GOCKLEINFELDER | b
Employee-owned ’ Dl “

Waybill #28174184150 /O}
i3

October 7, 2005 m

David M. Webster
Industrial Permits Branch
United States Environmental Protection Agency

Region 1

1 Congress Street

Suite 1100

Boston, MA 02114-2023

Re: R iati eneral Permit
Former Exxon Facility R/S #3-0871
1169 i Nl Street
West Newton, MA
RTN #3-0761

Dear Mr. Webster:

GSC[Kleinfelder is currently operating a groundwater extraction and treatment system at the referenced
location on behalf of Mr. Eric Errico of ExxonMobil Corporation. This discharge is currently operating in
accordance with 310 CMR 40.0000 and under a temporary National Pollution Discharge Elimination System
(NPDES) exclusion letter (#00-124). In addition, a NPDES Permit Application (including forms 1 and 2C)
was submitted to U.S. Environmental Protection Agency (US EPA) Region 1 for this discharge on August
28, 2002.

This submittal of this documentation is intended to provide certification that significant changes to the
referenced site have not been made since the date of the initial NPDES Permit Application and the previously
submitted NPDES Permit Application remains valid. As such, GSC|Kleinfelder is requesting coverage under
the Remediation General Permit (RGP) on behalf of ExxonMobil Corporation pursuant to the “Notice of
Availability of the Remediation General Permit” dated September 15, 2005. The initial NPDES Permit
Application is attached hereto for reference.

Please do not hesitate to contact the undersigned with any questions or comments.

Sincerely,
GSC|[Kleinfelder

Richard R. LaMothe
Project Manager

cc: Mr. Eric Errico, Exxon Mobil Corporation (file)
Ms. Patricia Donahue, MADEP-NERO, One Winter Street, Boston, MA 02108

Enclosure

Ref. #920230DB_Rpt RGP _10-05

‘.‘ KLEINFELDER 30 Porter Road, Littleton, MA 01460  (800) 522-8740 toll free (978} 486-0060 phone  (978) 486-0630 fax



ATTACHMENT A
Initial NPDES Permit Application



Please prinY or type in-the unshaded areas only

[fill~in aregs are spaced for elite type, i.e., 12 characters/inch). . : Form Approved. OM8 No. 2940-0086' .
“ FORM . U.S. ENVIRONMENTAL PROTECTION AGENCY o " liEPALD. NUMBER |
GENERAL INFORMATION _ FARE S0 (B Bt I B pa g ) ale
- Consolidated Permits Program . : : L F : ' D
{Read the “General Instructions” before stnrhng) [BES - S

GENERAL INSTRUCT.ONS

If a preprinted. Iabel has been provided, affl
it in the designated space, Flewew the inform-:,
ation carefully; if any of it is incorrect, croks
through it and ‘enter the correct data in the.
appropriate fill<jn area below. Also, it any of -
the preprinted data is abisent (the area to the:
“left of the label space lists the information |
that should appear), please provide it in the’
proper fill—in. areafs) below. If the label Is
complete and correct, you need not complete
hems 1, i, M, and VLI fexcept Vi-8 which:
‘must be completed . regardless). Complete. all |
items if no label has.been provided. Refer
the instructions. -for detalled item descrip-
‘tions and for -the legal’ authonzatlons under
which thus data ls collect . N

l..ACE LABEL IN THlS SPACE

guestions, you must submit this form and the supplememal fnrm listed in the parenthesrs followlng the questmn Mark X" ln the bo
if-the supplemental form is attached. If you answer "no” to P.ach ques’uon ‘you need not subm any ‘of theése forms. You may an
is excluded from permit requirements; see Section € of the mstructlons. See also, Sectmn D of the instructions fnr delxmtlons of bold—faced mms.

: MARK “X" ] MARK X
SPECIFIC GUEST'ON’ o B T B L PEClFIC oussnous ves | no |amomm
' facnhty {either exrmny 'or propos,
A. Js this facility 2 publicly owned: treatment . works his 2
“which results in a discharge 10 waters of -the U.5.? ncentrated animal feeding operati X
{FORM 2A) . ) oduction facility which result
i T dischargs 16 waters of the U.S.? (FORM 28} ¢ 1= =
C. Is. this 8 facibity which currently results in dlscharges ’ D.,ls this a proposad facility fother than those descri
" 1o waters of the ‘U.S. other than those descnbed in] X | X “in ‘A ‘or B.pbove} which will result in‘a discharge 10 . X .
A or B above? (FORM 2C} . B T 28 ) lmners of the t).S.? {(FORM 2D} " 25 | 26 =7
: - ) F. Do you -of wilf-you inject’at this facility
E. Does or will this facility treat, store, or di_spose 'of . ¥ ‘ym bel‘ow the lowermos\t, stratum
. hazardous wastes? (FORM 3) .
. , X
: . - -1 28 ) 2z |- . 30
G. Do you or will you inject at this facility any produced.
water or other fluids which are brought to the surface'
ir connection with conventiona! oil or natural gas pro- B
. duction, inject fluids used for enhanced recover X
- - .gil or natural gas -or nn;ect fluid for.storage of
- ‘hydrocarbons? {FORM 4Y - VN FEYIE DN
. ls thxs facmty 3 proposed sta
X
i BT G0 T R

EiR NAME OF FACILBTY

< T ¥

n Former Exxon West Newto.n R/S #j 0871

SKIP
1
-ts 16 -29]30

IV. FACILITY CONTACT

- o ANAME & TITLE (las ! S

3 llTl_ll'l||rl'lll1IlTiflr'l
2| . Erricco Eric W. Territory Manager
35 ] 18 N NI .

V. FACILITY MAILING ADDRESS °

: A.STREET OR P.O. BOX 1. S
RN S BN SN SR S B S B Mt B B R AR B B AN S B SR S S B B B

<
3 R2. Beacham. Street. . . . . . . . .
9 1% - 1)

B.CITY OR. TOWN . Jc.sTave| o. z1P CODE
c IR R L L L L L L L A D L A L R I L T T T 171
— . .
4 e Bveret . .o o+ e 1in19 240
Iy |e - X = R E— XY Lid TV i LR

Vi, FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
__c__[ T T T T T 7 T T T T T T T T T ] T 7T T T T T T T T 1 T T T
5] , 1169 Washington Street N
1S} ts - 1)

) B. COUNTY NAME
L L AL L T I S E L L . R S O I L L L

a6 <

¥ R e ~FTCGUNTY COD!
C.CITY OR TOWN. if knuton)
3 T T ¥ T T T T T T T ¥ ] T 1 T T T T
6! . . West. Newton . . o o o\ o o o . . s
132 16 - B : & - 34

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



ONTINUED.FROM THE FRONT
V1L, SIC CODES (4-digit, in order of priority)

- . A. FIRST S e %
=Ic T Yrspecisy) =, . : . TV Hspecify)

7 5?41, Gasoline Service Station 7]

13198 1> S : - v he % » .

) R C. THIRD ' - . I R _'-';t_:i.,ij‘un'ri-c ) -

=] V7V {specify) T T T [rpecily)

7 - N

13 |Gl . 19 38 [ ve ST

VALIZ OPERATOR INFORMATION

. O ALNAME - Cn e . 13 the namie fisted I
S DL l_il T T T LT T T T T T T T T T T TV T T T 7T T T T T T T 7T HenVIlAseissithe
—1 Exxon Mobil Corporation. ‘ o . owner? . EEELD
B e e, | DYES BN
- - - - g e —1 66 .
ts | e : ) . . X L . sk
C. SPATUS OF OPERATOR (Enter the appropnate letter into the answer box: if ""Other™, specify.) . 1. . o.PMONE (arm codr & no.) 25
F=FEDERAL M =PUBLIC (other than federal or :rare/ {specify) £} 4
§=STATE . . 'O <OTHER (specify) . - _ A,;617 _ 381 -2952
P= PRIVATE : . 5 o] o] G5 o

e 7 E.STREET OR P.O. BOX . .- .
i '52 Beéchdm'gtfeéﬁ rrrTTT Ty

g L e

- : i . . F.CITY ORTOWN’ L . .
c] T T 7 T T T T 7T 7 T 7 T 1T T 17T 7T 1T T 7 T 773
B . C .
1Bveret . . . oy 0T 0 oy a4,
X. EXISTING ENVIRONMENTAL PERMITS
" A. NPDES (Dischdrges to Surface Water) 1 .D.PSD fAir Emissions from Proposed Sourées) i .’
clr L LINL S S B SR T BN D N B B § el T T T TV T T T 7T T T 177
9 N ] WA I 1 1 'l 2 1 1 1] N 9 I A " 1 A 1 1 L L 1 1 2
13 16 17 ] 2 o hd 30 15]38 17, 1] . . . - - .
- B.UIC (L-nderground Injection ‘of Fluids) . et -l - E.OTHER{specify} . .- R
/=% 028 00 LA AN TR SN SR S S S S E R [ 53 'S L AN SN S N SRR R S B B 7T
- - . {specify)
U e . — ., 19 i NN
s [efir e X . - - R 30 | isfse | t7 | re s R . - ~ .30
C. RCRA (Hazardous Wastes} . b L8 T EDOTHER (specify) . TN A -
s o] v r T T T T T T T T T T T specify) y
91R; '
- 'l 1 2 L 1 A o I 1 A i A 1 A, H
15 16 17 18 . - = i v S0

XI MAP

The facility is a typical gasoline service station.. The dlscharge resultS
from a groundwater treatment system dissolved benzene, toluene,
ethylbenzene, xylene (BTEX) constituents and methyltertlary butyl

ether (MTBE).

Xt CERTIFICATION fsee instructions)

¥ cemfy under penalty of faw that | have person y | examlned and am famﬂ/ar w:th th ::mformat 1 $ubm, tted
"attachments and that, based on my mqwry of those persons lmmediately respogsible for- ‘obtainir
appflication, I believe that the information is true, accurate and complege.’ | am
false information, including the possibility of fine and imprisonment.
A. NAME & OFFICIAL TITI,.E gpe or print)

Eric W. Err
Territory Manager_

B. SIGNFT

C. DATE SIGNED

8/28/02

'COMMENTS FOR or—fiémL USE ONLY
3 20 AL L UL :

EPA Form 3510-1 (8-90)



. PA 1.0. NUMBER(copy from Item I of Form 1) om"g No. 204%_60033
Pleass print or type in the unshaded areas only. r expires 8-31-98,
FORM U.8, ENVIRONMENTAL PROTECTION AGENCY
o 1 APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
zc VEPA EleNG MANUFACTUBING COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES Consolidated Permits Program
L OUTFALL LOCATION
For each outfall, list the mlmdomdlonﬁmdooi Its location to the nearest 15 seconds and the name of the receiving water.
r%t.;'} v. o:o.. LA:.::.D‘ [y IOUG- ’. o--c. Lo':?n:?:plt. sxc. D. RECEIVING WATER (name)
1 42 20 57 71 13 | 17 Cheesecake Brook

-}l FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A.Atud\allmdmvlngmmﬂnmﬂowwmwmy Indicate sources of intake water, operstions contributing wastewster to the sffiuent,
: mwmmmmm ﬂnmmdnalhdduuipﬂommlwnB.Connnmowmbalamaonﬂnumdmﬂmbydm

. fiows between intakes; mmm»:ymmmulfomrbahnaeannotbodehnnined(o.g.,fwurblnmlnhpnﬂvldn).pmvldon
Mmdmmmmdmmdmmdmeﬂlmwummtm

onaddltiondm"my

[B. For sach outfsll, ptwido-duuipﬁnof-” Al) opesations contributing wastewster to the effiuent, including process wastewster, senitary
cooling water, andmunmrunoff 2! mngoﬂoweomrib\mdbymhopemﬁon.and(s)matmmntuedwdbymmm Continue

wastewater,

J 1. oUT- i onm\ﬂoum com'm-u-rma FLOW

3. TREATMENT

. LIST CODES FROM

A (h.” .v'- BE c.onm\‘rlonﬂbt} b. AVERAGE FLOW

8, DESCRIPTION

TABLE 2C-1

Ve (include units)
Oilwater separator

Bag Filter

Liguid Phase Granul

Activated Carbon (GA[)

EPA Form 3510-2C (8-90) -, PAGE 1 OF 4




NUED FROM , ) .
C.Exuptfwnumnmoﬂ,l-b.orpﬂb,mmofmdmwh Items ll-Aongnmlmmorm?'

(] vxs (complete the following teble) v NO (g0 to Section II1)
' 3. FREQUENCY 4, FLOW
1. ouTFALL] 2. OPERATION(3) | w.oavs [b.mowTus| > TLOW mATE b TOTAL voLUMK
NUMBER CONTRIBUTING FLOW PER WEEK | PER YZAR “(“_m':i — Wf::'“ Bhits) . ::"o:‘
{list) : o (tist) '3 m‘ 3 ¢ I!) - ::::A.' BARLY ) Avu::c * ::x.:uu fin doys) )

2

. PRODUCTION
A. Does an effivent guideline limitation promulp_tp'q by 'E?_A under Section 304 of the Clean Water Act apply to your facility?
- 3 YusS (compiste Stem 111-B) T ' XIno (o to Section IV)

~B. Are the limitations in the applicable effivent guideline. expressed in terms of production for other messure of operation)?
{Jves.(complete stem 111-C) S Co- e kgIno (g0 to Section IV)

c Ifyouim‘worod”yu_"toltmlﬂ-ﬂ,listthoqua 'Mmaﬁamummmmdmhmwmm,wﬁnmm:wm

wmmmmmmwwonm.wwiubmm

] i LA G _ DUCTION 2. AFFECTED
, R - N . vTr
3. QUANTIYY FER DAY b, unrrs or --Amf( . . €. orzmamon, ';.ow'cr;., MATERIAL, _'"' ’ (list :ut;:lll?l:;.bcn)

but is not lhn;ontz 10, permit conditions, administiative 6F enforcenient orders, enforcement compliance schedule letters, stipulations, court orders, and grant

o Joen SRR . T Dvu{eqmpkh tha Jollowing toble) XIno (so0 to Item 1v.B)
'+ IDENTIPICATION OF COMDITION,] ' 2. APFECTRD DUTFALLS - ' 3. BRIEF DESCRIPFTION OF FROJECT 3 PINAL COM.

ASREEMENT, XTC. % no.] B soiniuor svecoanen |, Hate (Ao

programs for other environmental projects which may offect
e’ W) pw_misnowunduwayorplanned,andindiwuyowactudor
.OF ADDITIONAL CONTROL PROGRAMS I8 ATTACHED ’

; . A, RIS UCY Ao O, SR BC N ? - :
PA Form 3510-2C (Rev. 2-88) PAGE 2OF 4 E CONTINUE ON PAGE 3




EPA 1.D. NUMBER (copy from Item 1 of Form 1) ]

CONTINUED FROM PAGE 2
ANTA ND EEE CHARACTERISTICS

nictions before proceeding — Complete one set of tables for cach outfall — Annotats the outfall number in the space provided.
- N i c_l}h‘a,V—A,V-B,andV—Cmindudodonme;hmnumbendV-l through V9.

" D. Use the spece below'to fist any of the pollutants listed in Tabls 2c-3 of the instructions, which you know or have reason to befieve s discharged or may be
7+ 'discharged from eny outfall. For every pollutant you list, briefly describe the reesons you believe it to be present and report any analytical data in your
amon, .

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

V1. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutantlisted in item V-C a substance or a component of a substance which you currently use or manufacture as an imtermediate or final product or
byproduct? . ’

[]vEs (list all such pollutants below) KIno (g0 to Item VI-BY

F E ON REVERS!
EPA Form 3510-2C (8-90) PAGE 30F 4 CONTINUE O



‘CONTINUED FROM THE FRONT
Vil, BIOLOGICAL TOXICITY TESTING DATA

" Do you have sny knowledge or reason to believe that sny biological test for
recelving weter In refation to your discharge within the last 3 yeers? - -~

[} yeEs (identify the test(s) ond describe thelr purposes &Iow) ¥ Jno (.lo. to Bccﬂon v .

VHICONTRACT ANALYSIS INFORMATION
Were any of the gnalysas reported in ltem V performed by a contract laboratory or consulting firm?

[} YEs (list the name, address, and telephone number of, and pollutants B ]NO (go to Section IX)
analyzed by, each such laborstory or firm below}
C. TELEPRORE D. POLLUTANTS ANALYZED
A. NAME B. ADDRESS (areo code & no.) (tist)

N/A

IX. CERTIFICATION

" I certify under penaity of law that this document and all attachments wera prepared under my direction or supervision in accordance with a system designedto

assure that gualified personnel properly gather and evaluate the information submitted. Based on myinquiry of the person or persons who manage the system or
those persons directly responsidle for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurats, and complets.
1 am sware thet there are significant penslties for submitting false information, including the possibility of fine and imprisonment for knowing violstions.

A. NAME & OFP{CIAL T}, nE (type or print) B. PHONE NO. (area code & no.)}
E¥ijt W rrico Territory Manager (617)381-2952
C. SIGNAT

D. DATE SIGNED

4/\/ 8/28/02

T
EPA Form \8510-20 {8-90) PAGE 4 OF 3




EPA 1.D. NUMBER [copy from Item 1 of Form 1)]

- PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (usg the same format) instead of completing these pages.
E INSTRUCTIONS, '

] OUTFALL NO. |-
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2.C) -

PART A - You must provide the results of at least one analysis for every pollutant in;this table. Complete one table for éach outfall. See instructions for additional details.

. 2. EFFLUENT R ('peaélfg’;‘fl;l.asnk) 4. INTAKE (optional)
. T -
1. POLLUTANT | a. MAXIMUM DAILY VaLug | MAXIMUMSE DAV VALUE [CLORGITERE B VRG-VALUE 4. NO. OF ASPEONS TERM, b NO. OF
i) (2) mass ] (1) 1 (2) mass  |ANALYSES| SSONCEN- | 5 mass () (2) mass  |ANALYSES
R CONCENTHATION i MAass CONCENTRAYION ] - CONCENTRATION
8, Biochemical
Oxygen Demand N/A
(BOD)
b. Chemicat
Oxygen Demand
{coD) NLA
(4
c. Total %uganic
Carbon (TOC)
i N/A
d, Total Suspended
Solids (TSS)
N/A
e. Ammonis (as N)
' N/A
] VALUE VALUE VALUE ' . VALUE
. Flow .
N/A
0. Temperature VALUE ) VALUE VALUE o VALUE
(winter) N/A C
h. Temperature vVALUE . ’ VALUE VALUE o VALUE
(summer) N/ A
. MINIMUM MAXIMUM MINIMUM MAXIMUM
i pH ; STANDARD UNITS
5 N/a

PART B - Mark “X" in column 2-a for each pollutant you know of have reason to boliqv-e is present. Mark “X" in column 2-b for each poliutant you belisve to be absent. If you mark column 2a for any pollutant
which s limited either directly, or indirectly but expressly, in an etfluent limitations guideline, you must provide the resuits of at leastone analysis for that poliutant. For ot{\er pollutants for which you mark
column 28, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requiremants.

{. POLLUT- |2. MARK 'X’ . 3, EFFLUENT 4. UNITS S.Lg:‘TAKE':oprlonal)
"CR NG, [fetzd B u MaXIMUM DAY vALuR B ARG 5 BAY VALUE [ETONG YRR ANRE VAR no o o cen] L AVERACE VALGE__ Ppoor
(if available) ::#; '“',;' conczr‘d’r‘nnﬂon (2] mass conczn'ﬂu'ﬂon . {2) mass conczrglr,nnwon (2) mass YSES TRATION couct!c'v,uunon (2) mass VSES
a8, Bromide ;
{24959-67-9)
X
b, Chlorine,
Total Residusi
X
¢, Color
‘ X
d, Fecal
Coliform
Y K
e. Fluoride .
(16084-489) |
1. Nitrate—
Nitrite (as N) X
PAGE V-1 ’ CONTINUE ON REVERSE

EPA Form 3510-2C (8-90)



LINUELD +NUM FRONT R ] ’ " ) i ) .
LLLLLES S 3.EFFLUENT .. .0 . - . .~ . - A, vm'rs ' " 8. INTAKE (optional)- " .
Pt Brr o Maximum DAty vaLue |6 WAXTHPE S BAY VALUE [N ooy ~LUT [2- N3 OF . concen. b A AV Ve | noor
i "'” ""' concu&’v’nano {2) mass couelLvnA‘rlcn (2) mass . l:onctr(i"r,un‘rlou (1} mase - YSKS TRATION ‘=°"¢"('"')""'°" {2) Mans YsE&s
X
X
X
;
ot X _
(2) Beta, . : )
Togl.‘ X .
(3). Rodlum, .
Toul X
(4) Radium
228, Total X
JX. Suffete
(as SO g} ‘
(14808-798) | X
I. Suitide
(as 8)
X
m, Suifite .
(a8 SOg)
(14265-45-3) | v
‘n. Surfactants
Y
0. Aluminum, [~
Totel
(7429-80-5)
p. Barlum, i
Total )
(7440.39-3) X
Q. §oron,
Total .
(7440-42.8) X . .
r, Cobait, 0
Total
(7440-48-4) X
. iron, Total
(7439-89-6) X
t. Magnesium,
Total
(7439-96-4) X
lu. Molybdenum,
Total
(7439-98-7) X
v. Mangeness,
Total
(7439-96.5) X
w. Tin, Total
(7440-31-5)
S X
x, Titanlum,
Totsl
(7440-32-6) X
PAGE V-2 CONTINUE ON PAGE V-3

EPA Form 3510-2C (8-90)




" CONTINUED FROM PAGE 3 OF FORM 2.C

EPA 1.0. NUMBER (copy from Item 1 of Form 1)

OUTFALL NUMBER

PART C - Ifyouare a primary industry and this outfall contains process wastewater, refer to Table 2¢
. 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic maetals,
wastewater outlalls, and nonrequired GC/MS fractions), mark X"
believe is absent. If you mark column 2a for any pollutant,
of at least one analysis for that pollutant if you know or
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must
concentrations of 100 ppb or greater. Otherwise, for pollu
be discharged. Note that thers are 7 pages to this part; please review each careful

-2 inthe instructions to determine which of the GC/MS fractions you must test for. Mark ““X" in column
gvanides, and total phenols. If you are not required to mark column 2-a fsecondary industries, nonprocess
in column 2-b for each pollutant you know or have reason to believe is present. Mark “X* in column 2-c for each poliutant you
You must provide the resiilis of at least one.analysis for that pollutant. if you mark column 2b for any pollutant, you must provide the results
have reason to believe it will be discharged iri concentrations of 10 ppb or greater. if you mark column 2b for acrolein, acrylonitrile, 24
provide tha results of at least one analysis for aach of these pollutants which you know or have reason to believe that you discharge in
tants for which you mark cgiumn 2b, you must either submit at least one analysis or briefly describe the reasons the poliutant is expected to

ﬁl. Complete one table (a// 7 pages) for each outfall. See instructions for additional details and requirements.

1, POLLUTANT: 2. MARK 'X*

3. EFFLUENT

5. INTAKE foptional)

-AND CAS

LIEVE

NUMBER  [aTrstibose-fc se-] 3. MAXIMUM DAILY VALUE

ava

b, MAX I%HM 3‘?“? A y V ALUE

C.LONG Tﬁ&vﬂ%\‘gj}. Y.ALUE

(if auailable) Q“:E;' seny | A%y

()
CONCENTRATION CONCENTRATION

(1) mass

{1}
CONCENTRATION

(1) mass

8. LONG TERM

{1) concun:
TRATION

METALS, CYANIDE, AND TOTAL PHENOLS

1M, Antimony,
Total {7440-36-0) X

2M, Arsenic, Total
(7440-38-2)

3M. Beryllium,
Totsl, 7440-41.7)

4M, Cadmium,
‘Total (7440-43-8)

BM, Chromium,
Total {(7440-47.3)

A~

T E T

s

P

7M. Land, Tota!
{7439-92-1)

| aM; Mercury, Total
(143997-6)

9M. Nickel, Total .
4744002:0), "

"$0M; Selenium, R
FTom)(7782-49-2)

E T - - S

i o

<

13M: Zine, Total
6-6) g

'1'4Mf'"'_t':'ynnldo, .
Tou) {67-12:5)

lo.lq)im_ '

3 8-Tatre .
ohigrodibenzo-P-
L Ploxin (1764-01-8) X

DESCRIBE RESULTS

EPA Form 3510-2C (3-90)

PAGE V-3

CONTINUE ON REVERSE




LASTS F IVUEW FIIUW I IE FRUNT - )
1- 'f,&-g‘é}g""[ 2.MARK ‘X 3, EFFLUENT S " 4. UNITS 5. INTAKE (optional)
NUMBER WTRA LSS5 & MAXIMUM DAILY vaLuk |- MAXINUR 30 DAV VALUE [6.00 (Hovalabfey VASOT [d no.or, "ol T 3 LONG TERM b. NO.OF

(it available) ne ol as? ™ YALUK
SRi] M| sENY | oncanTRaTION (2} mase

(2) mass cowne r‘clr)- vion {2) mass AY';:;-. TRATION b MAss (1) concen- (3) masse AV.;::. ’
GC/M3 PRACTION ~ VOLATILE COMPOUNDS ) .

TYRATION
1V. Acrolein
(107-02-8) X

1)
CONCRNTRATYION

2V, Acrylonitrile
{107-13-1) X

. Less thngn .
orasn X tr&ngs g 5-98x1QLE -4 ug/1 | 1b/day

4V. 8is (Chloro-
mathyl) Ether
{542-88-1) X

BV, Bromoform
(78-26-2) X

8V, Carbon
Tetrachloride
(66-23-5)

o

7V. Chiorobenzens
(108-90-7)

8V. Chlorodi-
bromomethane
{124-48-1)

LT o

9V, Chlorosthane
{75-00-3)

10V. 2-Chloro-
sthylviny! Ether
(110-76-8)

11V, Chioroform
(67-66-3)

oI I -]

12V. Dichioro-
bromomethsne
(75-27-4)

5.

13V. Dichloro-
ditiuoromethane
(75-71-8) X

14V, 1,1-Dichioro-
sthane (78-34-3) X

18V. 1,2-Dichioro-
ethene (107-06-2)

18V, 1,1-Dichloro-
sthylane (75-35-4)

17V. 1,2-Dichloro-
propane (78-87-5) X

18V. 1,3-Dichioro-
propylene (542-75-8) X

19V, Ethylbenzene Less than Less |than

(100414 X 100 I e % L WK - 2 . 11

™~
[:
|..-l
12
™~

Dy

CY.
20V. Methy! * ceE 7
Bromide (74-83-9)

21V, Methyl|
Chioride (74-87-3) X.

EPA Form 3510-2C (8-90) PAGE V-4
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CONTINUED FROM

PAGE V-4
—

I

. EPA Form 3510-2C (8-90)

2. MARK ‘X' . _ It L 3 EFFLUENT.. o 4, UNITS' S, INTAKE foptional)
L . [EASsL e & MAXIMUM DALY VALUE B ”"‘“}ﬂW‘ ON Tﬁf Q%B * lano.or, concer| o “-, SN Uit '*A",?,;f_’,"
~{‘fw°‘l¢b‘.) .E?:.. ‘.N' SENT: CONCUL‘T"IAT.DQNI h’ “ass CONCILJQITION . h' ..A.. CDNC"‘IT’IATIGN ) ‘1' "‘.' V“’ TR“Tlou ) l"":ﬂ"’"’ﬁ:”‘ ‘.' ."' N v.!'
GC/MS FRACTION ~ VOLATILE COMPOUNDS (continued) b )
22V“.Mothylon- X
K (78-09—2)
23V, 1:1.2,2-Tetrs-
Ghlﬂ'dlthln X-
(79\14-6)
uv. 'l'otnchloro- :
sthylene (127-18-4) X
26V. Tolusne X ess th Less than
(1088531 > 1.19x10E -2 ug/l | 1b/da
2¢V. 1,2~Tum-
Dichiorosthylens
{186-60-5) X
27V.1,1,1-Trk
chioroethans
71-55-6) X
28V. 1,1,2-Trl-
chloroethane -
(79-00-5) X
29V. Trichloro-
sthylens (79-01-6) X
30V. Trichloro- .
fluoromethane
(75-69-4) X
31V. Viny)
Chioride (75-o1 -4) e
GC/MS FRACTION — ACID COMPOUNDS
1A. 2-Chlorophcno
(98-8 5781 v
2&_ J-Echhloro-
i Skt X-
-3A;2,4-Dimethyl-
phonol {1 05-67-9) X
47 4,6-Dinitro-0-
cmci (534-52-1) X
'5,4.°2:4-Dinitro- '
‘Pheno! (51-28-5) v
‘BA.’_z-NItrophcnol
A, lNi%oph’nol :
A A4 X
X
X
X
b4
PAGE V-3 CONTINUE ON REVERSE
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1. PAO':":I;%IQNT 2. MARK ‘X' ' 3. EFFLUENT _ 4. UNITS $. INTAKE (optional)
R [ hs gy Maon DALY vavue TB B R R VAT OE T ON Y RS VA% Lo ot concen] o many | Attty No.oF
“’000“{!&‘!) 021-_." SENT ""' coNClL‘V’lA"oul (" MASS coucu!«'\"uanou ‘” MAss CONCCP‘IY"‘AYION 1) mave YSES ?RAT'ON (.!’::::g:n- [z} mass AVSZ.S.

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS

18, Acensphthene X

(83-32.9)

28. Aconlphtvlona

(208-96-8) ’

X . .

38. Anthracens

(120-12.7)

*

48, Benzidine

(92-87-5) X

88. Benzo (a)

Anthracene X

(56.58-3)

68, Benzo (a)

Pyrens (60-32-8) X

- 18. 3,4-Benzo-

ﬂuom\thcm

-{208-99-2) : X

aa. Bonzo (ghi) ]

5191-24- ) ] X

8. Banzo (k)

. Fluoranthene .

'(207-08-9) X

108 Bis (2-Chloro- B

ethoxy) Methane

(111:01-1) X

118. Bis (2-Chloro-

ethyl) Ether . !

(111.44-4) v

126. Bis (2-Chioroiso- -

prapy] Ether (102-60-1)
- Xz
138..Bls (2-Ethyl- «
|-hexyl). Phthaiste
(17817 X
X
X
X
X
"' Py o X
j 55 5lblnxo {a,h)
nenm ]
‘(33'10-3) X
B 2_08_.-1 12-Dichloro- )
-benzens (95-50-1) X

218. 1,3:Dichloro-

:benzane (541-73-1) X
PAGE V-6 CONTINUE ON PAGE V-7
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CONTINUED FROM PAGE V-6

EPA Form 3510-2C (8-90)

l.P‘O'&-(I;Lé':gNT 2. MARK 'X* 3, EFFLUENT 4. UNITS S. INTAKE (uptional)
. "NUMBER l;r?' E}:,‘:- xSk & MAXIMUM DAILY VALUE b. MAXIMLM 30 PAY VALUE [c.LONG TERM A fp- VALUE UNSOF, comcan:| | \ass 3 LONG TERM _ [b no.oF
.. : - . .- AL- |* 3
; "’m'lﬂbl‘) °g:," sENT seny €°NC&L"!NAYIONI "’ Mavsy CONC!L’Y’NAYION l'l Mass CONC!P‘J'Y’“A'ION “, mass YSES TRATION B (.:::;:::N' hl “ass AYNSQ; )
- BASE/NEUTRAL COMPOUNDS (continued’
X
X
X
X
X
X
X
: X
308:1.2-Riphenyl-
hydrazine.(os' Azo-
bensens) (122-66-7 v
. 318, Fluoranthens
:(206-44-0) : X
X
A X
348, Hexa-
- chlorobutadiene
_{87-88-3) . X
358, Hexachioro-
cyclopentadiene
(77-47-4) X
368. Hexachioro-
sthane (67.72-1) X
378, Indeno X
(1,2,8-cd) Pyrene
{193-39-5)
388. Isophorone
(78+69-1)
X
388. Naephthaiene
(91-20-3)
X
408, Nitrobenzens
(98-85-3)
X
418, N-Nitro-
sodimethylamine
(62-78-9)
428, N-Nitrosodi-
N-Propyismine
‘821-84-7)
PAGE V-7 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

I P&.ll).lé:gﬂ'r 2. MARK 'X' ] 3. EFFLUENT 4. UNITS 5. INTAKE (optional}
NUMBER (el St o MAXM DAICY VALUR |5 MK 3] BY VACUE [T R VAT o o T 3 o e oo
ng- L - ‘
(if avaliable) o:iu- seny | suNY conce!u.v?nnvloul {2) mass coucusc'v’aanon {2) mass concns'rlnanon (2) mass YSES TRATION ""::"“::"' {2) mass YSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nitro-

::dl'pho.n)yllmlno X
448, Phananthrene

{858-01-8) X
488, Pyrene

(170001 X

5P, 8.BHC
(319-88-8) . X
6P. Chlordane
(?7-_769) e
7P, 4,4-DDT
{60-29-3) v
8P, 4, 4'-DDE
(72-88-9)

e X
9P, 4,4°-DDD X
(72-64-8)
10P. Dletdrin X
{60-57-1)
11P, Q-Endosuitan
(115-29-7) X
12P. J-Endosuifan
(115-@9-7) X
13P, Endosuifan
Sulfate
(1031-07-8) X
14P, Endrin
{72-20-8) X
16P. Endrin
Aldehyde
(7421-983-4) X
16P. Heptachior
{76-44.8) X

EPA Form 3510-2C (8-80)
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CONTINUED FROM PAGE V-8

JEPA 1.0. NUMBER (copy from Itam 1 of Form 1)|OUTFALL NUMBER

:PA Form 3510-2C (8-90)

1. PFOLLUTANT| 2 Mamw x' 3. EFFLUENT 4, UNITS s, INTAKE (optional)

AND CAS ; N 3 5

NUMBER  [ayssribiscclcee] s MAXIMUM DAILY VALUE B MAXIMEN 30.506) © AUt [.LONGTERM YIS VALUE 4 NO.OF s coNCEN-| | ass JERAGE VALUE b NO-OF

(If avallable) °E?:;. SENT | 3%y conc«!c"r'-avnén (2) mass concu!vlv,nanou (1) mavs couctr'd:r)-nwou (¢) mass YSES "!_::"4";:"' {2} mass yses
GC/MS FRACTION — PESTICIDES (continued)
17P, Heptachlor
Epoxide X
(1024-87-3)
18P, PCB-1242
(563469-21-9) X
19P, PCB-1284
(11087-69-1) X
20P, PCB-1221
(11104-28-2) X
21P, PCB-1232
{11141.16-5) X
22P, PCB-1248
(12672-29-6) X
23P, PCB-1260
(11096¢-82-5)

X
24P, PCB-1016
(12674-11-2)
X
25P, Toxsphsns
{8001-35-2) X
PAGE V-9



