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(2) It enters the same receiving stream as the permitted outfall; and

(3) It is necessary for essential maintenance of a treatment or control facility or system to assure efficient
operation of such facility or system.

A bypass is not prohibited and need not meet the discharge limitations specified in Provision I. A. of this permit if:
)] It is unavoidable to prevent loss of life, personal injury, or severe property damage;

(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime (this condition is not
satisfied if adequate back-up equipment should have been installed in the exercise of reasonable engineering
judgment to prevent a bypass which occurred during normal periods of equipment downtime or preventive
maintenance); and

3 The permittee submits a written request for authorization to bypass to the Director at least ten (10) days prior
to the anticipated bypass (if possible), the permittee is granted such authorization, and the permittee complies
with any conditions imposed by the Director to minimize any adverse impact on human health or the
environment resulting [rom the bypass.

The permittee has the burden of establishing that each of the conditions of Provision II.C.1.b. or ¢. have been met to
qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, where
applicable, from the discharge limitations specified in Provision L. A. of this permit.

|

A discharge which results from an upset need not meet the discharge limitations specified in Provision L. A. of this

permit if:

(0 No later than 24-hours after becoming aware of the occurrence of the upset, the permittee orally reports the
occurrence and circumstances of the upset to the Director or his designee; and

(2) No later than five (5) days after becoming aware of the occurrence of the upset, the permittee furnishes the
Director with evidence, including properly signed, contemporaneous operating logs, or other relevant
evidence, demonstrating that (i) an upset occurred; (ii) the permittee can identify the specific cause(s) of the
upset; (iii) the permittee's facility was being properly operated at the time of the upset; and (iv) the permittee
promptly took all reasonable steps to minimize any adverse impact on human health or the environment
resulting from the upset.

The permittee has the burden of establishing that each of the conditions of Provision IL. C.2.a. of this permit have been
met to qualify for an exemption from the discharge limitations specified in Provision LA. of this permit,

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES

1.

Duty to Comply

a,

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a violation of the
AWPCA and the FWPCA and is grounds for enforcement action, for permit termination, revocation and reissuance,
suspension, modification; or denial of a permit renewal application.

The necessity to halt or reduce production or other activities in order to maintain compliance with the conditions of the
permit shall not be a defense for a permittee in an enforcement action.

The discharge of a pollutant from a source not specifically identified in the permit application for this permit and not
specifically included in the description of an outfall in this permit is not authorized and shall constitute noncompliance
with this permit.

The permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or
prevent any violation of this permit or to minimize or prevent any adverse impact of any permit violation,

Nothing in this permit shall be construed to preclude and negate the permittee’s responsibility or liability to apply for,
obtain, or comply with other ADEM, Federal, State, or Local Government permits, certifications, licenses, or other
approvals.

Removed Substances

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or control of
wastewaters shall be disposed of in a manner that complies with all applicable Department Rules.
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3. Loss or Failure of Treatment Facilities

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the primary source of power |
of the treatrment facility, the permittee shall, where necessary to maintain compliance with the discharge limitations specified in
Provision I. A. of this permit, or any other terms or conditions of this permit, cease, reduce, or otherwise control production
and/or all discharges until treatment is restored. If control of discharge during loss or failure of the primary source of power is to
be accomplished by means of alternate power sources, standby generators, or retention of inadequately treated effluent, the
permities must furnish to the Director within six months a certification that such control mechanisms have been installed.

4. Compliance with Statutes and Rules

a.

This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of this chapter, that
are applicable to this permit, are hereby made a part of this permit. A copy of this chapter may be obtained for a small
charge from the Office of General Counsel, Alabama Department of Environmental Management, 1400 Coliseum
Blvd., Montgomery, AL 36130,

This permit does not authorize the noncompliance with or violation of any Laws of the State of Alabama or the United
States of America or any regulations or rules implementing such laws., FWPCA, 33 U.S.C. Section 1319, and
Code of Alabama 1975, Section 22-22-14. :

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE

1. Duty to Reapply or Notify of Intent to Cease Discharge

a.

If the permittee intends to continue to discharge beyond the expiration date of this permit, the permittee shall file a
complete permit application for reissuance of this permit at least 180 days prior to its expiration, If the permittee does
not intend to continue discharge beyond the expiration of this permit, the permittee shall submit written notification of
this intent which shall be signed by an individual meeting the signatory requirements for a permit application as set
forth in ADEM Administrative Code Rule 335-6-6-.09. ‘

Failure of the permittee to apply for reissuance at least 180 days prior to permit expiration will void the automatic
continuation of the expiring permit provided by ADEM Administrative Code Rule 335-6-6-.06 and should the permit
not be reissued for any reason any discharge after expiration of this permit will be an unpermitted discharge.

2. " Change in Discharge

a.

The permittee shall apply for a permit modification at least 180 days in advance of any facility expansion, production
increase, process change, or other action that could result in the discharge of additional pollutants or increase the
quantity of a discharged pollutant such that existing permit limitations would be exceeded or that could result in an
additional discharge point. This requirement applies to pollutants that are or that are not subject to discharge limitations
in this permit, No new or increased discharge may begin until the Director has authorized it by issuance of a permit
modification or a reissued permit. )

The permittee shall notify the Director as soon as it is known or there is reason to believe:

4} That any activity has occurred or will occur which would result in the discharge on a routine or frequent
basis, of any toxic pollutant which is not limited in this permit, if that discharge will exceed the highest of the
following notification levels: '

() one hundred micrograms per liter;

()] two hundred micrograms per liter for acrolein and acrylonitrile; five hundred micrograms per liter
for 2,4-dinitrophenol and for 2-methyl-4,6-dini-trophenol; and one milligram per liter for antimony;

(c) five times the maximum concentration value reported for that pollutant in the permit application; or
(2) That any activity has oceurred or will occur which would result in any discharge, on a non-routine or

infrequent basis, of a toxic pollutant which is not limited in the permit, if that discharge will exceed the

highest of the following notification levels:

(a) five hundred micrograms per liter;

(b) one milligram per liter for antimony;

(c) ten times the maximum concentration value reported for that pollutant in the permit application.
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Transfer of Permit

This permit may not be transferred or the name of the permittee changed without riotice to the Director and subsequent
modification or revocation and reissuance of the permit to identify the new permittee and to incorporate any other changes as
may be required under the FWPCA or AWPCA. In the case of a change in name, ownership or control of the permitiee's premises
only, a request for permit modification in a format acceptable to the Director is required at least 30 days prior to the change. In
the case of-a change in name, ownership or control of the permittee's premises accompanied by a change or proposed change in
effluent characteristics, a complete permit application is required to be submitted to the Director at least 180 days prior to the
change. Whenever the Director is notified of a change in name, ownership or control, he may decide not to modify the existing
permit and require the submission of a new permit application.

Permit Modification and Revocation !

a This permit may be modified or revoked and reissued, in whole or in part, during its term for cause, including but not
limited to, the following:

(1) If cause for termination under Provision IL E. 5. of this permit exists, the Director may choose to revoke and
reissue this permit instead of terminating the permit;

(2) If a request to transfer this permit has been received, the Director may decide to revoke and reissue or to
modify the permit; or '

3 If modification or revocation and reissuance is requested by the permittee and cause exists, the Director may
grant the request:

b. This permit may be modified during its term for cause, including but not limited to, the following:

(. If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;

(2) There are material and substantial alterations or additions to the facility or activity generating wastewater
which occurred after permit issuance which justify the application of permit conditions that are different or
absent in the existing permit;

(3) The Director has received new information that was not available at the time of permit issuance and that
would have justified the application of different permit conditions at the time of issuance;

4 A new or revised requirement(s) of any applicable standard or limitation is prémulgated under Sections
301(b)(2)XC), (D), (E), and (F), and 307(a)(2) of the FWPCA;

(5) Errors in calculation of discharge limitations or typographical or clerical errors were made;
(&) To the extent allowed by ADEM Administrative Code, Rule 335-6-6~.17, when the standards or regulations

on which the permit was based have been changed by promulgation of amended standards or regulations or
by judicial decision after the permit was issued,

7 To the extent allowed by ADEM Administrative Code, Rule 335-6-6-.17, permits may be modified to change
compliance schedules; ’

(8) To agree with a granted variance under 301(c), 301(g), 301(h), 301(k), or 3i6(a) of the FWPCA or for
fundamentally different factors;

&) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;

(10) When required by the reopener conditions in this permit;

(11 When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment program);

(12) Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state whose
waters may be affected by a discharge permitted by this permit; '

(13) When required to correct technical mistakes, such as errors in calculation, or mistaken interpretations of law
made in determining permit conditions; or .

(14 When requested by the permittee and the Director determines that 'the modification has cause and will not
result in a violation of federal or state law, regulations or rules.
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PART III OTHER PERMIT CONDITIONS

A, CIVIL AND CRIMINAL LIABILITY

1.

Tampering

Any person who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method required to be
maintained or performed under the permit shall, upon conviction, be subject to penalties as provided by the AWPCA.

False Statements

Any person who knowingly makes any false statement, representation, or certification in any record or other document submitted
or required to be maintained under this permit, including monitoring reporis or reports of compliance or noncompliance shall,
upon conviction, be subject to penalties as provided by the AWPCA.,

Permit Enforcement

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the AWPCA and the FWPCA
and as such any terms, conditions, or limitations of the permil are enforceable under state and federal law.

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who
discharges pollutants without said permit, who violates the conditions of said permit, who discharges pollutants in a
manner not authorized by the permit, or who violates applicable orders of the Department or any applicable rule or
standard of the Department, is subject to any one or combination of the following enforcement actions under applicable
state statutes.

(N An administrative order requiring abatement, compliance, mitigation, cessation, clean-up, and/or penalties;
2) An action for damages;

3 An action for injunctive relief; or

@ An action for penalties.

c. If the permittee is not in compliance with the conditions of an expiring or expired permit the Director may choose to do
any or all of the following provided the permittec has made a timely and complete application for reissuance of the
permit:

(N initiate enforcement action based upon the permit which has been conltinued;
) issue a notice of intent to deny the permit reissuance. If the permit is denied, the owner or operator would

then be required to cease the activities authorized by the continued permit or be subject to enforcement action
for operating without a permit;

3) reissue the new permit with appropriate conditions; or
4) take other actions authorized by these rules and AWPCA, ‘ .
Relief from Liability

Except as provided in Provision 11.C.1 (Bypass) and Provision 11.C.2 (Upset), nothing, in this permit shall be construed to relieve
the permitiee of civil or criminal liability under the AWPCA or FWPCA for noncompliance with any term or condition of this
permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any responsibilities,
liabilities or penalties to which the permittee is or may be subject under Section 311 of the FWPCA, 33 U.5.C. Section 1321.

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it authorize any
injury to persons or property or invasion of other private rights, trespass, or any infringement of federal, state, or local laws or regulations,
nor does it authorize or approve the construction of any physical structures or facilities or the undertaking of any work in any waters of the
state or of the United States.
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AWPCA - means the Alabama Water Pollution Control Act.

BOD — means the five-day measure of the pollutant parameter biochemical oxygen demand.

Bypass - means the intentional diversion of waste streams from any portion of a treatment facility.

CBOD — means the five-day measure of the pollutant parameter carbonaceous biochemical oxygen demand.

Daily discharge - means the discharge of a pollutant measured during any consecutive 24-hour period in accordance with the
sample type and analytical methodology specified by the discharge permit.

Daily maximum - means the highest value of any individual sample result obtained during a day.

Daily minimum - means the lowest value of any individual sample result obtained during a day.

Day - means any consecutive 24-hour period.
Department - means the Alabama Department of Environmental Management.
Director - means the Director of the Department.

Discharge - means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, industrial waste, pollutant or other
wastes into waters of the state”, Code of Alabama 1975, Section 22-22-1(b)(8).

Discharge Monitoring Report (DMR) - means the form approved by the Director to accomplish reporting requirements of an
NPDES permit.

DO - means dissolved oxygen.
8HC — means 8-hour composite sample, including any of the following:

a. The mixing of at least 5 equal volume samples collected at constant time intervals of not more than 2 hours over a
period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 hours,
sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

b. A sample continuously collected at a constant rate over period of not less than 8 hours between the hours of 6:00 am,
and 6:00 p.m. If the sampling period exceeds § hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m.
period. '

EPA - means the United States Environmental Protection Agency.

FC - means the pollutant parameter fecal coliform,
Flow — means the total volume of discharge in a 24-hour period.
FWPCA - means the Federal Water Pollution Control Act.

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal to the number
of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the logarithms of the individual
values. For purposes of calculating the geometric mean, values of zero {0) shall be considered one (1).

Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s) shall be collected at
the period(s) most representative of the discharge. .

Indirect Discharger — means a noendomestic discharger who discharges pollutants to a publicly owned treatment works or a
privately owned treatment facility operated by another person. :

Industrial User — means those industries identified in the Standard Industrial Classification manual, Burcau of the Budget 1967,
as amended and supplemented, under the category “Division D — Manufacturing” and such other classes of significant waste
producers as, by regulation, the Director deems appropriate.

MGD — means million gallons per day.

Monthly Average — means, other than for fecal coliform bacteria, the arithmetic mean of the entire composite or grab samples
taken for the daily discharges collected in one month period. The monthly average for fecal coliform bacteria is the geometric
mean of daily discharge samples collected in a one month period. The monthly average for flow is the arithmetic mean of all
flow measurements taken in a one month period.
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43, Waters - means "[a]1l waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water, wholly or partially
within the state, natural or artificial. This does not include waters which are entirely confined and retained completely upon the
property of a single individual, partnership or corporation unless such waters are used in interstate commerce.” Code of Alabama
1975, Section 22-22-1(b)(2). Waters "include all navigable waters” as defined in Section 502(7) of the FWPCA, 22 U.S.C.
Section 1362(7), which are within the State of Alabama.

46. Week - means the period beginning at twelve midnight Saturday and ending at twelve midnight the following Saturday.

47. Weekly (7-day and calendar week) Average — is the arithmetic mean of all samples collected during a consecutive 7-day period
or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and ending on Saturday.
Weekly averages shall be calculated for all calendar weeks with Saturdays in the month. If a calendar week overlaps two months
(i.e., the Sunday is in one month and the Saturday in the following month), the weekly average calculated for the calendar week
shall be included in the data for the month that contains the Saturday. .

I SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this permit to any
circumstance is held invalid, the application of such provision to other circumstances, and the remainder of this permit, shall not be affected
thereby.
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Provide control sufficient to prevent or control pollution of stormwater by soil particles to the degree
required to maintain compliance with the water quality standard for turbidity appllcab]c to the
waterbody(s) receiving discharge(s) under this permit;

m. Provide spill prevention, control, and/or management sufficient to prevent or minimize contaminated
stormwater runoff. Any containment system used to implement this requirement shall be constructed
of materials compatible with the substance(s) contained and shall prevent the contamination of
groundwater, The containment system shall also be capable of retaining a volume equal to 110 percent
of the capacity of the largest tank for which containment is provided;

n. Provide and maintain curbing, diking or other means of isolating process areas to the extent necessary
to allow segregation and collection for treatment of contaminated stormwater from process areas;

0. Be reviewed by plant engineering staff and the plant manager; and '

p. Bear the signature of the plant manager.

3. Compliance Schedule

The permittee shall have reviewed (and revised if necessary) and fully implemented the BMP plan as soon as
practicable but no later than six months after the effective date of this permit.

4, Department Review

a.

When requested by the Director or his designee, the permittee shall make the BMP available for
Department review.

b. The Director or his designee may notify the permittee at any time that the BMP is deficient and require
correction of the deficiency.

c. The permittee shall correct any BMP deficiency identified by the Director or his designee within 30
days of receipt of notification and shall certify to the Department that the correction has been
made and implemented.

5. Administrative Procedures

a. A copy of the BMP shall be maintained at the facility and shall be available for inspection by
representatives of the Department. ,

b. A log of the routine inspection required above shall be maintained at thc facility and shall be available
for inspection by representatives of the Department. The log shall contain records of all inspections
performed for the last three years and each entry shall be signed by the person performing the
inspection.

C. The permittee shall provide training for any personnel required to implement the BMP and shall retain
documentation of such training at the facility. This documentation shall be available for inspection by
representatives of the Department. Training shall be performed prior to the date that implementation of
the BMP is required.

d. BMP Plan Modification. The permittee shall amend the BMP plan whenever there is a change in the
facility or change in operation of the facility which materially increases the potential for the ancillary
activities to result in a discharge of significant amounts of pollutants.

e. BMP Plan Review. The permittec shall complete a review and evaluation of the BMP plan at least
once every three years from the date of preparation of the BMP plan, Documentation of the BMP Plan
review and evaluation shall be signed and dated by the Plant Manager.:

B, STORMWATER FLOW MEASUREMENT AND SAMPLING REQUIREMENTS
1. Stormwater Flow Measurement '
a. All stormwater samples shall be collected from the discharge resulting from a storm event that is

greater than 0.1 inches.
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The total volume of stormwater discharged for the event must be monitored, including the date and
duration (in hours) and rainfall (in inches) for storm event(s) sampled. The duration between the storm
event sampled and the end of the previous measurable (greater than 0.1'inch rainfall) storm event must
be a minimum of 72 hours. This information must be recorded as part' of the sampling procedure and
records retained according to Part I.B. of this permit.

The volume may be measured using flow measuring devices, or estimated based on a modification of

the Rational Methed using total depth of rainfell, the size of the drainage area serving a stormwater
outfall, and an estimate of the runoff coefficient of the drainage area. This information must be
recorded as part of the sampling procedure and records retained according to Part 1.B. of this permit.

2, Stormwater Sampling

a.

A grab sample, if required by this permit, shall be taken during the first thirty minutes of the discharge
{or as soon thereafier as practicable); and a flow-weighted composite sample, if required by this
permit, shall be taken for the cnltire event or for the first three hours of the event.

All test procedures will be in accordance with part [.B. of this permit.















ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR INDUSTRIAL FACILITIES

Instructions: This form shonld be used to submit the required supplementary information for an application for an NPDES individual permit for industrial facilities.
The completed application should be submitted to ADEM in duplicate. 1f insufficient space is available to address any item, please continue on an attached sheet of paper.
Please mark *N/A™ in the appropriate box when an item is not applicable to the applicant. Please tvpe or print legibly in blue or black ink. Mai

application to: B w E
: ADEM-'Water Pivision E @ E
P 0 Box 301463 JAN 0 2 2020

Montgomery, AL 36130-1463

——
PURPOSE OF THIS APPLICATION ND/MUN BRANCH

[J Initial Permit Application for New Facility* [J Initial Permit Application for Existing Facility*

[J Modification of Existing Permit Xl Reissuance of Existing Permit

[0 Revocation & Reissuance of Existing Permit * An application for participation in the ADEM s Electronic Environmental (E2) Reporting must be

submitted to allow permitiee to electronically submit reports as required.

SECTION A - GENERAL INFORMATION

1. Facility Name: Falkville Woaod Treating, Inc.

a. Operator Name: Falkville Wood Treating, Inc.

b. s the operator identified in A.1.a, the owner of the facility? Kl Yes [J Na
If no, provide name and address of the operator and submit information indicating the aperator’s scope of responsibility for the
facility.

2. NPDES PermitNumber: AL 0 0 7 7 .2 7 5 (notapplicable if initial permit application}

5. Facility Physical Location: (Attach a map with location marked; street, route no. or other specific identifier)

Street; 4384 Highway 31

City;__Falkville County;_Maorgan *_State:_ Alabama Zip_ 35622

Facility Location (Front Gate): Latitude: 34 167 22' 36 Longitude: _-86° 54' 42"

6. Facility Mailing Address:_ P.O. Box 677

City:__Falkville County: Morgan State:_ Alabama _ Zip:_35622
7. Responsible Official (as described on the last page of this application):

Name and Title: _ Mitchell McCord, President

Address:_ 4383 Highway 31

City:__ Falkville State:_ Alabama Zip: 35622

Phone Number:__256-784-6284 Emaii Address:____mitchell@mccordtieandtimber.com

8. Designated Facility Contact:

Name and Title: _ Mitchell McCord, 'President

Phone Number;__256-784-6284 Email Address:___mitchell@mccordtieandtimber.com ‘
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9.

10.

11.

12.

bl

Designated Discharge Monitoring Report (DMR) Contact:

Name and Title: _ Mitchell McCord, President

Phone Number;_256-784-6284 Email Address: mitchell@mccordtieandtimber.com

Type of Business Entity:

X Corporation [ General Partnership [ Limited Partnership [ Limited Liability Company [ Sole Proprietorship
[ Other (Please Specify)

Complete this section if the Applicant’s business entity is a Corporation

a) Location of Incomporation:

Address:  P.O. Box 677

City:_ Falkville County: Morgan State:_ AL Zip,_ 35622

b} Parent Corporation of Applicant:

Name:  N/A

Address:

City: State: Zip:

c) Subsidiary Corporation(s) of Applicant:

Name: N/A

Address:

City; State: Zip:

d) Corporate Officers:
Name:__Mitchell McCord, President

Address: P.O. Box 677

City:_ Falkville - State: Alabama Zip: 35622
Name:

Address:

City: State: Zip:

e} Agent designated by the corporation for purposes of service:
Name:;___N/A

Address:

City: State: Zip:

|f the Applicant’s business entity is a Partnership, please list the general partners.

Name: N/A Name:
Address: Address:
City: State: Zip: City: State: Zip:
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13. If the Applicant's business entity is a Proprietorship, please enter the proprietor’s information.

Name:  N/A

Address:

City: State: Zip:

14. Permit numbers for Applicant's previously issued NPDES Permits and identification of any other State of Alabama Environmental
Permits presently held by the Applicant, its parent corporation, or subsidiary corporations within the State of Alabama:

Permit Name Permit Number Held By
NPDES [ndustrial Stormwater ALOO77275 Falkville Wood Treating Inc.
Air Permit 712-S004 Falkville Wood Treating Inc.

15. Identify all Administrative Complaints, Notices of Viclation, Difectives, Administrative Orders, or Litigation concerning water pollution,

it any, against the Applicant, its parent corporation or subsidiary corporations within the State of Alabama within the past five years
{attach additional sheets if necessary):

Facility Name Permit Number Type of Action Date of Action
Falkville Wood Treating Inc. ALOO77275 NOV 12-12-2019

SECTION B — BUSINESS ACTIVITY

1. Indicate applicable Standard Industrial Classification (SIC) Codes for all processes. If more than one applies, list in order of
importance:

a. 2491

b.
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2. If your facility conducts or will be conducting any of the processes listed below (regardless of whether they generale wastewater,
waste sludge, or hazardous waste), place a check beside the category of business activity (check all that apply):

Industrial Categories

Aluminum Forming

Asbestos Manufacturing

Battery Manufacturing

Can Making

Canned and Preserved Fruit and Vegetables
Canned and Preserved Seafood

Cement Manufacturing

Centralized Waste Treatment

Carbon Black

Metal Molding and Casting

Metal Products

Nonferrous Metals Forming
Nonferrous Metals Manufacturing
Qil and Gas Extraction

Organic Chemicals Manufacturing
Paint and Ink Formulating

Paving and Roofing Manufacturing
Pesticides Manufacturing

Coal Mining Petroleum Refining

Coil Coating Phosphate Manufacturing

Copper Forming Photographic

Electric and Electranic Components Manufacturing | Pharmaceutical .
Electroplating Plastic & Synthetic Materials
Explosives Manufacturing Plastics Processing Manufacturing
Feedlots Porcelain Enamel

Pulp, Paper, and Fiberboard Manufacturing
Rubber _

Soap and Detergent Manufacturing

Steam and Electric

Sugar Processing

Textile Mills

Timber Products

Transportation Equipment Cleaning

Waste Combustion

Other (specify)

Ferroalloy Manufacturing

Fertilizer Manufacturing

Foundries (Metal Malding and Casting)
Glass Manufacturing

Grain Mills

Gum and Wood Chemicals Manufacturing
Inarganic Chemicals

Iron and Steel

Leather Tanning and Finishing

Metal Finishing

Meat Products

O00ROO0000O0O0O0O0O0O0OOOO00O00oonn

OOO0Oo000O00000000000000000000

A facility with processes inclusive in these business areas may be cavered by Environmental Protection (EPA) categorical standards.
These facilities are termed “categorical users” and should skip to question 2 of Section C.

3. Give a brief description of all operations at this facility including primary products or services (attach additional sheets if necessary):

Creosote wood preserving operations consisting of milling operations. Two (2) treating cylinders, two (2) work tanks,

two (2) creosote storage tanks, and one wood waste fired boiler.

SECTION C - WASTEWATER DISCHARGE INFORMATION
Facilities that checked activities in B.2 and are considered Categorical Industrial Users should skip to C.2 of this section.
1. For Non-Categorical Users Only: Provide wastewater flows for each of the processes or proposed processes. Using the process

flow schematic (Figure 1), enter the description that corresponds to each process. (The flow schematic should include all
treatment units as well as monitoring and discharge points). [New facilittes should provide estimates for each discharge.]

Last 12 Months Highest Flow Year of Last & Discharge Type
(gals/day) (gals/day) (batch, continuous,
Process Description Highest Month Avg. Flow Monthly Avg. Flow intermittent)

N/A
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If batch discharge occurs or will occur, indicate: [new facilities may estimate.]  N/A

a. Number of batch discharges: per day

b. Average discharge per batch: (GPD)

c. Time of batch discharges at .
{days of week) (hours of day)

d. Flow rate: | gallons/minute

e. Percent of total discharge:

Last 12 Months Highest Flow Year of Last 5
Non-Process Discharges (e.g. (gals/day) {gals/day)
non-contact cogling water) Highest Month Avg. Flow Monthly Avg. Flow

2. Complete this Section only if you are subject to Categorical Standards and plan to directly discharge the associated
wastewater to a water of the State. If Categorical wastewater is discharged exclusively via an indirect discharge to a public or
privately-owned treatment works, check "Yes™ in the appropriate space below and proceed directly to part 2.c . . -

[ Yes

For Categoerical Users: Provide the wastewater discharge flows or production (whichever is applicable by the effluent guidelines) for
each of your processes or proposed processes. Using the process flow schematic (Figure 1, pg 14), enter the description that
corresponds to each process. [New facilities should provide estimates for each discharge.]

2a.
Type of Discharge Flow
Regulaled Process Applicable Category Applicable Subpart (batch, continuous, intermittent)
Wood Preserving __Timber Products Subpart H None
Processing Point Source
2b. _
Last 12 Months Highest Flow Year of Last 5 Discharge Type
(gals/day), (Ibs/day), etc. (gals/day), (lbs/day), ete. (batch, continuous,
Process Description Highest Month Average* Monthly Average*” intermittent)

N/A

* Reported values should be expressed in units of the applicable Federal production-based standard. For
example, flow (MGD), production (pounds per day), efc.

If batch discharge occurs or will oceur, indicate: [new facilities may estimate.] N/A

~

a. Number of batch discharges: ._perday
b. Average discharge per batch: (GFD)
c. Time of batch discharges at
(days of week) (hours of day)
d. Flow rate; ] gallons/minute

e. Percent of total discharge:

ADEM Form 187 10/17 m5 -Page 5 of 11



2C.

Last 12 Months Highest Flow Year of Last 5 Discharge Type
Non categorical (gals/day) (gals/day) (batch, continuous,
Process Description Highest Month Avg. Flow Monthly Avg. Flow intermittent)
Boiler Blowdown N/A N/A None
Cooling Tower Blowdown N/A N/A None

If batch discharge occurs or will occur, indicate: [new facilities may estimate.] N/A

a. Number of batch discharges; per day
b. Average discharge per batch: (GPD)
¢. Time of batch discharges at
(days of week) (hours of day)
d. Flowrate: gallons/minute

e. Percent of total discharge:

2d.
Last 12 Months Highest Flow Year of Last 5
Non-Process Discharges (gals/day) . (gals/day)
{e.g. non-contact cooling water) Highest Month Avg. Flow Maonthly Avg. Flow

N/A

All Applicants must complete C.3 - C.6.

3. Do you share an outfall with another facility? [I Yes [X] No ({If no, continue to C.4)
For each shared outfall, provide the following:

Applicant's- . e NPDES Where is sample coliected
Outfall No. Name of Other Permittee/Facility Permit No. by Applicant?

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

Current: Flow Metering D Yes No N/A
Sampling Equipment |:| Yes No N/A
Planned: Flow Metering |:| Yes No N/A
Sampling Equipment D Yes No N/A

If s0, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and describe
the equipment below:

5. Are any process changes or expansions planned during the next three years that could alter wastewater volumes or characteristics?
[ Yes No (If no, continue to C.6)

Briefly describe these changes and their anticipated effects on the wastewater volume and characteristics:

ADEM Form 187 10/17 m5 : Page 6 of 11
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6. Listthe trade name and chemical composition of all biocides and corrosion inhibitors used:

Trade Name Chemical Composition
N/A

N/A (Blowdown is not discharged)

For each biocide and/or corrosion inhibitor used, please incluge the following information:

(1) 96-hour median tolerance limit data for organisms representative of the biota of the waterway into which the discharge will
ultimately reach,

(2) quantities to be used,

(3) frequencies of use,

{(4) proposed discharge concentrations, and

(5) EPA registration number, if applicable

SECTION D —- WATER SUPPLY
Water Sources (check as many as are applicable):

[ Private Well [0 Surface Water
X Municipal Water Utility {Specify City): _ [1 Other (Specify):

IF MORE THAN ONE WELL OR SURFACE INTAKE, PROVIDE DATA FOR EACH ON AN ATTACHMENT

City:_ 0.011 _MmGD*  well_ N/A _ mGD* Well Depth: Ft.  Latitude: Longitude:
Surface Intake Volume:_ N/A MGD* Intake Elevation in Relation to Bottom: Ft.
Intake Elevation: Ft. Latitude: Longitude:

Name of Surface Water Source:

* MGD - Million Gallons per Day

Cooling Water Intake Structure Information N/A

Complete D.1 and D.2 if your water supply is provided by an outside source and not by an onsite water intake structure? (e.g.,
another industry, municipality, etc...}

1.  Does the provider of your source water operate a surface water intake? Yes D No . Purchased from Outside
(If yes, continue, if no, go to Section E.) Muncipality

a) Name of Provider: _ b) Location of Provider:

¢) Latitude: Longitude:

2. Isthe provider a public water system (defined as a system which provides water to the public for human consumption or which
provides only treated water, not raw water)? []Yes [ No (If yes, go to Section E, if no, continue.)

Only to be completed if you have a cooling water intake structure or the provider of your water supply uses an intake structure
and does not treat the raw water.

3. Is any water withdrawn from the source water used for coaling? []Yes [JNo

4. Using the average monthly measurements over any 12-month period, approximately what percentage of water withdrawn is
used exclusively for cooling purposes? %

5. Does the cooling water consist of treated effluent that would otherwise be discharged? [JYes [INo
(If yes, go to Section E, if no, complete D.6 - D.17)
6. a. Is the cooling water used in a once-through cooling system? [(dYes [No

b. Is the cooling water used in a closed cycle cooling system? [JYes [JNo

ADEM Form 187 10/17 mS Page 7 of 11



7. When was the intake installed?
(Please provide dates for all majer construction/installation of intake components including screens)

8. What is the maximum intake volume?
(maximum pumping capacity in galions per day)

9. What is the average Intake volume?
{average intake pump rate in gallons per day average in any 30-day period)

10.What is the actual intake flow (AIF) as defined in 40 CFR §125.92(a)? MGD

11.How is the intake operated? {e.g., continuously, intermittently, batch)

12.What is the mesh size of the screen on your intake?

13.What is the intake screen flow-through area?

14.What is the through-screen design intake flow velocity? ft/sec
15.What is the through-screen actual velocity (in ft/sec)? ftlsec

16.What is the mechanism for ¢leaning the screen? (e.g., does it rotate for cleaning)

17.Do you have any additional fish detraction technology on yourintake? []Yes [JNo

18.Have there been any studies to determine the impact of the intake on aquatic organisms? [] Yes [ No (If yes, please
provide.}

19. Attach a site map showing the location of the water intake in relation to the facility, shoreline, water depth, etc.

SECTION E - WASTE STORAGE AND DISPOSAL INFORMATION

Provide a description of the location of all sites involved in the storage of solids or liquids that could be accidéntally discharged to a water
of the state, either directly or indirectly via such avenues as storm water drainage, municipal wastewater systems, etc., which are located
at the facility for which the NPDES application is being made. Where possible, the location should be noted on a map and included with
this application:

Description of Waste Description of Storage Location

Creosote Creosote storage tanks (2) and work tanks (20 located in
beamed area near freating operations

Provide a description of the location of the ultimate disposal sites of solid or liquid waste by-products (such as sludges) from any
wastewaler treatment system located at the facility.

Description of Waste Quantity (Ibs/day) Disposal Method*

Wastewater Treatment Sludge 75 ) Michigan Disposal Waste Treatment Inc.

*Indicate which wastes identified above are disposed of at an off-site treatment facility and which are disposed of on-site. If
any wastes are sent to an off-site centralized waste treatment facility, identify the waste and the facility.

SECTION F — COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? [JYes [XNo
If yes, complete items F.1 - F.12:

Yes
1. Does the praject require NEW CONSITUCHIONT ...t O
‘ O

O ok

2. Wil the project be a source of REW air @MISSIONST «.c.. e
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3. Does the project involve dredging and/or filling of a wetland area or water way? ...,

If Yes, has the Corps of Engineers (COE) permit been received? ... e e
COE Project No.

4. Does the project involve wetlands andfor submersed grassbeds? ...

oo oagdl
OO OO0F

Are oyster reefs located nNear the Project SItE7 . e
If Yes, include a map showing project and discharge location with respect to oyster reefs

6. Does the project involve the site development, construction and operation of an energy facility as defined in
ADEM Admin. Code r. 335-8-1-.02(bb)7 cereeeereeeemcmieiiiee e .

7. Does the project involve mitigation of shoreline or coastal area erosion?..............

Does the project involve construction on beaches or dung argas? ... iveveieeecesiees e
9. Will the project interfere with public access to coastal Waters?......c i,
10. Does the project lie within the 100-year floodplain? ..o s
11. Does the project involve the registration, sale, use, or application of pesticides? ...

12. Does the project propose or require construction of a new well or to alter an existing groundwater well to
pump more than 50 gallons per day (GPD) 7. ... et e s

If yes, has the applicable permit for groundwater fecovery or for groundwater well installation been
L) 3 = {3 =T O OO

0 o oooooao
O O ODOoOoood

SECTION G —~ ANTI-DEGRADATION EVALUATION

In accordance with 40 CFR §131.12 and the ADEM Admin. Code r. 335-6-10-.04 for anti-degradation, the following information must be
provided, if applicable. It is the applicant's responsibility to demonstrate the social and economic importance of the proposed activity. If
further information is required to make this demonstration, attach additional sheets to the application.

1. ls this a new or increased discharge thal began after April 3, 19917 X Yes [INo.
If yes, complete G.2 below. If no, go to Section H.

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in G.1? [XYes [INo

If yes, do not complete this section. If no, and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r.
335-8-10-.12(4), complete G.2.A — G.2.F below and ADEM Forms 311 and 313 (attached). ADEM Form 313 must be provided for
each alternative considered technically viable.

Information required for new or increased discharges to high quality waters:

A. Whal environmental or public health problem will the discharger be correcting?

B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

C. How much reduction in employment will the discharger be avoiding?

D. How much additional state or local taxes will the discharger be paying?

E. What public service to the community will the discharger be providing?

F. What economic or social benefit will the discharger be providing to the community?
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SECTION H - EPA Application Forms

All Applicants must submit EPA permit application forms. More than one application form may be required from a facility depending on
the number and types of discharges or outfalls found. The EPA application forms are found on the Department's website
at http://www.adem . alabama.gov/pbrograms/water/waterforms.cnf . The EPA application forms must be submitted in duplicate as

follows:

1. All applicants must submit Form 1.

2. Applicants for existing industrial facilities (including manufacturing facilities, commercial facilities, mining activities, and
silvicultural activities) which discharge process wastewater must submit Form 2C.

3. Applicants for new industrial facilities which propose to discharge process wastewater must submit Form 2D.

4. Applicants for new and existing industrial facilities which discharge only non-process wastewater (i.e., non-contact cooling

water and/or sanitary wastewater) must submit Form 2E.

5, Applicants for new and existing facilities whose discharge is composed entirely of storm water associated with industrial
© activity must submit Form 2F, unless exempled by § 122.26(c)(1)(ii). If the discharge is composed of storm water and non-
storm water, the applicant must also submit Forms 2C, 2D, and/or 2E, as appropriate {(in addition to Form 2F).

SECTION | - ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08(i) & (j)

SECTION J- RECEIVING WATERS

Outfall No. Recelving Water(s) 303(d) Segment? Included in TMDL?~
001 UT to Painter Branch [ Yes XINo [ Yes [X]No
002 UT to Painter Branch L] Yes [XINo O Yes XNo
003 UT to Painter Branch [ Yes X]No - L] Yes [XINo

[ ves [ONe [ Yes ONo
[ Yes [ONo [ ves [ONe

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation:

(1) Justification for the requested Compliance Schedule {e.g. time for design and installation of control equipment, etc.);

{2} Monitoring results for the pollutant{s) of concern which have not previously been submitted to the Department (sample collection
dates, analytical results (mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available);

(3) Requested interim limitations, if applicable;‘

{4) Date of final compliance with the TMDL limitations; and,

(5) Any other additional information available to support requested compliance schedule.

ADEM Form 187 10/17 m5
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SECTION K — APPLICATION CERTIFICATION

The information contained in this form must be certified by a responsible official as def‘ned in ADEM Administrative Code r. 335-6-6-.09
“signatories to permit applications and reports” (see below).

“I certify under penaity of law thal this document and alf 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, 1o the best of my knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting

false information including the possfbili% zf ﬁﬁe a% impnisonment for knowing violations.”
Signature of Responsible Cfficial: Date Signed: /Z2- /-9

Name and Title:  Mitchel McCord, President

If the Responsible Official signing this application is not identified in Section A.7, provide the following information:

Mailing Address;_ P.O. Box 677

City.__Falkville ' State;___Alabama Zip: 35622

Phone Number;__ 256-784-6284 7 Email Address: mitchell@mcccrdtieandtimber.com

335-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

(1) The application for an NPDES permit shall be signed by a responsible official, as indicated below:

(@) Inthe case of a corporation, by a principal executive officer of at least the fevel of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authonzed to make management decisions which govern the operation of the
regulated facility,

(b) In the case of a partnership, by a general partner;
(c) Inthe case of a sole proprietorship, by the proprietor; or

(d) In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
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Figure 1

Flow Diagram
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EPA Identification Number NPDES Permit Number

Facility Name Form Approved 03/05/19
OMB No. 2040-0004

Form

1 EPA

NPDES

N 1. ACTIVITIES REQUIRING AN NPDES PERMIT {40 CFR 122 21(f) and (f)(1 )]

Applicants Not Required to Submit Form 1~

U.S. Environmental Protection Agency
Application for NPDES Permit to Discharge Wastewater

GENERAL INFORMATION

Is the facility a new or existing publicly owned
treatment works? -

I yes, STOP. Do NOT complete No
Form 1. Complete Form 2A.

Is the facility a new or existing treatment works
treating domestic sewage?

If yes, STOP. Do NOT X] No
complete Form 1, Complete

 Applicants Required to Submit Form 1

Form 2S.

Is the facility a concentrated animal feeding

operation or a concentrated aquatic animal

production facility?

[J Yes > Complete Form 1 No
and Form 2B.

1.2.2 | ls the facility an existing manufacturing,
commercial, mining, or silvicultural facility that is
currently discharging process wastewater?
[X] Yes=>Complete Form [] No

1 and Form 2C.

is the facility a new manufacturing, commercial,

mining, or silvicultural facility that has not yet

commenced to discharge?

[J Yes=> Complete Form 1 K] No
and Form 2D.

1.2.4 | Is the facility a new or existing manufacturing,
commercial, mining, or silviculiural facility that
discharges only nonprocess wastewater?
[J Yes=>»CompleteForm [] No

1 and Form 2E.

SECTIO
14
1.1.1
12

= | 121

E

7]

O,

172

LLl

[=}

o

= |

= (123

£

5

(=2

0

= |125

W

B

b=

Is the facility a new or existing facility whose
discharge is composed entirely of stormwater
asseciated with industrial activity or whose
discharge is composed of both stormwater and
non-stormwater?
[ Yes=> Complete Form 1 ] No
/ - and Form 2F

unless exempted by

40CFR

122.28(b){14)(x} or
b){15).

SECTION 2. NAME, MAILING ADDRESS, AND LOCATION (40 CFR 122. 21(f)(2))

' Facility Name

Falkville Wood Treating, Inc.

EPA |dentification Number

Facility Contact .

Name (first and last) T [t
Mitchell McCord

Phone number
President 256-784-6284

Email address

mltcheli@mccordtleandtlmber com

21
8 2.2
o.
-
=
€ | 23
L]
n
2
=
=
<X
o
E
& 2.4
. E*
o
=

' Facility Mailing Address

Street or P.O. box
P.O. Box 677

State

0]
Fy‘ﬂ

ZIP code

EPA Form 3510-1 (revised 3-19)

City or town
| Falkille PW 35622
JAN 0 2 2020

E
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EPA Identification Number NPDES Permit Number Facility Name Farm Approved 03/05/19
OMB No. 2040-0004
w3 | 25 | Facility Location
! — -
S E Street, route number, or other specific identifier
<5 4384 Highway 31
o¥
=5 County name County code {if known)
=58 Morgan
-~ Q
g Cityortown - State ZIP code
Z5 Falkville Alabama 35622

SECTION 3. SIC.AND NAICS-CODES (40 CFR 122.21(f)(3))

31 SIC Code(s) | Description (optional)
2491
(4]
]
Q
(& ]
w
e
2 32 | NAICS Cods(s) Description {optional)
5
L
(2]

éE(}TIdN 4. OPERATOR INFORMATION (40 CFR 122:21(f){4))
4.1 | Name of Operator

Falkville Wood Treating Inc.

4.2 | Is the name you listed in ltem 4.1 also the owner?

B ves [ No

4.3 | Operator Status

O] public—federal O Public—state
& Private [ Other (specify) :

Operator Infonnatio_n'

[ other public (specify}

44 | Phone Number of Operator

256-784-6284

4.5 | Operator Address

Street or P.O. Box
P.O. Box 677

City or town Stale
Falkville Alabama

Continued -

ZIP code

35622

Email address of operator
mitchell@mccordtieandtimber.com

SECTION 5. IND!AN LAND (40 CFR 122.21(f)(5)) :

Operator Information

§o 5.1 | Is the facility located on Indian Land?
- ES Oves [XIno

EPA Form 3510-1 {revised 3-19)

Page 2



* Existing Environmental
<‘-'_Pel'mi15= N

N -
N T
T

SECTIO

Na‘tUkE;.,Of'mBmuSiriESSI C

. - Cogling Water:
Intake Structures -

- _Véfiénce' Requests’* -

EPA Identification Number NPDES Permit Number

SECTION 6. EXISTING ENVIRONMENTAL PERMITS {40 CFR 122.21(f){B))

6.1

SECTION 7. MAP (40 CFR 122.21(F}7))

74

8.1

SECTION 9. COOLING WATER INTAKE STRUCTURES (40 CFR 122.21(f)(9))

Form Approved 03/05/19
OMB No. 2040-0004

Facility Name

- Existing Environmental Permits-(check all that apply and print or type the corresponding permit number for each)

N 8. NATURE OF BUSINESS {40 CFR 122.21({f)(8))

NPDES (discharges to surface [ rcrA {hazardous wastes) O uic (underground injéction of
water) fluids)
ALO077275 N/A /
(1 PSD (air emissions) [ Nonattainment program (CAA) [ NESHAPs (CAA)
N/A N/A N/A
[ ocean dumping (MPRSA) [J Dredge or fill (CWA Section 404) | [ Other (specity)
N/A N/A N/A

Have you altached a topographic map containing all required information to this application? (See instructions for
specific requiremants.)

XI Yes D No [JCAFO—Not Applicable (See requirements in Form 2B.)

Describe the nature of your business.

Creosote Wood Preserving Operations

SECTION 10. VARIANCE REQUESTS (40 CFR 122.24{f){10))

10.1

9.1 | Does your facility use cooling water?
Xl ves [ No=» SKIP to ltem 10.1.
9.2 | Identify the source of cooling water. (Note that facilities that use a cooling water intake structure as described at

40 CFR 125, Subparts | and J may have additional application requirements at 40 CFR 122.21(r). Consult with your
NPDES pemitting authority to determine what specific information needs to be submitted and when.)

City of Falkville, Alabama

Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(m)? (Check all that
apply. Consult with your NPDES permitting authority to determine what information needs to be submitted and
when.)

[0 Fundamentally different factors (CWA O Water.quality related effluent limitations (CWA Section

Section 301(n)) 302(b)(2)) ‘
] Non-conventional pollutants (CWA ] Thermal discharges (CWA Section 316(a))
Section 301{c) and {(g})

Not applicable

EPA Form 3510-1 (revised 3-19) ' Page 3



NPDES Permit Number

EPA Ideniification Number

1.1

SECTION 11. GHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

In Column 1 below, mark the sections of Form 1 that vou have completed and are submitting with your application.
For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority, Note

Faciiity Name

Farm Appraved 03/05/19
OMB Nao. 2040-0004

that not all applicants are required to provide attachments.

Columin 1 . Column 2
[X]  Section 1: Activities Requiring an NPDES Permit | []  wf attachments
K]  Section 2: Name, Mailing Address, and Location | []  w attachments
[X]  Section 3: SIC Codes [0 w/attachments
(X  Section 4: Operator Information [] w attachments
(XI  Section 5: Indian Land (0 w/ attachmenis
= X]  Section 6: Existing Environmental Permits O w attachments
3
:g X]  Section 7:Map X x;:;pographic (1 wi additional attachments
tg [XI  Section 8: Nature of Business (]  w attachments
"{% [XI  Section 9: Cooling Water Intake Structures (] w/attachments
é DJ  Section 10: Varfance Requests ] w attachments
g ‘ Seclion 11 Check[ist and Certification Statement | []  w/ attachments
E 11.2 | Certification Statement
5.

{ certify under penafly of faw that this document and alf attachments were prepared under my direction or supervision
in accordance with a system designed fo assure thai 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, fo the best of my knowledge and
belief, true, accurale, and complete. | am aware that there are significant penalties for submitfing false information,
including the possibility of fine and imprisonment for knowing viclations.

Nare (print or type first and last name}

Mitchell McCord

Official title

President

Signatu? i %M

Date signed

)2-3/-19

EPA Form 3510-1 {revised 3-19)
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EPA dentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 20400004

U.S. Environmental Protection Agency
I Application for NPDES Permit to Discharge Wastewater
x| SSEPA P

NPDES EXISTING MANUFACTURING, COMMERCIAL, MINING, AND SILVICULTURE OPERATIONS

SECTION 1. OUTFALL LOCATION (40 CFR 122:21(8){1))
1.1 | Provide information on each of the facility's outfalls in the table below.

c Outfall e o o

_% Number Receiving Water Name n Latitude . - Longitude

L]

_3 UT TO Painter Branch 34° 227 42° B6° 54 ' 427

E ’ ” -D ? ”

g UT TO Painter Branch 34° 22 41 86 54 42
UT TO Painter Branch 34° 22’ 35" | 86° 54 41"

SECTION 2. LINE'DRAWING (40 CFR 122.21(g)(2))
' 2.1 | Have you attached a line drawing to this application that shows the water flow through your facility with a water
balance? (See instructions for drawing requirements. See Exhibit 2C~1 at end of insfructions for example.)

Kl Yes [ No

Line
Drawing

SECTION 3. AVERAGE FLOWS AND TREATMENT {40 CFR 122.21{a){3))

3.1 | Foreach outfall identified under Item 1.1, provide average flow and treatment information. Add additional sheets if
necessary.

“Qutfall Number™ __N/A - No Discharge
Operations Gontributing to Fiow -
Operation o , * Average Flow

mgd

mgd

mgd

mgd

_ Treatment Units

Description 4 Code from Final Disposal of Solid or
({include size; flow rate through each treatment unit, . . - .. | Liquid Wastes Other Than .
- L : Table 2C-1 .
retention time, efc.) . by Discharge

Average Fiows and Treatment

ECEIVE N
JAN § 9 2020
IND/MUN BRANCH

EPA Form 3510-2C (Revised 3-19) Page 1



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

,;i"fA\ié;agéiFlbﬁs,én’d'*-Tfeatnignt'coﬁt'inuéd-

31
cont.

*Qutfall Number** ,
Operations Contributing to Flow
Operation - - . > .. .1 .~ "/ Average Flow
mgd
mgd
mgd
mgd

Treatme

nt Unlts .

e " Description - i “Bo de fram . Final Disposal of Solid or
*{mclude size, ﬂowratethrough eachtreatmentumt g “Table 2C-1 1 _LuquldWastes OtherThan. :
: retention fime,efc) . R - T - by Discharge. :

\

© ¥ wOgtfall Number® __-
LUperatio 0 D g to 0

Operation - - . ~ . .. AverageFlow o
mgd
mgd
mgd

mgd

. Description - : 3 Co defrom . . Final Disposal of Solid or

(mclude siz, flow rate’ through each: treatment umt . e quUId Wastes Other Than

; _ o Table 2C- 1 ,
retentionfime, efcy - . B i :by Discharge

‘::wSyg‘tem:_; 1 . R SR
Users : R

3.2 | Are you applying for an NPDES permit to operate a privately owned treatment works?

[ Yes . : &K1 No-> SKIP to Section 4.
3.3 | Have you attached a list that identifies each user of the treatment works?

A Yes O nNo

EPA Form 2510-2C (Revised 3-19) _ Page 2
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Form Approved 03/05/19
OMB No. 2040-0004

EPA Identification Number NPDES Permit Number Facility Name

SECTION 4. INTERMITTENT FLOWS (40 CFR 122.21(g){4))

4.1 | Except for storm runoff, leaks, or spills, are any discharges described in Sections 1 and 3 intermittent or seasonal?
O Yes : IX] No=>» SKIP to Section 5.
4.2 Prowde |nf0rmat|on on |nterm|ttent or seasonal flows for each appllcab]e outfall. Attach additional pages, if necessary.
. - ' __“Frequ I - o Fl .
‘Qutfall |." - Operatlon requenicy S owRete A e
- Number" sty -Average. |, - Average Long- Tenn_ . “Maximum :.Durgtlon:
R AR _DaysiWeek . | MonthsfYear Average | - Daily: . | -
) daysfweek rnonths/year mgd mgd days
"
% daysfweek months/year mgad mgd days
E 1
. T‘é daysiweek months/year mgd mgd days
g ' daysfweek months/year mgd mgd days
T
T E daysfweek months/year mgd mgd days
daysfwaek months/fyear mgd mgd days
daysiweek monthsfyear mgd mgd days
daysfweek months/year mgd mgd days
daysfweek months/year mgd mgd days

SECTION 5. PRODUCTION (40 CFR 122.21(g)(5})
5.1 | Do any effluent limitation guidelines (ELGs) promulgated by EPA under Section 304 of the CWA apply to your facility?

DJ Yes [l No = SKIP to Section 6.
: r.n 4 52 | Provide the followmg information on apphcable ELGs -
=2 ELG Category- | ELG Subcategory> .| _Regulatory Citation
'i: ' Wood Preserving _ Boulton 40 CFR 429
S Subpart H
-
< .
5.3 | Are any of the applicable ELGs expressed in terms of production (or other measure of operation)?
O Yes Kl No=» SKIP to Section 6.
o 54 | Provide an actual measure of dany producﬂon expressed in terms and umts of apphcable ELGs.
Outfall. | L : . -1 Unitof -
Number | - ¢ Operatlun, Product or Matenal : . Quantity per Day 1 Measure.

et

: _'Pfro‘du'ct]p'n-iﬂ,a.seﬂ Limitations

EPA Form 3510-2C (Revised 3-19) Page 3



EPA Identificaion Number

'SECTION 6. IMPROVEMENTS (40 CER 122.21(g){6})

NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

’*ﬁl.i'pgfédes-; énd._lmpr_o\;remér;i,i;r,;j o |

o

6.1 | Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

[ Yes [X] No=> SKIPtoltem 6.3.

6.2 Brleﬂy ldent|fy each apphcable pro;ect in the table below. _ -

Affected | =" ! Final Compliance Dates .’

;Bnef Identification and ‘Description ofj | Outfalls HE . Sourcefs) of .- e
: . Project - | - fistoutfall |- - Discharge: - . Required | Projected --
el v o c . number ) . T B SR SO

6.3 | Have you attached shests describing any additional water pollution control programs (er other environmental projects

SECTION 7. EFFLUENT AND INTAKE CHARACTERISTICS (40 CFR 122.21(g)(7))

..| See the instructions to determine the pollutants and parameters you are required to monitor and, in tum, the tables you must
.| complete. Not all applicants need to complete each table. NIA

that may affect your discharges) that you now have underway or planned? (optional item)
O Yes Xl No []  Not applicable

"I Table A. Converitiohal and Non-Conventional Pollutants

Are'you requesting a waiver from your NPDES permitting authority for one or more of the Table A poIIutants for any of

7.1
your outfalls?
[ Yes ] No=> SKIPto ltem 7.3,
7.2 | Ifyes, indicate the applicable outfalls below. Attach waiver request and other required information to the application.
T Ouffall Number Qutfall Number QOutfall Number _____
7.3

Have you completed monitoring for all Table A pollutants at each of your outfalls for which a waiver has not been
requested and attached the resulis to this application package? K
L__| Yes _ ‘ O No; a waiver has been requested from my NPDES

*.4 Table B: Toxic Metals, Cyanide, Total Phenols, and Organic ToxicPollutants - , = .~

permitting authon;y for all pollutants at all outfalls

Do any of the facility's processes that contribute wastewater fall into one or more of the primary industry categories

. :!Efﬂuer!l_ and [ntékg Chara#ig;iélins 1 o

M listed in Exhibit 2C-3? (See end of instructions for exhibit.)
O Yes O No = SKIPto ltem 7.8.
7.5 | Have you checked “Testing Required” for all toxic metals, cyanide, and total phenols in Section 1 of Table B?
O Yes ] No
7.6 | List the applicable primary industry categories and check the boxes indicating the required GG/MS fraction(s) identified

:n Exhlblt 2C 3.

" Required GC/MS Fraction(s} .

anary Industry Category {Check applicable boxes.) -

OVolatle O Acid O Base/Neutral [ Peslicide

O \Volatle O Acd [OBase/Neutral [ Pesticide _

O Volatle OAcid [Base/Neutral [ Pesticide

EPA Form 3510-2C (Revised 3-19) ' Page 4



EPA Identification Number NPGES Permit Nurmnber Facility Name Form Approved 03/05/19

OMB No. 20400004

7.7 | Haveyou checked ‘Testing Required” for all required pollutants in Sections 2 through 5 of Table B for each of the
(GC/MS fractions checked in ltem 7.67
O Yes O No
7.8 | Have you checked "Believed Present” or “Believed Absent” for all pollutants listed in Sections 1 through 5 of Table B
where testing is not required?
O Yes O wNo
7.9 | Have you provided (1) quantitative data for those Section 1, Table B, pollutants for which you have indicated testing is
required or (2) quantitative data or other required information for those Section 1, Table B, pollutants that you have
indicated are “Believed Present" in your discharge? )
[0 VYes O No
7.10 | Does the applicant qualify for a small business exemption under the criteria specified in the instructions?
Yes = Note that you qualify at the top of Table B,
- = then SKIP to ltem 7.12. LI o
E 7.41 | Have you provided (1) quantitative data for those Sections 2 through 5, Table B, pallutants for which you have
5 determined testing is required or (2) quantitative data or an explanation for those Sections 2 through 5, Table B,
Rt | pollutants you have indicated are “Believed Present” in your discharge?
:% N O VYes O nNo
B Table C. Certain Conventional and Non-Conventional Pollutants
8 7.12 | Have you indicated whether pollutants are “Believed Present” or “Believed Absent” for all pollutants listed on Table C
£ for all outfalls?
2 [] Yes [ No
"_E 7.13 | Have you completed Table C by providing (1) quantitative data for those pollutants that are limited either directly or
= indirectly in an ELG and/or {2) quantitative data or an explanation for those pollutants for which you have indicated
- "Believed Present™?
=
S L] Yes [] No
E ‘Table D. Certain Hazardous Substances and Asbestos ‘ - ©
7.14 | Have you indicated whether pollutants are "Believed Present’ or “Believed Absent” for all pollutants listed in Table D for
all outfalls? - ’
[ VYes O nNo
7.15 | Have you completed Table D by (1) describing the reasons the applicable pollutants are expected to be discharged
and (2} by providing quantitative data, if available?
: [ Yes O No
Table E.:2,3,7,8-Tetrachlorodibenzo-p-Dioxin (2,3,7,8-TCDD)
7.16 | Does the facility use or manufacture one or mare of the 2,3,7,8-TCDD congeners listed in the instructions, or do you
know or have reason to believe that TCDD is or may be present in the effluent?
[0 Yes=» Complete Table E, [0 No-=> SKIP to Section 8.
7.17 | Have you completed Table E by reporting qualitative data for TCDD?
[0 Yes O No
SECTION B. USED OR MANUFACTURED TOXICS (40 CFR 122.21(g)}(9))
8.1 | Is any pollutant listed in Table B a substance or a component of a substance used or manufactured at your facility as
g an intermediate or final product or byproduct?  N/A
.g [ Yes [0 No=» SKIPfo Section 9.
£ ., | 82 | Listthe pollutants below.
2.e
= E 1. 4. ’ 7.
5
Tz 2. 5. 8.
[
=2
g 3. ) 8. ‘ 9.

EPA Farm 3510-2C (Revised 3-19) Page 5
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Form Approved 03/05/19
OMB No. 20400004

' EPA Identification Number NFDES Permit Number Facility Name

SECTION 9. BIOLOGICAL TOXICITY TESTS (40 CFR 12. 21(gH 1))
| 9.1 | Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made

et within the last three years on (1) any of your discharges or (2} on a receiving water in relation to your discharge?
e O Yes ' [0 No=>» SKIP to Secfion 10. N/A
]

2. ] 9.2 | Identify the tests and their urposes below.

= R P | - Submitted toNPDES - | L ol o
3 Tests) | Purpose °fT°‘°’t(‘°’) Permitting Authorigy? .| | DfeSubmitted
-

B L] Yes L1 No

=

2
‘3' ' O Yes O Ne

L Yes L1 No

SECTION 10. CONTRACT ANALYSES (40 CFR 122.21(g){12))
L | 10.1 | Were any of the analyses reported in Section 7 performed by a contract laboratory or consulting firm?

[J Yes _ ] No=>SKPtoSection11.  N/A
10.2 Prowde mformat:on for each contract laboratory or consulnng firm below.
“Laboratory Number1 = | . LaboratoryNumber2 . | Laboratory Number3

Name of Iaboratory!ﬁrm

Laboratory address

Phone number

;Coh:iraﬁthnalyses; i ew

Pollutant(s) analyzed

SECTION 11, ADDITIONAL INFORMATION {40 CFR 122.21(g){(13))

et 11.1 | Has the NPDES permitting authority requested additional information? N/A
5 [J Yes 1  No > SKIP to Section 12,
“é '_ 11.2 | List the information requested and attach it to this application.
£ 1. ' 4,
= - B
=
S
= 2 5
a
<
' 3 8

EPA Form 3510-2C (Revised 3-19) Page 6



12.1

Checklist and Certification Statement

EPA Identification Number

NPDES Permit Number

SECTION 12. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122, 22(a) and (d)}

Facility Name

Form Approved 03/05/19
OMB No. 20400004

In Column 1 below, mark the sections of Form 2C that you have completed and are submitling with your application.
For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note
that not all applicants are required lo complete all sections or provide attachments.

Column:1

‘Column.2

O

Section 1: Qutfall Location

O

w/ attachments

[ Section 2: Line Drawing ] wiline drawing ] wi additional attachments
. wi list of each user of
O ?re:;mei.tﬁwerage Flows and ] w attachments [0 privately owned treatment
works
ection 4: Intermittent Flows w/ aftachments
] Section 4: Intermittent FI ] wf attachment
ection 5; Production w/ attachments
[] Section 5: Producti [J w attachment
wf optional additional
S sheets describing any
[0 Section &: Improvements ] w attachments O additional pollution control
plans
n w/ reguest for a waiver and ] w/ explanation for identical
supporting information outfalls
|| :V;qsur;]:t" business exemption [0 wiother attachments
ion 7: Effl
O §ﬁgﬂg§t§ﬁ§ic‘f"‘ andinteke | ]y Table A [] wTableB
[0 wTableC ] wTableD
w/ analytical results as an
[ wTakE L sttachment
] 18'5::::? 8: Used or Manufactured [T wi attachments
] ?gztt'lson %: Biological Toxicity [] wi attachments
[ Section 10: Contract Analyses [0 w atlachments
] Section 11: Additional Information | [] w/ attachments
[] Section 12: Checklist and [] wiattachments

Certification Statement

12.2

Cenrtification Statement

{ certify under penalty of law that this document and alf atftachments 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, fo the best of my knowledge and belief, frue,
accurafe, and complete. [ am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name (print or type first and last name)

Mitchell McCord

Official title

President

Signatuz z

Date signed

/z 13,’/9

EPA Form 3510-2C (Revised 3-19)

Page 7
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EPA Identifisation Number NPDES Permit Number

Qutfall Number

Facility Name Form Appreved 030519

OMBE No. 2040-0004

TABLE B. TOXIC METALS; CYANIDE,

TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS {40 CFR 122.21(g)(7) v})!

. Presenghee(iruﬁelirsence ‘Effl.u‘en! ' {i‘;ﬁ‘;kg}

T g oo | e | TR e S e
| | | | eeins | Wiy | Discharge | Anatyes | "I | anaiyes

299 Le;‘?:rélir)uethylene 0 | 0 ;c;::entraﬁon

o i o o[ o e

224 gigél_rgg_sé;ﬁchloroethylene m m O I?/;i:r;:tanlration

295 (‘lizi‘lsgrjg)hiomemane m |:|- O ﬁt;rslscentraﬁon

298 &;ﬁ-ﬂlr;c}hlomemane O 0 m ;l:;zenlration

.27 :;n;g?_rgf tylene a O O ;r;z;zentraﬁon

298 ‘E;lrsl_ytll ;:E;;)ride O 0 0O IEﬁ);;r;zentratic:n

Section-3, Organic Toxic Pollutants {GCIMS Fraction—Acid Compounds) T e T

31 fégég[%[))henol 0 0 0 ;t;r;:entraﬁon

13 (Zigbc{ik;:;];;nphenol m O O E‘Ic;r;zenh'ation

13 (Z{g-sd.isrr_l,l_eg;yiphenol n 0 O Ec;r;(;entration

14 ?gﬁ?&t{?}_&ﬁesm 0 0 0O ;c;r:entration

15 z’zé:-_‘dqi&rﬂft,r)aphenol O O 0 ISlc;r;:entration

EPA Form 3510-2G (Revised 3-19) Page 14



EPA Identification Number NPDES Permit Number Facility Name Curtfail Number Form Approved 0310519
QM8 No. 2040-0004
) L A U L AND URGA U PU fl ¥
Presence or Absenge
{check ong) Efffuent. “ b(ln';fiﬁ:]
 PollutantParameter | Testing | o Units: 1 Moy | Maiaoe. | LONg-Term 1
{and CAS Numler, i availatle) - Required | Believed | Believed Tspecity] { Maximum - Maximum Avgemge Numiber Long- ‘Number
S Present | Absent o D‘éni;gge' Dfﬂol_ﬂly Daity’ Tof | AI:I"T;B Coef
3 i SCOAMGE | LISCNAMe | nyiccharge | Analyses | Analyses
| Ceatied) 3 Wavlable) | o ovaiane) | | Valoe AT
2-nitrophenaol Concentration
38 | (ge75.5) O O I v
4-nitrophenol ' Concentration
37 | (00-02-7) u - N v
chloro-m-cresol Concentraticn
38 |&
(59-50-7) . O O Mass
Pentachlorephenal Concentration
39
(87-86-5} O - O Mass
Phenol Concentration
310 | (508.05.2) O = I rvoes
2,4,6-richlorephenal Concentration
3y
(8B-05-2) u O u Mass
Section 4. Organic Toxic Pollutants {SG/IMS Fraction—Base /Neutral Compoiings)
Acenaphthene Concentration
“ g 0o o0 e
Acenaphthylene Concentration
42 | 208.958) O O I v
Anthracene Concentraticn
43 1 10127y - U ' s
Benzidine Concentration
44 | (az875) .0 0 I v
Benzo (a} anthracene Concentration
43 | (56553 O ) O s
Benza (a) pyrene Congentration
'8 | 50329 O 8 | 0 G
EPA Form 3510-2C (Revised 3-19) Page 15
\




EPA identification Number NPDES Permil Number Facility Name Outfall Number Fnrrno .:\‘p;rr?ueg &ﬁ%séag
.
B O [} O P 8 AND ORGA 0 O R g
f;Presenpe_grAbsence- ] N 'Fhfake
: ‘ - ciy'le.:?\one]‘ Efffuent - {optionat)
: -:_lazqg?tlﬁl;gﬁ{;z:r}:;m | Requred | ‘Believéd.:; Belisved | l:JP:cI::} .) ”ag;"}ﬁfﬁ ”ﬁqa;m'“ .. L‘.’A:?a;:gn Number | Long-. Numher
. Present | Absent . D:ifc‘c,h:;de Digt::"ﬁ“a,'rge Dally of Average of

e . o) | (faveisbe) | Discharge | ANAfSEs [Ty q | Analyces
47 ?z,'g-sligg_zg)ﬂunranthene O m 0 Il(;;;:rslr;entraﬁon
48 ?1?;112; 4(?2h,‘;ij perylene O 0 O ;c;r;:entraﬁon
49 a%r;zg gs);)ﬂuoranmene m| O O ;c;r;scentmﬁnn
210 :311? 1(-2éﬂt)7rueﬂmxy) methane | 0 0 I"(j!t:::enl]'ation
411 ?ﬁ ﬁﬂ?mmyn ather O 0 0 ;t;zzemraﬁsn
412 (8113 2(?{;gt14c})roisapropyl) ether O 0 0 ﬁzr;:enlraﬁon
443 (Bﬁ féﬁft;g).'lhexyl) phthalate O 0O 0 ;:zemraﬁm
41 ?{g;?rsn;;é?enyt pheny; ether 0 O 0 ;:r;zentraﬁon
415 (Bal.g_yé Et;_eTr;zylphihalate m 0O O zzr:entraﬁon
446 (Zég?;cér_t;;aphthalene |:| 0 0 ﬁc;r:;entraﬁon
447 gggmsjgngﬁnyl phenyl ether O 0 O ;r;r:;entraﬁon
i | Chveene 0| O | g e
419 ?sig_%z; )(a,h) anthracene 0 O O ;c;r;zenlraﬁon

EPA Form 3510-2G (Revised 3-19) Page 16




EPA Identiication Number NPDES Peamit Number Faciity Name Outfell Number Form Appraved 03/0518
OMB No. 2040-0004
B B 0 OTALF 0 AND ORGA 0 PO g
Presence or Absence -
: _ _ {ohetkons). - Eﬁ[ueni_ {L’;ﬁ;‘;]:

R e R A AT

| _ e G | D | e | NG| e
420 zégzgml)orobenzene 0 n 0 ?;:;:entraﬁon
491 g&d_i;g_l;:)robenzene 0O 0o- 0 bizr;:entratiun
422 ;{gédfg-l%robenzene O ] m ;t;zscentration
423 ?é?:gﬂl)omhenzid}ne 0 O 0 Ilj::zenlrr:lticm.
424 ?Biitggl__g)hmalaie 0 0 0 slzz;:entraﬁcn
495 airn;rﬁﬂy_ia[))hmalafe 0 0 0 ;r:;:entraﬁon
496 &!‘I#&l%l phthalate 0 ] 0 ﬁ:r;:entraﬁon
497 ?i;]tj_i;].;lfzo)tOIUBne O 0 O ;:rgzentraﬁon
428 é’.égéigti)t-rg}toluene O O O ;c;r;:entraﬁon
4.9 ai;g:%itill)phthalate O O 0O ;c:;zenlration
430 zaggzlzg::)z’?:ed)r??znfet‘:?) . u O ﬁzr;:entraﬁm
41 (letégﬂtgt)ane m 0 0O Iazr;zentration
432 ggo;gn% 0O O 0 ;:r;zentraﬁon

EPA Form 3510-2C (Revised 3-19) - Paget?




EPA Identification Mumber

TABLE B. TOXIC METALS, CYANIDE,

NPDES Pemit Number

Facility Name

OTAL PHENOLS, AND ORGANIC TOXIC PO

LLUTANTS (40 CFR 122.21(q)7)(V}}!

Qutfall Number

Form Approved 03/0519
CMB Ne. 2040-0004

1 Presence or Absence |- : .
| ek ane) " Effiuent. - (Ll;f’:::n _
{anpdpé{g:ﬂtgeargtaf:}iﬁ:&e)' :geéqslﬁ'?gdééBelieved Beligved fgpg:tr;) ‘“%:};;'m h:ﬂa::]n;;;n LTVZ-];ZT” Number ]}'::E_I Number
; i Present | .Absent . | ischarge D’iéchafg& ‘Dis[::ahlzlay : Ané?f es': Average: a az;r
eind) | avaie) | o a@’gf ¥SES | Vape. | FNEVSES
433 Ht:ﬁ;:[c;r)obenzene O = 0 zzllc;entraﬁan
434 El;_z:gg‘h;?mhutadiene 0 . 0 ;c;rsl:enhaﬁun
435 (H;_a;f;rir;mcydnpentadiene 0 O 0 hCnZI;zentratinn
438 :—ég;ggi_'l:c)umelhane m O 0 ;ZI:entratiun
437 I(r;dggn:;: EL(15,)2,3-Cd) pyreng | 0 0 ;::;:enlraﬁnn
438 F{‘cé;_)élg_r}‘:}ne 0 0 O :‘c:;zentration
439 ga;?gggl)ene O] 0 O :‘ZI:entraljon
440 El’ig_ngl;t_eg)zene 0 El- ] I“C"c;z;zentration
441 g;_i;r;:ssgdimemylamine 0 . | ;c:;:entration
442 {\é—;‘i]t-rg:?gi-mpmpylamine 0 O 0O S‘t;l;zentration
443 gj-g-igg_ssdiphenylamine ) n = ;::Zenh'ation
444 g;e.g?[lgrene | O 0 (:ﬂzr;zenh'aﬁnn
445 (F;'zrgf‘fm) 0 O 0 :};;r;zentraﬁon
EPA Form 3510-2C (Rewised 3-19} Page 18



E£PA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 030519
OMB No. 2040-0004
A B D A ¥ O P 0 AND QR L 0 41 g
Presence.or Absence Intake
(ch%di&nﬁl. Efffuent. optone)
Poliutant/Parameter Testing o Uris | — CongTem | T
(ard CAS Wimbés. Havaliatle} | Required | Believed | Belisved {specity) ZM*‘S","”'“' : MM“""hLI'"_‘ - Average /| Number -I-}ung ; Number:
| Present {° Absent :Di'sc'tll':gge Disocill'ltarge . Daiy of Av:rr:ge . of
I ey RS SY | Discharge: | Analyses Analyses
. . ) [ feqied) |- (favallbk) _mmw@ﬂ: |° 51 Value ‘
1,2A-frichlorobenzene Concentration
446 | 1190.89.1) L] m D s
Section 5. Organic Texic Pollutants {GC/MS Fraction—Pesticides) ST T
Aldrin Concentraticn
51 (a0s-00-2) O O O s
g-BHC Concentration
52 | 31984%) 0 O | -0 nfes
B-BHC Concentration
53 |(319.857) O O R e
y-BHC Concentration
54 | i58.80.9) O O O s
§-BHC Concentration
55 | (319.86-8) L O] U s
Chlordane Concentration
58 | 57-10.9) O | O O s
. 44'DDT Concentration
5| 50-293) O O O e
4,4-DDE Concentration
58 | qas59) O 01 0 s
44'.DDD Concentration
5 |g2se9) O 0| DO [
Dieldrin Concentration
510 (6o-57-1) O O O s
a-endosulfan Concenfration
51 (115.007) L O O s
EPA Form 3510-2C {Revised 3-19) Page 19




EPA [dentification Number NPDES Pemnit Number Facility Name Quifall Number Form Approved 03/0512
OM3 No, 2040-0004
A ] D UIAL P 0 AND OR D PO f 0
| Presence or Absence | ) Intake
' {checkong) Efflient {cptienal)
PoflutantParameter = | Testing | Units ] . .| Long-Term | I
+4and CAS Number, if available) Required | Believed | Believed {specify) Ma;"!:‘!’" MMaxlr_r:.IIm -Average . | Number :LT:?'!?! . Number
: . Present | Absent ° ; biéc:ayrge bié%rl;la'r'gye' Daily of. Average | of
4 ' ; | fequitd) - | (favalable) © ?;:fag:,;g)e Ana!yses Value ‘_Analy:f;es
P-endasulfan Congcentration
5121 (145097 U O R v
Endosulfan sulfate Congentration
513 ) 1031.07.8) O O U s
Endrin Concentration 3
5 72.20.9) . O I prive
Endrin aldehyde Goncentration
5151 7a91.934) O - D e
Heptachlor Concentration
5.16 (76-44-8) L . . Mags
Heptachlor epoxide Concentration
517 | (1024-57-3) O O I rve
PCB-1242 Concenlration
518 | (53469.21.9) O O O s
PCB-1254 Concentration
519 | (11097-68-1) O O O
PCB-1221 Concenfration
520 | (11104-28-2) O O [ R v
PCB-1232 Concentration
521 | (11141-16-5) O O = Mass
PCB-1248 Corcentration
5.22 | (12672-29-6) O = O ess
PCB-1260 Corcentration
5.23 | (11096-82-5) O O O s
PCB-1016 Concentration
5.24 | (12674-11.2) O O 1 v
EPA Form 2510-2C (Revised 3-19) Page 20




EPA Identification Number NPDES Fermit Number Facility Name Qurtfall Number Form Approved 03/051%
. OMB No. 2040-0004
AB B D A A OTALP D AND DRGA O PO A ) R 0
. PresenceorAbsence | ° : . " ntake
: (Chfd_‘,“@" : o Efthenl_ {optional)
: Pu[]utantrParameter TeStlng S " Units T T Lang T ] e :
{ant CAS | Nimper if a\a:lablel Requlred -Believed | Believed {sperify): M““T‘P m 1""’,’“?-“"'?' Average ‘Number LD:l'{g Number -
: o et | bsent | 8 HCC8 I N -
R 5 D[scharge Analyses; 1 Analyses
. L Wbl | el | Value
Toxaphene Concentraticn
5.25 | (8004-35-2) O O 8 I e

' Sampling shall be conducted according to sufficiently sensitive test procedures (.., methods)-approved under 40 CFR 136 far the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e){3).

EPA Form 3510-2C (Revised 319) .
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EPA ldentification Number NPDES Permit Number Oufall Number

Fatility Name Form Approved 03/05/1%

OMB No. 2040-0004

TABLE'C, CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS {40 CFR 122.21gj{T){vil)"

Presencé or Absence ) T
e 3 f Intake
{check one}.. Effluent- (Optens]
X R - _ : Udits- - — — e = -

- Pollutant | . i ; it et o | Maximum Long-Term §*. " o
oot | Aosent | e Weximum Dally | yongniy | Average Daily | Mumberof | oIS | Mumberof
rrese! IS | a3 1 Discharge | Discharge | -Analyses [ "0 | Analyses

i ; ) " b [ availahie): {itavailabley | ° T .
O Check here if you believe all pollutants on Table C to be present in your discharge fram the noted ouifall. You need not complete the “Presence or Absence” column of Table C for
each pollutant. .
Check here if you believe all pollutants on Table C to be absent in your discharge from the noted outfall. You need nof complete the *Presence or Absence” column of Table C for
each pollutant.
Bromide Concentration
1) sseerg O O Mass
Chlorine, total Concentration
2 residual . O Mass
Congentration
3. | Color O O
Mass
trali
4. | Fegal coliferm | O Concenlration
Mass
Fluoride Concentration
> | eeaaess) - O Mass
Concentration
6 | Nilrate-nitrite | O
Mass
Nitregen, total Concentration
£ organic {as N} . - Mass
Concentration
8. { Ol and grease O O
Mass
Phosphorus (as Concentration
ke P], tatal 7723-14-0 O . Mass
Sulfate (as SO4) Conceniration
10. {14808-79-8) a a Mass )
Concenfration
11.1 Sulfide (as S) O O
Mass

EPA Form 3510-2C (Revised 3-19) . Page 23






Outfall Number Form Approved (3/05/19

OMB No. 2040-0004

EPA ldentification Number NPDES Permit Number Facility Name

TABLE C. GERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122:21(g){7){vil]"

Presence or Absence R ) ‘ ]
. feheckene) _ ‘ Effluent ' (g;g:g}
' Units' ; - TS b - S
Pollutant . . Pt . . ¢ Maximum | Long-Term | . . o
-?;_::::ﬁg B:E:::s- +{spediy} : Ma;::::"::rg:”y' Monthly | AverageDaily | Numberof - L;r;g r:;':" Number of
N {edired) Discharge | Discharge | Analyses | yg, | Analyses
20, |Radioactivity ' ' '
’ Concentration
Alpha, total
pria, fo = . Mass
Concentration
‘{ Beta, total O O
Mass
: Concenfration
Radium, tota! I} O
Mass N
Concenfration
Radiurn 226, total
adium | a Hass

"1 Sampling shall be cenducted according to sufficiently sensifive test procedures (i.e., methods) approved under 40 CFR 138 for the analysis of pellutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21{e)(3).

EPA Form 3510-2C {(Revised 3-19) Page 25
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EPA Identification Number .NPDES Pemit Number Facility Name Outfall Number Fumé ;;JBPZJ:EEI &30-'1105532
b} BTA AZARDO B AND ASB ) 40 R ()
Présence or Absence : _ _ j GLL T T
Pollutant Be“ev'ef‘.e“‘?“"fels—e]m e | ReasonPolutant Believed Presentn Discharge: | Avalable Quanilative Data
o Present |  Absent ' i i
20. | 24D (2 A-dichlorophenoxyacetic acid) (M| O
21, | Diazinon O O
22, | Dicamba O O
23, | Dichloben O O
24, | Dichlone O O
25. | 2,2-dichloropropionic acid O O
26. | Dichlorvas O O
27. | Disthyl amine O O
28. | Dimethyl amine O O
29, | Dintrobenzene O O
30. | Diquat O O -

31. | Disulfoton O O
32. 1 Diuron O O
33. | Epicnlorohydrin O O
34, | Ethion O O
35. | Ethylene diamine O O
36. | Ethylene dibromide O O
37. | Formaldehyde O O
38. | Furfural O ‘D

EPA Form 3510-2C (Revised 3-19)

Page 28



EPA |dentfication Number NPDES Permit Number Facilty Name Outfall Number Form Approved 03/05/19

OMB No. 2040-0004

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS {40 CFR 122.24(g)(7)(vil))"
T : Presence or Absence.

. d]iuﬁnl o ; lehegkiaiia} | ' g . ) Available Qua_nﬁtaﬁ\{;aData
P_ nt _ T Believed “Belleved, Reasan Pollutant Beligved Present in Discharge . tspecify.unis)

o RIS Present | ~Absent . [ :
. | Guthion O O

A0. | Isoprene

41, | Iscpropanolamine

42, | Kelthane

43, [ Kepone

44, | Malathicn

45, | Mercaptodimethur

48. | Methoxychlor

47. | Methy! mercaptan

AB. | Methy] methacrylate

49. | Methyl parathion

50. | Mevinphaos

51. | Mexacarbate

52. | Monoethyi amine

53, | Monomethyi aming

54. | Naled

55, | Naphthenic acid

56, | Nitrotoluene

g|o|g|oo|ojo|o|ojo|jo|o|ojojo|ojo|d
g|giglo(o|jo|jojo|iojo|jg|o|ojo|oo(no; o

57. | Parathion

EPA Form 3510-2C (Revised 3-19) Page 29



NPDES Permit Number Outfall Number Form Approved 03/05/19

QM8 No. 2040-0004

EPA ldentification Number Facility Name

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122.214{g){7){vi))!
' T Presenice or Absente | aE , _ I
- Pollutant . 7 “Be“éveém-mk?)@ “Bsé!ié\«ﬁed' : © . Reason Poflutant Befieved Present in I;Jisc‘l':l'al_ge .
Present. | _ Absent | o

58. | Phenglsulfonate || O

B Avai!abl_e_ Quantitative Data:
: {spedily uns]

59. | Phosgene

60. | Propargite

61. | Propylene oxide .

62. | Pyrethrins

63. | Quinoline

64. | Resorcinol

65. | Strontium

66. | Strychnine

§7. | Styrene

2.4,5-T (2 4 5-richlorophenaxyacetic
acid) .

89, | TDE (tetrachlorodiphenyf ethane}

2,4,5-TP [2-(2,4,5-trichlorcphenoxy)
propanoic acid)

71. | Trichlorofon

68,

70.

72. | Trigthangfaming

73. | Triethylamine

74. | Trimethylaming

75. | Uranium

g|g|goo|o|o|jo|o|joyjojo|ga(aja|o|o|o|o
ooojoo|ojo|ojo|o|ojojo/o|jo|o|a|o

76. | Vanadium

EPA Form 3510-2C {Revised 3-19) " Pagedd



EPA dentificaton Number NPDES Permil Number Facility Name Outfall Mumber Form Approved 03/05/13
0OMB No. 2040-0004
AR D RTA AsARDOD A AND ASEB 0 ) R 0
R Presence or Absence - ) ] . )
‘Pollutant . {theckons) ; AP - - Available Quantitative Data”
Belleved Believed Redson.Poflutant Believed-Present in.Discharge 3 o
Present Absent . A
77. | Viny) acetate O O
78. | Xylene . [l
79. | Xyleno! O O
80, | Zirconium (| CI

1 Sampling shall be conducted according te sufficiently sensitive test procedures {i.e., methods) approved under 40 CFR 138 for the analysis of pollutants or pollufant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Pemit Number Outfall Nurmber

Facility Name

Form Approved 03/0518
OMB No. 2040-004

“TABLE E. 2,3,7,8 TETRACHLORODIBENZO P DIOXIN {2,3,7,8 TCDD) {40 CFR 122.24{g}{7){viii))

Tepp | Presenceor -
g . i Congeners Absence. | : :
Pollutant Usedor {theckone) - - Results of Screening Procedure
{ Manufactured Believed | Believed C : ) .
§ MARUTACIed | prosent | Absént
237,8TCDD 0 1 n

EPA Form 3510-2C (Revised 3-19) Page 33
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004

U.S Environmental Protection Agency
[ EPA Application for NPDES Permit to Discharge Wastewater

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY
SECTION 1. OUTFALL LOCATION {40 CFR 122.21(g)(1))

5 outfal!s in the tab!e below

Provide informati_on on each of the facilm _ _
Oulfall - poceiving WaterName | Lat:tude " . | 4 longitude - .
Number | S e b .
- 001 |UTTOPainterBranch| 34 ~ 22 42 ' 086° 54 42"
- n ; . : ; ,
§ ' 002 UT TO Painter Branch | 34 2 M 086 54 42
= . ° ' n a ’ ”
£ 003 | UT TO PainterBranch | 34 22 35 086 54 41
| .
[»] o ’ ” ° ] ”

SECTION 2. IMPROVEMENTS {40 CFR 122.21(g)(6})

2.1 | Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs ihat could
affect the discharges described in this application? '

O Yes bd No = SKIP to Section 3.
2.2 Brleﬂy |dent1fy each appllcable prOJect in the table below.
o . o Finial Compliance Dates -
Bnef!denhﬁcatlon and Aﬁected Oulfalls " .Source(s) of Discharge™* | — : S

: Descnptlon pf Project (I|5t outfall numbers) £ Ret{uii'ed‘ ‘Projeéied ]

 Imprdvements: -

2.3 | Have you attached sheets describing any additional water pollution contro} programs {or other environmental projects
that may affect your discharges) that you now have underway or planned? (Optional Item)

O Yes . ‘O No @E@EUVED

EPA Form 3510-2F (Revis'ed 319) . |ﬂj JAN C 2 2020 (U Page 1
| IND/MUN BRANCH




ﬂ-
]
E

- Site -
Drainage ‘

EPA Identification Number

SECTIGN 3. SITE DRAINAGE MAP (40 CER 122.26(c){1)(i}(A)

3.1

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i}(B))

Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Number Faclity Name

Have you attached a site drainage map containing all required information to this application? {See instructions for
specific guidance.)

OO ves O Ne

¢

Pu!letani Soiirces

4.1 | Provide information on the facility's pollutant sources in the table below.
Outfall | - < Impervious Surface Area - ' | .. - Total Surface Area Drained
. Number | _ {within:amils fadiis of the fac] fity) . : wni il fadiis of thie facility) - o
specify units spemfy units
001 1.22 acres 4.08 acres
. specify units specify units
002 3.06 6.12 .
‘ acres acres
specify units 10.20 specify units
003 2.04 acres acres
specify units _ speacify units
specify units specify unis
specify units specify tnits
4.2 | Provide a narrative description of the facility's significant material in the space below. (See instructions for content
| requirements.)
\
Untreated and treated wood railroad ties
4.3 | Provide the location and a description of existing structural and non-structural control measures to reduce pollutants’in

stormwater runoff (See mstructlons for spemﬁc gmdance )

StormwaterT reatment < .
‘. . _ AR Codes
Logitfall . T el el -] from
N - T e Control Méasiires and Treatment “.." . - .1 Exhibit -
. *Number s o At . . L :

N/A

EPA Form 3510-2F (Revised 3-19) Page 2



5.1

EPA Identification Number

SECTION 5. NON STORMWATER DISCHARGES (40 CFR 122.26(c)(1)(H(C))

Form Approved 03/05/1%
OMB No. 2040-0004

NPDES Permit Number Facility Name

| certify under penalty of law that the outfall(s) covered by this application have been tested or evaluafed for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwater
discharges are described in efther an accompanying NPDES Form 2C, 2D, or 2E application.

Name (print or type first and last name) Official title

Mitchell McCord President

Signat y , Date signed
v/ 7 9N 12 -31-09

5.2

Non-Stormwater Discharges -

6.1

1 _'Sig'niﬁ'céntgl‘.éaké or Spii[s -

<

Provide the testing mformatlon requested in the table below.

‘ Outfalt P Onsite Drainage Points
i Descnp'ﬂon of Tesﬂng Method Used -1 ‘Date(s).of Testing Directly Observed
_‘Number ' o SR T
. . : 1ooa L .. During Test’
N/A )

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c)(1){i}(D}}

Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years.
N/A

SECTION 7. DISCHARGE INFORMATION (40 CFR 122.26(c)(1}{i)(E}}
| See the instructions to determine the pollutants and parameters you are reqmred to monitor and, in turn, the tables you must

’Qf - | complete. Not all applicants need to complete sach table.
'g 7.1 | Is this a new source or new discharge?
‘&’ Yes = See instructions regarding submission of No < See instructions regarding submission of
E O X -
= estimated data. _ actual data.
2 | TablesA,B,C,andD. - L
’ '§ 7.2 | Haveyou completed Table A for each outfall'?
a. KXl Yes ' O No

EPA Form 3510-2F {Revised 3-19} ' Page 3



EPA Identification Number NPDES Petmit Number Facility Name Form Appreved 03/05/19

OMB No, 2040-0004

7.3 | s the facility subject to an effluent limitation guideline (ELG} or effluent limitations in an NPDES permit for its process
wastewater? :
B Yes O No->SKIPtoltem7.5.
74 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effiuent limitations in an NPDES pemmit for the facility's process wastewater?
B Yes O No
7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F—2 are present in the discharge?
] Yes ] No=»SKIPtoltem?7.7.
7.6 | Have you listed all pollutants in Exhibit 2F—2 that you know or have reason ta believe are present in the discharge and
provided quantitative data or an explanation for those poliutants in Table C?
Xl Yes O nNe
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
1 Yes >SKIPto ltem 7.18. X No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
Yes 0 No=> SKIP to ltem 7.10.
= 7.9 | Have you listed all pollutants in Exnibit 2F-3 that you know or have reason to believe are present in the discharge in
2 Table C? o
§ Yes O No
é 7.10 | Do you expect any of the poltufants in Exhibit 2F~3 to be discharged in concentrations of 10 ppb or greater?
E L] Yes Xl No = SKIP to ltem 7.52.
"*_2 711 | Have you provided quantitative data in Table C for thase pollutants in Exhibit 2F-3 that you expect to be discharged in
:-’: concentrations of 10 ppb or greater?
'FE Bd  Yes [T No
a 7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to bg discharged in concentrations
of 100 ppb or greater?
[ Yes d No-=> SKIPtoltem7.14.
7.13 | Have you provided quanititative data in Table C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
Yes O No
7.14 | Have you provided quantitafive data or an explanatiorn in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or [ess than 100 ppb for the pollutants idenfifted in ltem 7.12)?
Bl Yes O No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F—4 are present in the discharge?
[0 Yes X _No=> SKIPtoltem 7.17.
7.16 | Have you listed pollutants in Exhibit 2F—4 that you know or be]ievé to be present in the discharge and provided an
explanation in Table C?
X Yes O No
7.17 | Have you provided information for the storm event(s) sampled in Table D?
O Yes K No N/A

EPA Form 3510-2F (Revised 3-19} Page 4




EPA Identification Numbar NPDES Permit Number Facility Name Form Approved 03/05/19
QOMB No. 2040-0004

Used orManufactured Toxics

7.18 | Isany pollutant listed on Exhibits 2F-2 through 2F—4 a substance ora component ofa substance used or
manufactured as an intermediate or final product or byproduct?

O Yes [XI No=> SKIPto Section 8.
7.19 | List the pollutants below, including TCDD if applicable.

. 4. 7.
2 5. A 8.
3 5. 9

. Discharge Information G_onlinuéd‘_

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(g){11))

8.1 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 three years?

-
-

o

Z O Yes XI No=> SKIP fo Section 9.
: E 8.2 | ldentify the tests and thew purposes below. ‘

2 T Submitted toNPDES. - | . = o o T
,g‘ Test(;) . PurposeofTest(s)  Permitling Authority? Dato-s.obmn.ted; -
= LIves L1 nNo

8

é’ ’ L Yes [ No

‘m.

o L Yes [ No

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(g){12))

9.1 | Were any of the analyses reported in Section 7 {on Tables A through C) performed by a contract laboratory or
consulting firm?

K Yes [0 No=> SKIP to Section 10.
9.2 Prowde mformahon for each contract Iaboratory or consulting ﬁrm below,
S _ Laboratory Number 1~ | . Laboratory Number2 | LaboratoryNumber3 -
Name of.Iaboratorylﬂrm Stillbrook Environmental

Testing Laboratory Inc.

Lahoratory address
302 Crawford St.

Fairfield AL
35064

Phone number

Contract Analysis Information

256-788-1750

Pollutant(s) analyzed

ALL

EPA Form 3510-2F (Revised 3-15} Page 5



Checklist an?“Cerﬂfic_afioh Statement

EPA ldentification Number

* SECTION 10. CHECKLIST AND CERTIFICATION STATEMENT (40°CFR 122.22(a) and {d))

Ferm Approved 03/05/19
OMB No, 20400004

NPDES Permit Number

Facility Name

10.1 | In Column 1 below, mark the sections of Form 2F that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
_alt applicants are required fo complete all sections or provide attachments.
Column 1 . Column 2.
X section 1 [l w attachments (e.g., responses for additional outfalls)
Section 2 O w attachments | .
Xl Section 3 O wi site drainage map
Section 4 [0 wi attachments
Section 5 O wi attachments
X section & [J - wf attachments
Section 7 X TableA [0 w/ small business exemption request
O TabeB [0 w analytical results as an attachment
A TableC O TableD
Section 8 O wattachments
[ X| Section 9 [0 wattachments (e.g., responses for additional contact laboratories or firms)
A section 10 1
10.2 | Certification Statement ‘

| certify under penalty of law that this document and all aftachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluafe the information
submitted. Based on my inguiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information submitfed is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penatties for submitting false information, including the possibility of fing
and imprisonment for knowing viglations.

Name (print or type first and last name) Official title

Mitchell McCord President

Signature Date signed
M P /2-3/-79

EPA Form 3510-2F (Revised 3:19) ‘ Page



EPA Identffication Number
o

NFDES Permit Numbar

Facility Name

Outlall Number
001

Form Approved 030518
OMB No. 2040-0004

- TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR'122.26(c){1) (HEN3))?
You must prowde the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instruciions for addmonal details and requirements.

1 Sampling shall be conducted according to sufiiciently sensitive test procedures (i.e., melhods) approved undsr 40 GFR 136 for the analys's of pollutants or pallutant parameters or
required under 40 CFR chapter |, subchapter N or O. Sze instructions and 40 CFR 122.21(e)(3).

EPA Fomn 3510-2F (Revised 3-19)

Makimum Dal!;; glscharge Averag{e Dally Dlgcharge Source.of
Gl |
- Pallutant or Parameter e 5::;};;{:2 5 ;nw-Weightgd | G‘“‘gfﬁn"‘g”ﬁ;i“‘;p:mw Floweighted g?::?&ﬁ::: mi‘%%%%:%w
| 3nMinutes Camposite 30 Minates Comgosite ks sructions)
Oil and grease g:%mpgéld 0:64mpgpd 3 N/A
Biachemical axygen demand (BODs} ismgggpd - N/A i;mpgp:j N/A 3 " N/A
Chemical oxygen demand (COD} ggggﬂd N/A géglggd NiA 1 N/A
Total suspanded solids (TSS) gé§1mpg;|ci N/A gg_g‘g’gd NIA 3 N/A
Total phosphorus ;f]o.gzppmdgfl N/A _ ;%gi)rp?” N/A 1 N/A
6, { Total Kjeldani nitrogen (TKN) 0.6t Eod N/A 3;;35;{, NIA 1 NIA
Total nifregen (as N) gé 4mpg;ld N/A gg 4mpg;|d NIA 1 N/A
pH (minimum) 8.0 8.0 3 N/A
' 1 pH (maximum) 8.3 83 3 N/A

Page 7
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EPA Identification Number

NPDES Permit Number

Facility Name

Culall Number
001

Form Approved 03/05/19
OMB No. 20400004

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(¢)[1)()(E)(4) and 40 CFR 122.21(g)(T){vi){A)}*

List each pollutant that is limited in an effiuent limitation guideline (ELG) that the facllity is subject to or any pollutant fsted in the facility's NPDES permiit for its process wastewater (if the
facility is operating under an existing WPDES permit). Complete cne table for each outfall. See the inslructions for additional details and requirements.

Maximum Daily Discharge Average Dally Discharge ‘Source of
ol ‘ A CAS Nomb "f' lablel i (spedfy unitsy: . . : - {speciy unfs) Number of Storm information
Pollutant-and CAS Number (if available] " Grab Sample Taken FlowWeighted | Grab Saraple Taken Flow-Weighted |  Everits.Sampled | (pewsoucshow
During First C t During First o " ; L dischargers only, use
o vompasie 30 Minutes omposite. | codes in hebuckiond):

30 Minutes

N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 36 for the analysis of pollutants or pollutant parameters or
reguired under 40 CFR chapter |, subchapler N or Q. See instructions and 40 CFR 122.21{e)(3).

EPA Form 3510-2F {Revised 3-19} Page 9
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EPA Identification Number NPDES Pemmit Number Facility Name Cutfall Number Form Appr\pved Q300512
001 ~  OMB No. 20400004

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS {40 CFR 122.26{c)(1){i)fE)(4) and 40 CFR 122.21{g){7)(vi)(B} and {vii)}"

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

Maximum Daily Discharge ¥ Average Daily'Discharge 1 Source of
. : . o spediy Al o " iepediyunils), | SIS SUL I i
Pollutant and CAS Number {f avatzle} Grab Sample Taken ._IJi)fEuw‘- wﬁgtﬂe 4 | GnbSampleTahen | Fiow-Weighfed. 1 ';::‘:;’;:5;?2: _;,:ifﬁﬂ:;w’
e : During First P During First i ] E dischargers dniy;use
3 Mi?iﬁieé ; Comp?s_.ﬂe 30 M's?lutes Gomposite . . cﬁr‘!eé.:ig'einslmé:{?més'f
<0,0005 mgfl <(0.0005 mg/l Creosote Wood
Acenaphthene (83-32-9) <0.0003 ppd /A <0.0003 ppd NA 3 Preserving
<0.0005 mg/l <0.0005 mg/| Creosote Wood
Benzo(1)anthracene (56-55-3- <0.0003 ppd NiA <0.0003 ppd NiA 3 Preserving
<0.0005 mg/l <0.0005 mg/| N/A 3 Creosote Wood
| Benzo(b)fluorenthene {205-99-2) <0.0003 ppd NIA <0.0003 ppd Pre_seMIRqN_
=0.0005 mgn <0.0005 mg/l N/A 3 Creosote Wood
Benzo(k)fluroanthene (206-44-0) <0.0003 ppd N/A - <0.0003 pod Preserving
<0,0005 mg/l <0.0005 mg/l N/A 3 Creosote Woed
Benzo(a)pyrene (50-32-8) <0.0003 ppd N/A <0003 ppd B Preserving
<0.0005 mgfl A <0.0005 mg/l NIA 3 Creosote Wood
Chrysene (218-01-9) <0.0003 ppd N/ <0.0003 ppd Preserving
. <0.0005 mg/l NJA <0.0005 mgri N/A 3 Creosote Wood
| Dibenzofuran =<0.0003 ppd =0.0003 ppd Preserving
<0.0005 mg/l N/A <0.0005 mg/l N 3 Creosote Wood
Fluroanthene (206-44-0) <0.0003 ppd i <0.0003 ppd iA Preserving
<0.0005 mg/l N/A <0.0005 mg/l NIA 3 Creosofe Wood
Fluroene (86-73-7) <0 0002 ppd <0.0003 ppd Preserving
<0.0005'mgfl N/A <0.0005 mgfi Creosote Wood
Phenanthrene (85-01-8) <0.0003 ppd <0,0003 ppd NfA 3 Preserving
<0.0005 mg/l NiA <0.0005 mgrl . Creosote Wood
Pyrene (129-00-0) : <0.0003 ppd <0.0003 ppd N/A 3 Preserving
<0.0005 mg/l N/A <0.0005 mgfl Creosote Wood
Anthracne (120-12-7) <0.0003 ppd <0.0003 ppd NIA 3 Prgsemin%
<0.0005 mg/l NIA <0.0005 mg/l A 2 Creosote Woo
Naphthalene (81-20-3) <0.0003 ppd <0.0003 ppd Preserving

% Sampling shall be conducted according 1o sufficiently sensitive test procedures (i.e., metheds) approved under 40 CFR 136 for the analysis of pellutants or pollutant parameters or
required under 40 CFR chapter 1, subchapter N or Q. See instructions and 40 CFR 122.2i(e)(3).

EPA Form 3510-2F (Revised 3-19) Page 11
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EPA Identification Number NPDES Permit Number ] Facility name Outlall Number Fomm Approved 030518
QOMB No. 2040-0004

TABLE D, STORM EVENT INFORMATION (40 GFR 122.26(c)(1)(1}(E}6))

Provide data for the storm event(s) that resulted in the maximum daily discharges fer tha flow-waighted composite sampls.

Toal RO | e BT oure | 1o

.~ | Duration of Storm Evenl : 1 Beginning of Storm Measuredand | ™ MR Total Fiow from Rain Event

Date of Storm Event Clobem) Storm =ent. End of rsious easuabe Rai Duting Raim EVent | ngolonr ot
N/A

Provide a description of the method of flow measurament cr estimate. 1

EPA Fom 3510-2F (Revised 3-14) Page 13



EPA ldentification Number

NPDES Pemnit Number Facility Name Qutfall Number

002

Form Approved 03/D5/19
OMB No. 2040-0004

“TABLE-A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40-CFR 122.26(c)(1){iNEN3))!

You must provide the results of at least one analysis for every pnII_utant in lh_is taple. Complete one table for each autfall. See instructions for additional detzlls and requirements.
Maiimu{m Dr?yily Discharge: . Average Daily Discharge Saufce of
) ) ) " spaclfy units). . {specily nls] Number of 5¢ 1 Information
Pollutant or Parameter . Grab Sample Taken - FlowWeighted | 0720 SampleTaken, [ o o o H:ed ) E:;nn;rsuamp?g T (peisorensi
: During First o 9u . During First. _ Comoni | EVEIS 52 . | tiickargers only;use
30 Minutes omgosite 0 Mintes - omposite codes Iy nstmucions)
; T8 mgh 97 mg.
1.1 Qil and grease 2.1 ppd 15.17ppd” 3 M/A
g ; . 8 mg/!l 7 mg
2. | Biochemical oxygen demand (30D} 7.1 ppd N/A 6.7 ppd N/A 3 NiA
& ) 62 mg/l 62 mg/l
-3, 4 Chemical oxygen demand {COD) gg Dp‘fi , N/A Ei ond N/A 1 N/A
¥ ) ; mg N/A mgf NfA
4. { Total suspended solids (TSS) ng ppd” 75.3 pod 3 N/A
<0.02 mg <0.02 mg/ N/A
5. { Tota! phosphorus 060? bD ?I N/A % (%’2 D ﬁ 1 N/A
. . L m £ mg -~
~B, | Total Kjeldahl nitrogen (TKN) 0.8 ngd N/A 0.8 ppd N/A 1 N/A
. 0.7 mgil N 0.7 mg/
1. | Total nitrogen (as N} 0.8 pod A 0.8 ppd N/A 1 NIA
4 pH (minimum) 84 8.4 3 N/A
B. | -
§ pH (maximum} 886 8.6 3 NiA

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 48 CFR 136 for the analysis of pallutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F {Revised 3-19) Page 13
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EPA [dentification Number NPDES Parmit Number Facility Name Cutfall Number Form Approved 03/05/19
002 OMB No. 2040-0004
"TABLE.C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c){1)()}(E){4) and 40 CFR'122.21(g){7)(vi}{B) and {vii))
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F-4 that you know or have reason $0 believe is present, Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximur Daily Discharge Average Daily Discharge =~ § I ‘Source of
Lo speciiunits) . (spackly F—-‘——"“‘ﬁg ——— NumberofStorm | Informatiog-
Pollutarit and. CAS:Number {if avaiable) Grab ngple‘ Taken Flow-Welghted Grah Sqmplg Taken, FlowWelghted | Events Sa'mplé g ] inewsourcsinew
During-First Composie During First :Camnosite i dischargers onlyi usé
30 Minutes P 30 Minutes i , Zodes i instuctions)
; <0.0005 mg/l <0.0005 mg/l
Acenaphthene (83-32-9) <0.00045 ppd N/A <0.00045 ppd N/A 3 N/A
<{.0005 mg/l <0.0005 mg/l
Benzo(1lanthracene (56-55-3- <0.00045 ppd NiA <0.00045 ppd NIA 3 N/A
<0.0005 mgl <0.0005 mgfl NIA 3
| Benzo(b)uorenthene {(205-99-2) <0,00045 ppd N/A <0.00045 ppd N/A
<(LOURS mgh <0.0005 mg/l N/A 3
Benzo{k}fluraanthene (206-44-0) <0.00045 ppd N/A <0.00045 ppd N/A
<0,0005 mg/l <0.0005 mg/| N/A 3
Benzo(a)pyrene (50-32-8) <0.00045 ppd N/A <0.00045 ppd N/A
=0.0005 maf! v <0.0005 mg! N/A 3
Chrysene (218-01-9) <0.00045 ppd A <0.00045 ppd NiA
<0.0005 mg/l N/A <0.0005 mg/l N/A 3
|__Dihenzofuran <0.00045 ppd <0.(10045.ppd NA
<0,0005 mg/l NIA <(.0005 mgA 3
Fluroanthene (206-44-0) <0.00045 ppd <0,00045 ppd NiA NiA
<0.0005 mg/l <0.0005 mghi
Flurcene (86-73-7) <0.00045 pnd NiA <0.00045 oo NIA 3 NIA
<0.0005 mg/l <0.0005 mgfi
Phenanthrene (85-01-8) oo NIA <0.00045 ppd N/A 3 N/A
<(.0005 mg/l N/A <0.0005 mgA
Pyrene (129-00-0} <0.00045 ppd <0.00045 ppd N/A 3 N/A
<0.0005 mgil . NA <0.0005 mgfl
Anthracne (120-12-7) <0.00045 ppd <0.00045 ppd N/A 3 N/A
<0.0005 mg/l <0.0005 mg/l
Naphthalene (91-20-3) <0.00045 ppd N/A <0.00045 po NiA 3 N/A

1 Sampling shall be conducted according fo sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 138 for the analysis of nollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or C. See instructiens and 40 CFR 122.21(e)(3).

EFA Form 3510-2F (Revised 3-19) Fage 15
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Outfall Number
002

EPA Identification Number

NPBES Permit Number Faciliiy name Form Approved 030519

OMB No. 20460004

TABLE D, STORM EVENT INFORMATION {40°CER 122:26(c){1}i)[E){6))
Provide data for the storm event{s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

‘Number of Hours-Between Maximun Flow Rate

. " Total Rainfall Durirg G = .

: Duration of Storm Event Beginning:of Storm Measured and . . Total Flow from Rain Event

Date of Storm Event. PR Storm Event - et : { During Rain Event o . i i
S ; {in hnurs). Tiinches) End of Previpus Measurable Rain 4 . {i apm b spectyurll) (ingalions or specty inils)

"_Event. N

NIA

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

EPA Form 3310-2F (Revised 3-13) Page 16



EPA Identification Number

NPDES Permit Number

Facility Name

TABLE A,'CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR122.26{c)(1}{i){EN3))!
You must provide the results of at least ane analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details and requirements.

Qutfall Number
003

Form Approved 03/0518
OMB No. 20400004

- Maximum Daily Discharge .Average Daily Discharge ‘ Sourge of
: L Gpecyuris) A bpedyulsl . | NumberofStomn | Information
Poflutent or Parameter | Grab Sample Taken FlowWeighted | GrabSampleTaken | cioy yciohteri | Evenls Sampled frew sourcsinew
. During First Com dgﬂe During Flrst’ " com ng't _ -dischargers only, use’
30 Minutes P 30 Minutes _ “ompesie codies I astructons)
N 0BmgH 63 Mg
1. | Ofand grease 6.41 ppd 5.0 ppd 3 NIA
———— 7 mgh 33m
2. { Biochemical oxygen demand (30Ds} 56,1gppd N/A 34.7 ppgd N/A 3 N/A
3. | Chemical oxygen demand (COD} E?S’"ngp g N/A ;? emsggn ] NiA 1 NIA
4, | Total suspended solids (TSS) g;amf;; NiA ;gfgmpgéij N/A 3 N/A
5. | Total phosphorus ;ﬂ'gi;ﬂdg“ N/A 301-22021‘]9” N/A 1 N/A
&, | Total Kieldahl nitrogen (TKN) g'sﬂf’;'d N/A g'z1mp9;'d N/A 1 N/A
' ) 0.8 mgfl 0.8 mgl
7. | Total nitrogen (as N) 641 pgpd N/A 641 gd N/A 1 NA
pH (minimum} 8.2 8.2 3 NiA
8, -
1 pH (maximum) 8.5 8.5 3 A

" Bampling shall ba conducted according to sufficiently sensitive test procedures {i.e., methods) approved under 40 CFR 138 for the analysis of pollutants or pallutant parameters or
required under 40 CFR chapler |, subchapter N or O, See instructions and 40 CFR 122.21(e){3).

EPA Ferm 3510-2F (Revised 3-19)

~
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Outfall Number
003

EPA Identification Number NPDES Permit Number Form Approved 03/051%

OME No. 2040-0004

Fadilily Nam=

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c){1)(i)(E}(4] and 40 CFR 122.21{g){7)(vi)(A})

List each pollutant that is limited in an effluent limitation guidefine (ELG) that 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 autfall. See the instructions for additional details and requirements.

Maximum Daily Discharge Average Daily Discharge Source of
{specity units) {spatiy wnlis) - information
Pollutant-and CAS Numbef:(if available) Grab Sample Taken s o Grab-Sample Taken . Nurtiber of Storm {nawsourcelnew
. - . gy . FlowWeighted . Flow-Weighted Evénts Sampled | . !
. . Buring First Comnosite ¥ Ouring First - Composite - dischargers only; usg
30 Miriutes: Iposie L 30Minites omp codes in inshniions)

N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.¢., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchaptar N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-18) Page 1B
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EPA HMentification Number

NPDES Parmit Number

Facility Name Outfall Number Form Approved 03/0519
002 OMB No, 2040-0004
TABLE C. TOXiC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(¢){1){)(E){4) and 40 CFR 122.21{g)(7)(vi)(B) and (\.rii)j1
List each pollutant shown in Exhibits 2F~2, 2F-3, and 2F—4 that yeu know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
) Maximum Daily Discharge Average Daily‘l?is_charga s Source of
p i[' ¢ t d Cﬁé i L G N .. 13 P SamT kLu ity PR——— Nutmber of Storm Information
ollutant and CAS Number.(favaiabl) e 3:‘;};;“"9" Flow-Weighted G"‘Du;;"g”; ot | FlowiWeighied | EventsSampled | fewsoumones
30 %ﬂnuies' Composite 30 Minutes Composite ‘codes in instructions} .
<0.0005 mgfl <0.0005 mg/l
Acenaphthene (83-32-9) <0.031 ppd N/A <0031 oo NIA 3 N/A
<0.0005 mgf <0.0005 mgfl
Benzo{1}anthracene (56-55-3- <0.031 ppd N/A <0.031 ppd NIA 3 N/A
<0.0005 mgi <0.0C05 mg A . -
| Benzo(hifiuarenthene (205-99-2) <0.031 ppd N/A <0,031 ppd N/A
N <U.0005 mg/l <0.0005 mgfi NIA 3
Benzo(k)fluroanthene (206-44-0) <0.031 ppd N/A <0.021 pnd N/A
- <0.0005 mg/l <0.0005 mg/i 3
Benzo(a)pyrene (50-32-8) <g%%‘g] é)pd ; N/A <0.031 ppd NIA N/A
<U. mg <(0.0005 mg/l 3
Chrysene (218-01-9) <(.031 ppd N/A <0031 nnd N/A N/A
<0.0005 mg/l <0.0005 mg/l 3
Dibenzofuran <0.031 ppd NiA <0 031 ppd i N/A
<0,000% mgfl A <0.0005 mg/l 3
Fluroanthene (206-44-0) <0.031 ppd N/ <0031 ppd N/A N/A
<0.0005 mgl <0.0005 mgf !
Flurcene (86-73-7) <0.031 ppd NiA <0.031 pod_ NiA 3 N/A
0.0 <. m
Phenanthrene (85-01-8) <0.0005 mgd N/A 003 bon N/A 3 /A
<0.0005 mg/l NA <0.0005 mg/l
Pyrene (129-00-0) <0.031 ped <0.031 ppd N/A 3 N/A
<0.0005 mg/l NIA <0.0005 mg/l
Anthracne (120-12-7) <0031 ppd . <0.031 ppd l N/A 3 N/A
<0.0005 mgl <0.0005 mg/|
Naphthalene (91-20-3) <0.031 ppd NIA <0.031 ppd N/A 3 NiA

! Sampling shall be conducted according to sufficiently sensitive test procedures (j.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required undar 40 CFR chapter |, subchapter N or O. See instructions and 46 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 318}

Page 19



This page intentionally left blank.




Qutfall Number
003

Farm Approved 030518
M8 No. 2040-0004

EPA Identification Number NPDES Permit Number Facllity name

TABLE D, STORM EVENT INFORMATION (40 CFR 122:26{c)(1){)(E)81}
Provide data for the storm eveni(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

) " Nimbar of Hours Between - M ; F] R _t:____: : '
B o S et | bm'mun;zi 0\; ate Total Flow from Rain Event
- EndotPreviods Measurable Rain et Ye:n {in gallans o specify imils}
. Event | G gpriotspectinits) : |

Totsl Rainfall During
Starm Event ~
- Hinnches)

Duration of Storm Event

Date of Storm Ev.en{ {in nour)

N/A

Pl

Provide a description of the methad of flow measurement or estimate.

EPA Form 3510-2F (Revised 3-18) Page 20



1 - Office Building

2 - Wood Storage

3 - Supply Storage Room
4 - Maintenance Building
5 - Wood Storage Building
6 - Unloading Room

7 - Treating Plant

l

N

8 - Drip Pad Roof

9 - Drip Pad Travel-Space Roof
10 - Water Treatment Room

11 - Drip Pad Roof

12 - Boiler House

13 - Diesel Containment

14 - Processing Equipment

e AMH SN

—
o

DSNO003

‘“

vy
(TITLE  s11e DRAINAGE MAP , )
Falkville Wood Treating
4384 Highway 31
Falkville, Alokomo 335622
DRAWN BY CHECKED BY SCALE DATE
\_* Lovel M. McCord As shown 12/17/19
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