GOC KLFINFELDER

Employee-owned

Waybill #28174184150
October 7, 2005

David M. Webster

Industrial Permits Branch

United States Environmental Protection Agency
Region 1

1 Congress Street

Suite 1100

Boston, MA 02114-2023

Re: Remediation General Permit
LaMountain’s Sunoco
142 Worcester Road
Charlton, Massachusetts
MADEP RTN: 2-0815

Dear Mr. Webster:

GSC|Kleinfelder is currently operating a groundwater extraction and treatment system at the referenced
location on behalf of Mr. Paul Boria of LaMountain’s Sunoco. This discharge is currently operating in
accordance with 310 CMR 40.0000 and under a temporary National Pollution Discharge Elimination System
(NPDES) exclusion letter (#02-001). 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 June 26,
2003.

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 LaMountain’s Sunoco 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|Klginfel

cc: Mr. Paul Boria, LaMountain's, 142 Worcester Rd., Charlton, MA 01507
Ms. Amy Sullivan, DEP-CERO, 627 Main Street, Worcester, MA 01608

Enclosure

Ref. #950205DB_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 print or type in 1he unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12 charactersfinch). ; Form Approved. OM8 No. 2040-0086. .
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY ) i. EPA 1.D. NUMBE‘"
‘l GENERAL INFORMATION T ST T T T T g riapc:
- Consolidated Permits Program F : 1o
GENERAL {Read the *‘General Instructions’® before starting. } T 1z — Tl TN EES
LABEL ITEMS GENERAL INSTRUCTIONS -
NN }MB\ER \ I a preprinted tabel has been provided, afhx
I.EPAILLD. N it in the designated space. Review the inform-.
N NN AN | ; ’
L SN ation carefully; if any of it is incorrect, cross

AME ) through it and enter the correct data in the
¢ . . A

NEIL. FACILITY N . et Lo .

NS N appropriate fill—in area below. Also, if any of
N NN the preprinted data is abisent [the area to the
FACILITY “left of the label space lists -the information

"MAILING ADDRESS \ 7] that should appear], please provide it in the
A R proper fill—in areafs) below. if the label is:
.complete and correct, you need not complete.”
lems , U1, V, _and_.VI ‘fexcept VI-8 .which :
must be completed regardless). Complete. all .
items if no label has been provided. Refer to-:
the instructions -for ‘detailed . item descrip-
‘tions and for -the Iegal authorizations under
which thus data- i is collecte . [

FACILITY
LOC TION

\\\\

11. POLLUTANT CHARACTER |STICS

questions, you must submit this form and the supplememal form listed in the parenthesis’ followmg the question, Mark "X in the bo n'the third column
it the supplemental form is attached. if you answer “no” to each question, you need not submit’ any’ ‘of these forms. You may ans ef “na” if your activity
is excluded from permit requirements; see Section ¢ of the |nstruct|ons. See also, Sectnon D of the instructions for dehmtlons of bold—-faced tenns.

MARK X" j S ] - T MARK X
SPECIFIC GUESTIONS o lves we | no8 . . SPECIFIC QUESTIONS B 2 na [araeneo

A.ls this facility a publicly owned -freatment .works - |8 Does or W'" 'xm‘ facility feither existing or P’OI_7 d) ..

“wwhich resutts in a discharge to waters of .the U.S.? X ~include 3’ ¢ ni v X

(FORM 2A} N . - aquatic ammal pvoductlon facility which result :

. PRERET v -dischargs to waters of the U.S.? (FORM 2B) - B s e ey

C. 1s this a facihty which currently results in discharges D. Is this a proposed facility fother than those de.vcnbed

to waters of the "U.S. other than those descnbed in] X |. X ~in A‘or B, bove} which will result m ‘a discharge 10. X

A or B above? {FORM 2C) . 2 T oo 2s wmers of the ‘U.S.? {FORM 20} ] : s | 26 7~

. L F. Do you of ‘will you inject at this (ac:lxty mdustna or.’

E. Does or will this facility treat, store, or dispose of X municipal etflugnt below the lowermost stratum ‘con- X

hazardous wastes? {FORM 3) R taining, within'-one ‘Quarter. mile of the weli

. B ST BT AT urces of dr kmg water? (FORM4) —1 57 T

G. Do you or wil you nject at thus facility any produced ; . ;

water or other fluids which are brought to the surface X X

ir connection with conventionat oil or natural gas pro-

duction, inject fluids used for enhanced recover

.oil or naturai gas; or, inject fluids far storage ‘of

‘hydrocarbons? (FORM 4} " ° e I D
[ !s this facnmy a proposed stationary _source w ch is] -

1. NAME OF FACILITY g

< | R N D
LaMountaln s Sunoc

SKIP
1 d
-13 116 -23]|10

IV. FACILITY CONTACT

c'lllx';l"ll ) ) ’ T T T 7
2{ Paul Boria. e e 08 - |]248

. 4% 1e6 . - a8 a3 -~ si |

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BG!

(3 S5 AL A SN (R SR R N SR E S St R RSN BN SN S ¥ T T T T ¥ 1
31 142 Worcester Road. « « v o ouv o . — .
13 16 ol ay

B.CITY OR TOWN L. ~jc:sTATE| ©. ZIP CODE
< T+ 1 ¢ 1. 1 11 1T 1T 1 17 Vv o 1 ¢ T 3 1T 1t 1 1T 11 T T T 177
4| Charlton : MA 1 01507
e . T S B S

VI, FACILITY LOCATION

A.STREET. ROUTE NO. OR OTHER SPECIFIC I0ENTIFIER .

T G S (S SR S S S St S S S U U S S SN RN S S S S S SE S R S
5j142 Worcester Road, e
SJ - . [2]

B. COUNTY NAME ’
T 1~ T 7T T 7 7T 17 7 7 ¥ T [ T T 7 T T T 11
Worcester

" n Ara o 4

“

F. COUNTY [efeTe)

if k'l(lfyﬂ)

C.CITY OR TOWN -7 s
C ¥ T T T T T T T T ¥ H T T T T T T T T T T T

rg'qhqr}top

a PENY " . L oa PR 4 PN W S R a "

$2 - sS4

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

1s A




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

A. FIRST : o ) . ) 8. seconD <7
U1 drspecesys Ll 7 T TV Tispecify)
IS, Gasoline Service Station Z,; T
c THIRD ] O. FOURTH
YT rspeciny [c T T T 7 (specify)
“‘ : s h s |te * -‘ .n

A.NAME -
: T 17T v 7 17T T 7 I vV 17111t 1 7 rrJ1rryry1rerrrrerrTT17717T 1m0t 1010 1770
LaMO}Jrljtain ) SA Sunolcol A 't X A A A A A . 2 A X A A L A i 1 'S I
" ! . . N . ) T : £YY
C.STHATUS OF OPERATOR (Enter the appropriate lezter into the answer box . if 'Crther™, specify.) _' ' ©O. PHONE (arca code & na.)
F = FEODERAL M =PUBLIC (other than federal or state) (specify} <1 YR LI
S =STATE - O = OTHER (specify) . P : 508 24 14252
.P = PRIVATE ) . . 3¢ ie - , - 8:- 122' - v
s ] o - E. STREET OR P.O. BOX . .. L o ERNe
T 71T (v v v 1 ¥y 1T 17 vV ¢V T © 17 17T 11 17 7 17T T 7T 17T T 71T 11 o )
142 Worgester Road ., . ., . . . . .. . . o oo HiE
F.CITY OR TOWN -~ ', : ' 6. STATE] H.ZIP coDﬂlX;lNDIAN LAND

:_‘vlIll‘llll]l]lllll(]lljll]l T L S B S |
s{charlton 01507 . |,

1. Il 1 1 I 1 1

© A. NPDES (Discharges to Surface Water) { .. .o pso (Air En_u’::ion.'r Jrom Proposed Sourées) .’
HMERD T T T 7T T T T T T 1T T Y=]+3 ¢+ T v v v 1T v 1 T Vv T 1
! N i A A i 1 AL ' i ' e 1 2 9 P Y 1 A A 1 1 L Il 1 1 A
3 16 (17 L) - 39 15]16 17 te - . . - . © 30

8. vic (Uinderground Injection of Fluids) . Lo - - E. OTHER (specify) . ..: S
S Ea D | L S LA L I L B | 3 3 TS I L L L T L R L (:péc}'fy;
LY s . e ; e 0 a e
s[sefe7 |is - . L. - - . 30 ssfbae | 12 ] te e R R - . .30

c. RCR A (Hazardous Wastes) . Sl 0w el oTHER (specify) - C- et s BT

ST 1+ X S B ISR SRS SRS SN NN SRS SN BN SR | <] [+ T 11 v 7T T ¢+ 1T T 1T 1% (specify) -

The facility is a typical gasoline service station. The discharge
results from a vaccum enhanced groundwater extraction and treatment
system. Chemicals of concern consists of gasoline constituents

benzene, touelene, ethylbenzené, xylene (BTEX) and methel tertiary butyl

ether (MTBE).

X141, CERTIFICATION (see instructions)

¥} cernfy under penaity of law that [ have personally examlned and am famlhar w:th the mform i0. bmttted in “this appll i

“attachments and that, based on my mqurry of those persons lmmedlately remonsrble for- obtamm ’he mformatlon contamed in the
application, 1 believe that the information is true, accurate and complete. | am aware that there are significant pena/tles for subm:tﬁngf i
false information, including the possibility of fine and imprisonment. :

A. NMAME & QFFICIAL TITLE {type or pl‘lﬂf}

B. SIGNAJURE C DATE SIGNED

Mr. Paul Boria

COMMENTS FOR OF FICIAL USE ONLY.

15

EPA Form 35101 (8 90)




>lease print or type in the unshaded areas only. l l Approval expires 7-31-88
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
o ) APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER .- - =
2 B \VIEPA EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPER'
NPDES [ R

Consolidated Permits Program
1. OUTFALL LOCATION i :

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

R OUTFALT B. LATITUDE C. LONGITUDE D, RECEIVING WATER (name) 7T -
(list) 1. DEG. 2. s1w, 3. sec. 1. DEG. S2. MmN, 3. s€EC. g
1 42 08 46 71 58 03 unnamed wetlands

. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined fe.g., for certain mining activities), provide a .
pictorial description of the nature and amount of any sources of water and any collection or treatment measures. ' C K

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, in
cooling water, and storm water runoff; (2} The average flow contributed by each operation; and (3) The
on additional sheets if necessary,

cluding process wastewater, sanitary wastewater,
treatment received by the wastewater. Continue ;

SRINN Y

1.0UT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT ;
Al;?sLt;‘o a. OPERATION (list) b. ‘}}:‘E,'Z:ffm.';"'ﬁw 2. DESCRIPTION . Ll?[_:geggg:ﬁ.q
1 Oil /Water Separator < 10 gpm Gas-Phase Separation 1 K

1 Bag Filters _ < 10 gpm Grit Removal 1 M

1 Low Profile Ajr Stripper | < 10 gpm 'Primary Treatment Procesd” x X

1 Liquid Phase Granular Polishing

activated Carbon Units Carbon_adsorbtion 2 A

"FICIAL USE ONLY (effluent guidelines sub-categories)

A Famm ARI0.20 (Ray 2.RK) PAGFE 1 OF 4 CONTINUE ON RFVERSF



TINUED FROM THE FRONT
BIOLOGICAL TOXICITY TESTING DATA

2 you have any knowledge or reason to belieye ‘that any biological test for acute
ceiving, water in relation to your discharge within the last 3 years?

ves (identify the test(s) and describe their purposes below) [XIno (go to Section VIII)

CONTRACT ANALYSIS INFORMATION
xre any of the analyses reported in Item V pe

rformed by a contract laboratory or consulting firm?

m v €S (list the name, address, and telephone number of, and pollutants D NO (go to Section IX)
analyzed by, each such laboratory or firm below) .
A NAME 8. ADDRESS (%.';I;E;E’EZD}‘O’::,-E) D. POLLUTA{P;JS ANALYZED

Accutest %ggtTechnonogy Center 508-481-6200 {BTEX & MTBE by

EPA meth
Bldg. 1 thod 602
Marlborough, MA 01752 and
§ TPH by EPA

method 418.1

ERTIFICATION

tify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
are that qualitied personnel properly gather and eveluate the information submitted, Based on my inquiry of the person or persons who manage the systemor
sepersons directly responsible for gathering the information, the information submitted s, to the best of my knowledge and belief, true, sccurate, and complete. .
1 aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. -

NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.)

SIGNATURE

Form 3510-2C (Rev. 2-85]) PAGE 4 OF 4

& /(ij: e IAYE



C. Except for storm runoff leaks or spills, are any of the discharges described in Items lI-A or B intermittent or seasonal? -
[J ves (complete the following table)

ﬁNo (go to Section III)

S W
3. FREQUENCY 4. FLOW "~ 7 70 30 08 s
. . FLOW RATE b TOT y
1. OUTFALL 2. OPERATION(s/ a. pavs [b.monTus| P TP o P epecify with atte = -‘f._-*’ 2‘;{"
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR ATlova
. ; i i 1. LONG TERM . MAXIMUM 1. LONG TERM .
(IISI) ”"”/ ;i,gﬁg;’e‘); a(:g::;?; AVERAGEK DALY AVERAGE : .::A’::.‘:u“ (in daya)
N/A
1. PRODUCTION ; .
A. Does an effiuent guidetine limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facitity? K
T JvEes (complete Item [1I-B) ﬂuo (to to Section IV) - : =
B. Are the limitations in the applicable effluent guideline expressed in terms of production {or other measure of operation)? o Corwaan
O YEes (complete Item 111-C) XHno (go to Section IV) e
C. Ifyouanswered “yes' to Item ilI-8, list the quantity which represents an actual measurement of your ievel of production, expressed in the terms and units
K . o 1ST nun p
used in the applicable effluent guideline, and indicate the affected outfalls.
_ _ 1. AVERAGE DAILY PRODUCTION 2. AFFECTED
OUTFALLS
3. QUANTITY PER DAY D. UNITS OF MEASURE C. oreRATION, '{:;z:ic’_;'}"‘TER""' ETC. (list outfall nll-lmber:)
N/A
V. IMPROVEMENTS
. .
A.

Are you now required by any Federal, State or local autharity to meet any implementation schedule for the oonstructlon upgradmg or operanon of waste’:ﬁ'
water treatment equipment or practices or any other environmental programs which may’ affect the discharges described in this application? This includes,z.
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stupulatuons court orders and gfant..

or loan conditions. [JYESs (complete the following table) Y3 No (g0 to Item IV-B) ;%

. IDENTIFICATION OF CONDITION, s eF SCRIPTION OF PROJE’CT L PLIA v
. BRI DE ;
AGREEMENT, ETC. a.no.{ b.source or oiscrarax : o TR S Sato P'.g:'°:l

2. AFFECTED OUTFALLS ) i oros s | A FINAL 59

N/A

8.

OPTIONAL: You may attach additional sheets describing any additional water poliution control programs {or other enviconmental projects which may affect
your discharges} you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or

planned schedules for construction.  [Tlmark “x* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED e e

‘PA Form 3510-2C (Rev. 2-85)

PAGE 2 OF 4 CONTINUE ON PAGE 3



- rorm Approvea.
EPA 1.D. NUMBER (copy from Item 1 of Form 1) OMB No. 2040-0086

Approval expires 7-31-88

ONTINUED FROM PAGE 2 __
. INTAKE AND EFFLUENT CHARACTERISTICS e

A, B, 8 C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the spaee provuded . L
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9. - S

D. Use the space below to list any of the poliutants listed in Table 2c- 3 of the instructions, which you know or have reason to believe is discharged or may be
discharged from any outfall. For every pollutant you list, bneﬂy describe the reasons you believe it to be present and report any enalytical data in your

possession.

1. POLLUTANT . 2. SOURCE 1. POLLUTANT 2. SOURCE ‘-

N/A

/1. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any poliutantlisted in Item V-C a substance or a component of a substance whlch you curremly use or manufacture asan mtermedna:e or fmal product or
byproduct? e e

[Jv&s (list all such pollutants below) fL¥no (zo to Item VI-B)

N/a

PA Form 3510-2C (Rev. 2-85) PAGE 3 OF 4 CONTINUE ON REVERSE



Form Approved.,
OMB No. 2040-0086
Approval expires 7-31-88

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

PR O NUmBER (CUpY Jrom siem g o) rorm 1y.
1
v
i
¥

. QUTFALL 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 potlutant in this table. Complete one table for each outfall. See instructions for additional details.

2. EFFLUENT ( pa.l;.“rfl;;fnk) 4. INTAKE (optional)
.LONG T T VALUE specily 3
1. POLLUTANT | a. MAXIMUM DAILY VALUE |O- MAXIMYM 39 DAY VALUE | ¢ i ovallable) 4.N0. 0F [ comcen _ AVERAGE VALLE B NO. OF
- . - ANALYSES
J:n_ucgrrlnAnon (1) mase CONCEL‘Y’NATION {2) mass CONC!L'T,RA‘HON (2) maes ANALYSES TRATION b. MASS coNclL‘T’IATION (2) mass
a. Blochemical
Oxygen Demand
(BOD) N/A
b. Chemlical
Oxygen Demand
(COD) N/A
¢, Total Organic
Carbon (TOC) N/A
d. Total Suspended
Solids (TSS) N/A
e, Ammonia (as N}
N/A
VALUE VALUE VALUE VALUE
f. Flow
10 GPM < 30 GPM £ 10 GPM
g. Tomperatura VALUE VALUE VALUE o VALUE
(winler) N/A C
VALUE VALUE VALUE VALUE
h, Temperature . [
fsummer} N/A C
MlNlMéM TTMAXIMUM MINIMUM MAXIMUM
i. pH STANDARD UNITS
N/A N/A

PART B - Mark X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X" in column 2-b for each poliutant you believe to be absent. If you mark column 2a for any pollutant
which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark
column 2a, 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.

1, POLLUT- {2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
NT AND . b. MAXIMYUM 3 Y VALUE [¢.LONG TERM . VALUE 8. LONG TERM

ACATS NO.  |tEl b o] a. MAXIMUM DAILY VALUE W adbe) G by ANO OFly Loncen:| o iass AVERAGE VALUE B NO. O
(lr aua!lable) ::S; SAE.;;" CONC(.’"«‘Y’"ATHJN (,, MASS CﬂNCPTL"ﬂAY!ON (z) MASE CONC:’("T)NATION (2) Mass YSES T RATION ' CDNC(L‘T’MYION (2) MAass YSES
a. Bromice
(24959.67-9) X
b. Chlorine,

Total Aesidual X
c. Color X
d. Fecal !
Coliform X
o. Fluoride X

(16U84.48-8)

f. Nitrate—
Nitrito (as N) X

EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE



1. POLLUT- }2- MARK ‘X’ et 3, EFFLUENT & L wid. e 0 ¥4, UNITS - a5 INTAKE foptional) . . ...
ANT AND " fa.su-| b.ne- i b, MAXIMLM 3¢ Y VALUE |C.LONG TERM . VALUE o | e My .
CAS NO. .- u'l.\-l':_uui\z_!‘o 8, MAXIMUM DAILY VALUE h?HaUa?agfs) ﬁ/‘auaﬁa\‘)nf d.A':doA'l?-F 8. CONCEN-|: o ??E’TPA'E-EV&UE b'ANNoAIo.'
(if available) SENY | smNY couc:r‘v!r)uaﬂok (2) mass couc:n'rnanon (2) mass CDNCIL‘JRATION (2) mass YSES TRATION couc:u"ruAnon (2) mass YSES
g. Nitrogen,
Total Organic )
(as N) X
h, Oil and
Gresse X
i. Phosphorus
(as P), Total X
(7723-14.0)
j. Radlioactivity /.
{1) Alpha,
Total X
(2) Beta,
Total X
(3) Radium,
Total X
{4) Radium
226, Total X
k. Suiltste
(as SO4) X
(14808-79-8)
I, Sulfide
fas S) X
m, Sulfite )
(as SO3) X
(14265-45-3)
n, Surfactants X
0. Aluminum,
Total X
(7429.90-5)
p. Barlum,
Total X
(7440-39-3)
qg. Boron,
Total X
(7440-42-8)
r. Cobalt,
Total X
(7440-48.4)
s. iron, Total X
(7439-89-6)
t. Megnesium,
Total X
(7439-95-4)
J. Molybdenum,
Total X
{7439-98-7)
v. Manganese,
Total X
(7439-96-5)
w. Tin, Totai
{7440.31-5) X
x. Titanium,
Total X

(7440-32-6)

EPA Form 3510-2C (Rev. 2-85)

PAGE'V-2

CONTINUE ON PAGE V -



CONTINUED FROM THE FRONT
1 PSNL‘I).%TAI;NT 2. MARK 'X! d 3, EFFLUENT. timddaln e =m0 g B ASUNITS et L', 8, INTAKE (optional)
| . .LONG ] . VALUE : IEYEN WA N - -
. NUMBER [srestibes]cee!a MAXIMUM DAILY VALUE D, MAXIMUM 39.DAY VALUE Jc.LONG TERM ANTS a4 no.or . g 3 LONG TERM b NO.OF
. (§f available Sin- | sant ¥ () maA (+) “a R {1} 2} mane Lo ol (¢) concen: 1) masse 4
-~ {l ) °['n. sEnNT SENT CONCANTRATION (" i CONCRNTYHATION (" s CONCENTNATYION ( ’ M B TRAYION l , SES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued) P .
438, N-Nitro-
sodiphenylamine X
{86-30-6)
448, Phenanthrene
(85-01-8) X
458, Pyrene
{129-00-0) X
468, 1,2,4 - Tri-
chlorobenzene X
(120-82-1)
GC/MS FRACTION - PESTICIDES
1P. Aldrin
{309.00-2) X
2P, A-BHC
(319.84-6) X
3p, §-8HC
(319-85.7) X
4P, Y-BHC :
(58-89-9) X
6p. §.8HC
(319-86-8) X
6P. Chlordane
{67-74-9) X
7P. 4,4'-DDT X
(60-29.3)
8P. 4,4'-DDE X
(72-65.9)
9pP. 4,4'-DDD .
(72-64.8) X
10P, Dieldrin
{60-57-1) X
11P. d-Endosulfan X
(115-29-7) L
12P. ﬁ-EndosuHan X
{115-29.7)
13P. Endosutfen | | | _ | | T
Sulfate X
(1031-07-8)
14P. Endrin
(72-20-8) X
15P, Endrin
Aldehydo X
(7421.93-4)
16P, tieptachlor
{76-44.8) X

EPA Furm 3510-2C (Rev. 2-85) PAGE V-8 CONTINUE ON PAGE V-9



CONTINUED FROM PAGE V-8

EPA 1,LD. NUMBER (copy from llem | of Form Ijljurr'A;.L NUMBER

OMB8 No. 2040-0086

Approval expires 7-31-88

1. POLLUTANT
AND CAS
NUMBER

(if available)

C
2 MARK "X 3. EFFLUENT 4, UNITS S, INTAKE (optional)
CMAXIMUM 3 Y VALUE [C.LONG TERM AVRG., VALUE A LONG TERM
B I el e vy 8 MAXIMUM DAILY VALUE ° it vadable) (i avaltables ”.ANI:)A.E-F a. coNCEN:[ o AVERAGE VALUE b.ANNOAS
atin. ;::v denr {1} {2] mass v} {2] masys {/) Mmass YSUS TRATION (1] concen: {1} mass YSES

CONCLNTRATION

CONCENTHATION

t
CONCFNTHATION

TRATION

GC/MS FRACTION

]
~ PESTICID

ES (continued)

17P. Heptachlor

(8001.35-2)

Epoxide X
(1024.57-3) _—
18P, PCB-1242 X
(63469-21:9)

19P, PCB-1254 X
(11097-69-1)

20P, PCB-1221 X
(11104.28.2)

21P, PCB-1232 X
(11141-16-5)

22P, PCB-1248 X
(12672-29-6)

23P, PCB-1260 X
(11098-82.5)

24P, PCB-1016 X
(12674.11.2)

25P, Toxaphene X
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