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

This form is equivalent to EPA Form 3510-1

Iv. FACIL!TY CONTACT

A. NAME & TITLE (J'ast first, & titfe}

" B. PHONE (area code & no.)

c

Darreﬂ moudry/ Plant Manager

2

V. FACELITY MAILING ADDRESS

A. STREET OR P 0. BOX

360

-—g——-i PO 166

B. CITY OR TOWN

~C. STATE

D. ZiP CODE

—0—1 South Bend

VL. FACILITY LOCATION

A, STREET, ROUTE NO OROTHER SPECIFIC IDENTIFIER

WA

98586

-%-1 1200 Robert bush Drive

“FORM U.S. ENVIRONMENTAL PROTECTION AGENCY/ECOLOGY 1. Current permit 1.D. —
B %@E@A GENERAL INFORMATION
. i I DEPARTMENT OF . N - 3 L . o WA0002186
- : S ECOLOGY -Consolidated Permits Program
GENERAL. | Scopem 5.c o wiosisngion_(Read the "General Instructions" before starting.
Il. POLLUTANT CHARACTERISTICS : : : : e
INSTRUCTIONS: - Complete A through J to determine whether you need o submit a NPDES perrmt appincatson forms to Ecology If you answer "
any questions, you must submit this form and the supplemental from listed in the parenthesis following the question. Mark "X".in the box In the
column if the supplemental form is attached. If you answer "no™ to each guestion, you need not submit any of these forms. You may answer "no" if
activity is excluded from permit requirements; see Sectlon c of the mstructlons See also, Section D of the instructions for definitions of bold-faded -
terms.
; -MARK A MARK "X" -
: .. FORM : FORM
YES | NO | rracHED _ YES | NO | arTACHED
A. - Is this facility a publicly owned treatment works B. ‘Does or will this facility (either existing or =
‘which resulls in a tilscharge fo waters of the E; El L:i *proposed) -include a  concentrated animal D Y D
“U.S. ‘?(FORM 2A) “feeding = operation or aquatic amimat
. " “production facility which resulls in a discharge
to waters of the U.8.? {(FORM 2B)
C. Is “this facility which currently resulfs in [ D Ij B. Is this proposal facitity (other than those described D Bl D
discharges to waters of the U.S, other than - i A or B above} which will result in a discharge
those described in A or B above? (FORM 2C) to waters of the U.8.? {FORM 2D}
£, Does or wilt this facility treat, store, or dispose of F. ‘Do you or will you inject a1 this facility industrial or
- hazardous wastes? (FORM 3) D VA Iﬁ municipal effivent below the lowermost straturs D < S
R R ;. confaining, within one guarter mile of the welt
. § ﬁ?(r)e underground sources of drinking water?
G. :Do you or wil you inject at this facifiy any H. - Do you or will you inject at this facility fluids for
produced water other filids which are brought to L_...; 5] D - -gpeial processes such as mining of sulfer by the D IE D
‘the surface in connection with cenventionai oil or Lo Frasch process, solution mining of minerals, in
natural ‘gas production, inject fluids used for situ combustion of fossit fuel, or recovery of
‘enhanced recovery of ol or natural gas, or inject geothermal energy? (FORM 4}
fluids - for storage of liquid hydrocarbons? e
{FORM 4) :
I 'Is this faclity a proposed stationary source J. Is this facility a proposed stationary source
which is one of the 28 industrial categories listed | [] | [X] ] which is NOT one of the 28 industrial categories | [ | | [ [
in the instructions and which will potentially emil listed in the instructions and which will potentiaily
100 {ens per year of any air pollulant regulated -emit 250 fons per year of any air poilutant
under the Clean Alr Act and may affect or be L reguiated under the Clean Air Act and may affect
located in an attainment area? (FORM 5) or be located in an attainment area? (FORM &)
II! NAME OF FAGCILITY - ESNOES v ' '
1 :Coast Seafoods

8, COUNTY NAME
Pacific
_ C. CITY OR TOWN D. STATE E. ZIP CODE | F. COUNTY CODE
g South Bend WA 98586
7 D. LATITUDE/LONGITUDE (NAD 83 DATUM)
LATTTUDE AS DECIMAL DEGREES~ N46.40°02.73
LONGITUDE AS DECIMAL DEGREES — W123.48'44.04
ECY070-429 (9/11) Page 1




CONTINUED FROM THE FRONT

VI, SIC, NAICS CODES (in order of
priority)AND UBI NUMBER Flace additional on
an attachment. '

SiC FIRST o e SIC, SECOND

C 1 2092 (specify) ? (specify)
7 Seafood Processor 7
' EQUIVALENT NAICS FIRST EQUIVALENT NAICS SECOND
g {specify) . {specify)
7 7
UBI NUMBER - '

Vill, OPERATOR INFORMATION

A. NAME o T ' B. Is the name listed in ftem |

¢ - Frank Dulcich VII-A also the owner?
8 XK ves [Ino '
C. STATUS OF OPERATOR (Enter the appropriate letter info the answer box; if "Other,” specify.} D. PHONE (area code & no.}
F = FEDERAL M = PUBLIC (other than federal or state) 0 (specify) ;\ 503 905 4500
S=8TATE - QO = OTHER (specify) :
P = PRIVATE Owner/Operator
£, 5TREET OR PO BOX
16797 SE 130"' Ave
F. CITY OR TOWN G. STATE H ZIPCODE | .. INDIAN LAND
C 1 Clackamas OR 97015 Is the facility located on indian Eands’? o
B. : [Jves  Kno
X. EXISTING ENVIRONMENTAL PERMITS L T T T I .
) A, NPDES {Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
g ; I Industrial Stormwater Permit ; i ; 2
] B. UIC {Underground Infection of Fluids E. OTHER (specify) {Specify)
e 1T 1 1 1 I G
g Ul | 9 |
: C. RCRA {Hazardous Wastes) E. OTHER (specify) {Specify)
[
g | R |
XI. MAP. .

 Attach to this appllcation a topographuc map of the area extendmg to at Ieast one mlie beyond property bcundanes The map must

" ‘'show the outline of the facility, the location of each of its existing and proposed inteke and discharge structures, each of its
hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground. lnciude all sprmgs
rivers and other surface water bedies in the map area. See mstructnons for remse re u;rements
X1, NATURE OF BUSINESS (provide a brief description) g : o i R
Coast Seafoods is a shucker packer of fresh oyster meats processor of whole live oysters and packer of fresh

whole manila clams.

XIH. CERTIFICATION (see instructions) - . e : !
! cerfify under penalty of law that | have personaﬂy examined and am famfhar with the information subm;tted in th;s appl;caﬁon and
all atfachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in
the application, 1 believe that the information is true, accurate and complete. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE {type or print B. SIGNATURE C. DATE SIGNED

Darrell Moudry/Plant Manager @- M f M 7 3/18/15

To ask about the availability of this document in a version for the visually impaired, caé’{;ze Water Quality Program at 360-407-6600.
Persons with hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.

ECYQ70-429 (9/11) Page 2



EPA 1D Number (Copy from Ifem 1 of Form 1) Form Approved
OMB No. 2040-0086

Please type or pnnt in the unshaded areas only Approval expires 8-31-98

~ Form U5 ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER L
ZC e EX!ST!NG MANUFACTURING COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS L
NPDES % ﬁ ' Conso!:dated Perm.vts ngram '

I Outfall Locatlon

For thts outfall, kst the latitude and Iongltude {degrees ‘min. xxxx) and name m‘ the receiving water(s)

.. Outfall Latitude Longitude | Recelving Water (name)
Number (lisf) Jeg Min Deg Min
1 46 40'01" 120 48'16" Willapa River @ river mile 3.1

ii. Flows, Sources of Poliution, and Treatment Technologies

A Attach a line drawing showing the water flow through the facility. Indlcate sources of mtake water operatlons contributsng wastewater to

. the effluent, and treatment units labeled to correspond fo the more detailed description in ltem B. Construct a water balance on the line

- drawing by showing average flows between infakes, operations, treatment units, and outfails. 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

freatment measures. ’

B. ~ Foreach outfall, provide a description of (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary

© 1 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. O_U?fali No. 2. Operations Contributing Flow _ 3. Treatment
ist) a. OPERATION (list) b. AVERAGE FLOW | a.DESCRIPTION | b.LIST CODES FROM TABLE 2C-1
{include units)
1 Facility Washdown 3000 gal. Day Clean up 1-T 1-U
1 Qyster Processing 20,000 gal Day. Oyster washing 1-T 1-U
1 Cultch Production 45,000 gal Day Washing empty 1-T 1-U
oyster shells
1 Clam Grading 1500 gal Day Washing 1-T 1-U
' harvested clams
EPA Form 3510-2C {8-90) Page 10f4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

C. Except for storm runoff, ieaks, or spills, are any of the discharges described in ltems {-A or B intermiitent or seasonal?

1 YES tcomplete the following table) [T NO (go to Section i1}
: ) 3. FREQUENCY 4, FLOW
1. OUTEALL 2. OPERATION(s) a. DAYS b. MONTHS a. FLOW RATE b. TOTAL VOLUME DUR
NUMBER CONTRIBUTING FLOW F’ER W!%EK P?R YE.{/-y\R {in mgd} (specify with unils (;«TE ON-
(list) fiist) SPec) SPec L LONGTERM | 2 MAXIMUM 1.LONGTERM | 2 MAXIMUM ;
o average) average) AVERAGE DAILY AVERAGE DALY (in days)

1

Iil. PRODUCTION R

A. Does an effluent guédeiie Etatio lgtby EPA underection 04 o he Clean War ctE to your filit?

YES (complete ltem ili-B} {:f NO (go to Section IV)
B. Are_, the imitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?
' [Zl YES (complefe ftem 111-C) D NO (go to Section IV}

C. I you answered "yes® to ltem I1i-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms
and units used in the applicabie effluent guideline, and Indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2, AFFECTED
: OUTFALLS
a. QUANTITY PER DAY b. UNITS OF MEASURE ¢, OPERATION, ?RODU(,;;, MATERIAL, ETC. {list outfall numbers)
{speci
12,000 Jan. Ibs. product Oyster Processing 001
thru Oct.
20,000 Nov. Ibs. product Oyster Processing 001
and Dec.

V. IMPROVEMENTS

A. Are you now required by any Federal,tate,or local authrity to meet any implementtion schedule for the onstructin, uprading, or
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges deseribed in
this application? This includes, but i not limited to, permit corditions, administrative or enforcement orders, enforcement compliance
schedule letters, stipulations, court orders, and grant or loan conditions.

YES (complete the following table) ] NO (go fo item 1v-B)

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 3. BRIEF DESCRIPTION OF PROJECT COMPLIANGE DATE
AGREEMENT, ETC. a No | b SOURCE OF DISCHARGE a REQ- | b.PRO-
UIRED | JECTED
High fecal discharge 1 Oyster New drain lines replacing old cast Comp
numbers wash/washdown leted
High fecal discharge 1 Qyster wash Replaced worn and damaged sump | Comp
numbers containment leted
High fecal discharge 1 Oyster wash Dosing drains with a positive Ongoi
numbers bacteria EM-1 ng

EPA FORM 3510-2C (Rev. 2-85) Page 2of 4 CONTINUED ON PAGE 3



.B. ‘OPTIONAL: : You may attach acdiional sheets. describing any additional water poliution 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 i_nd_ic_:ate.your'az_:tua! or planned schedules for construction. .. B S T R A TU SR R EUNCHN
R R R ] 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



E£PA 1D Number (Copy from ltemn 1 of Form 1}

CONTINUED FROM PAGE 2
V. INTAKE AND EFELUENT CHARACTERISTICS T e T s : : R
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 separgie sheets number V-1 through V-9,

D Use the space below t fist 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 outfali, For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical

data in your possession.
" 4. POLLUTANT 2. SOURCGE 1, POLLUTANT 2. SOURCE
Fecal coliforms processing water
Enterococci processing water
Qil and grease washdown
Suspended solids Processing water and
washdown

Vi. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final

preduct or byproduct?
NO (go fo ltem VI-B)

(] YES (ist al such pollutants below)

EPA FORM 3510-2C (Rev. 8-90) Page 3 of 4 CONTINUED ON REVERSE
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CONTINUED FRON THE FRONT

Vii. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for ac!
receiving water in relation to your discharge within the last 3 years? o

[T YES (identify the tesk(s) and describe their purpose below) ' X NO (go to Section VilY)

ute or.croaic_toxi_ci_ty has beea mde on any of_yo discharges erona-’

Vill. CONTRACT ANALYSIS iNFORMATION _ SlIE

“Were any of the analyses reported in item V performed _ba contra_labrtory or consulting firm? AR A R
' YES (list the name, address, and telephone number of, and pollutants D NO (go to Section J'X)_ -

‘analyzed by, each such laboratory or firm beiow) S T
R T T e - -C.TELEPHONE ] D.POLLUTANTS ANALYZED

A NAME - . B.ADDRESS ... " o . . -(area code & no,) - {list)
AM Test 13600 NE 126" PL Kirkland WA (425) 885-1664 Fecal coliforms,
98034 Enterococci, oil and
grease, suspended
solids

B o s s S s e
s P [ v P [Seam $ e [ [ i P P e

{X. CERTIFICATION

T certity under penalty of law that this docurment and afl 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. | am aware that there are significant penalties for submitting false information, including the
possibilify of fine and imprisonment for knowing violations. : B : ) :

A. NAME & OFFICIAL TITLE (fype or prinh) B. PHONE NO. farga code & no.)
Darrell Moudry/Plant Manager {360) 875-5557

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



C.SIGNATURE ’ 2/1/1

EPA FORM 3510-2C (Rev. 8-20)

B. DATE

Page 4 of 4
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may repori some or
all of this information on separate sheets (use the same format) instead of completing
these pages. SEE INSTRUCTIONS.

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

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) RS

for additional details.

PART A - You must provide the results of at least one analysis for every pollutant in this table. 003_@._m#m.omm table Rm.. each outfall. .wmm instructions

R 2. EFFLUENT 3. UNITS 4. INTAKE {optional)
: . i : b, EAXINLIM 30 DAY VALUE _LONG TERM AVRG. VALUE ify i . LONG TERM
5 .:uo_._..c.;z._. e ¢ a&»mp_wmmg_r.« . a.m&_.w%w ) {if available) Mzmmmmm (specify if blank) . >@m%»Mmm VALUE %zn_w %mmm
. . - conGENTRAT (2) 24A38 noanwm?m.pﬁ | @wass CONGENTRAT: (21 MASS E m.._.WWmeh. B MASS oozn.mmﬂﬁ_ {2) MASS
ON . N oN O
a. Biochemicat Oxygen
Demand (BOD) - - 220 16
_ _ mg/
b. Chemical Oxygen
Demand (COD}~ N/A
¢. Total Organic Carbon,
(T0C) : N/A
d. Total Suspended Solids
(7ssy- oo | 32 1bs. monthl
o : day )%
e.Ammoniafash) | 8.5 16
| S mg/l
. ; m_o. Value Value Value . Valug
- Flow. 175,000 gal. 120,000 gal. daily
- oo | Value Value Value Value
g. Temperature (winfer} 51°F °C
h. Temperature (summer) | Value Value Value oo Value
_ 56*F
— FyP: i - .

PART B - Mark "X° in column 2-a for each pollutant you know or have reason fo believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you
mark column 2a for any pollutant which is limited either directly, or indirectly but expressly, in an effluent limitation guideline, you must provide the results of at least
one analysis for that poliutant. For other pollutants for which you mark column 2a, you must provide quantitative data or an explanation of their presence in your

discharge. Com “.mwm one table for each outfall. See the instructions for additional details and requirements.

1. POLLUT- | & MARK'X' | - 3. EFFLUENT : 4. UNITS 5. INTAKE (optional)
e BE-TTHUBE VIAXIMUM DALY - | b MAXIMEM 30 DAY VALUE . LONG TERM AVRG. VALUE ifi § . LONG TERM
Oﬂzm._.z‘ﬁnwaﬂm. i rmm_% - .ww«% 2 VALUE ] (if available} o {if avaitable} . d.NO.CF (specify if blank} .»@mm}mwm VALLIE b, NO. OF
. . - i - ; - g - ANALYSIS - ANALYSES
available) .wm_mw sEut SZMMRHQ @) MASS nozommﬁ»ﬁo. @ MAsS. ooznmqux»,mo @) Mass m.u.mnwﬂmvmzz B MASS conceltramon @S
. Bromide - 7
~ (24959-67-9) D X
b. Chiorne, -
TowrResial | [] | X
-¢. Color 11K
d: Fecal %
Coliform ™ . XL 450
SR cfu/10
Omi
EPA FORM 3510-2C (Rev. 8-90) Page V-1 CONTINUE ON REVERSE




e. Fluoride.” 7
{16984-48-8) [ X
f. Nitrate- -~ 7
Nitrite (as N} D 2l

EPA FORM 3510-2C {Rev. 8-90) Page V-1 CONTINUE ON REVERSE




iTEM V-B CONTINUED FROM FRONT

1. POLLUT- |2 MARK'X

ANT AND: -
CAS NO. (if
. available)

3. EFFLUENT

. a. BE-
" LIEVE
o

- PRES-

ENT

B 85.
LIEVE
 DAB-

" @, MAXIMUN DALY

VALUE

b. MAXIMUM 30 DAY VALUE ~
(iF available)

¢. LONG TERN AVRG. VALUE
(if avaifable}

)]

GONCENTRA

TION

{2} _sbmm.

i}
CONCENTRATI
oN

(23 MASS

[V
CONCENTRATE
On

S (B MASS

d, NQ. OF
ANALYSIS

4. UNITS
{specify if blank)

5. INTAKE (optional}

a. LONG TERM
AVERAGE VALUE

a. CONCEN-
TRATION

b. MASS

(t)
CONCENTRATI {2) MASS

ON

b. NO. OF
ANALYSES

. Nitrogen, .
Totat Organic
fasNj

X

31
mg/l

4

h.Oitand -
Grease.

X

2.4
ibs.
day

monthl
y

i. Phosphorus
(as PJ, Total
(7723140

[J
<

j- Radioactivity

(1) Alpha,
Total

(2) Bets, -
Fotat

(3} Radium,
Total

.{4) Radium -
226, Total

B B B X

k. Sulfate (as
(14808-79-8)

(<

I. Suifide
{as 5)

m. Suifite (a5
SClf
14265-45-3)

G

n mcnmnwmmﬁ.m

©. Aluminum,’,
Total -~ -
(7429-90-5}

" p. Batiumy,
Total~
{7440-39-3)

B

q. Boron,
Total )
(7440.42-8)

r. Cobaft,
Totaf =
(7440-48-4)

X

s. fron, Total
{7438-80-4)

t. Magnesium,
Total:
(7438-95-4)

P

u. Molybdenum,’
Total’ L
(7439-98-7)

A

v. Manganese,
Total .- - .07
(7436-96-5)

X

w: Tin, Total
(7440-31-8)

OO Ol Og| O OO o oo oo/ o

X

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

Page V-2

CONTINUE ON PAGE V-3




X Titanium, - oy
Yol oo | L] X
(7440-32-8)

EPA FORM 3510-2C {Rev. 8-90} Page V-2 CONTINUE ON PAGE V-3




CONTINUED FROM PAGE 3 OF FORM 2-C

EPA 1.D. NUMBER (copy from ftem 1 of Form 1) OUTFALL NUMBER

PART C - #f you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-

7 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2-a for all such GC/MS
fracticns that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not reguired to mark column 2-a (secondary indusiries, nonprocess wastewater culfalls, and non-required GC/MS
fractions), mark "X* in coluran 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-¢ for each poliutant you betieve is absent. ¥ you mark column 2a for any pollutant, you must
provide the resulis of at least one analysis for that poliutant. if you mark column 2b for any poliutant, you must provide the resuits of at least one analysis for that poilutant. If you know or have reason fo believe it will be
discharged in concentrations of 10 ppb or greater. i you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, & dinitrophenol, you must provide the results of at least one analysis for each of these
pollutanis which you know or have reason to believe that you discharge in concentrations of 100 ppo or greater. Otherwise, for poliutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages 1o this parf; please raview each carefully. Compiete one fable (all 7 pages) for each outfall. See instructions for

1. POLLUT-
ANT AND
CAS NO. (if

- available)

additional details and requirements.
. 3. EFFLUENT

4, UNITS 5, INTAKE (opfionai}

2 TEST-
. ING RE-
. .QUIRED.

c. BE~
LIEVED
. ABSENT

2. MARK "X
b, BE- . MAXIMUM 30 DAY VALUE
LIEVED (if available)

PRE-SENT

a. MAXIMUM DAILY VALUE c. LONG TERM AVRG,
VALUE
{if available)
(2} CONCENT-
RATION {2} MASS

(specify if blank) a LONG TERM b. NO. OF

AVERAGE VALUE
ANALYSE

0] s
CONCENTRA

TION

d. NO. OF
ANALYSE
]

{1} CONGENT-
RATION

| (3 CONCERE ) .
(2 MASS R (2 MASS CONCEN. 0. MASS @ MASS

TRATION

METALS, CYANIDE, AND TOTAL PHENOLS

im. Antimorny,
Total N
{7440-36-0

X

" 2M. Arsenic, ©
Total )
(7440-38-2)

.‘A

p

3M, Berylium,
Total -
(7440-41-7}

AM. Cadmium,
"Total -
(7440-43-9)

SM Chromium,
Totat )
{7440-47-3Y

6M Copper,
Total = -
(7440-50-8)

XK X

70 lead, ToE
(7439-92-1)

mgamaﬁ_..
Total © -
(7439-97-8) -

X &

9M Nicked, .~
Totat -~
{7440-02-0)

X

10M Seleniurn,
CTotal T
{7782-49-2)

24

11M Silver,
Total
(7440-22-4)

]

12M Thalfium,
Total "
(7440-28-0%

X

13M Zinc,
Total
{7440-66-8)

D

14M Cyanide, -
Total :

| (57-12-5)

X

15M Fhenols,
Total

X

DIOXIN

2,3,7.8-Tedra-
chtorodibenzo-
PDioxin
(1764—01-8)

R S O O

DESCRIBE RESULTS

00 1 O A O O O [

XY

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

Page V-3 CONTINUE ON REVERSE




CONTINUED FROM THE

FRONT

1, POLLUT- |/

2, MARK "X

3. EFFLUENT

ANT AND a, TEST-
CAS NO. (if | Qureep
- availabie) IR

b. BE-
LIEVED
PRE-SENT

<. BE-
LIEVED
ABSENT

a. MAXIMUM DAILY
VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE
mw available)

{1} CONCENT-

RATION - " (2IMASS

{1} CONCENT-

RATION @) MASS

7} CONGENT-
O o (&) MASS

d. NO. OF
ANALYSI
5

4. UNITS
(specify if blank}

5. INTAKE (optional)

a. LONG TERM
AVERAGE VALUE

a. b. MASS
CONCEN-
TRATION

(i}
CONCENTRA
TION

@) MASS

b. NG, OF
ANALYSE
8

GC/MS - VOLATH.E COMPOUNDS

1V, Acrojein (107-
028 .

2V, Acrylonitrlie -
(197-13-1}

3V.Benzene
{Ti-45-2}

<V, 8is (Chicro-
meihyl) Ether (542-
881}

SV, BIOMOIoHm |
(76:25:2)

8V, Cargon - .
" Tetrachlonde
{56-23-5)

" 7V. Chiorohenzens
108-90-7)

BV, Chiorodi-~ -
bromomethane
{t24.48-1)

V. Ghloroelhans
15-00-3)

10V, 2Chioro- -
ethylvinyt Bther -
(110-75-8)

11V, Chlorolorm™
{B7-66-3y

12V. Dichioro-
tromoethane
{75-27.4 3

13V. Dichlore- - :
difucromethane
75-71-8

14V, 1,1-DiGhlom-
elnane
(75-27-3)

15V, 1,2-Dichiora- -

" 18V, 1.1-Dichioro-
elhylene - .
{7535-4)

17V, 1,2-Dichioro-
propane’
{78-B7-5)

18V. 1,3-Dichloro-
propylene

542-75-6)

19v. Ethylbenzene
(300414}

20V. Methyt
Bromide
(74-83-9)

5IRR | KRB B B K B (R B BB | |

Y. Miglhyl
Chloride
{74-87-3)

OO 0000|0000 00| 00 oo ooy thio

m]in]n]inii=]iniin)in]iniinlin]in)nie)iniie)nis)iniw)n
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CONTINUED FROM PAGE V-4

EPA LID. NUMBER {copy from ltem 1 of Form 1}

OUTFALL NUMBER

1. POLLUT-
ANT AND -

CAS NO. (if
available)

2, MARK'X’

3. EFFLUENT

2. TEST-
- ING RE-
"QUIRED

b, BE-

T LIEVED
PRE-
_SENT

c. BE-
LIEVED
" ABSENT

a, MAXIMUM DAILY

VALUE

b. MAXIMUM 30 DAY VALUE
(if avaifable)

¢. LONG TERM AVRG.

VALUE

{if available}

d. NO. OF
ANALYSI

) CONGENT-
RATION

(2) MASS

(1) CONGERA-

RATION

(2} MAST

{1} CONCENT-
RATION

{2y MASS

]

4, JNITS
{specify if blank)

5. INTAKE {optional}

a. LONG TERM
AVERAGE VALUE

a b. MASS
CONCEN-
TRATION

[
CONCENTRATI
ON

(2) MASS

b. NO. OF
ANALYSE
5

GC/MS - VOL,

ATILE COMPOUNDS (continued)

NN<.§§_@%
Chioride -
75-08-2)

23V, 1,1.2.2-Telna-,
Groroethane {79~
35-5)

24V. Tetrachioro-
ethylene { - .
1271843

25V, Toluene
($08-58-3)

36V 1,2 Trans-
Dichloroethylens -
(158-80-5)

PR KR
chioroethane
(715563

28V, 1.4,2-Trde
chioroethane -
{79-00-5%

MIKIXKN KX XK

S8V, Trchioro-. . -
ethylens .~
79-01-8)

X

30V, Trichiore-
fuacromethans
(75-60-4)

[

31V, Vinyl Chiorde
(75-01-4}

oo OO oo oo n

OO O L oo oy o

i

GC/MS FRACTION - ACID COMPOU

NDS

1A, 2- .
Chiorophenot -

{85.57.8)

24, 2,4-Bichloro- .
phenol
{120-83-2)

FA. 2.4-Dimetnyh
pheno!
(105-67-9)

44, 4.8-Dintre-0-
cresol :
{534-52+1)

&A. 2,4-Dinitro~
phenat - ’
{51-28-5)

6A. 2-Nitro-phenol
(88-75:5)

7A. d-Niro-phenol
{00027

8A. P-Chioro-M- -
Cresol -
{58-50-7} -

9A. Penia-
chlorophens! "

| (@786

10A. Phenol. - .
{108-85:2)

1A, 24.6-Tn-
chtorophensl .
(88-06-2}

OO ooo oo g o

OO O oos 0o/ aa

B B BB B B B4 B B
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CONTINUED FRCM THE FRONT

1. POLLUT-
ANT AND.

CAS NO. (if
available)

2. MARK'X!

3. EFFLUENT

A TESTT
= 1NG RE-
- QUIRED

k. BE-
LIEVED
PRE-SENT

¢, BE-
LIEVED
ABSENT

{4} CONCENT-

a. MAXIMUM DAILY
" VALUE

b, MAXIMUM 30 DAY
VALUE
{if available]

¢. LONG TERM AVRG.
VALUE
{if available)

RATION

(2 MASS

1) CONCENT-
o RATION {2} MASS

7y CONGENT-
O Ao (2) MASS

d. NO. OF
ANALYSH
8

4. UNITS
(specify if blank}

5. INTAKE (optional)

a. LONG TERM
AVERAGE VALUE

a.
CONCEN. b. MASS

TRATION

CONCENTRATI

@ (2} MASS

ON

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS

1. Acenphihens
@332-9)

]

[<

28_Acenaphtylene
(208-95-8)

38. Arlhracene .
$120-12-7)

48, Benziding -
{92-87-5}

5B. Henzo (3)
Anthracene
(58-55-3)

£B. Benzo (3}
Pyrane (50-32-8)

7B. 3 4-Benzo-
flugranthens
| {205-99-2

8. Benzo (ghi) .
Perylene -
191-24-1)

98, Benzo (& ©
Fluoranthene -

{207-08-8)°

108 Bis (2 :
Chlorosihoxy). .- -
Methane

(111-91-1)

XK RN XX

118, Bis (2-Chicro-
athyi} Blher
{14%-44-4)

128. Bis {2
Chioroisopropyi}
Fiher (108-80-1

138. Bis{2-Ethyk .
hexyl) Phihatate
£117-81-7}

14 B, 4-Bromo- -
phenyl Phenyl’
Elher (101-55-3)

158 Butyl Benzyl
Phthalate .
(85-68-T)

168. 2-Chioro-
naphthalene
(91-58.7}

175. 4-Chloro-
phenyl Phenyt
Ether (7005-72-3)

188, Corysene.
(218-01-8)

TOB. Diberzo (A7)
Anthracens

(5370-3)

. 208, 1,2-Dichioro-
benzene
{05-50-1)

218, 1,3-Dichloro-
benzene
(541-73-1)

oo Ooloooio o 000 oo odoois

OO 00 0O00ooo|o, o0 008 O)ma|cd

B3| B | BB B B | I B | X X X
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b. NO. OF
ANALYSE




CONTINUED FROM PAGE V.8

EPA 1.D. NUMBER {copy from ltem 1 of Farm 1}

OUTFALL NUMBER

1. POLLUT-

2. MARK 'X’

3. EFFLUENT

ANT AND
CAS NO. (iF
available}

a, TEST-
ING RE-
QUIRED

b. BE- -
LIEVED
PRE-SENT

<. BE-

. LIEVED
. ABSENT

a. MAXIMUNM DAILY

VALUE

- b, MAXIMUM 30 DAY VALUE'
(if availatle)

¢. LONG TERM AVRG.
VALUE
{if available)

d. NO. OF
ANALYSH

€1y CONCENT-
RATON

{2 MASS .

{3 GONGENT-

- RATION

(2} MASS

3 CONGENT~
( RATION @y MASS

S

4 if blank)

5. INTAKE (optional)

a. LONG TERM
AVERAGE VALUE

. CONCEN-
TRATION

b. MASS

[

CONCENTRAT! (2} MASS
oN

b. NO. OF
ANALYSE
S

GC/MS - BAS

E/NEUTRAL COMPOUNDS (contin

ved)

28, 1.4-Dichioro-
penzene -
| (106-46-7)

238. 3,3-Dichlore-
benzidine

{81-94-1)

248, Diethyl- -
Phrihatate

{84-65-2)

258, Dimethy! -
Fhihatate -
{131-11-3)

288, Di-N-Bulyl
Phihalate

(84742}

278, 2.4-Dinkro-
totuene

(2taen

288. 2,6-Dinitro- .
toluene )

(605.20-2)

288 Di-N-Ociyl | -
Phihalate .
| (17:840)

308, 1.2-Diphenyl-
hydrazing (35 AZo-
benzene)

(122-88-7)

BB B B B B | B T |

218, Fluoranthene
{208-44-0}

528, Flacrens - -
85757

338, Mexa-
chlorobenzene -
{118-74-1)

348, Hexa-
chigrobutadiene

(87-68-3}

358. Hexachloro-
syclopentadiens
| TAT -

chioroethans
| @7.72:9

378, ndenc (1,2,3-
cd} Pyrene

(193-36-5)

338, lsophorone
(78-58-1) :

39B. Neplhalene
©1-20-3)

408. Nirobenzens
{98-95.3)

A41B. N-Nilro-
sodimethylamine

{(62-75-9)

428, N-Nitrosdi-N-
Propylaming

OO00O0oc|o|ooooo;o) oo oo o oo

(621-84-%)

OO0ooOoOoooiooon oo oo o oy oy o

R G DD DG G
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CORTINUED FROM THE FRONT

1. POLLUT. 2 MARK X' _ 2. EFFLUENT 3 UNITS 4. INTAKE (optional)
ANT AND | & TEST- b. BE- c. BE- 2. MAXIMUM DAY VALUE | b, MAKIMUM 30 DAY VALUE ¢. LONG TERM AVRG. (specify if blank) a. LONG TERM
L INGRE- LIEVED | LIEVED: if available) VALUE d. NO. OF 5. NG. OF
CAS .ZO. {if QUIRED . | PRE-SENT | ~ABSENT. . e {if available) ANALYSIS ) AVERAGE VALUE ANALYSES
available) . SRR I ] ORRST T mmes | OZRET | omss | PRI | @wmess raaron | D] condhvma | @mss
. TION
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS {continued)
T 438, N-Nidro- .
memm_%wz_msm_a _H_ D el
Mmamw-wﬂw@nm:_rnm_a D D v.N*
il O O X
468.1,24-Tn- 7
apobmere | [ O X
GC/MS FRACTION - PESTICIDES
e O ] [
froees . ™ X
el 0 . X
Gidon M U X
w%m.mﬂw_..% . | ] 4
G| [ = X
T 0 | 0| X
wEa [ O X
Gasrn ] O X
@y M ] <
1P, o-Snco-sufen ] ] 2
Mm._ﬂ.mmm.m“a?%:mu _HH_ m &
13P. Endosuifan
o Lo o X
P, Ends
e 0| 0 K
15P, Erdnin -
| e, O | O &
16F. Heptachk
wwd | [ [ X
EPA FORM 3510-2C {Rev. 8-90) Page V-8 CONTINUE ON PAGE V-8




EPA |.D. NUMBER (copy from lfem 1 of Form 1} OUTFALL NUMBER

CONTINUED FROM PAGE V-6
1. POLLUT- 2. MARK'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
ANT AND | a TEST- b BE. |- ¢.BE. {7 a MAXIMUMDAILY - b. MAXIMURN 30 DAY c. LONG TERM AVRG. specify if blank a. LONG TERM
CAS NO. (if | INGRE- |- LIEVED LIEVED VALUE VALUE - VALUE d.NO. OF (specify ) AVERAGE VALUE b. NO, OF
oo U | QUIRED |- PRE- . | ABSENT. (if available) (if available) ANALYSI ANALYSES
m.\mz_mbhmy ; SENT ST 15 CONCENT- |y CONCENT- |- (1) CONCENT- : s a. CONCEN [
o ’ e o RATION (@ Mass RATION {?) MASS L RATION (2 MASS! TRATION ) b. MASS CONCENTRA 2y Mass
A TION

GC/MS - PESTICIDES (continued)

17P. Heplachior
Expride .
{1024-87.3)

18P. PCE-1242
(53d68-21-0y

165, PCE-1254 -
(11087-69-1)

S PEEA TS
(11104282

1P, PoBgas
(14141-16-5}

22P. PCB-1248
{12672-20-6) *

23P. PCB-1260
{14095-82:8).

257, BCR-1616.
(12674-11:2)

25P, Toxa-phene .
L (BUG1-352)

O oo cne o). .o
LHohendchE et
QU R D
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