Pinnacle

F O ODSs G ROUP L L C

Douglas C. Emmett

—— Sr. Director of Environmental Services
October 4, 2013 RECEIVED
0CT 07 2013
Mr. Anthony Hummel, CHMM SURFACE WATER
Environmental Engineer _[

Surface Water Discharges Section
Division of Water

89 Kings Highway

Dover, DE 19901

RE: NPDES Permit # DE0O000736 Renewal Application
Pinnacle Foods Group LLC — Millsboro, DE Facility

Dear Mr. Hummel:

Enclosed please find the Pinnacle Foods Group LLC NPDES Permit Renewal
Application.

| have included all pages in the Form 2F (except page 1)for all outfalls and signed on
outfall 004 as that is the one with sample results. Outfall 004 is at the end of all of the

Form 2F pages. The signature covers all Form 2F pages and outfalls.

If you have any questions or require any additional information, please contact me.

Sincerely,

Douglas C. Emmett
Sr. Director of Environmental Services

399 Jefferson Road, Parsippany, NJ 07054
Phone: 973.541.8646  Fax: 973.541.6692 E-mail: doug.emmett@pinnaclefoods.com



Please print or type in the unshaded areas only. Form Approved. OMB No. 2040-0086.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA D, NUMBER _
1 o EPA GENERAL INFORMATION s G
A4 Consolidated Permits Program DED 057161309
F D
GENERAL (Read the “General Instructions” before starting.) —F T -
: Ee—— GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinled label has been provided, affix il in the
— designated space Review the information carefully; if any of it
| EPA I.D. NUMBER R E C E |V E D is incorrecl, cross through it and enter lhe correct data in lhe
x vl appropriale fill-in area below. Also, if any of lhe preprinled data
is absent {the area to the left of the label space lists the
. FACILITY NAME PLEASE RLACE LABEL IN THIS SPACE information that should appear), please provide il in the proper
Or T 0 7 ?013 il-in area(s) below. I the label is complete and correct, you
V2 FACILITY MAILING - - eed nol complele ltems 1, [Il, V, and VI (except VI-B which
ADDRESS must be complated regardless). Complete all items if no label
as been provided. Refer to the insiruclions for detailed ilem
i for the ! horizati hich 1
V. FACILITY LOCATION ﬁf;?ﬁpgglr;:c?eﬁ 'or the legal authorizations under which this

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you nee fo submit any permil application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemental form is attached. If
you answer "no" to each question, you need not submit any of these forms. You may answer "no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms,

Matk X Mark “X"
SPECIFIC QUESTIONS YRS N o SPECIFIC QUESTIONS YES JINO o
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or X
aquatic animal production facility which results in a
16 17 18 discharge to waters of the U.S.? (FORM 2B) 19 2 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< >< or B above) which will result in a discharge to waters of
above? (FORM 2C) = = = the U.S.7 (FORM 2D) ~ = pe
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
zﬂ % » underground sources of drinking water? (FORM 4) T T =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 36 37 KL 39
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air poilutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) . a 42 and may affect or be located in an attainment area? | # 3 5
(FORM 5)

. NAME OF FACILITY

c I

< | ST [
4] S¥P | Pinnacle Foods Group LLC

16 29 30 69
A. NAME & TITLE (lust. first, & title) B. PHONE (urea code & no.)

[

T T T T T T P T T T T 1 T T T T T T T T 1T T T T T T T [ T T T T T T T T
2| Lynch Robert Environmental/Wastewater Supervisor

15 | 16 45 46 48 | 49 51 | 5z- 55

V.FACILTY MAILING ADDRESS

A. STREET OR P.0. BOX
N A D O B B

Pl
3POBOX625

15 | 16 45
B. CITY OR TOWN C.STATE | D.ZIP CODE
|
fMiliskl)o{'o Tt rr T T T T T T T T T D'E 1dodg T 1
15 | 18 40 411 42 47 51

VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
< | T 1T T T 1T T T T T T T TT T T T T T TTTTTTT T
5 259&4 Pinnacle Way
15 | 16 a5
B. COUNTY NAME
1T 1T 11 17 17T 17 17 17T 1717 T T 1T 17T 17T T 11

[ 1 ]
Sussex

46 70
C.CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (if knawn)
';_MJ{liS}Zl)O]!’O[ rrrrrrrr T T T T T T T T T ‘ DfE | 1d9dg I | | [ |
15w 40 a1 =3 aF 1 LY -51

EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



CONTINUED FROM THE

FRONT

WII. SIC CODES (4-digit, in order of priority)

K. EXISTING ENVIRONMENTAL PERMITS

A. FIRST B. SECOND

[T T 11 iy e E

7 2 O 3 5 (gli(;c}:fl‘l)ng, fruits and vegetables 7 (spec(f\)

14 1% - 1% 1% | W 19

C. THIRD D. FOURTH

=T T T T [specify) T T [speciy)

7 7

L KL 0 15 {16 12

Vil OPERATOR INFORMATION |

A. NAME B.Is the name listed in ltem

S A R I G N T A (N N N N N Y Y Y I N N MY Y Y N MY N BN (N VII-A also the owner?

g |Pinnacle Foods Group LLC B YES O NO

15 |16 i]es

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (areu code & no.)
- o - P T T T T T T
F - EEPERAL M = PUBLIC (othier than federal or state) P peciy)
e . 0 = OTHER (specifi A
B 56 15 18 |19 2 |22 2
E. STREET OR P.O. BOX
T T I T T T I T T T T T T T T T T T T T T T T T T Tl
3&9 Jefferson Road
26 55
F. CITY OR TOWN G.STATE | H. ZIP CODE [IX. INDIAN LAND

= L D R L BN B N S R I I 1T T is the facility located on Indian lands?
B |Parsippany NJ 0705 O YES B NO

1% [18 40141 2 (47 - [ £2

A. NPDES (Discharges to Surface Water) D. PSD (dir Emissions from Proposed Sources)
clv i T 177 T T T [ e T T T T [
9lN DE 0000736 glp APC-2000/0305
16 14 17 118 30 ) 15 16 17 ]18 30
B. UIC (Underground Injection of Fiuids) E. OTHER (specify)
elr]i T T [T 1T S T T 11T T T [ STaaT
=T i L1S-5017-92-11 pecify)
Spray Irrigation
16 | 18 17_1i8 30 | A8 18 17 {18 a0
C. RCRA (Hazardous Wastcs) E. OTHER ({specify)
celr]i T 7T T 7T T 17T T 17T 17T c |yl T 1T 1T T T T T 1T 1771 (specify)
9|R 9 8970009[\42 Water Allocation
18

XIll. CERTIFICATION (see instructions)

15 | 16 | 17 |18 30| 15 [ 16 | 17 30
Xl. MAP

Atlach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)
The products produced are pickles and peppers.

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment.

Environmental

A. NAME & OFFICIAL TITLE (npe or print)
Douglas Emmett/Sr.

Director of
Services

COMMENTS FOR OFFICIAL USE ONLY

el
©

FT T TTT [

B. SIGNATURE

15| 16

C. DATE SIGNED

io/4 / 20(3

EPA Form 3510-1 (8-90)
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0 0.2 0.4 0.6 0.8 1 mi )
Map center is UTM 18 476169E 4269852N (WGS84/NAD83)
Millsboro quadrangle M=-11.921

Projection is UTM Zone 18 NAD83 Datum G=-0.171
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EPA 1.D. NUMBER (copy fiom ltem I of Form 1) Form Approved,
OMB No. 2040-0086.

Please prinl or type in the unshaded areas only. DED 057161309 Approval expires 3-31-98.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C o EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\ Y4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program

I. OUTFALL LOCATION

For each outfall, list the latitude and longitude of ils location to the nearest 15 seconds and the name of the receiving water.

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
(list) TDEe 2 N o | roco. R 3 sEC. D. RECEIVING WATER ({nane)
001 38.50( 765.00| 65.00( 75.20| 732.00| 55.00|Whartons Branch

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water 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 descriptions in Item B. Construct a water 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 pictorial 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 wastewater to the 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 wastewalter. Continue on additional sheets if

necessary.
1. OUT- 2, OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (fis1) a. OPERATION (list) (include units) a. DESCRIPTION TABLE 2C-1
Pickle Processing 0.191 MGD Screening =
Cooling Water i —— Grit Removal .
et Storm Water 0.012 MGD Equalization -
Sanitary Wastewater 0.010 MED Step Feed .

Activated Sludge

3-A
Sedimentation

1-0
Filtration

1-v
UV Disinfection

2-R
Discharge to Surface

4-2
herobic Digestion

5-A
S5ludge Lagoon .
Land Application ~

5-P

OFFICIAL USE ONLY (cffluent guidelines sub-categories)

EPA Form 3510-2C (8-90) PAGE 1 of 4 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items 1I-A or B intermittent or seasonal?

YES (complete the following table) NO {go 10 Section 1)
3. FREQUENCY 4. FLOW
a. DAYS PER ) B. TOTAL yOLLfME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in myd) (specifyt with units)
1. OUTFALL CONTRIBUTING FLOW (specifi PERYEAR [ 4 | ONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MaxiMum | G- DURATION
NUMBER (fis) (list) average) (specifyr average) AVERAGE DAILY AVERAGE DAILY (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 Item 11]-B) D 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 Item HI-C)

NO (go to Section 1V)

C. If you answered “yes" to ltem III-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b, UNITS OF MEASURE & OFERATIOH, PR(ODU;:)T' MATERIAL, EifGe (tist outfall numbers)
specify:

N/A

IV. IMPROVEMENTS

A, Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations 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.

D YES (complete the following 1able) NO (go 10 frem 1V-B)

1. IDENTIFICATION OF CONDITION,
AGREEMENT, ETC.

2. AFFECTED OUTFALLS 3 BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE

a, NO. b. SOURCE OF DISCHARGE

a. REQUIRED b, PROJECTED

B. OPTIONAL: You may attach 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.

D MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C (8-90)

PAGE 2 of 4 CONTINUE ON PAGE 3



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

DED 057161309

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the 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-9.

D. Use the space below to list any of the pollutants listed in Table 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

N/A

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
D YES (list all such poltutants below ) NO (go to Item 11-B)

EPA Form 3510-2C (8-90) PAGE 3 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VII. BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to 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 test(s) and describe their purposes below) NO (go to Section V1)

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

D NO (go to Section IX)

YES (list the name, address, and telephone number of. and pollutants unalyzed by,

each such laboratory or firm below)
A. NAME B. ADDRESS C. TELEPHONE D. POLLUTANITS ANALYZED
(area code & no.) (list}

Envirocorp Inc. 14 Commerce St. 302-398-4313 Ammonia
Harrington DE 19952 Nitrate

Nitrite

Phosphorus
TKN

IX. CERTIFICATION
1 certify under penailty 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. | am aware that there

are significant penalties for submilting false information, including the possibility of fine and imprisonment for knowing violations.
B. PHONE NO. (area code & no.)

A. NAME & OFFICIAL TITLE (tvpe or prini}

Director of Environmental Services (973) 541-8646

Douglas Emmett/Sr.

D. DATE SIGNED

C. SIGNATURE = =
il W) . 3 10/¢ 3003

PAGE 4 of 4

EPA Form 351%2(1 (8-90)
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EPA ID Number (copy from ltem 1 of Form 1} Form Approved. OMB No. 2040-0086

Please print or type in the unshaded areas only. DED 057161309 Approval expires 5-31-92

U.S. Environmental Protection Agency

FORM | 4" Washington, DC 20460
2F “" EPA Application for Permit to Discharge Storm Water

NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information, Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503,

I. Outfall Location

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. Outfall Number D. Receiving Water
(list) B. Latitude C. Longitude (name)
002 38.50 760.00 97.00 75.20 735.00 84 .00 |Wharton's Branch
003 38.50 768.00 59.00 75.20 721.00 46.00 |[Wharton's Branch
004 38.50 770.00 32.00 75.20 719.00 90.00 |Wharton's Branch
005 38.50 771,00 71.00 75.20 718.00 0.00 |Wharton's Branch
delete 006 38.50 777.00 78.00 75.20 711.00 24.00 |Wharton's Branch
007 38.50 790.00 77.00 75.20 697.00 55.00 |Wharton's Branch
delete 008 38.50 790.00 25.00 75.20 695.00 64,00 |Wharton's Branch
009 38.50 777.00 8.00 75.20 713.00 84.00 |Wharton's Branch

I improvements R ST

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.

4. Final
1. ldentification of Conditions, 2. Affected Oulfalls Compliance Date

Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.

N/A

B: You may attach additional sheets describing any additional water pollution {or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

ISt brainage viee |

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 262.34); each well where fiuids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

EPA Form 3510-2F (1-92) Page 1 of 3 Continue on Page 2
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Continued from the Front
IV. Narrative Description of Pollutant Sources

A. For each oulfall, provide an eslimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of Lhe lola! surface area
drained by the outfall

Ouffall Area of Impervious Surface Total Area Drained Ouftfall Area of Impervious Surface Total Area Drained
Number (provide units) (provide units) Number {provide unils}) {provide tinits)
002 N/& 6084 sqg.ft,

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
starm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

This swale ccllects rainwater from the tank yard back aisle and the adjoining railroad track area. Significant materials stored
in the tank yard are salt and product.

Herbicides are applied annually to railroad tracks. This swale runs through the center of
the WWTP.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Oultfall
Number
002 M/B

List Codes from
Treatment Table 2F-1

a4-8
V. Nonstormwater Discharges |

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (fype or print)

Signature Dale Signed

louglas Emmett/Sr. Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

VI. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous poliutants at the facility in the last three years, inctuding the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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. EPA ID Number (copy from ltem 1 of Form 1)
Continued from Page 2 DED 057161309

VIl. Discharge Information

A, B, C,&D: See instructions before proceeding. Complete one set of tables for each outfali. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such pollutants below) No {go to Section IX)

VIll. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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?

D Yes (list all such pollutants below) No {go to Section IX)

IX. Contract Analysis Information

Were any of the analyses reported in Item VI performed by a contract laboratory or consuiting firm?

D Yes (list the name, address, and telephone number of, and pollutants No (go to Section X)
analyzed by, each such laboratory or firm below)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed

X. Certification

I certify under penalty of law that this document and all atlachments were prepared under my direclion 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 possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Print)

B. Area Code and Phane No.
Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3
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EPA ID Number (copy from ltem 1 of Form 1)

DED 057161309

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composile Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A
[B)':::g,:%al(é)ég)%e;" Monitoring not required under current permit
Chemical Oxygen
Demand (CCD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum
Part B~  List each poliutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.,
Maximum Values Average Values
(include units) {include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Compoasite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall,
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minuies Composite Minutes Composite Sampled Sources of Pollutants
PartD —  Provide data for the storm event(s) which resuited in the maximum values for the flow weighted compasite sample.
4. 5.
1. 2. 3. Number of hours between Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) {in inches) measurable rain event specify units) (gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)

Page VIi-2




Continued from the Front

A. For each outfall, provide an eslimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the lolal surface area
drained by the outfall.

Outfall Area of Impervious Surface Total Area Drained Qutfall Area of Impervious Surface Tolal Area Drained
Number (provide units) {provide units) Number (provide units) (provide units)
003 N/A 22,032 sq.ft.

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

This swale collects rainwater from the tank yard back aisle and the adjoining railroad track area. Significant materials stored
in the tank yard are salt and product. Herbicides are applied annually to railrocad tracks. This swale runs Jjust east of the
WITP.

C. For each outfall, provide the location and a description of existing structura! and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Qutfall List Codes from
Number Treatment Table 2F-1
003 N/ A

4-A
V. Nonstommwater Discharges |

A. [ certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or print) Signature Date Signed

Douglas Emmett/Sr. Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

VL Sinicant Lok orSpt:
Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the

approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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i EPA ID Number (copy from Item 1 of Form 1)
Continued from Page 2 057161309

VIl. Discharge Information

A, B, C, &D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such pollutants below) No (go to Section IX)

VIil. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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?

D Yes (list all such pollutants below) No (go to Section IX)

IX. Contract Analysis Information

Were any of the analyses reported in ltem VII performed by a contract laboratory or consulting firm?

D Yes (list the name, address, and telephone number of, and pollutants
analyzed by, each such laboratory or firm below)

No (go to Section X)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed

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 fo 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 possibility of fine and imprisonment for knowing violations.

A. Name & Official Title {Type Or Print)

B. Area Code and Phone No.

Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature

D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3
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EPA ID Number (copy from ltem 1 of Form 1)
PED 057161309

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VIl. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A
g:;l::agrl‘%al(é)éyégse)n Monitoring not required under current permit
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum
PartB—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one tabie for each outfall,

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2, 3. Number of hours between | Maximum flow rate during 6.

Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

N/A

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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Continued from the Front

A. For each oulfall, provide an estimale of lhe area (include units) of imperious surfaces (including paved areas and building roofs) drained lo the oulfall, and an estimate of the fotal surface area
drained by the outfall.

Qulfall Area of Impervious Surface Tolal Area Drained Qultfall Area of Impervious Surface Tolal Area Drained
Number {provide units) (provide units) Number (provide units) {provide unils)
005 86,571 sq. ft, 86,571 sq.ft.

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm water runoff, materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

This stormwater outfall drains a portion of the plant rooftop, all of the process room roof and the concrete pad surrounding the
process room. Significant materials include glycol in the glycol chiller units (bermed). Also product is transported by fork
truck via the concrete pad.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff: and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Qutfall List Codes from

Number Treatment Table 2F-1

005 All entry points are grated. 4-R

V. Nonstormwater Discharges

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall,

Name and Official Title (type or print} Signature

Date Signed
Douglas Emmett/Sr. Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

VI. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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. EPA ID Number (copy from ltem 1 of Form 1)
Continued from Page 2 DED 057161309

VIIl. Discharge Information

A, B, C,&D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

I:] Yes (fist all such pollutants below) No (go to Section IX)

VIil. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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?

D Yes (list all such pollutants below) No (go to Section IX)

Were any of the analyses reported in ltem VIl performed by a contract laboratory or consulting firm?

I:I Yes (list the name, address, and telephone number of, and pollutants
analyzed by, each such laboratory or firm below)

No (go to Section X)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed

I certify under penally of law that this document and all attachments were prepared under my direction or supetrvision 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 penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title {Type Or Print)

B. Area Code and Phone No.
Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3
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EPA ID Number (copy from item 1 of Form 1)

DED 057161309

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composile Minutes Composite Sampled Sources of Pallutants
Oil and Grease N/A
gg:?g:;al(ggégse)n Monitoring not required under current permit
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum

PartB -  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
regquirements. Complete one table for each outfall.

Maximum Values

Average Values

(include units) {include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/RA
Part D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2. 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

N/A

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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Continued from the Front

A, For each outfall, provide an estimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained lo the outfall, and an estimale of the lolal surface area

drained by the outfall
Qutfall Area of Impervious Surface Total Area Drained Oulfall Area of Impervious Surface Tolal Area Drained
Number (provide units} {provide units) Number {provide units) (provide units)
006 please delete

sheet flow only

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

Rooftop only- no significant materials. This rooftop storm drain discharges as sheet flow.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Qultfall List Codes from
Number Treatment Table 2F-1
006 4-A

V. Nonstormwater Discharges

A, | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and thal all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or print) Signature

Date Signed
Douglas Emmett/Sr Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3



c0é6

. EPA ID Number (copy from ltem 1 of Form 1)
Continued from Page 2 DED 057161309

VII. Discharge Information

A, B, C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Tabie VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

[:I Yes (list all such pollutants below) No (go fo Section IX)

VIIl. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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?

D Yes (list all such pollutants below) No (go to Section IX)

Were any of the analyses reported in ltem VIl performed by a contract laboratory or consulting firm?

[:l Yes {list the name, address, and telephone number of, and pollutants No (go to Section X)
analyzed by, each such laboratory or firm below)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed

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 submiltted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A, Name & Official Title (Type Or Print)

B. Area Code and Phone No.
Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3



Q0¢

EPA ID Number (copy from item 1 of Form 1)
DED 057161305

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A
Biological Oxygen Mo rEiTs i N ired d R T
Demand (BODS) onitoring no require unaer current perml
Chemical Oxygen
Demand (COD)
Total Suspended
Solids {TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum

Part B—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall, See the instructions for additional details and
requirements,
Maximum Values Average Values
{include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page VIlI-1 Continue on Reverse
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional detalls and
reguirements. Complete one table for each outfall,

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted compasite sample.
4. 5
1. 2. 3. Number of hours between Maximum flow rate during 8.

Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

N/A

7. Provide a description of the method of flow measurement or eslimate.

EPA Form 3510-2F (1-92)
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Continued from the Front

A. For each outfall, provide an estimate of the area (include units) of imperious surfaces {including paved areas and building roofs) drained to the oulfall, and an estimate of the lolal surface area
drained by the oulfall.

Qutfall Area of Impervious Surface Tolal Area Drained Outfall Area of Impervious Surface Total Area Drained
Number (provide unils} (provide units) Number {provide units) {provide units}
007 80,990 sq. ft. 80,990 sq.ft.

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in @ manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm waler runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and ferlilizers are
applied,

This rooftop area includes the new warehouse loading dock and a portion of the new warehouse roof.

Trucks docked at the loading
dock are the only potential contaminant. Good housekeeping practices are employed.

C. For each ouffall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Qultfall List Codes from
Number Treatment Table 2F-1
007 A1l receptor points are grated. 4-R

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfali(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title ({ype or print) Signature Dale Signed

Douglas Emmett/Sr Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

Vi Significant Loaks or Spits

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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) EPA ID Number (copy from Item 1 of Form 1)
Continued from Page 2 DED 057161309

VIl. Discharge Information

A, B, C,&D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, ViI-B, VII-C are included on separate sheets numbers VIi-1 and VII-2,

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

I:' Yes (list all such pollutants below) No (go to Section IX)

VIIl. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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 (fist all such pollutants below) No (go to Section IX)

IX. Contract Analysis Information

Were any of the analyses reported in ftem Vil performed by a contract laboratory or consulting firm?

|:| Yes (list the name, address, and telephone number of, and pollutants No (go to Section X}
analyzed by, each such laboratory or firm below)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed

X. Certification

I certify under penalty of law thal 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 submitled 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.

A. Name & Official Title (Type Or Print)

B. Area Code and Phone No.
Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3
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EPA ID Number (copy from Item 1 of Form 1)
DED 057161309

Form Approved. OMB No, 2040-0086
Approval expires 5-31-92

VII. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysis for every pollutant in this table, Complete one table for each outfall. See instructions for additional details,

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A
gfr!r?grl]%al(Booxé%e)n Monitoring not required under current permit
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum
Part B~ List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Poliutants

EPA Form 3510-2F (1-92)

Page VII-1
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present, See the instructions for additional details and

requirements. Complete one table for each outfall.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2. 3. Number of hours between Maximum flow rate during 6.

Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches}) measurable rain event specify units) (gallons or specify units)

N/A

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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Continued from the Front

IV. Narrative Description of Pollutant Sources

A. For each outfall, provide an eslimate of lhe area (include units) of imperious surfaces (including paved areas and building roofs) drained to lhe outfall, and an estimale of lhe total surface area
drained by the outfall

Cutfall Area of [mpervious Surface Tolal Area Drained Qutfalt Area of iImpervious Surface Tolal Area Drained
Number {provide units) (provide units) Number {provide units) (provide units}
008 please delete

No lenger connected

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water, method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff; materials loading and access areas, and the iocation, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

This rooftop only drainage is no longer flowing via 008.

The roof gutters now flow onte the ground as sheet flow. Delete outfall
008, it is disconnected.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Outfall

List Codes from
Number Treatment
GGE]

Table 2F-1

4-A

V. Nonstormwater Discharges

A. | certify under penalty of law hat the outfali(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and thal all
nonstormwater discharged from these outfali(s) are identified in either an accompanying Form 2C or From 2E application for the outfall,

Name and Official Title ({type or print) Signature

Date Signed
bDouglas Emmett/Sr Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test,

VI. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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. EPA ID Number (copy from ltem 1 of Form 1)
Continued from Page 2 DED 057161309

VIl. Discharge Information

A,B,C,8D: Seeinstructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table ViI-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2,

E, Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such pollutants below) No (go fo Section IX)

VIIl. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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 (list all such pollutants below)

No (go lo Section IX)

IX. Contract Analysis Information

Were any of the analyses reported in item VIl performed by a contract laboratory or consulting firm?

I:l Yes (list the name, address, and telephone number of, and pollutants No (go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. D: Pollutants Analyzed

I certify under penally 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. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A, Name & Official Title (Type Or Print)

B. Area Code and Phone No,

Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature

D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3
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EPA ID Number {copy from Item 1 of Form 1}
DED 057161309

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

VIl. Discharge information (Continued from page 3 of Form 2F)

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall, See instructions for additional details.

Part A — You must
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Qil and Grease N/A
g‘eorl]?ag:]%al(éjox)ls%e)n Disconnected no flow
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum

Part B—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pallutant listed in the facility's NPDES permit for its process
wastewater (if the facilily is operating under an existing NPDES permit). Complete one table for each outfall, See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfall,
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minules Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
T 2. 3. Number of hours between Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)
N/A

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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Continued from the Front

A. For each outfall, provide an eslimale of lhe area (include units) of imperious surfaces (including paved areas and building roofs) drained (o the oulfall, and an estimale of the tolal surface area
drained by the outfall

Outfall Area of Impervious Surface Tolal Area Drained Quitfall Area of Impervious Surface Total Area Drained
Number (provide units) {provide units) Number {provide units) {provide units)
009 83,751 sq. ft, 83,751 sq.ft,

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm waler runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

This area includes a portion of the plant rooftop as well as the original loading dock area. Best management practices are
employed,

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Quitfall

List Codes from
Number Treatment Table 2F-1

009 Receptor is grated.

4-A

V. Nonstormwater Discharges

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title {type or print) Signature

Date Signed

Douglas Emmett/Sr Dir of Env Serv

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test,

Vi Significant Leaks or Spiis |

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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i EPA ID Number (copy from item 1 of Form 1)
Continued from Page 2 DED 057161309

VII. Discharge Information

A, B,C,&D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2.

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

I:] Yes (list all such pollutants below) No (go to Section IX)

VIll. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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 (list all such pollutants below)

No (go to Section IX)

Were any of the analyses reported in ltem VII performed by a contract laboratory or consulting firm?

|:| Yes (list the name, address, and telephone number of, and pollutants No {(go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. REIHEnTS Anejyzcd

X. Certification

I certify under penally of law thal 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, trus, accurate, and complete, | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Print)

B. Area Code and Phone No.

Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature

D. Date Signed

EPA Form 3510-2F (1-92) Page 3 of 3
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EPA ID Number (copy from ltem 1 of Form 1)
DED 057161309

Form Approved. OMB No. 2040-0086

Approval expires 5-31-92

Vil. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall, See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

Oil and Grease N/A
gleorlss::dal(é)é(égse)n Monitoring not required under current permit
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum

PatB—  List each pollutant that is limited in an effluent guideline which the facility is subject to or any poliutant listed in the facility's NPDES permit for its process

wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
reguirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse
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Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.

Maximum Values

Average Values

(include units) {include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D - Provide data for the storm avenl(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2, 3. Number of hours between Maximum fiow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event {in minutes) (in inches) measurable rain event specify unils) (gallons or specify units)

N/A

7. Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (1-92)
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Continued from the Front

A. For each oulfall, provide an estimate of lhe area (include units) of imperious surfaces (including paved areas and building roofs) drained to lhe outfall, and an estimate of Lhe tolal surface area
drained by the outfall

Oultfall Area of Impervious Surface Tolal Area Drained Outfall Area of Impervious Surface Total Area Drained
Number {provide units} {provide unilts) Number {provide units) {provide unijts)
004 303,922 sg. ft. 303,922 sq.ft,

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

This drainage area encompasses the employee parking areas, vinegar storage (bermed), various offices and storage buildings,
produce unloading, produce drum storage, staging area and a tank yard. The tank yard drains to a pumping station, capturing the
first flush and diverting it to the WWIP. Good housekeeping practices are employeed.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff, and a
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge,

Outfall

Number

List Codes from
Treatment Table 2F-1

004 Three collection points feed 004, two have bar grates and one a screen

4-A

V. Nonstormwater Discharges |

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or print) Signature Date Signed

Douglas Emmett/Sr. Dir of Env Serv WCW /o 9 /Q_C) /3

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

Vi Signitcant Leaks orspirs |

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3
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) EPA ID Number (copy from Item 1 of Form 1)
Continued from Page 2 DED 057161309

VIl. Discharge Information

A,B,C,&D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VII-A, VII-B, VII-C are included on separate sheets numbers VII-1 and VII-2,

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such pollutants below) No {go to Section IX)

VIil. Biological Toxicity Testing Data

Do you have any knowledge or reason to 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?

D Yes (list all such pollutants below) No (go to Section IX)

Were any of the analyses reported in Item VIl performed by a contract laboratory or consulting firm?

Yes (list the name, address, and telephone number of, and pollutants I:‘ No (go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. EAEa ANz
Envirocorp Inc. 14 Commerce St. Harrington, DE 19952 302-3928-4313 Fecal Enterococcus
Enterolert
Chloride
Ammonia as N
BODS
TSS

X. 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 submitied 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.

A. Name & Official Title (Type Or Print)

B. Area Code and Phone No.
Douglas Emmett/Sr. Director of Environmental Services (973) 541-8646

C. Signature > ‘ D, Dale Signed
| g A A— (oly /013

I/
EPA Form 3510/2F (1-92)
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VIl. Discharge information (Continued from page 3 of Form 2F)

Part A — You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease N/A N/A
Biological Oxygen
Demgnd (BOégS) <6.0 mg/1 <6.0 mg/l 1.00
Chemical Oxygen
Demand (COD) N/A N/A
Total Suspended
Solids (TSS) 6.5 mg/1 6.5 mg/1 1.00
Total Nitrogen N/A N/A
Total Phosphorus | N/A N/A
pH Minimum 7. 25| Maximum 7. 25 | Minimum Maximum 1.00

List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process

Part B —
wastewater (if the facilily is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Poliutants
Fecal Enteroco |63,370#/100ml 63,3704/100 1.00
Ammonia as N 0.15 mg/1 0.15 mg/1 1.00
Chloride 4.68 mg/l 4.68 mg/l 1.00
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse



004

Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements, Complete one table for each outfall.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
N/A
Part D —  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
t. 2. 3. Number of hours between Maximum flow rate during 6.

Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)

N/A

7. Provide a description of the method of flow measurement or estimate.

Calculated flow based on surface area and rainfall amount.

EPA Form 3510-2F (1-92)

Page VII-2




