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Please print or type in the unshaded areas only
(fill-in areas are spaced for elite type, i.e., 12 characters/inch).

This form is equivalent to EPA Form 3510-1

1 Darigo!d Inc. — Sunnyside Plant

A NAME & TITLE {fast, first; & fitle).

or aquatic. anima]
ts-in @ discharge. to_wate
| L
y P Doyo; orwﬂly 24 et b
I htio the surface. ‘special processes such as mmlng sulfer by
s or natural gas. D E D ras-ch process,’ solution mining of msnera(}; in E] E D
; C of recovery.
‘t ar ea? (FORM 5

=B, PHONE {area code & no.)::

C!ay Powell — Sr. Director of Plant Ops - ID

BrEMAILADDRESS

Clav.PoweH@Danqold.ﬂcbm

ACILITY MAILING ADDRESS!
£ = A STREETORP.Q.BOX -

PO Box 876

| Sunnyside

Vi FACILITY LOCATION -
- : .. STREET; ROUTE NO .OR OTHER SPECIFIC: iDENTlFlER

T 400 Alexander Rd.

: COUNTY:NAME-

Yakima _

< C.CITY. OR TOWN

Sunn ys:de

D LATITUDE/LONGITUDE (NAD 83 DATUM) .

LATITUDE AS DECIMAL DEGREES— N46.3010556

LONGITUDE AS DECIMAL DEGREES —W-120.0162222

CONTINUED FROM THE FRONT

ECY070-429 (4/15) Page 1

RECEIVED

JAN 2872018

DEPARTMENT 6F EC
CENTRAL REGIGRAL ﬂ[r%%?




Cheese Manufacturing

311511
311514

(specify) 2023 )
Cheese; Natural and Processed Dry, Condensed, and Evaporated Dairy
Products
S - EQUIVACENT-NAICS FIRST s EQUIVALENT:NAICS:SECOND. -
311513 | (specify) (speCffYJ

Fluid Milk Manufacturing
Dry, Condensed and Evaporated Dairy
Products

M = PUBLIC (other than federal or state)
O = OTHER (specify)

2 “E.STREETORPOBOX® &

: G. STATE

H. ZIP CODE

: fi';,' Seafilo

?x EXISTING ENVIRONMENTAL PERM]TS

| WA

| 98119

A NPDES (Discharges to Suiface Water)
11T WA0052078

- PSD (Air Emissions from Proposéd Sources) i+
T2

. UIC:{Underground Injection of Fluids - - .-

‘E: OTHER:{specify) -

NSRP-17-DG-14

New Source Review
Permit (Milk Dryer)

'E..OTHER:(specify}

(Specify)

'xu

NATUREOF BUSINESS (provide a brief description) -

Process raw milk into cheese (SIC 2022/NAICS 311513) and dry whey (SIC 2023/NAICS 311511 & 311514). A
variety of milk products and process intermediates such as cream, condensed milk, why protein concentrates,
efc. may be brought in or shipped out for product standardization.

C. DATE SIGNED

A NAME & OFFIC!AL TITLE (Iype orpnnt)

Clay Powell, Senior Director of Plant Ops.

|-26—1b

To ask about the availability of this document in a version for !he visually impaired, call the Water Quality Program at 360-407-6600,

Relay Service 711, or TTY 877-833-6341.

ECY070-429 (4/15)
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EPA - Form 2C NPDES

Darigold, 400 Alexander Road, Sunnyside, Washington 98944



EPA ID Number (Copy from Item 1 of Form 1) FOHS ﬁpp?o‘fjegoaaﬁ
Please type or print in the unshaded areas only WA0052078 ggr‘ﬁgwgi expires 8-31-98
Form PR ] : U.S. ENVIRONMENTAL PROTECTION AGENCY
- APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
ZC EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
Consolidated Permits Program

NPDES
I. Outfall Locat
For this outfall, list the latitude and longitude, (degrees, min.xoc) and name of the receiving water(s)
QOutfall Latitude Longitude Receiving Water (name)
Number (fist) Deg Min Deg Min
001 46 18.072 120 01.194 Joint Drain 33.4

Il. Flows, Sources of Pollution, and Treatment Technologies

A Allach a line drawing showing the waler flow through the facility. Indicate sources of intake water, operations contributing wastewater to
the effluent, and treatment units labeled to correspond to the more detailed description in Item B. Construct a waler balance on the line
drawing by showing average flows between intakes, operations, treatment units, and outfalls. if a water balance cannot be determined
(e.g., for certain mining activities), provide a pictoral description of the nature and amount of any sources of water and any collection or
treatment measures.

B. For each outfall, provide a description of (1) All operations contributing waslewaler to he effluent, including process wastewater, sanitary
wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by
the wastewater. Continue on additional sheets if necessary.

1. Oulfall No. 2. Operations Contributing Flow 3. Treatment
Qist) a. OPERATION (list) b. AVERAGE FLOW a. DESCRIPTION | b. LIST CODES FROM TABLE 2C-1
(include units)
001 Evaporator #1 Water 90,000 GPD Reverse 1-S 2-K

Osmosis, pH
neutralization, &
cooling

001 Evaporator #2 Water 30,000 GPD " Reverse 1-S 2-K
Osmosis, pH
neutralization, &
cooling

001 ~ Dairy Product RO 60,000 GPD Reverse 1-8 2-K
Permeate Osmosis, pH
neutralization, &
. cooling

001 Non-Contact Cooling 60,000 GPD Reverse 2-K

Water Osmosis, pH

neutralization, &
cooling

RECE|VED

AN 7B 2016

DEPARTMENT OF ECOLOGY
CENTRAL REGIONAL OFFICE

EPA Form 3510-2C (8-90) Page 1 of 4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items Ii-A or B intermittent or seasonal?
YES (complete the following table) NO (go to Section i)
3. FREQUENCY 4. FLOW
1. OUTFALL 2. OPERATION(S) a. DAYS b. MONTHS a. FLOW RATE b. TOTAL \{OLUME c. DUR-
NUMBER CONTRIBUTING FLOW | PER WEEK PER YEAR (in mgd) (specify with units ATION -
(list) (list) a(ﬁzemf% ;igf:g’g) 1.LoNGTERM | 2 AL 1.LONG :g:gré 2. WAXMUN (in days)

Ill. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

YES (complete ltem ill-B) NO (go to Section IV}
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
YES (complete lfem 1I-C) NO (go fo Section IV)

C. If you answered "yes" to Item I1I-B, list the quantity which represents an actual measurement of your level of production, expressed in the ferms
and units used in the applicable effluent guideline, and indicate the affected culfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED
QUTFALLS
a QUANTITY PER DAY b. UNITS OF NEASURE c. OPERATION, p?sopzxégyrj NATERIAL, ETC. (list outfall numbers)
Current Avg. LBS. Raw Milk Processed into Whey Powder, Whey Protein 001
7.06 Million Concentrate, Milk Powder, Cream, Whey Cream, Whey
Permeate, Milk Permeate, Condensed Skim, and Cheese.
Future LBS. Raw Milk Processed into Whey Powder, Whey Protein 001
9.0-10.0 Concentrate, Milk Powder, Cream, Whey Cream, Whey
Million Permeate, Milk Permeate, Condensed Skim, and Cheese.

IV. IMPROVEMENTS
A, Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading, or operation
of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges described in this
application? This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule
letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table) NO (go to item IV-B)
1. IDENTIFICATION OF CONDITION, MAERREE R 3. BRIEF PESCRIPTION OF PROJEGT wMPtiilp:Igé DATE
AGREEMENT, ETC. a.No | b. SOURCE OF DISCHARGE a. REQ- | b.PRO-
: URED | JECTED
NA 001 COW Water < 1.0 mg/L See Engineering Report — Separate NA NA
Total Ammonia Submission

B. OPTIONAL: You may aflach additional sheets describing any additional water pollution control programs (or other environmental projects
which may affect your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned,

and indicate your actual or planned schedules for construction.
MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAM IS ATTACHED

EPA FORM 3510-2C (Rev. 2-85) Page 2 of 4 CONTINUED ON PAGE 3
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EPA 1D Number (Copy from Item 1 of Form 1)
WA0052078WA0052078

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS
A B,&C: See instructions before proceeding - Complete one set of tables or each outfall - Annotate the outfall number in the space provided.

NOTE: Tables V-A, V-B, and V-C are included on separate sheets number V-1 through V-9.

D: Use the space below t list any of the pollutants listed in Tables 2¢-3 of the instructions, which you know or have reason to believe is discharged or
may be discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical

data in your possession.
1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE
Sodium Hypochlorite | Excess COW water for water
reuse.
Chlorine Dioxide Excess COW water for water
reuse.

Sodium Hydroxide

pH adjustment — see

attached engineering report

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any poliutant listed in [tem V-C a substance or a component of a substance

product or byproduct?
YES (list all such pollutants below)

which you currently use or manufacture as an intermediate or final

NO (go fo Item VI-B}

EPA FORM 3510-2C (Rev. 8-90) Page 3 of 4

CONTINUED ON REVERSE




PRI T R A L R L R R e S e i =X v PP T T - —_

. CONTINUED FROM THE FRONT
Vii. BIOLOGICAL TOXICITY TESTING DATA #
Do you have any knowledge or reason 1o believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a
receiving water in relation to your discharge within the last 3 years?

YES (identify the tesi(s) and describe their purpose below) NO (go to Section Vill)

VIil. CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in ltem V performed by a contract laboratory or consulting firm?

YES (list the name, address, and telephone number of, and pollutants NO (go to Section IX)
analyzed by, each such laboratory or firm below) STLTTANTS ANALYZE[T
A. NAME ; B. ADDRESS (gr;E{l:‘:;erﬁoE) b.POLU T (list)

Port of Sunnyside PO Box 329, Sunnyside WA 98944 (509) 466-8437 pH, Temp, BOD, NH3,
TN, T-Phos, Chloride,
DO, Alkalinity &
Turbidity

Lab Test 203 E. D, Yakima, WA 98901 (509) 575-3999 See Attached Data

IX. CERTIFICATION -

1 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 s, to the best of my knowiedge
and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine
and impriscnment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) ‘ B. PHONE NO. (area code & no.}

Clay Powell — Sr. Director of Plan Ops - D (509) 999-5473

C. SIGNATURE Cﬁw P O{UM 1. DATE SIGNED
. [-20 [z

v

EPA FORM 3510-2C (Rev. 8-90) - Page 4 of 4




EPA 1.D. NUMBER (copy from ltem 1 of Form 1) i Outfall 001

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some of
WAD052078WA0052078

all of this information on separate sheets (use the sams formal) instead of completing
these pages. SEE INSTRUCTIONS,

V. INTAKE AND EFFLUENT CHARACTERISTICS (coniinued from page 3 of Form 2-C,

PART A - You must provide the resulis of at least ene analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details,
2. EFFLUENT 3. UNITS 4. INTAKE (optional}
1. POLLUTANT a MAEE?(}’EDMY B umuﬂy:xgea E@}r VALUE c LONG L::: ﬁ’?& L2 - (specify if blank} A:,-E ih?A‘GcfE LﬁﬂE 5. NO. OF
conziuTeaT @ uASE conctuTraT @ uass coxctimman @ pan AL ETCI&‘%‘:L RS eo.\c.:% RATH puAss s
ON oN OoN .
Mool ool 20 16.80 | 1540 | 4.33 4.83 156 | mg/l | Ibs/day
b. Chemical O n
Demand (COD] 60 : 1 mg/l. | Ib/day
0

oTasogmateton | 221 | - 1 mg/l | Ib/day
d. Tolal Suspended Solids
e. Ammonia (as N) 8.60 8.60 7.11 2.05 2,34 1095 mg/l. | Ibs/day
f. Flow Value Value Value Value
: 258,793 174,932 133,949 NA GPD

Y N T Value
9. Temperature (winter) Value g7y Value P Value NA i a
h Temperalure (summer) | Value Value Value P Value

28 28 NA g

. R Minimum | Maximum Kmimum Maxdmum
i 6.00 8.99 6.00 8.99 NA STARGARD UNITS:

PART B - Mark “X" in column 2-a for each pollutant you know or have reascn to believe is present. Mark "X" in column 2-b for each poliutant you believe to bs absent. If you
mark column 2a for any pollutant which is limited either directly, or indirectly but expressly, in an effiuent limitation guideline, you must provide the resulls of at leastone
analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide quantitative data or an explanation of their presence in your discharge.

Complete one table for each outfall. See the instructions for additional detalls and requirements.

1. POLLUT- |2 MARK™X 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
LBE- | B BE- VUM LUE L LONG . VAL i . LONG TERM
e STy | gy [ s | T ey | RN INCE i LR
4 3 ¥ ANALYS] CEN- u
available) o e még:rn ) heAss wﬁ:ﬁlfruﬁo @) MASS wecs‘i’rmm @ HASS sis l&i’ﬁ%? B33 concenaaTn @pss
0!
a Bromide D ma/L
(24959-67-5) = N } 1 g
Toameda | | B
c. Color =
d. Fecal CFU/0omi
Coliform = 330 1 =
e. Fluoride
(16984.48-8) ND 1 mg/L
f. Nitrale-
Nitrita (as 1) (£ ND | 1 mg/L
EPA FORM 3510-2C (Rev. 8-90) Page V-1 CONTINUE ON REVERSE

e




ITEM V-B CONTINUED FROM FRONT

1, POLLUT- | 2 MARKX 3. EFFLUENT 4, UNITS 5. INTAKE (optional

T T.PE. | BLEE- 2, MAXIMUM DALLY b, MAXIN UM 30 DAY VALUE «. LONG TERM AVRG. VALUE specify if blank, 2 LONG TERM

(%NS r?g D(if Yo% | ois VALUE (F avaiatls) (f avaiable) 6. NO, OF (specily ) AVERAGE VALUE bHO.OF

avaiable) | FEEF | 52T @ ® 0] ANALYSIS |5 concEN- b MASS [0} ANALYSES
0 ENT cou;ge'-‘vm @) MAsS concEYTRATE (D MASS coacamm @ mass TRATION m&cé:-rmh 3

. e .
g’ola} Colfga:m: B 40.0 1 mglL
L

Qi MASS

h. Qil and
Grease

467 1 mg/L

®

L Phasphorus
(as P), Total
(7723-14-0)

0.10 0.10 0.06 0.00 0.00 36 mg/L

B

|. Radioactivity
(1) Alpha,
Total

(2) Beta,
Total

(3) Radium,

Total

(4) Radium

226, Tolal

k. Suifale (a5

e ( = 33.6 1 mg/L
(14808-79-8)

|. Sulfide

(as 8)

Bl W E| &

mg/lL

ND . | mg/L

m. Sulfie (as

soy
14265-45-3)

n. Surfactants ND 1 mg/L

0. Aluminum,
Total
(7429-90-5)
p. Barium,
Total
(7440-33-3)

ND 1 mg/L

ND : i mgiL

q. Boron,
Tolal
(7440-42-8

ND 1 mg/l

E B E EEl BB

r. Coball,
Tolal
(7440-48-4)

s. Iron, Tetal
(7439-89-4)

1 Magresium,
Total
(7439-854)

ND 1 mgiL

ND 1 mg/L
ND 1 mg/L

ND 1 mg/L
ND 1 mg/l

w, Tin, Total
(1440-31-5)
x. Titantum,
Tolal
(7440-32-6)

ND 1 mg/L
ND 1 myg/L

i
RE E E BB

EPA FORM 3510-2G (Rev. 8-90) Page V-2 ’ CONTINUE ON PAGE V-3




R R AR A R S

EPA LD, NUMBER (copy from ftem 1 of Form 1)

CONTINUED FROM PAGE 3 OF FORM 2-C WA0052078WA0052078

Qutfall Number
001

=¢*in column 2-b for each polutant you know or have reason lo beteve is presenl
alleast one analysis for that peliutanl.

pollutant Is expecisd lo ba discharged. Mota that {here are 7 pages fo Inis part; please review each carefully. Com, lete one lable (al 7

2. MARK "X 3. EFFLUENT

1, POLLUT-

PART C - If you are a primary Industry and this outfal con'ains process wastewater, tefer o Table 2¢-2 in the instructions lo determine which of the GC/MS fractions you must test for. Mark % in column 2-2 for all such GC/MS fractions

that apgiy to your industry and for ALL {oxic metals, cyanides, and tolal phenols. If you are not required lo mark column 2-a (secondary industiies, ronprocess waslewaler cutfalls, and nonrequired GOC/MS fractions), mark
Mark X" in calumn 2-c for each poliutant you bafiave Is absent. If you mark column 2a for any poliulant, you must provide the resuits of
If you mark column 2b for any pollutant, you must provide the resuits of at teast one analysis forthat pofutant. Ifyou know or have reason o belleve Lwil be discharged in concerdrations
of 10 ppb or grealer. If you mark column 2b for acralein, acryionirle, 2,4 dintrophenol, or 2.methy'4, 8 dintrophenal, you must provide the results of at least one analysls for each of these polutants whizh you know of
have reason to believe that you discharge In concentrations of 100 ppb ¢ greater, Olherwise, for polutants for which you mark calumn 2b, you must either submA al least one analysis of briefiy describe the reasons the

for sach oulfzll. Sea lstructions for additional delals and requiiements.

4. UNITS 5. INTAKE (optional)

b. BE- T MAXVUM 30 DAY VALUZ
LIEVED (Faatalle)
PRE-SENT

€. BE-
UEVED
ABSENT

& TEST-
ING RE-
QURED

ANT AND 3. MAXIMUM DAILY VALUE X LUN%‘[ERM AVRG.
CAS NO. (if ALUE

available)

(i gvailal
T CONCERT-
RATION

1) CORCENT-
RATION F)MASS (#) MASS

(1) CONCENT-
@) MASS PATION

ify i a. LONG TERM
d, NO. OF (specity if blank) AVERA:SEVALUE b. NO. OF
ANALYSE
s

ANALYS!
5

. MASS )
CO:KL:EN- B CONCENTRA ) MASS
TRATION TION

METALS, CYANIDE, AND TOTAL PHENOLS .
1m. AnSmany, 3

ND

1 myg/L

[E3]

ND

1 mg/L

3|

ND

ND

1 mg/L

T lead, Total
{7439-92-1)

ND

1 mg/L

&M Mercury,
Total
433-97-6)

ND

1 mg/L

9 Nickel,
1

ND

1 myg/L

Total ND
(7762-43-2)

1 mg/L

1M Siver,
Total
440-22-4

ND

12M Thaltum,
Total
- | (Fa40-28-0)

13M Zinc,
Total
(7440.65.6)

14 Cyanide,
Total
(57-12-5)

s | = O = 3 [

15M Phenels,
Total |

[ DIOXIN

23,78 Tena-
chiorodibenzo-
P-Dioxin
(1764—-01-8)

DESCRIBE RESULTS

EPA FORM 3510-2C (Rev. 8-90) Page V-3

CONTINUE ON REVERSE




e e e

CONTINUED FROM THE FRONT

1. POLLUT- 2 MARK X'

3. EFFLUENT

a TEST-
ING RE-
QUIRED

ANT AND b BE
CAS NO. (if PR SEnT
available)

<. BE-
LIEVED
ABSENT

a. MAXINUM DALY
VALUE

{1] GONCENT-
RATION (@) pASS

b. MAK MUY 30 DAY VALUE
(¥ gvaizble)

1) COHCENT-
RATION

R
. LONG TERM AVRG.
VALUE

(i evalabls)

]

¢, NO, OF

(@) MASS

T CONCERT-
RATIGN

(B MASS

ANALYS!
5

4. UNITS
(specify if blank)

5. INTAKE (optional)

a.LONG TERM
AVERAGE VALUE
—

a.
CONCEN
TRATION

b, MASS ]
CONCENTRA @uass
TION

l b, NO. OF
ANALYSE
s

GGC/MS - VOLATILE COMPOUNDS

V. Fore'en (197-
28y

T, Rarfaciiie
07131)

IV Beratra
@30

4/, B (Chiow-
i) Etar (52
1)

8. Beanzfom
%252)

BV, Caea
Tetrachodde
2

3
TV.CHomtenzerd
(128500

BY. Crizrod-

18)
V. 11 -Debders-

atane
@527.3)

(103410

HE@EEEEEEEEEEEEHEEEEH

EPA FORM 3510-2C (Rev. 8-90)

Page V-4

CONTINUE ON PAGE V-5




......... e — TS T -

EPA 1.D. NUMBER (copy from !fem 1 of Form 1) | OUTFALL NUMBER l
CONTINUED FROM PAGE V4 WA0052078WA0052078 001
1 ! 2. MARK X' 3. EFFLUENT 4. UNITS 5. INTAKE (optlonal)

3 TEST- # BE- AR B, MAYIWEIM 30 DAY VALUZ = LOWG TERYW AVRG. ifv if blan 2. LONG TERM

POLLUTA | 2T §£ 3'&320 LTEEED k" V:E:'IEDA!LY ek T T a.no.oF | (specily if blank) A RASEVALUE b, NO. OF

- NTAND WIRED | PRE ABSENT ANALYSE
cas No. ir | @ 2 BSE s

e = i avaiabl ANALYSI ss T -
T 3 1) CONCENT- T} CONCENT- a
o T ey @uase O o @MAsE s CONCEN- CONCENTRATL @) MASS
available} ke il

SENT @ NASS

GGIMS - VOLATILE COMPOUNDS (cont/nued)-

A

Chefda E]
5052) .

WA 22Tebae

Crissithasa (7

Yy

5)
24V, Tevaztlers-
ettasa
127384
BV Tdzra
{103859),
A2 TR
i ]

® o E

B

®

frzesTathans I

M| B B

(756340
ATV, Vinyl Chiside )
aso1-9 |

GCMMS FRACTION - ACID COMPOUNDS

1A >

Ctamphenal
578

2 2 40cHeks-

5|

5

x
i
3
B B

b4
N
»
g
I
ki
15

21289
€A 3Nt phenel
[eaes]

TA A hzogherdt
(100-02-7)

A, P-Chiceoid-

B| Bl =

2
¢
&

TR 24670
Harspharal
22.057)

o
L

EPA FORM 3510-2C (Rev. 8-90) Page V-6 CONTINUE ON REVERSE .




CONTINUED FROM THE FRONT
1, POLLUT- 2. MARK X" 3, EFFLUENT 4, UNITS 6. INTAKE (optional)
ANT AND 2 b BE- ¢ BE- 2. MAXIMUM DAILY B WARHUM 30 DAY = LONG TERM AVRG. (specify if blank) a. LONG TERM

. TEST- LIEVED LEVED VALUE VALUE d.NO. OF = b. NO. OF
CAS NO. (if | INGRE. | PRESENT | ABSENT VALUE (f avazabt) (i avaliable) ANALYSI AVERAGEVALLE ANALYSE
s

avallable, QUIRED T CORCENT- 1) CORCENT- Tf) CONGERT- a D)
allable) ) RaTion musss | “Rimen @vass et 4SS s combme | bhass | conczmn | RASS

TRATION
GC/MS FRAGTION - BASE/NEUTRAL COMPOUNDS
1B, Aot e
[

78, Peerapiyasa
]

I3 At
RESSFE]
13, Bemadra
[aoio]
53, Beras (3]
Arrncsta

| gesen
E3. Bara (3) Prena
03

(113449

VI8, B3 @
Cxiorsiscres by B
(18601

L
138, Baz-Evgitary)
Potalrs (117-81-T)

A8 4B oreprang
Phargd

Eshar (191-55-3)
T3 B2 Banayt
Pistaista

B LT}
188, 2 Cere
rapitaena
51.587)
7B 4 Ciagreyl
Prarg Ethet (FOX-12-

L

143, Chipsace
R1EL1E)
T3 Dreres (01
Arddcacera

[ ]
7081 FDRcioee-

:
BlE e e e EER R R R R EEEEE R

EPA FORM 3510-2C (Rev. 8-90) Page V-6 CONTINUE ON PAGE V-7




CONTINUED FROM PAGE V-6

EPALD. NUMBER (copy from ltem 1 of Form 1)
WAO0052078WA0052078

|

OUTFALL NUMBER

001

]

1. POLLUT-
ANT AND
CAS NO. (if
available)

2. MARK "X

3,

EFFLUENT

a. TEST-
ING RE-
QUIRED

b, BE-
LIEVED
PRE-SENT

c. BE-
LIEVED
ABSENT

a. MAXIMUM DAILY
VAL

b MAXIVIIV 30 DAY VAZUE
(f svaisbie)

c, LONG TERM AVRG.
VALUE

d, NO. OF
ANALYSI

T5) ConCENT-
RATION

) GONGENT-

| @wAsS FATION

@) vASS

(f avaizbie)
(1} CONCENT-
RATION @ MASS

]

4 1f blank)

5. INTAKE (optional)
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