Pinnacle

FOODS CORPORATION

P.O. Box 625, Rt. 3318, Millsboro, DE 19966
May 23, 2005

Mr. Anthony E. Hummel, CHMM
Environmental Engineer
Discharges Permits Branch
Division of Water Resources

89 Kings Highway

Dover DE 19901

RE: NPDES Permit #DE000736 Renewal Application

Dear Mr. Hummel:

Enclosed please find Pinnacle Foods Corporation’s NPDES Permit Renewal Application.
Our current permit requires that the renewal application be submitted 180 days prior to
the expiration date of our current permit. Our existing permit is effective through

December 1, 2005.

Please call me with any questions or comments at 302-934-3833.

Sincerely,
QA S s

Beth B. Sise any 3 \ BB

Environmental Control Manager

Enclosures
cc. Lynn Jenkines, PFC
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

. = OMB Number 2040-0086
Pinnade Fcoéss(.c&’@ VDT Coto\3gG

FORM
2A | NPDES FORM 2A APPLICATION OVERVIEW

NPDES

Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet
and a "Supplemental Application Information” packet. The Basic Application Information packet is divided
into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or
equal to 0.1 mgd must also complete Part B. Some applicants must also complete the Supplemental
Application Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SiUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

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



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

Q‘\ \‘\lmQ éQ, FO 065 C_D\‘?. QE m}_\% OMB Number 2040-0086
BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.
Facility name @ \‘(\\'-\O\C_.\ c. FC.)C‘)C\B% C OHT @C)QCX\%\'C)‘C"\

Mailing Address PO Q)x b‘ag
COWWsoore . O SNk

Contact person (%eg\—\(\ (_2\ L S
Title Wi Co \"'\mQﬂ\Tb\ LCW\'\T?O\ Q{\O:S
Telephone number BOD\ - 0\—2\3\&& ‘%%53

Facility Address ?\O\O\%“\ @ e hcxc.l\Q__, N ) en L/\
(not P.0. Box) CN\WNeoove - OT A\ o
A.2. Applicant Information. If the applicant is different from the above, provide the following:
Applicant name N ’ P\
I

Mailing Address

Contact person

Title

Telephone number

Is th;zplicant the owner or operator (or both) of the treatment works?

owner g operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
X 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 _ ODELD  OS\\G\RDA PSD ASC - oo ! OO
uic VAC SO -"DANDN other _AMNSBSOVN-N2 =05
RCRA other __ RO\ —QOOARMNN D

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

N A

Total population served

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




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

Cinnade Foods Cong  OF OCCON20

OMB Number 2040-0086

AS.

A.6.

A.7.

A.8.

Indian Country.

a. s the treatment works located in Indian Country?

Yes ‘ g No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes X No

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the average
daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period with the 12th
month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate Q \‘5‘:?@)__ mgd

Two Years Ago Last Year This Year [T '?:I"\\DS
b. Annual average daily flow rate Q LY _)5 ../Ds‘%O Q. \ 23% mgd
¢. Maximum daily flow rate OB SO O . 0D mgd

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each. N / A

Separate sanitary sewer %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? X Yes No
If yes, list how many of each of the following types of discharge points the treatment works uses:
i. Discharges of treated effluent \
i. Discharges of untreated or partially treated effluent (&)
iii. Combined sewer overflow points ()
iv. Constructed emergency overflows (prior to the headworks) O
v. Other (@)
b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.? Yes é No

If yes, provide the following for each surface impoundment:

Location:
Annual average daily volume discharged to surface impoundment(s} mgd
Is discharge continuous or intermittent?
c. Does the treatment works land-apply treated wastewater? Yes x No

If yes, provide the following for each fand application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd
Is land application continuous or intermittent?
d. Does the treatment works discharge or transport freated or untreated wastewater to another
treatment works? Yes x No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 75650-6 & 7550-22. Page 3 of 21



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

. ) OMB Number 2040-0086
Pinnade Tods, (_DN\D DE OO0

If 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 g
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes 2S 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:

Pionade Toors ( Q(‘Q‘Y)\“C\\"lon OE OO

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

WASTEWATER DISCHARGES:

Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

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

A.9. Description of Outfall.

OO\
M\N\S\ooco

a. Outfall number

b. Location

\AAb (o

c. Distance from shore (if applicable)

(City or town, if applicable) (Zip Code
o ieSex AT
(Count: o —_ (State i
Y 29 SNSES S ANZRES
(Latitude) (Longitude)

N /A it

d. Depth below surface (if applicable)

e. Average daily flow rate

}\\j P ft
OIS

mgd

f. Does this outfall have either an intermittent or a periodic
discharge?

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

g. s outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

a. Name of receiving water

Yes é No (gotoA9.g)
mgd
Yes & No

Lovnocoas  BSoondn

b. Name of watershed (if known)

T roa Bsaaeh W aer S\\@.é\

c. Name of State Management/River Basin (if known):

d. Critical low flow of receiving stream (if applicable): N / A

acute cfs

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

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

e. Total hardness of receiving stream at critical low flow (if applicable): ___

D \50-00\

chronic __ _cfs

mg/ of CaCOg

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

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:

Pinnacle Foods, Corgy OF OCOONHo

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

A.11. Description of Treatment.

Primary

x Advanced

Design SS removal
Design P removal
Design N removal

Other

a. What levels of treatment are provided? Check all that apply.

Secondary

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

Design BODﬁ removal or Design CBOD5 removal

Describe:

s

aa

%

%

%

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

Gy e viie\e Y

d. Does the treatment plant have post aeration?

If disinfection is by chlorination, is dechlorination used for this outfall?

NA

Yes

Yes

No

zNo

Outfall number:

OO

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 i
collected through analysis conducted using 40
40 CFR Part 136 and other appropriate QA/QC requirements for stan
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

n this section. All information reported must be based on data
CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
dard methods for analytes not addressed by 40 CFR Part 136. Ata

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VAL_UE
Value Units Value Units Number of Samples

pH (Minimum) (O C\S S.U.

pH (Maximum) % v C)% S.U.

Flow Rate OS5 W"O_XC\ G 2N MQ\A 2SS

Temperature (Winter) N IP‘

Temperature (Summer) N A

* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML/ MDL
DISCHARGE METHOD
Conc. Units Conc. Units Number of
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 Vo O | ol | WS [ema\a| UB | SN0 R
DEMAND (Report one) ceops | N | A
FECAL COLIFORM N [ A l
TOTAL SUSPENDED SOLIDS {Tsé) 2SS ma\l 1\ o\l | SO [2SND

END OF PART A.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

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

Page 6 of 21




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

p\\n“QL\Q_ v 2 - COC? %E ‘__\_% OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. Alll others go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.

D gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. This
map must show the outline,of the facility and the following information. (You may submit more than one map if one map does not show the entire
area) Ao e

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

¢. Each well where wastewater from the treatment plant is injected underground.

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

e. Any areas where the sewage sludge produced by the treatment works is stored, freated, or disposed.

f.  Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, rail,
or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all backup
power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g, chlorination and
dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily flow rates between
treatment units. Include a brief narrative description of the diagram. A Nk o, e

B.4. Operation/Maintenance Performed by Contractor(s).

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

contractor?  ____Yes _X _No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional pages
if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

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

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER:

Dideacle Focks (orp O COOT .

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

c If the answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

Implementation Stage
— Begin construction
- End construction

- Begin discharge

— Aitain operational level

Describe briefly:

Schedule Actual Completion
MM /DD/YYYY MM /DD /YYYY
Y S B [ S B
S S B [ S B
[ S B Y S B
Il I/

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

Yes

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as applicable.
For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as applicable.
Indicate dates as accurately as possible.

No

and one-half years old.

outfall Number:__ OO\

this section. All information reported must be base
data must comply with QA/QC requirements of 40 CF
addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three pollu

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

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
d on data collected through analysis conducted using 40 CFR Part 136 methods. In addition, this
R Part 136 and other appropriate QA/QC requirements for standard methods for analytes not
tant scans and must be no more than four

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML / MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) LAA | a\ | 0. 336 mc& S| v B350\
CHLORINE (TOTAL
RESIDUAL, TRC) N ‘ A
DISSOLVED OXYGEN ¢ m
TOTAL KJELDAHL T , i ‘
NITROGEN (TKN) q \% % M\ uQ; .‘g\ \<&O\ W‘L_\\ -Q.. \ -B\ ‘55 \ s 1
NITRATE PLUS NITRITE L . TAS RN
NITROGEN OXNS TWE;\&' O\CO W‘:\\g*‘ \ 3?}\‘\
OlLand GREASE | “\ i
PHOSPHORUS (Total) VA0 | 0\\ o o\ |wa\a D 265\
TOTAL DISSOLVED o
SOLIDS (TDS) N, A
OTHER W I A

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

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

Page 8 of 21



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

D.\(\\'\O\ QXQ’V @6 C_,Q(’@ DE Cm,_\—&) OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you have
completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all sections
that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
_X_ Basic Application Information packet Supplemental Application Information packet:
____ Part D (Expanded Effluent Testing Data)
______ PartE (Toxicity Testing: Biomonitoring Data)

_____ PartF (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| 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 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 possibility of fine and imprisonment for knowing

violations.
Name and official title ém M\ D~ m“ O\Qi-u\\ . Dqu 5 Og‘ Q\ O.\"\A\_ O?&Y .

N
Telephone number %O_?[_i = C\—).j"\ —"3‘:6_3:2)-.
Date signed {/ /ﬁ-é{/ [ (

Upon request of the permitting authority, you must submit any other information necessary to 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



PA 1.D. NUMBER (copy from Item 1 of Form OMB No.2040-0088.
DED OB\ b\ Z0C Approval expires 8-31-98.
U.6, ENVIROMMENTAL PROTECTION AGENCY

P APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
VEM EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS

Consolidated Permits Program

Please print or type in the unshaded aress only.
FORM

NFDES
1. OUTPALL LOCATION

For each outfall, list the Iatitude and longitude of its location to the nesrest 15 seconds and the name of the receiving water.
. B. LATITUDE < C. LONGITUDE _

) 1. DES,. 2. MIN. 3 OEC. 1. DRSS, 2. MIN. 3, SEC.

QO\ _[33.SN6S S [NS.A NS5 Whoathoas  Brondn

D. RECEIVING WATER (name)

1L FLOWS, SOURCES OPF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drewing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,

and trestment units lsbeled to correspond to the more detalled descriptions in Item B. Construct a water balance on the line drawing by showing average

fiows between intakes, operstions, trestment:units, and outfalls. If 8 water balence cannot be determined fe.g., for certaln mining activities), provide s
description of the nature and smount of any sources of water end any collection or trestment messures.

B. For each outiell, provide s description of: (1] All Operations contributing wastewster to the effluent, INluding Process westeweter, sanitary westewatar,
mdn water, and cltfnrm weater runoff: (2) The everage flow contributed by each operstion; and (3) The trestment received by the wastewster. Continue
on sheets if necemary, i

r.our-l 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
| o OPERATION (lof) B AVERAGK Fuow o DESCRIPTION WF
L\ Q?O(e%\hg O\ oo e nmvaa \=Y
OO\ C—C)D\W\E\_\\Qa‘\er 0.00 be_‘ (Cxod @Qxﬂ D\I‘é\ =N
Seveen Lo ode x 0O N EavoNvzodon KX
Sacdmeu Weekeiades] 0.00NED] SNhe o Teod MY
) Medadode 3\&\9{9 B

S AVENE CINTINADS -\
O\rrooo \-\
VYV Oy e o 2-1N
DisNacae. Yo SocSace I\ R
B_Qrdd'\é Oroe=xnan] S-A
N\oAae. \_“'cxc_\cﬂ}cxr\ -\

NN B@@@&‘\&Dﬁ SO

Page
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[C] vus (complete the following toble)

prare RN AR A ARSI A S
C. Excopt for storm runoff, leaks, or spilis, are any of the discharnes described in Items 11-A or ittant or sessonel?
no {go to Bection III)

3. FREQUENCY 4. FLOW
1. OUTFALL 2. OPERATION(s) s oAvs |b.mowrns| * Fnma Bt i oty R
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR AP | [P N R | ATION
(list) (lizs) 2,‘:',,‘,’%’} ,ﬁf,’::f:’.’,’ “avenaex | pany ‘avanaex |  oanv (in deys) |
ill. PRODUCTION

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

vES (complete Item HI-B) Y QO CFR WO . O t‘)u\:b pcu‘\—

=

NO (lo to Section 1V)

B. Are the limitations in the applicable effluent guldeline _pxpnuujl in terms of production (or other mesesure of operation)?

YES (complete Item JII-C)

NO (go to Section IV)

C. Hyouanswered “yes" to ltem lli-B, list the quantity which represents an lchtuul measurement of your level of production, expressed in the terms and units

used in the applicable effluent guideline, and indicate the

1. AVERAGE DAILY PRODUCTION

”
8. QUANTITY PER DAY

b, UNITS OF wEASURE

€. O’IRA'I’ION. PRODUCY, MATERIAL, RYC,
(specify)

2. AFFECTED
QUTFALLS
(list outfall numbere)

N[A

IV. IMPROVEMENTS

A. An you now required by any Federal, Stete or logsl authority. to meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment or proctieol 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

O vus (camplate the following tabls)

or loen conditions,

MO (go to Item IV-B)

. IDENTIFICATION OF CONDITION,

2. AFFECTED DUTFALLS

AGREIEMINT, ETC.

o. ne,

b seunan or seecuines |

3. BRIEF DESCRIPTION OF PROJECT

4. Fi

auinED

hene

B. OPTIONAL: You. /may atisch sdditional M dmlm.w additional water pollution control programs for other environmentsl projects which may sffect
i plan, Indicate whether each program is now underway or planned, and indicate your actual or

ﬁ'-";.-u whatuies of o

mhmtnndlmv

-,

¥ T AC
EPA Form 3810-20 (Rev. 2-“)

.m OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

PAGE 20F 4

e
CONTINUE ON PAGE 3




'9: A-dtngar x i TV, ST
A, B, 8 C: " Ses'instructions before proceeding — Complete one set of tables for each outfall — Annotate ths outfall number in the space provided,

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-8,

“D..Use the space below to list eny of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be
" diecherged from any outfail. For every pollutant you list, briefly describe the reasons you believe it 10 be present and report any analytical data in your

possession,

t. POLLUTANT 2, SOURCE

N A

1. POLLUYTANT 2. SOURCE

a substance which you currently use or manufacture as an intermediate or final productor -

is any pollutant listed in item V-C a substance or a component of
byproduct?

[] v s (list all such poliutants below) ‘%ﬂo (go to Item VI-B)

EPA Form 3510-2C (8-90) PAGE 3 OF 4 CONTINUE ON REVERS!



VAN L INUEL rRuUm L ITE ERLIN D
Vii. BIOLOGICAL TOXICITY TESTING DATA

" Po you have any knowiedge or resson to believe that any biological test for scute or chronic toxicity has been
recelving water in relation to your discharge within the fest 3 years? © - " 3

8 o eny of your discharges or on a

R

[ YES (identify the test(s) and describe their purposes below) Hno (g0 to Section VIII)
, )

1ILCONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in item V performed by a contract laboratory or consuiting firm?

xv:s (list the name, address, and telephone number of, and pollutants [CIno (go to Section IX)
analyzed by, each such laboratory or firm below
C. TELEFHONE | D. NT15 ANALYZED
A. NAME B. ADDRESS (area code & no.) (list)

ENTocorp nc. (W Cormmesce Sy, 200235 A rhona
ProoT™ "‘Oio ~ Q% N o-e_

\ O N CreAe_
Phosp\f\o\‘o‘f’
oo\ w\\foi‘éﬂ

I certify under penaity of law that this document and all sttachments were prepered under my direction or supervision in accordance with a system designedto
sssuve thet quelified persannel properly gather and evaluate the informetion submitted, Based on my inquiry of the person or persons who manage the system or
those persons directly regponsible for gethering the informstion, the informetion submitted iz, to the best of my know/ledge and belief, true, accurate, and complets.
1 am aware thet there are significant penalties for submitting false informetion, including the possibility of fine and imprisonment for knowing violations.

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

EPA Form 3510-2C [a-so)\—'/ PAGE 4 OF 4
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