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APPENDIX 5

Suggested Form for Notice of Intent (NOY) for the Noneontact Cooling Water General Permit

1. General facility information. Please provide the follewing information about the facility.

lLO6OTIO

a) Name of facility: Zinsser Co. Inc. Type of Business: Painds, Varnishes and allied Products -
Facility Location Address : Facility SIC Facility Mailing Address (if not Bocation address)
codes: 113 Olive Street
longitude: 71 17 22" wide 2851, 2064 Atleboro, Ma. 02703
Tatitude: 41 55° 20" N
b) Name of facility owner: Zinsser Ca. Inc. Email address of owner:
Owner’s Tel ¥ (508} 2223710 Owner is (check one): 1. Federal 2 State 3. Tribal
Owner’s Fax#  (505) 2265502 4. Private_ v 5. Other {Dreseribe)

Address of owner (if different from facility address)

Legal name of Operator, if mot owmer: Dooalc Miwlel

Operater Contact Name:  Denaid Miavel

Operator Tel Number: {508)2228710 Fax Number: (508) 2268002
Operator’s email: _SonedndasciBrineser.oom '

Operator Address (i different from owner)

d) Atiach topographic map indicating the kecations of the facility and the receiving water; all NCCW discharge points; upsiream and
downstream monitoring points, Map attached? YOS

* -} €} Chieek Yes ar No for the following:

1. Has a prier NPDES permit beew granted for the discharpe? Yes ¢ No H Yes, Permit Number: MAG250958

2. Is the discharge a “new discharge” as defined by 40 CFR Seciion 122227  Yes No_v
3. Is the facility covered by an individual NPDES permit? Yes v No If Yes, Permit Number MAG250058
4. s there 2 pending applicafion on file with EPA for this discharge? Yes -~ No 2 M Yes, date of sobmittal:  J00<S
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2, Discharye information. Please provide infornestivn abowt the discharge, (attachieg additional sheets 25 needed)

a)

State Water Guality Classification: das8 Freshwater: yes Marine Water:

b)

Name of recciving water into which divcharge will accur:  Ten mae fwver

Describe tee discharpe activities for which the owner/applicant is secking coverage: Discharge to Ts_m Mile River is non-contact coaling
water from a private well

¢} FOR MASSACHUSETTS FACILITIES ONLY: Engincering Calculations: Submit the eompleted engineering calenlation of the surface water
temperature rive 25 shown in Attachment A of the Genera! Permit, Check if attached:
£low
no
d) Nomber of outfalls 2 ool ”
>
For each ontfall: 0o 4
oo
-¢)  What is the maximum daily and average monthly flow of the discharge? Note that EPA will use the fow reported here as the facility’s
permified efffment flow Jimil. Max Daily Flow 65 mgd GFD Average Flow 31 mgd GPD
f) 'What is the maximum daily and average monthly temperature of the discharge (in degrees ¥)? Wax ’!;cmp. o Average Temp. ™
g What ks the maximum awd mxinimuss monthly pH of she disclarge (in s.0)? Max pf 83 B pH 68
h) FOR MASSACHUSETTS FACILITIES ONLY! Is the source water of the NCCW potable water? Yes No v M Yes, EPA
will calculate the Total Residual Chlorine limit for facifities Iocated in Massaehwyetts.
B s the discharge condimnons? VYes No_ I no, is the discharge periodic (7) (oocurs regalarly, ie., monthly or seasmually,
but is not contimunws all yesr) or imtermittent (¥) (socurs sometimes but mot regularly) or both @ P
I (P), mumber of days or months per year of the discharpe 16 am the specific months of discharme 12 montis 15 days 2 month 5
H (1), number of daysfyear there i a discharge
) Latitude apd fongitede of each di_r;r.llarg:n within 160 feet: ontfall 1: long, 711722° ot 41562 ; guifall 2: bomg, Iat, :
omifail 3: long, Iat. (Sce http:/ivwvww.epa.gov/trifreportisiting_tnof)
k) Provide fhe reported or calculated seven day-ten year low flow (7Q10) of the reveiving water 1.3 ofs

Please attach any calenbation sheets used to support stream flow and dilation calcnfations. See General Pernait Atfackment I for equations amd
additianal information,

MASSACHUSETTS FACILITIES: Sec Part 3.4 and Appendix 1 of the General Permeit for mere information en ACEC.
Areas of Critical Envirommental Comcern (ACEC): Does the discharge occnr in s ACEC? Yes No

H veg, provide the name of the ACEC:
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3. NCCW Source Water Information. Flease provide information about the NCCW somrce wafer, using separate sheets as necessary:

a) Fadicate source of the NCCW (Le., municipal water supply, b) If source water is surface water: :

private well, surface water withdrawal, groundwater): i} Isit a freshwater river or stream Yes No v

Source: private well waler i) Is it a take? Yeservoir?

Narc of Sonrce Water: Sivs stuohvwell Atficbor Mo. if) Is it tidal river? estuary? ocean?
©) Is the source water groundwater? Yes yes Ne If yes, sep Appendix 8 and

Is the source registered/permitted under MA Water Management |  submit effluent and surface water test resglts, as required in Part 5.4 of the Gereral

Act or NHDES Water User Registration Rule (Env Wq 2282)? Permit. : '

Yes No_f d) Does the facility wse both a primary and backup seurce of oncontact cooling water?
Yes Ne

If yes, registration nomber: If yes, sttach information that identifies and explains the prinary and backup sources of
nercontact covling water for amd how often the backup smpply was used in kst three
Yyears.

4. Best Technology Available for CWIS

‘The attributes of the enrrent CWIS

Are you subject to BTA requirements at Part 4.2 of the General Permit? (Facility’s discharge is covered by this General Permit and the facility withdraws
noncontact cooling water from surface somrce water). Yes No If No, explain: ,
‘ Water comes from a private well

IFYES, atiach the facility-specific BTA description as required in Part 4.3 of the General Permit, For additional information and geidance, see Quextions 13-

23 of the NCCW Faet Sheet, pusted at hitp:/fwww epa poviregionnpdesinccwgp him). Provide a map showing the location of cach CWIS infake sbructure;
NCCW outfall(s) and any CWIS feature referved to in the BTA description.

Inchude in your description:
Measnres to meet the Gemeral Permit Part 4.3.a peneral BTA requirements, including documentation that describes the facility’s monitoring program
for impinged fish and/or invertebrate; or the required alfernative monitoring plan frequency andfor protocel ‘
A characterization of the source water budy’s aguafic life habitat in the vicinity of cach CWIS daring the seasons when the CWIS may be in wse

Design micasares of the CWIS

Operation measures of the CWIS
Historical ocoarrence of impinged fish for the past five years
I applicable, a demonstration that the facility’s intale rate is commensarate with a closed—cyde recirculation system
Other compuonents fo reduce impingement and/or entrainment of aguatic tife
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4. BTA FOR CWIS CONTINUED:

Provide the following information for each CWIS to sapport your attached facility-specific BTA deseripiion.

Desten eapacity of the of the CWIS MGD .

Maximum monthly average intake of the CWIS doring the previouns five years MGEB  Month in which this flow occorred

Maximapn throogh-sereen desipn intalie velocity feetfsecond (fps)

For facilities where the CWIS is located on 2 freshwater river or stream, provide the following information:

The sonrce water’s anmmzl nean flow ___cubic feet/second (cfs) as available from USGS or other appropriate source

The desipn intake flow 83 a % of the source water's anmual mean flow Astach eabenlations if equal to or less than 5% of anneal mean fow.
The sonree water’s TQI0 _ «efs. Sec Atiachment B of the Gemeral Permit for more information on 7Q1¢ determirations.

The dedipn intake fluw as a percent of the source water's 7018

5. Contaminant Information

If appkicable, attach a listing of ail mom-toxic pH nentralization and/or dechlorinafion chemicals psed, inefuding chemical name and manofacturer;
mzximum and average dzily quantity used as well as the maximum and average daily expected concentrations (mg}l) in the NOCW discharge, and the

vemdor’s reparted aquaiic foxicity (NOAEL and/or LCg in perceat for aquatic orgamism(s)).

6. Determination ef Endangered Species Act Eligibility: Provide docamentation oi' ESA eligibility 25 required at Part 3.4 and Appendix 2, Part C,
Step 4, of the General Permit. In addition, respond to the folluwing questions.

n) Are any listed threztened or endangered species, or desigaated critical habitst, in pmxmty to the discharge? Yoy No_y
b) Has amy consultation with the federal services been completed?  Yes_ No ¢
) Is consultation uderway? Yes _ No v
) What were the results of the mnsnllailnu with the U.5. Fish and Wildlife Service and/or NOAA Fisheries Service (check one):
a “no jeopardy” opinion ____or written concurrence__ om a finding that the discharges are not tikely to adversely affect any endangered speries or
) Which of the five eligibility criteria listed in Appendix 2, Section B (A,B,C,D or E) have you mef?

f) Attach a copy of the most current federal listing of endangered and threatened species from the USF&W weh site listed in Appendices 2, 2.1 and 4

7. Documentation of National Historic Preservation Act requirements: Please respoud to the following questions:

a) Are auy historic properties fisted or eligitde for tisting on the Nationa] Register of Historic Places located on the Eacility site ox in proximity to the
discharge? Yes =~ No_

) Have any State or Tribal historic preservation officers been cowsnlted in this determination? Yes or Nn ¥ I yes, attach the resalts of the

consuitation(s),

) Which of the three National Historic Preservation Act requirements listed im Appendix 3, Section C (1,2 03) have you met?
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8. Sepplemental Information: Please provide any suppiemental information. Aftach any anslytical data used to support the applieation. Attach any
certification(s) vequired by the gemeraf permit

9. Signature Requirements: The Netice of Intent raust be signed by the operator in accordance with the signatory requirements of 49 CFR Section 12222
(see below) incnding the following certification:

-V certify under penalty of law that (1) no biocides or other chemical additives except for those used for pH adjustment and/ar

dechlorination are used in the noncontact cooling water (NCCW) system; (2) the discharge consists solely of NCCW (to reduce temperature)
and authorized pH adjustment and/or dechlorination chemicals; (3) the discharge does not come in contact with any raw materials,
intermediate product, water product (other than heat) or finished product; (4) if the discharge of noncontact cooling water subsedquently
mixes with other wastewater (i.e.stormwater) prior to discharging to the receiving water, any monitoring provided under this permit will
be only for noncontact conling water; (5) where applicable, the facifity has complied with the requirements of this permit specific to the
Endangered Species Act and National Historic Preservation Act; and (6) this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel properiy 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,
! certify that the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | certify that ) @m aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. ‘

Mt LTual lhduatl vumyans

Facility Name: Zinsser CorIfic: - —
Operator sigmature: ' m\%

Fitte: EHS Manager

Date: 10/3/08

Federal regulations require this appiication to be signed as follows:

1. For a curpuoration, by a principal exeautive officer of at least the level of vice president;

2. For a partnership er sole proprietorship, by a general partner or the proprietor, respectively, or,

3. For a municipatity, State, Federal or other public facility, by either a principal executive officer or ranking elected official.
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ATTACHMENT A of General Permit Continued

(3} Often, the facility discharge is given in units of gallons per day, or million gallons
per day {mgd). Use the conversion factor of 0.645 mgd/cfs or 0.645 mgd per 1 cfs to
convert from cfs to mgd.

Therefore, for this equation, we are assuming all of the waste heat from the facility is
transferred to the river. The waste heat from the facility can either be calculated using
the maximum change in temperature and the maximum effluent flow or it can be
determined by plant engineering personnel.

EXAMPLE 1:

A facility has a maximum permitted flow rate of 1 mgd. The maximum amount of heat
that needs to be rejected from the plant is 10,000 btw/hr. The 7Q10 of the river has been
determined to be 325 cfs. What is the maximum calculated change in river temperature?
The plant is located in a Massachusctts Warm Water fishery,

Since all of the heat rejected by the plant is assumed to be absorbed by the river, Q, = Q;
and Qr = C,MAT; or AT, = Q/C,M;

Qr= 10,000 btu/hr

Convert 325 cfs to mgd, 325 cfs x 0.645 mgd = 209.6 mgd
cfs

AT: = (10,000 btu/hr)/(1 biu/lbs®F) x (24 hrs/day) x (gal/8.34 lbs) / 209.6 x 10° gal/day
= 1.37x10“°F

In this example, the facility has demonstrated that the receiving water will be protected.
Therefore, no in-stream monitoring would be required.

EXAMPLE 2:
A facility has & maximum reported AT of 35°F. The maximuim plant design is 1 mgd.

The 7Q10 is determined to be 125 ¢fs. The plant is located in a Massachusetts Cold
Water fishery,

SOLUTION 2:
Convert 125 cfs to mgd, 125 ¢fs x 0.645 mgd = 80.62 mgd.
cfs _
ATy = mp/my x AT,

= (1 mgd/80.62 mgd) x 35 °F

= 0.43°F d ,
2 D‘C?‘/)?gp




