
APPENDIX 5
 
SuggestedForm for Notice of Intent (NOI) for the Noncontact Cooling Water GeneralPermit 

Genera  in lb rmat ion .  P lease Drov ide  the  lo l low inlormatlon about the laci lr l  

a) Name of facil i ty: Fortif iberCorporation	 Type of Business: ExtrusionCoating 

Facility Location Address :	 Facil ity Mail ing Address (if not location address)
Faci l i ty SIC 

55 Starkey Ave 
Attleboro.MA02703	 codes :  419West Plumb Lane
 

z o t  I  Reno.NV89509
longi tude:71 .16.28 
la t i tude:41.57.8 

Email address of owner: 
b) Name of facility owner: 

Owner'sTel #: (800)763-6464	 Owner is (checkone): l. Federal_ 2. State _ 3.Tribal_ 
4. Private { 5. Other (Describe)Owner'sFax # 

Address of owner (if different from facility address) 

Legal name of Operator, i f  not owner: 

OperatorContactName: Peter Rath 

OperatorTel Num ber: (800)763-6464	 Fax Number: 

Operator'semail:
 

Operator Address(if different from owner)
 

d) Attach topographic map indicating the locationsof the facil i ty and the receiving water; all NCCW dischargepoints;upstreamand 
downstreammonitoringpoints. Map attached? Y 

e) Check Yes or No for the following: 
l. Hasa prior NPDESpermit beengrantedfor the discharge? Yes / No_ lf Yes,Permit Number: MAG250033 
2. ls the discharge a "new discharge" as definedby 40 CFR Section 122.22? Yes No-l­
3. Is the facil i ty covered by an individual NPDES permit? Yes- No / lf Y-"., P"ii l- it Nu-ber -
4. ls there a pendingapplication on fi le with EPA for this discharge? Yes No { If Yes, date of submittal:-
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2. Discharge information. 	 Pleaseprovide information about the discharge, (attaching addit ional sheets as needed) 
a) Name of receiving water into which discharge wil l  occur: Bunqav River 
State Water Quali ty Classif icat ion: Freshwater: Marine Water: 

Non-Contact Cooling Waterb) 	 Describe the dischargeactivit ies for which the owner/appricantis seeking coverage: Intermittent 

c) 	 FOR MASSACHUSETTS FACILITIES ONLY: EngineeringCalculations:Submit the completed engineering calculation of the surface water 
t empera tu re r i seasshown inA t tachmen tAo f theGenera tPe rm i t .Check i f a t t ached :  

d) 	 Number of outfalls 1 

For each outfall: 

e) 	 What is the maximum daily and average monthly flow of thedischarge? Note that EPA will use the flow reported here as the facil i ty's 
permittedeffluent f low limit. Max Daily Flow 1000 GPD AverageFlow 50 GPD 

D 	 What is the maximum daily and average monthly temperature of thedischarge(in degrees F)? Max Temp. AverageTemp. 

g) 	 What is the maximum and minimum monthly pH of the discharge ( in s.u.)? Max pH Min pH 

h) 	 FOR MASSACHUSETTS FACILITIES ONLY: ls the source water of the NCCW potablewater? Yes / No If Yes,EPA 
will calculate the Total Residual Chlorine l imit for facil i t ies locatedin Massachusetts. 

-

i) 	 Is the discharge continuous? Yes No / If no, is the discharge periodic (P) (occurs regularly,i.e.,monthly or seasonally, 
but is not continuous all year)or intermittent (I) (occurs sometimesbut not regularly) or both (B) | 
I f  (P), number of days or months per year of the discharge and the specif ic months of discharge _ 
If (I), number of days/year there is a discharge10 

j) Latitude and longitude of each discharge within 100feet: outfall I : long.71 .1 66 l*. 41 .57 E1outfall 2: long. lat._;
 
outfall.3: long._lat._ (Seehttn://wnrr'.ena.sov/tri/report/sit ins
tool) 

k) Providethe reported or calculated sevenday-tenyear low flow (7Q10)ofthe receiving water cfs 
Pleaseattach any calculat ion sheets used to support stream f low and di lut ion calculat ions. See General Permit Attachment B for equations and 
addit ional information. 

MASSACHUSETTS FACILITIES: SeePart 3.4 and Appendix I  of the General Permit for more information on ACEC. 
Areas of Crit ical Environmental Concern (ACEC): Does the discharge occur in an ACEC? Yes No { 
I f  yes. provide the name of the ACEC: 
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3. NCCW Source Water Information. Pleaseprovide information about the NCCW source water, using separatesheetsas necessary: 
a) Indicate source of the NCCW (i.e.,municipal water supply, I  b) I f  source water is surface water: 
private well ,  surface water withdrawal, groundwater): i )  Is i t  a freshwater r iver or stream Yes No 
Source :  Mun ic ioa l  Water  Suoo lv  i i )  Is i t  a lake? reservoir? 
Nameof Source Water: Citv of Attleboro i i i) ls it t idal river? estuary? ocean? 

c) Is the source water groundwater? Yes _ No _ If  yes,seeAppendix 8 and 
l s thesou rce reg i s te red /pe rm i t t edunde rMAWate rManagemen tsubmi te f f l uen tandsu r facewa te r tes t resu l t s ,as requ i red inPar t5 .4o f theGenera l  
Act or NHDES Water User Registration Rule (Env Wq 2202)? | Permit. 

Yes No d) Does the facil i tyuse both a primary and backup source of noncontact coolingwater? 

I 

Yes No { 

lf yes,registrationnumber:	 If yes,attach information that identif iesand explains the primary and backupsourcesof 
noncontactcooling water for and how often the backup supply was usedin last three 
years. 

4. Best Technologv Available for CWIS 

Ar. 	you subj€ct to BTA r€quirem€nts at Pln 4.2 ofth€ Cencnl Permit? (F cility's dischirge is covered by this Generrl Permit.ndthe frcility withdrrws 
troncontrct cooling wrtcr fmm surfsc€ source llvat€r). Yes_ No / If No, erplsin: NCWT not drawn from SUrfaCe water 

lf YES' lttrch the f.cility-speific BTA descrip.ion rs required id Plrt 4.3 ofthe G.ncral Permit. For.dditionrl infornrtion.nd guidrDce,s.. Questions13­
23 of th. NCCW Frct Sheet, posr€d .t hllp://wiv.epa.qovresjonl/npdetnccwsp.fitrnl. Provid. r nap showingah.location ofeach CWIS intrke structure; 
NCCW outfrl(s) rnd any CWIS feature referred to in the BTA de$ription. 

lnclude in your desc.iption: 
Measuresto meetthe General Permit Part 4.3.a generalBTA requirements, including documentationthat describesthe facil i ty's monitoringprogram 
for impinged fish and/orinvertebrate;or the required alternative monitoringplan frequency and/or protocol 
A characterization of the source water body's aquatic l i fe habitat in the vicinity of each CWIS during the seasons when the CWIS may be in use 
The attributes of the current CWIS 
Designmeasuresof the CWIS 
Operation measures of the CWIS 
Historicaloccurrenceof impinged fish for the pastfiveyears 
If applicable, a demonstrationthat the facil i ty's intake rate is commensurate with a closed-cyclerecirculationsystem 
Other components to reduce impingement and/or entrainment of aquatic l i fe 
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4. BTA FOR CWIS CONTINUED: 

Provide the followinginformationfor each CWIS to support your attached facil i ty-specificBTA description.
 
Design capacity of the of the CWIS 
_MGD
 
Maximum monthly average intake of the CWIS during the previousfivevears_MGD Month in which this flow occurred
 
Maximum through-screen design intake velocity _feet/second (fps)
 

For facil i t ies where the CWIS is located on a freshwater river or stream,providethe following information:
 
The sourcewater 's  annua l  mean f low cubic feet/second (cfs) as avai lable from LISGS or other appropriate source
 
The design intake f low as a oh of the source water's annual mean f low Attach calculat ions i f  equal to or less than 5"/o of annual mean f low.
 
The source water's 7Ql0 cfs. See Attachment B of the General Permit for more information on 7Ql0 determinations.
 
The design intake flow as a oercent of the source water's 70l0
 

5. Contaminant Information 
If  appl icable, attach a l ist ing of al l  non-toxic pH neutral izat ion and/or dechlorination chemicals used, including chemical name and manufacturer; 
maximum and average dai ly quanti ty used as well  as the maximum and average dai ly expected concentrat ions (mg/l) in the NCCW discharge, and the 
vendor's reported aquatic toxicity (NOAEL and/or LCso in percent for aquatic organism(s)). 

6. Determination of Endangered SpeciesAct Eligibil i ty: Provide documentation of ESA eligibil i ty as required at Part 3.4 and Appendix2, Parl C, 
Step4, of the General Permit. In addition,respondto the following questions. 

a) Are any listed threatened or endangeredspecies,or designatedcrit ical habitat, in proximity to the discharge?Yes_No / 
b) Has any consultation with the federalservicesbeencompleted? Yes_ No_:L 
!) Is consultationunderway? Yes No_l_ _ 
d) What were the resultsof the consultation with the tl.S. Fish and Wildlife Service and/or NOAA Fisheries Service(checkone): 

a "no jeopardy" opinion_or written concurrence on a finding that the discharges are not l ikely to adversely affect any endangered speciesor 

e)Which of the ltve eligibil i ty criteria l isted in Appendix2, Section B (A,B,C,Dor E) have you met? 

f) Attach a copy of the mostcurrent federal l isting of endangered and threatened species from the USF&W web site l isted in Appendices 2,2.1 and 4 

7. Documentation of National Historic Preservation Act requirements: Please respond to the fol lowing questions:
 

a) Are any historic propertieslisted or eligible for l istingon the National Register of Historic Places located on the facil i tysite or in proximity to the
 
discharge?Yes _ No /
 
b)HaveanyStateorTr ibalh is tor icpreservat ionof f icersbeenconsul tedinth isdeterminat ion? or  /  t fyes,at tachtheresul tsof theYes No 

consultation(s).
 

c) Which of the threeNationalHistoric Preservation Act requirementslistedin Appendix 3, SectionC 11,2o3)haveyou met? 
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8. Supplemental Information: Pleaseprovide any supplemental information. Attach any analyt ical data used to support the application. Attach any 
cert i f icat ion(s) required by the general permit 

9. Signature Requirements: The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122.22 
(seebelow) including the fol lowing cert i f icat ion: 

lcertify under penaltyof law that (1) no biocides or other chemicaladditives except for those used for pH adjustmentand/or 
dechlorinationare usedin the noncontactcoolingwater (NCCW)system;(2) the discharge consists solely of NCCW (to reducetemperature) 
and authorized pH adjustmentand/ordechlorination chemicals; (3) the dischargedoesnot come in contact with any raw materials, 
intermediateproduct,water product(otherthan heat) or finished product; (4) if the discharge of noncontactcoolingwater subsequently 
mixes with other wastewater (i.e.stormwater)prior to discharging to the receiving water, any monitoringprovidedunder this permit will 
be only for noncontact cooling water; (5) where applicable, the facility has complied with the requirementsof this permit specific to the 
EndangeredSpeciesAct and National Historic Preservation Act; and (5) this document and all attachments were preparedundermy 
directionor supervision in accordance with a system designedto assurethat qualified personnel properly gather and evaluate the 
informationsubmitted. 

Basedon my inquiry of the personor personswho manage the system,or those personsdirectly responsiblefor gatheringthe information, 
I certify that the informationsubmitted is, to the best of my knowledge and belief, true, accurate,and complete. I certify that I am aware 
that there are significant penaltiesfor submittingfalseinformation,includingthe possibilityof fine andimprisonment for knowing 
violations. 

FacilitvName:FortifiberCorporation 

Operator tur", 4"ign 


Tir le:Division Manager
 

Date:10/3/08 

Federal regulations require this application to be signed asfollows: 
1. For a corporation, by a principalexecutiveofficer of at least the level of vice president; 
2. For a partnershipor sole proprietorship,by a generalpartneror the proprietor,respectively, or, 
3. For a municipality, State,Federal or other publicfacility, by either a principalexecutiveofficer or ranking electedofficial. 
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