a City Of Kingsland 18703485500 P.3

FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/9
' OMB Number 2040-6088

A5, Indian Country.

a. Is the freatment works localed in Indian.Country?
Yes /

=

[«]

b. "Bees the treaiment works discharge 1o a receiving water fhat is either in Indian Country or that is upstream from (and eveniually flows
through) Indian Country? /
Yes i No

A.6. Flow. Indicate the design flow rate of the treatment plant (.e., the wastewater flow rate that the pfant was built {o handle}. Also provide the
average daily fiow rate and maximurn daily flow rate for each of the fast three years, Each year's data must be based an a 12-month ime
period wilh e 12th month of "this year” accurring ne mare than Ihree months prior to this applicafion submittal,

a. Design flow rale __Aé_ mad

Twe Years Ago Last Year This Year
k. Annual averaga daily flow rate _MM 8 -*GU 2 2 ol f")ovtﬁo X g mygd

c. Maximum daily flow rate 0l ¥ 3 . 3 4.2 mgd
A.7. Collection System.- Indicale the type(s) of coliection system(s) used by the reatment plant. Check all that apply. Also estimale the percent
mnw.(w mifes) of each.
Separate sanitary sewer %
Combined storm and sanitary sewer %

A.8. Discharges and Other DisppsalWéthods.

a. [Does the treatment works discharge efflluent o waters of the U.S.7 a/‘ves Ne

If yes, list how many of each of the following types of discharge points the treatment warks uses:
i. Discharges of freated efffeent /

B

Discharges of untrealed or parially treated effluent

fii. Combined sewer overflow points

iv. Gonstructed emergency overllows (prior 10 the headworks)

v. Other
b. Does the treaiment works discharge effluent to basing, ponds, or olher surface /
impoundrents that do not have autlets for discharge to walars of the U.S.7 Yes No
If yes, pravide the {ollowing for each surface impoundment:
Location:
Annual average daily volume discharged ta suface impoundment(s) mgd
Is discharge continuous or intermitteni? 3
¢. Dues the treaiment works land-apply treated wastewater? Yes L/Nc

If yes, provide the fallowing for each land application site:
Location:

Number of acies;

Annual average daily volume applied to sile: Mgd
is land application coniinuous or intermitlent?

¢, Does the treaiment works discharge ar lransport treated or unireated wastewater 1o anolher /
treatment works? Yes No

EPA Form 3510-2A (Rev. 1-9%). Replaces EPA forms 7550-6 & 7550-22, Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

‘V(Iqagla,«d &/Qﬁ\, /li’L 00({3 G, 7Q~_ OMB Number 2040-0086

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

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

Transporter name:

Mailing Address:

.

Contact person:

Title:

Telephone number:

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

Name:

Mailing Address:

Contact person:

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. ) mgd
e. 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 No

If yes, provide the following for each disposal method:

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

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

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



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

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question
A.8.a, go to Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Outfall.

a. Outfall number OC) (
b. Location KZ'\‘\S(&MC{, 7/ éSJ——

(City or town, if appli Ie) (Zip Code)
e 1/6 A’ ,Z—

(Coun% .3 S.l 6/0 ’e (Stat%o’)a / 7 I's 05,//

(Latitude) (Longitude)

Distance from shore (if applicable)

Depth below surface (if applicable)

Average daily flow rate 0 ¢ O D~

Does this outfali have either an intermittent or a
eriodic discharge?
P g Yes No (gotoA9.9.)

If yes, provide the following information:

Number of times per year discharge occurs: l/a /L{ 1e§

Average duration of each discharge: (/ (2N A (] [ S

Average flow per discharge: ¢ O g\ mgd
Months in which discharge occurs: (@ 7N ML&CJ

Is outfall equipped with a diffuser? Yes (/ No

. Description of Receiving Waters.
Name of receiving water 704»\‘17{0( &éé‘ k,’ % '/ﬂ 54( //"75 6;2%/ ‘/{M 0 /O@V‘é\

Name of watershed (if known)

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

\ * -
Name of State Management/River Basin (if known): @UQCA(“('C& R (Ve ﬁ KLAMN

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): S &C\W\m"l' cg C,

Critical low flow of receiving stream (if applicable):
acute cfs chronic cfs

Total hardness of receiving stream at critical low flow (if applicable): mg/l of CaCOg5

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




Aug 1114 11.04a City Of Kingsland 18703485500 p.4

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/93
COMB Number 2040-0056

Kinaslond Wil ond Usct, ot Aogera ™

BASIC APPLICATION INFORMATION -

‘PART-C, CERTIFICATION - s R : e :
“ Al applicants musst complete the Certification Seclioh. ‘Refer to instrue ions to determife fiicar for the purposes of this certification. ‘Al .
‘applicants must complete afl applicable sectiong &f:Form 2A, as explained iri the Application Cverview.. Indicate below vihich parls‘of Form 2A you
“have completed and are submitiing. By signing this cerification statemerit; appllicants Confirny (at:they. have reiviéwed Form 24 and have compleied
all sections that apply to the facility for which this application is submitted, © & 500 T o 5T T T T L el T T

indicate wiych parts of Form 2A you have completed and are submitting:
f,{ Basic Application Information packet Supplemental Application Information pagiet;
_ Pant b {BExpanded Efluent Testing Data)
Part E {Toxiciy Testing: Biomonitoring Data)
Part F {Industrial User Discharges and RCRA/CERCLA Wastes)
Fart G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

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

helief, true, accurate, and complete. | am aware that there are significant penalties for submilting false information, including the possibility of fine
and imprisonment for knowing vialations.

Name and official title

Signature -"‘ < . = : : @
Telephone number S_g q O""g q’g“ S-S()O &_
Cate sicned Z- (- Q= sl _ - X.‘é

Upon request of the permitting authority, you must submit 2ny clher informatien necessary 1o assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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