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Dominion Terminal Associates

Wesley Simon-Parsons, P.E. 600 Harbor Rd
Engingering Manager Newport News, VA 23607
(757) 245-2275

Ext. 329

Cellular: (757) 912-4291
FAX: (757) 247-8729
E-mail: wparsons @dominionterminal.com

PTA

April 5, 2016

5636 Southern Boulevard

Virginia Beach, VA 23462

Attention: Ms Debra Thompson

Dear Ms Theétnpson:

Enclosed please find our VPDES permit renewal paperwork for 2016.

Due to the nature of our business, we do not believe that our actions would adversely
affect the BOD, COD, or TOC of the water that flows through our facility. As such, we

would like to request a Waiver for submitting the analysis for those pollutants.

Shiould you have any questions, feel free to gontact our staff at your convenience.

D7\ o
[‘;\}’4\“\\9@&

Wesley Simon-Parsghs, P.E.
Engineering Managgr

RECEIVED - DEQ
APR 0 8 2016

Tidewater Regional
Office




COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
TIDEWATER REGIONAL OFFICE
Mally Joseph Ward 5636 Southern Boulevard, Virginia Beach, Virginia 23462 David K. Paylor
Secretary of Natural Resources (757) 518-2000 Fax (757) 518-2009 Director
www.deq.virginia.gov Maria R. Nold
Regional Director

December 3, 2015

Mr. Wesley Simon-Parsons
Engineer

Dominion Terminal Associates LLP
600 Harbor Road

Newport News, VA 23607

Re: Reissuance of VPDES Permit VA0056567
Dominion Terminal Associates LLP
Newport News, VA 23607

Dear Mr. Simon-Parsons:

This letter is to remind you that your VPDES permit will expire on December 4, 2016. If you wish to
continue discharging, you must reapply for the permit. The State Water Control Board’s VPDES
Permit Regulation requires that we receive a complete application at least 180 days before the
existing permit expires. The deadline for submitting the application is June 6, 2016. Early
submissions are welcome and will better enable us to complete processing before permit expiration.

You are required to submit the following forms: EPA Form 1 (general information), EPA Form 2C
(details process wastewater generation and effluent data), VPDES Permit Application Addendum,
VPDES Public Notice Billing Information Form, and the VPDES Permit Annual Maintenance Fee
Billing Information Form. We no longer send paper copies of the application forms, except for the
Public Notice Billing Information Form, which is enclosed. All other forms are available online, at the

following link:

http://www.deq.virginia.gov/Programs/Water/PermittingCompliance/PollutionDischargeElimination/PermitsFees.aspx

If you would like to request a waiver from any of the sampling or testing requirements in the
application forms, please contact me prior to submitting your application or provide a thorough
justification for the request when you submit your application.

Upon completing the application, return the original and five complete copies to the Tidewater
Regional Office at the address noted above. If you have the technology available however, we would
prefer that the original wet-signature application package and a disk/CD, or an e-mail with the
complete application attached, be submitted. This would effectively eliminate the requirement of
submitting five paper copies.

There is no application fee for a regularly scheduled reissuance of an individual permit; that fee has
been replaced by an annual permit maintenance fee which is to be paid by October 1 of each year.
No permit will be reissued unless all maintenance fee payments are up to date.




Mr. Wesley Simon-Parsons

Reissuance of VPDES Permit VA0O056567
Dominion Terminal Associates LLP

Page Two

The Department has launched an e-DMR reporting program that allows you to submit the effluent
data electronically. We anticipate that eventually all permittees will be participants in the e-DMR
program. There are direct benefits to both DEQ and the permittee when e-DMR is utilized for regular
submissions. Those benefits may include:

- fewer revisions for data since the e-DMR program automatically flags errors and omissions
before the data and reports are formally submitted,;

- potential cost savings on postage, copying, and paper;

- no concerns about using the most current reporting form since the e-DMR program
refreshes the required parameters automatically when changes are enacted,

s submittals can be made on a more timely basis; and

- electronic signatures from multiple people are allowed and the e-DMR reporting site can be
accessed from multiple computer locations.

We ask that you apply for e-DMR participation now so that we will be able to complete the application
process when your permit becomes effective. The following website provides details pertaining to the
e-DMR reporting program.
http://www.deq.virginia.gov/Programs/Water/PermittingCompliance/ElectronicDMRsubmissions.aspx
Also, this link below will take you to frequently asked questions about the e-DMR system.
http://www.deq.virginia.gov/water/edmrfag.html

Please feel free to contact me at (757)518-2162, or by email debra.thompson @deq.virginia.gov if you
have any questions.

Sincerely,

s S o

Debra L. Thompson
Environmental Specialist Senior

Encl: Public Notice Billing Form

Cc: DEQ-ECM File VAO056567




VPDES Periiiit Application Addendum

1. Entity te whom the perinit is to bé issuéd: DOMINION TERMINAL ASSOCIATES, LLP

not be the facility or property owner.

2. I this facility located within city or town boundaries? Yes [ No[]

3. Provide the tax map parcel number for the laud where the discharge is located. 318000103

4. For the facility to be covered by this permit, how miany acres will be disturbed during the next
five years due to iew construction activities? 0

5. What is the design average effluent flow of this facility? 1.01 MGD
For indastrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be vritten with lisiits for any
other discharge flow tiers or production levels? Yes[] No[{ '
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following guestions for both the flow tiers and the production levels-(if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
COAL PILE DUST SUPPRESSION, RUNOFF, WASHDOWN, PROCESS WATER

1.4 % of flow from domestic connections/sources
Number of private résiderices to be served by the treatment works: 0

98. % of flow from non-domestic conmections/sources

7. Mode of discharge: [ ] Continuous  [X Iiterriitént ~ [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:
APPROXIMATELY TWICE PER MONTH, FOR AROUND 24 HOURS EACH

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

~ Ephemeral stredin, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):
O & M Manual 01-2007 Sludge/Solids Management Plan

Have there been any changes in your 6perations or procedures since the above approval dates? Yes D No X




10. anately Owned Treatment Works

more remdences you must mclude with your apphcatmn nonﬁcatlon from the State Corporanon
Commission that you are incorporated in the Commonwealth and verification ffom the SCC that
you are in compliance with all re gnlations and relevant orders of the State Corporation
Commission,. Incorporated also includes Limited Liability Companies (LLCs), Limited

Partnerships (LPs) and certificates of authority.
11. Consent to receive electroni¢ niail

The Department of Environmental Quality (DEQ) may deliver permits.and certifications
(this includes permit issuances, reissuances, modifications, revocation and reissuances,
terminations and denials) to recipients, including applicants or peitnittees, by
electronically certified mail where the recipients notify DEQ of their consent to receive
fiail electrGically (§ 10.1-1183). Check only one of the following to consent to or
declige receipt of electronic mail from DEQ as follows:

[C] Applicant or permittee agrees to receive by electronic mail the perdiit that may be
issued for the proposed. pollutant managémeit activity, and to certify receipt of such
electronic fuail when requested by the DEQ.

If yes, provide email: _ _

X Apphcant or permittee declines to receive by electronic mail the permit that may be
issued for the proposed pollutant management activity.
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VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: DOMINION TERMINAL ASSOCIATES, LLP

Permiit Number: VA0057576

Person / Organization
to be billed: DOMINION TERMINAL ASSOCIATES, LLP

Billing Addiéss: 600 HARBOR RD

NEWPORT NEWS, VA, 23607

Billing Contact Name: Dan Wagoner

Title: ENGINEERING DIRECTOR

Phone Number: 757-245-2275

E-Mail Address: DWAGONER@DOMINIONTERMINAL.COM




T
Y4-15- to

AUTHORIZATION TO BILL APPLICANT FOR
A PUBLIC NOTICE FOR

Re: VPDES Permit Number VAQ058567
Domlnfon Termlnal Assomates LLP

I hereby authorize the Department of Enwrohrhentai Qu'allty to ha've the cost of 'ﬁﬂb!!'shm'g a public notice billed

weeks in the DAILY PRESS

Agent/Department to be billed: _DOMINION TERMINAL ASSOCIATES, LLP

Applicant's Address: _600 HARBOR RD
NEWPORT NEWS, VA, 23607

Agent's Telephone Number: _787-245-2275

| AM AL.SO AUTHORIZING THE DAILY PRESS TO SEND THE AFFIDAVIT TO:

DEQ - Tidewater Regtonal Office

Water Permits - Attenﬂon Ms. Cathy Jenson
5636 Southern Boulevard

Virginia Beach, Virginia 23462

Authdrizing Agent/Date Signed: _RICK COLE U\\ - \ SN
Print Name/Date Signed Mﬂ_—

Authorizing Agent's /@M

soreu Signature :

Authorizing Agent's E-Mail Address: RCOLE@DOMINIONTERMINAL.COM

RETURN COMPLETED FORM TO: DEQ - Tidewater Regional Office -
Water Permits - Attention: Ms. Cathy Jengon
5636 Southern Boulevard
Virginia Beach, Virginia 23462

Cc: DEQ-ECM File VAOOS6567




Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

L. EPA 1.D. NUMBER

1. FACILITY NAME

V.  FACILITY MAILING
ADDRESS

VI. FACILITY LOCATION

PLEASE PLACE LABEL IN THIS SPACE

designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s) below If the label is complete and correct, you
need not complete Items |, Ill, V, and VI (except VI-B which
must be completed regardiess) Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal autharizations under which this

data is collected.
Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “‘yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U5 ENVIRONMENTAL PROTECTION AGENCY 1 erato noveer [T
hld Consolidated Permits Program £ |VAOO57576
GENERAL (Read the “CGeneral Instructions” before starting.) G = =
GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinted label has been provided, affix it in the

SPECIFIC QUESTIONS

Mark “X"

YES

NO

FORM
ATTACHED

SPECIFIC QUESTIONS

Mark “X*

YES

NO

FORM
ATTACHED

A. s this facility a publicly owned treatment works which
results in a discharge to waters of the U.S.? (FORM 2A)

X

B.

7

18

Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)

C. Is this a facility which currently results in discharges to
waters of the U.S. other than those described in A or B
above? (FORM 2C)

X

23

24

Is this a proposed facility (other than those described in A
or B above) which will result in a discharge to waters of
the U.S.? (FORM 2D)

X [ X

26

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

30

. Do you or will you inject at this facility industrial or

municipal effluent below the lowermost stratum
containing, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

31

o K

G. Do you or will you inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
inject fluids used for enhanced recovery of cil or natural
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4)

. Do you or will you inject at this facility fluids for special

processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery of geothermal energy? (FORM 4)

Pad

or be located in an attainment area? (FORM 5)

1ll. NAME OF FACILITY

o] I
7| S¥P | DOMINION TERMINAL ASSOCIATES,

LLP

(FORM 5)

15 16 =29 30

IV. FACILITY CONTACT

A. NAME & TITLE (fast, first, & tidle)

B. PHONE (area code & no.)

34 35 k- az 38 3@
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
0 @ 42 and may affect or be located in an attainment area? | + e e

TTTTTT T ihah 24stabek ' !

- WAGONER, Loy ENcIngERING DIRbCTOR | |

18 45 48 48 48 5 52- 38
V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

_BIIIIIIIIIIWII
5]600 HARBOR RD

[

15 | 18

45

B. CITY OR TOWN

C. STATE D. ZIP CODE

—:—Nﬁwﬁoﬂqll\yéwélllllllillllllllll

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

V[A 23!6‘.’}7 b

40 a1 47 51

Gmln

66OIHAR£30EIRD11111IIIIIIllllllllllli

45

B. COUNTY NAME

NEWPORD NEwS ciry ' 7 T DT N N R T T L .

70

C. CITY OR TOWN

D. STATE E. ZIP CODE F. COUNTY CQDE (if known)

%Néw]:l,oéTlNéwél\IIIIIIIIIIIIIIII

| va ] 236d7 T ! boé ! ‘

15

a0 51 52

-54

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

A FIRST —— B. SECOND
[e] T T T [(specif) cOAL TRANSSEIPPING =] PR
lazol (specify) FACILITY = (specify)
15 ]16 - 18 15 |18 - 18

C. THIRD D. FOURTH
ST T T Tispecip) = T T T JGpecin)
¥ 7
i L 1 3 I ]

- Bl
Vill. OPERATOR INFORMATION ﬁ
A. NAME B.Is the name listed in ltem

T T T T T T T T T T T T T T T T T T LT T T T T T T T T T T T T T T T T T T T T |VilAalsothe owner?
5 |DOMINION TERMINAL ASSOCIATES, LLP Jm wenng T
15 |16 5566
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other,” specify.) D. PHONE (area code & no.)
F = FEDERAL . (specify) El T TTTTTT I
§ = STATE I\é‘ = g?gléilg ((u{frer"r!‘hunjetfcmf ar state) P b (757) 245-2275
P = PRIVATE = specip)
56 Bl - w[w - a2 - 2

E. STREET OR P.Q. BOX
sesNSEREEEEEEE AR AR REREE
6(50H£\RBO|RRD

8
il

F.CITY OR TOWN G. STATE | H.ZIP CODE [IX. INDIAN LAND
EC=2) [ R [T A N A N R (AN AN I N [N (L2 A A N T O SR R S T I T TT Tis the facility located on Indian lands?
s [NEWPORT NEWS VA 236:057 O YES @ NO
15 |18 4014 2 |47 - 51 i
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (dir Emissions from Proposed Sources)
elrl i Fol I [ | I I
9N 0057576 9|p
15 | 16 17 |18 30)] 15 16 17 |18 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
ro | === a—10 a0 1 0 I T o I 669&7 T T T T T T T T T Jspecip) vo 0EQ STATIONARY SOURCE PERMIT
9|V
15 | 16 17 |18 30 ] 15 16 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
o[l T Tt T 01 & T el il S N O S PO (rs‘gkﬂ?'r} ARMY CORPS OF ENGINEERS DREDGING
glr 9 NAO2004-03364 e

15 | 16 17 |18 30| 18 | 18 § 17 |18 30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)

DOMINION TERMINAL ASSOCIATES, LLP IS A COAL TRANSSHIPPING FACILITY. COAL IS SHIPPED FOR DOMESTIC AND EXPORT USE.
UNDER OUR VA DEQ AIR PERMIT #60997 WE ARE PERMITTED TO HANDLE COAL AND PETROLEUM COKE.

Xill. CERTIFICATION (see insfructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATUR C. DATE SIGNED
RICK COLE, PRESIDENT & COO A% Cols

Al g \ 2ot

COMMENTS FOR OFFICIAL USE ONLY
ETTTITOD T 000
¢

5] 16 L]

EPA Form 3510-1 (8-90)




EPA I.D. NUMBER {(copy from ftem I of Farm 1} Form-Approved.
. OMB ‘No. 2040-0086.

Flease print or type in iha unahm:tad dreas only. VAOOS 57_6 i N e Approval explres 3-31-98,

FORM oo remm e e " ULS. ENVIRONMENTAL I?__R_QI_ECTION AGENCY

zc EP APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

: \I EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

. _NPDES Consolidated Permits Program.
I OUTFALL LOCATION
_Far agieh bulfall; list the latitude-and longitude of its location to the nearest 15 seconds and: ﬂ'ne nama of f.he moel\dng \\mar . . . L .-
A QUTFALL NUMBER B. LATITUDE C.LONGITUDE ~ - o o

s 1. OEG. ZMIN, | 3.8EG. | 1.DEG. | 2 MIN, | 3 SEC. D. REGEIVING WATER (name)

001 i 36 57 - 30 76 25 00| HAMPTON ROADS/JAMES RIVER

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

| A. Attach a line drawing showing the water fiow through the facility, indicate sources of iftake water, opsrations Contributing wastewater #5 the effluent, and treatment units
lgbeled tor cormespend to the more detalled descriptions in ltem B, Cnnatruct a water balance on the line drawing by showing average fiows between intakes, opsmﬂans
treatment units, and autfalls ifa water babanoe cannot be determined (g.g., for certain tirifig acﬂvmss). ‘prévide e pictorial description of the nature and amacunt.of any
sources of water and ény,collection of restment meastiras.

‘B. For each outfall, provide a description of: {1). All operatiene contributing. wastawater to tha effiuent, Induding process wastewater, sanitary wastewatar, cooling water,
and storm wabsr runeff; (2) The average flow confributed by each operation; and (3} The -treatment . racalved by the wastswater. Continue on additional sheets If
feCassary. .

1 our-|.. - ... _2 OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT ‘
FALL [ b, AVERAGE FLOW - b. LIST CODES FROM
NO. @A o, OPERATION (fisr) (incluce units) _ a. DESCRIPTION TABLE 2C-1
001 COAL PILE DUSY SUPHRESSION, 1.01 MdD SEDIMENTATION AND NEUTRALIZRTION N T
[RUNGEF RND STORMWATER, ) 4 K
(75 WASHOGRY e

OFFICIAL USE ONLY (efffuent guidclings sub-Categbries)

EPA Farm 3510-2C (8-80} PAGE: 1T of 4 o 7 v —"EON-TII\KIEJE-ONRI’EVERSE




CONTINUED'FROM THE FRONT
C. Excapt for storm runoft, leaks, or spills, are’any of the discharges described in isms |I-A or B intermitient or ssasgnial? )
| YES (compiere the following wable) m NO (ge to Section f1)
- N TR A N -
) a DAYS PER B, TOTAL VOLUME
2. QPERATION(s) WEEK o, MONTHS a. FLOW RATE (i mgd) Aspecify with ynits) )
1. OUTFALL CONTRIBUTING FLOW opecify PER YEAR [t UONG TERM | 2:MAXIMUM | 1. LONG TERM | 2. MAXIMUM | C-CURATION

NUMEER (51) (tiss) average]  ilspecify average) | " AVERAGE DAILY AVERAGE DALY (in dapi)

1. PRODUCTION

A, Doas an efuent gaideline limitstion: promulgated by EPA undar Section 304 of the Clean Water Act apply to your fasility? - T
| YES (complete ftem i11-8) W1 NO (go 10 Section 1)

B. Are the limitations in the applicable efMusnt guideline expressed in terms of production (or ofher meastre of oparation)?
[ YES (complese liem JI[-C) E NO (go to Section IV)

C. It you anawered “yed" to 1tam (1B, list the quantity which régrasenits &n sctual maasurement of your levet of production, exprassed in the terms and units used inthe
_applicable effluent guideline; and indicate the affectad outfails.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED GUTFALLE
©_OPERATION, PRODUCT, MATERIAL, ETC. (tist owall numbers)
‘fapecify) ) .

a. QUANTITY PER DAY h UNITE OF MEASURE

V. IMPROVEMENTS

A, Are you now required by:.any Federal, State or local authority t9. medt any implemanitation schedils for-the ctnetiiction, Upgradity o operatifria of wastéwatar
treaiment equipment or practices ior any other environmental programs which may affect the discharges described In this application? This Includes, but is nat limited o,
permit canditions, administrative or enforcemant orders, enforcement compllanca schedule lettars, aﬂpulaﬂcnl. court onders, and gmnt or loan conditions.

1 YES: (complets the fottowing tabic) [V] NO.(gp 0 fiem 17-8) _
1. IBENTIFICATION OF CONDITION, 2 AFFECTED QUTFALLS e AR D i S i 4. FINAL COMPLIANCE: DATE-
T NGREEMENT BYC. e = e gl 3. BRIEF'DESCRIPTION OF FROJECT

8. NQ. h SOURCE OF !D[SCHARGE & REQUIRED | b. PROQJECTED

B. OPTIONAL: You may attich &cdditidial sheets.desoribing sny additonal waitelr palluﬂon contiol programe (Or other envionmental projects which may affett _vuur
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.

I MARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Formr 3510-2C° (8-90) PAGE 21 uf 4 ) CONTINLE QN FAGE 3




EFA I.D. NUMBER (copy from hem 1 of Form 1)

GONTlNUEDFROMPAG_EZ VAQO57576

V. INTAKE AND EFFLUENT-CHARACTERISTICS,

A, B, &C: Ses-instructions bafore proceeding —Complets one set of tables for each utfall - Annotate the outfall number in the spacs provided:
. .NGTE: Tabies VA, V8, dnd V= ar incilided dn separate shissts numbared V-1 thiough V-8.

D. Use the space below to list any.of the poliutants listed in Tabls 2c-3 of the Instructions, whigh you know or have reasan to balisve is discharged or “may be discharged

fmm eny. outfall. For every pollutant you list, briefly describe the reasons you believe it 1o be present and.report any analytical déta in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2 SOURCE:_
NONE 7 '

V1. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

I any pollutant listed in ltem-V-C a substance or a component of a substance which you cumently use or manufacture a3 an intarmediate dr firial product or byproduct?
(] S (ost it such pottutants betow ) I no (g0 0 1em V1)

EPA Farm 3610:2C:(8-80) ’ ’ PAGE 3104 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

Vii. BIOCOTICAL TOXICITY TESTING DATA

Do you have iy Knowledie or reasan 16 beliave that dny bidlogica! test for acats or chrdnic toxicity Hias beeh rads on ary of your discharges or un & recaiving water n
reldtion to your discharge within the last 3 years?
2] YES tidensipy the sessts) and describe their purposes below) [N (ge 1o Section vy

ACUTE EFFLUENT TOXICITY TEST - MISCDOPSIS BAHIA.
THE PURPOSE OF THIS TEST IS TO COMPLY WITH THE VFPDES PERMIT

e

Ware any of tha analyses reparted in ltem V performed by a contract laboratory-or consulting firm? )

7] YES (st the name, address, and elephone nimber of, and pollutamts analyed by, ] no (go te Section 1x)
each tuch laboratory or firm below), o o
e €. TELEFHONE D. PFOLLUTANTS ANALYZED
A NAME B. ADDRESS Cores couke £ 00) iy
UNIVERSAL LABGRATORIES, INC. 20 RESEARCH DR, HAMPTON, VA, 23666 7578650880 ) ‘BOD, TOL, TSS, UM, pH,

TEMPERRTURE, AMMONIA,
NITROGEN, PHQSPHOROWS,
SULPHATE, SULFITE, SULFIDE,
ALUMINUM, MANGANESE,
COPPER, ZINC, TKN, TPH DRO,
"TPH GRO

IX. CERTIFICATION

T'cartify Gndar penally of lew that this document and alf dttachments were prapared: urdsr'my direction or supsrvision in gecordance with: a System designed fo assure that
qualifiad persarnel properly gather. and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly raspansible for gethering the information, the information submitted Is, to the best of my knowlecdige and betiel, trus, accuirats, and compiste. | am awara that there
‘are significant penalties for submitling false informiation, intluding thé poEsibility.of fine and imprisonment for knowing violations._

A. NAME & OFFICIAL TITLE (5pe or prin) === = = - - |B. PHONE NO. (dred code & io.)
RICK COLE, PRESIDENT & COO (757) 245-2275

c. sIGNATU,RE .,D\ : e D. DATE SIGNED \ \ o .
‘EPA Form 3510-2C (8-60) PAGE 4 of §




dta site closer

City of Newport News

e B B o S et e e

shall ot ba uge for ha MOSGCER, B CONRIMITTON of INODLEmaTS
gm#ﬁhﬁu;m




Evaporation 153,015
166,361 gpd gnd Drift
42,419 gpd

Precipitation 225,689

245,373 gpd Yard Dust
Suppression
381,766 gpd

Settling Ponds Reclaimed Water flow

with weirs through ditches with weirs:
5.8 ac 386,259 gpd

10.6Mmgal cap

Dumper Dust

Yard Suppression
Impervious Surface: 66.5 ac M 75,403 gpd

Includes coal piles, drainage

N

T ditches and buildings (roof) Shivloadin
465,382 gpd ] Moisture Gain
Water Truck 109,379 gpd
8214 gpd City Water
T 7,262 gpd
James River
VPDES #0057576
41,068 gpd
GW2 =
216-34 Drawing| DTA Wﬂ%rs Balance
62,425 gpd -All Flows Reflect 2013 Data Scale -
A -Calculations based on measured and observed local values DTA| Author | Wesley Simon-Parsons, P.E.
-Preclp and Evap values proportionally calculated on yard and d Date 201 603‘ 2 4

pond areas




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.

VAQ057576

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

EPA .D. NUMBER (copy from ltem 1 of Form 1)

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

OUTFALL NO.
001

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
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one an

3. UNITS 4, INTAKE
2. EFFLUENT (specify if blank) {optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available AVERAGE VALUE
o @ d. NO.OF | a. CONCEN- @ b. NO. OF
1. POLLUTANT CONCENTRATION | (2) MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | concenTrATION | (2)mass | ANALYSES
a. Biochemical Oxygen
Demand (BOD) WAIVER FOR BOD PER DEQ TRO mg/L 1b/d
b. Chemical Oxygen
Demand (COD) WAIVER FOR cop PER DEQ TRO mg/L 1b/d
: i b

ks S I 'Y 123.1 mg/L | 1b/d
d. Total Suspended
Solids (755) 30 252.9 30 252.9 10.9 91.9 33 mg/L | 1b/d
e. Ammonia (as N) €0.2 <1.68 mg/L 1b/4d

VALUE VALUE VALUE VALUE
f. Flow 2., 8235 2.8238 1. 0% 33 MGD
g. Temperature VALUE VALUE VALUE ) VALUE
(winter) 272 1 G
, Tesporairs VALUE VALUE VALUE ) VALUE
(summer) 28.7 1 &
. MINIMUM MAXIMUM | MINIMUM MAXIMUM
i. pH 7 BT 7! 8.7 33 STANDARD UNITS

pollutant you believe to be absent. If you mark column 2a for any poliutant which is limited either
alysis 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 requirements,

1. POLLUTANT

2. MARK *X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

AND

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG. VALUE
(if available)

CAS NO.
(if availahie)

BELIEVED
PRESENT

b.
BELIEVED

(1)
ABSENT | CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a, LONG TERM AVERAGE

VALU

E

(1)
CONCENTRATION

b. NO. OF
ANALYSES

(2) MASS

a. Bromide
(24959-87-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Caliform

e. Fluoride
(16984-48-8)

1. Nitrate-Nitrite
(as N)

XX XX XX

«<D.1

<0.8

0.1

<0.8 s

<0.8

mg/L ib/d

EPA Form 3510-2C (8-80)

PAGE V-1

CONTINUE ON REVERSE
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ITEMME CONTINUED FROM FRONT

Mo F 3 MARKAX 3. EFFLUENT ' 4; UNITS 5. INTAKE (oprional)
|#-POLLUTANT ' . ‘b. MAXIMUM 30.DAY VALUE ||.c. LONGTERM AVRG. VALUE a. LONG TERM!

1. AND a b. a. MAXIMUM DAILY VALUE (if available) ‘ {if awailable) | AVERAGEVALUE |
| CASNO. |ELEVED |BELIEVED T M ) d: NO.QF | a CONCEN- i o :b.NO. OF
||| fifavailable) |IPRESENT | ABSENT | GONCENTRATION | -(2)MASS 'CONCEN'}RAT_DNT @ Mass | ConcaNTRation | (mmass | ANALYSES | TRATION | b:MASS:| concentranoNi| mass | ANALYSES

;)mornmic(mlx 0.8 6.7 08 6.7 a.s ] 4.2 7 mg/L 1b/d

h. Oil and
Grease

A
]
w

<4 <0.5 «a | <b.s | <4 6 mg/L | 1b/d

i. Phosphorus \ ' g ;
(as P}, Total >< 0.06 0.5 0.06 0.5 .03 ~3 7 y 1 .
(772314 p ' : 03 ng/L b/d

i sredicactivy ' 7 ‘ 7 ' !
{1y Adpha, Totel

'(2) Beta, Total

{3).Radium,
Fotal

(4) Radlum 226,
Total

k. Sulfate

(as 50.)

12 Sulfide
s 8) 1 ]
m. Suifite . '
(av 50,) .

(14265-45-3)

471 3970.0 ‘ 1 : 1 mg/t. | 1b/d

X (XXXX

|
"

n. Surfaciants

o. Alurninum,
Fotal X
(7420-90-5) /O
. | p. Bafium, Total-
(7440-39-3)

q. Boron, Tolal
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

s. lron, Total

s | X
1. Magnesium,
Total
(7430-95-4)

u. Molybdenum,
(7439-98.7)

v. Manganese,

e | X

w. Tin, Totad
{7440-31:5)

x. Titanium,
Total

(7440-32-6} .
EPA Form-3510-2C (8-90) PAGE V-2 CONTINUE ON'PAGE V-3

0.226 1.9 | : ; 1 mg/L | 1b/a

0.57 4.9 i : 1 mg/L | ib/d

0.645 5.4 ‘ ' » 1 mg/L | 1b/a

XX XX XPRIX] (XX




-"----L.-n--i----'z-'-i:—!--‘——

"EPA |.D. NUMBER (copy from ftem. I of Form'l) OUTFALL NUMBER '
v 0057576 opl

CONTINUED FROM PAGE 3 DF FORM 2-C
PART C - W.ypu are.a:primary industry and this.outfel contains process wastewater, refer o Table 26-2 inihe instructions o determing which of the GC/MS fractions you must tast for. Matk "X in columii'2-a for all such GC/MS
fractions that Spply i, your iidusty and for'ALL toxic metals, cyanides, and tatal phancis.:if you-are; nal requirad to merk eclumn 2-a:(Sécondary industries, nDNProcess waslewater outfalls, and nonrequired GC/MS

fractions), mark X" in‘columnp 2-b for each: pollutant you know or have reasorn to-befieve;is presant. Mark X" in column’2:¢ for each pollutant you belieye-is absent. If-you mark column’2a for any pollutant; you inust .

.prpvide the results of.at least one analysis for that pollutant. If you-mark colummn: 2b for any pollutant, you must provide the:results of at least one analysis for.that pollutant & you know or have reason to-believe it will be |
discharged in'concentratichs of 10 ppb or greater. If you.mark column 2b for acrolein, acrylonitrée, 2,4 dinitrophapiol,-or 2-methyl 4, 6 dinitrophancs, you must priwide the results of at least one analysis for each of hese !

: pollutants which you kivow or:have reason to believe that you dischdrge n.toncentrations of 190:ppb or greater, Otherwise, for pollutants for which you;mark column 2b, you must either submiit at least one aralysls o7 ;|

i ‘briefly describe the reasens the pollutant i& expeciediio be discharged. Note that.there are 7 pagesto this.part; please review eachcarefully. Complete one'table(a/f 7 pages) for each outfall. See instructions:for, i

: additional details and requirements. ) !

2. MARK X 3. EFELUENT . 4. UNITS 5. INTAKE {opts i

1: POLLUTANT | \ . ~ |'b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. j a. LONGTERM

AND b ! [ a: MAXIMUM DAILY VALUE |. (if available) VALUE (if qvailabie) L AVERAGE VALUE
d.NO. OF |a. CONCEN- SJ

e .a . N

CASTHUMBER | TeSTING | BEUIEVED | BELIEVED W 0] ™ ; 0 : b. NO. OF
(favailable)  |REQUIRED] PRESENT | ABSENT conclsmm'nonl (2)MASS | CONCENTRATION I pymass | concentranon| iiass |ANALYSES) TRATION | b. MASS CQNQENTRAHDNI‘ (2) MASS" LYSE
METALS; CYANIDE, AND TOTAL PHENOLS
1M. Anfimony; Total ! '
{7440-36-0)

2M. Apsenic, Total

(7440-38-2) X '
3M. Berylfium; Total! t
(7440-41-T) ,

X

X

X : | |
4M: Cadmium, Total], | X i ‘ . | | ! ‘ . :

X

X

(7440-43-8) \
5M. Chromium, '

|| Total (7440-47-3)

{16M. Copper, Total
[racses X

7M. Lead, Total
(7438-92:1)

BM. Mercury, Total ]
(1439-97.8)

M. Nicke), Total’ i
(7440-02-0) .
Total (7782-49-2)
41M. Sitver, Total i
(7440-22:4)

‘ 12M. Thallium,
: Total (7440-28!0)
13M. Zinc, Total:
(7440-66-6)

14M, Cyanide,
Total: (§7-12:5)

X
X

fo o X - - ,ﬁ
X

0.006 | 0.05 0.006 0.05 .003 .03 7 | mg/L | Ib/a

0.134 1.1 0.134 1.1 0.06 0.5 7 mg/L | ib/d

XX

1 0.018 0.15 1 wg/L | 1b/d

0.075 | 0.6 0..075 0.6 0..04 0.3 7 wg/L | 1b/d |

X

DIDXIN
2,3.7,8-Telra- ) B
Dioxin (176481-6) )

DESCRIBE-RESULTS

EPA Foitn 3510:2C (8-80) PAGEV-3 CONTINUE ON REVERSE

| |
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CONTINUEDIFROM . THE FRONT

— 2 MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE {sprionah
1. POLLUTANT ' |ib. MAXIMUM 30 DAY VALUE | < LONG TERM'AVRG. |, a. LONG-TERM T
AND a { b e la MAXIMUM DALY vALUE | (if available} VALUE (if available). : AVERAGE VALUE

CAS NUMBER | 7E5TING | BELIEVED)| BEUEVED ™ e ' m ‘ d. NO. OF |a. CONCEN- - 0 tb. NG, OF
| (fawilable)  |REQUIRED]| PRESENT | ABSENT | conCENTRATION| (2) MASS 'concemnmonl (2 MASS | CONCENTRATION | (2) MAss |ANALYSES| TRATION | b.MASS' |'concenTRaTON| (MiAss |ANALYSES)
| BC/MS ERACTION - VOLATILE COMPOUNDS '
+|av. Acerotein
|(107-02-8)
J2v. Acrylonitrile
(107-13-1)

4V Benzene
(7143-2)

AV Bis (Chioro-
methyl) Ether
(54288°1)

5V Bromoform
76-26-2)

BV. Garbori ‘
| Tetrmentoride ;
| ¢56-23.-5)

/| 7v. Chiorobenzene
{108-80-7)

BV. Chiorodi-

|
|
.
[
1

: :
| i : l

-DELISTED.02-4-1981  ANALYSIS NOT REQUIRED FOR THIS PARAMETER

(| (124-48-1)

| (75-00-3) i
{[A6V. 2-Chioro-

'| Bthylvinyl Ether
{(110-75-8)
i[11v. chiorstorm
|07 883

12V Dichloro-
bromomethane

DELISTED 01-8-1981  ANALYSIS NOT REQUIRED-FOR THIS PARAME'TER

| diflsor

| @s71-8)

‘|14v. 1,1:Dichloro-
ethans (75-34-3)
15V. 1,2-Dichloro-
ethane (107-08-2)
18V. 1,1:Bichioro
elhylens (75-35:4)
17V. 1,2:Dichloro-
'|propane (78.87:5)
-1 18V, ;3-Dichioro-
I{pronytene
(542-75-6)

| 19v. Ethybenzene
'H100-41-4)

X XX XIXIXIX X XXX

‘| Bromide (74:83.9).
1129, Methyl
| Chioride (74:87-3)

e

1EPA Form 8510-2C (8-00) PAGE V-4 CONTINUE ON PAGE V-5




CONTINUED FROM PAGE V4
1. B 2. MARK X" ) 3. EFFLUENT 4. UNITS 5. INTAKE [optional)
‘| 1. POLLUTANT. ‘ tb. MAXIMUM 30 DAY VALUE | €. LONG TERM AVRG: a: LONG TERM i

' AND a b . a. MAXIMUM DALY VALUE | (tf available} VALUE (i available). . : AVERAGE VALUE
CASNUMBER | TESTING |'BELIEVED |BELEVED )

) . ™ W 4. NO. OF |:a. CONCEN- ) Tl——gh. NO. OF
| (favailable) |REQUIRED| PRESENT | ABSENT concestiration: s | concerarion] mmass |concetimavion| @ uass |ANALYSES| TRATION | b: MASS: | concetiiramioy ()Mmass |ANALYSES
GCIMS FRACTION — VOLATILE COMPOUNDS {continued)
| 22V. Methyténe
'|chioride (75-09-2).
23V. 1,122
Tem'adﬂ:methane
(79-34 5
24V Tetrachioro-
Jethylene (127- 184) |
25V. Toluena !
{108-88-3) !
26V, 1,2-Trans- '
{Dichlorpethylene i

(156-80.-5)
27V.1.1,1-Trichloro-
ethane (71-55-6) .
28V. 1.1.2-Trichioin- '
ethane (79-00-5)
26\, Trchiono-
elhwlene (79-01-8}
30V. Trichloro-
flucromethane
(75-869-4)
31V Vinyt Chloriﬂs
(75-011-4)

GG/MS FRACTION —~ ACID COMPOUNDS
1A. 2-Chicrophenal
(95-57-8) ]
24, 2,4 Dichloro-
phenol {120-83.2).
3A. 2.4 Oimethyl- \
phienci (105-67-5).
4A. 4,6-Dinitro-0- .
Cresol (534-52-1) .
5A. 2 4-Dinitro- . |
{phenol {51-28-5) { '
6A. Z-Nitrophenol '
{B88-75-5) i
7A. 4-Nitrophenol '
(100:02-7) |
8A. P-Chiora-M- '
Crezol (59-50-7) .
SA. Pentachloro- !
phenol (87-88-5)
10A. Phenol .
1108-45:2) '

11A. 2,4,6-Trichlora-
phenol (88-05°2)

E[DELIS"I_'ED§01-»841981 ANALYSIS NOT REQUIRED FOR THIS PARAMETER_

SXIXIXIXIXEXIIXIXEX| K] XXX X <] X ><

EPA Form 3510-2C (8-90) PAGE V-5' CONTINUE ON REVERSE
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CONTINUED FROM THE:FRONT

i } -2. MARK X 3. EFFLUENT ) 4. UNITS : ‘5. INTAKE (opticnal)
| 1. POLLUTANT ; Lo |b. MAXIMUM 30 DAY VALUE | c.LONG TERM:AVRG. a. LONGTERM

: AND a | o & |'a. MAXIMUM BAILY VALUE | (if dvaslable) VALUE (¢f avaitable) , _ AVERAGE VALUE
1 CAS'NUMBER' | tESTING BELIEVED, | BELIEVED A g m ™ ; 4. NO: OF | 4. CONGEN- . ) 'b. NO. OF
| _(favaiabley |REQUIRED| PRESENT!| ABSENT | CONCENTRATION| (2)MASS 'OONCEN'TRAﬁON[ (2) MAsS oouceu?ﬁkmﬂ'lw mags [ANALYSES| TRATION | b. MASS |concentranon| () miss (ANALYSES|
GCMS FRACTION - BASE/NEUTRAL GOMPOUNDS
1B, Acanaphthene
{83-32-9) : .
2B. Acenaphtylene ! \ , ! i
(208-96:8) ) . i

3B. Anthracene i
(120-12-7)

AB. Berzidine
(92-87-5)

SB. Benzo (a)
Anihest
(56-55-3)

6B. Benzo (d)
Pyrerie (50-32.8)
7B. 3,4-Benzo-
fiuoranthene

i '

XX

(205-99-2)
8B. Berizo (ghi)
Pefylene (§61-24-2):
0B. Berizo ()
Flueranthene
(207-08-9)
10B. Bis (2-Chloro- |
ethoxy) Methane
(111-81-1)
118, Bis (2-Chioro- |
ethyl) Ether
(111-44-4)
12B. Bis (2-
Chioroisopropyh
Ether (102-80-1)
138. Bis (2:Ethyl- '
Phihalate .
{NM7-81-7) ' !
14B. 4-Bromophenyl
Phenyl Ether
{191-55-3)
158. Buty Benzyl i ]
Phthatate (85-68-) |
168. 2-Chioro- ]
naphthalene
{81-58-7)
178, 4-Chlore-

pheryl Rhenyl Ether,

{7005-72-3). ; '
188. Chry;
(218-01-9)

198B. Diberzo (a.h)
Anthracene

(53-70-3)

208B. 1,2-Dichloro-
benzene (95-50-1)

218B. 1,3-Di-chioro:
benzene (541-73-1) |

EPA Form 3510-3C (8-80) 'PAGE V-6 CONTINUE ON.PAGE V-7
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CONTINUED FROM PAGE V-6

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (oprional)

1. POLLUTANT
AND ‘
CASINUMBER
{if availuble)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

.. &
BELIEVED
- ABSENT

a. MAXIMUM DAILY VALUE

'b. MAXIMUM 30 DAY VALUE
{if available)

c. LONG TERM'AVRG.
VALUE: (ﬁrf available)

.
CONCENTRATION| (2) MABS

)
CONCENTRATION:| (2} MASS

[A]]
CONGENTRATION | (2) MASS

4. NO..OF!
ANALYSES

a-CONGEN-.

TRATION | b. MASS

-a. LONG TERM
AVERAGE VALUE

() .
'CONCENTRATION | {2) MASS

b.NO. OF'
ANALYSES]

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS (contined)

228, 1,4 Dichloro-
benzene (108-46.7)

]

238, 3,3 Dichtoro-
benzidinie (91-54-1)

248. Diat
Phthalats (B4-86-2)

Phihalate
(131113

26B. Di-N-Butyl
Phihatate (84-74-2)

27B. 2,4-Dinitro-
tolusne (121-14-2}

28B. 2,68-Dinifro-
tolusne (508-20-2)

20B. DEN-OCHy!
Phthalate (197-84-0)

308. 1,2-Diphenyt-
hydrazine (as Aro-
Benzehs) (122-66-7)

318, Fluoranthene

328. Fluorene
(88-73-7)

benzene (118-74-1)

34B. Hexachloro-

athene (87-72-1)

37B. Indeno
(1,2,3-cd) Pyrene
(192:39:5).

38B. tsophorone
(78-58-1)

39B. Naptithalene
(61-20-3)

;!:Oi!._ﬂi_ttnhmeqa -
{98-95-3)

&1B. N-Niro-
sodimetiytamine
(62-75-9)

42B. N-Nitrosodi-
lamine

(621:64T)

X X IXIXIXPX XX XPXIXIXPX XXX XX

EPA-Form 3610-2C (8-90)

PAGE V-7

CONTINUE ON REVERSE




CONTINUEDIFROM THE FRONT
; -2. MARK "X° 3. BFFLUENT ) 4. UNITS §. INTAKE {optional)
| 1- ROLLUTANT i ‘ ] Ik MAXIMUM 30 DAY VALUE |  c. LONG TERM'AVRG. a: LONGTERM

) AND a b. :a. MAXIMUM BAILY VALUE ! (if available) VALUE (if availabie) AVERAGE VALUE ’
‘. S 'd. NO. OF {a. CONCEN- .b. NO. OF

]

A X c.
CAS NUMBER TESTING BELEVED ) 1) i o) i J. \ L ot . ) )
CONCENTRATION | () MASS { CONCENTRATION | .(2) MASS |ANALYSES| TRATION | b. MASS: | concentraTioN| (z)Mass |ANALYSES|

‘S'NU ! BELIEVED)| BELIEVED [ )

(if available)  |REQUIRED| PRESENT'| ABSENT | CONGENTRATION 12} MASS
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
sodiphenyiamine -
(86-30-6)
44B. Phenanthrena
{85-01-8) ,
(129-00:0)

4SB.1,2.4.-Tri-
chiorobenzene
(120-82-1)
|GCIMS FRACTION - PESTICIDES
AP. Aldrin
(308-80-2) .
2P o-BHC'
(319-84-6) !
3P, B-BHC '
(319-85-7)
4P, y-BHC
'(58-89-9).
5P. &:BHC
(319-86-8)
&2. Chiordane
(57-74-9) .
7P. 4,4-0DT
(50-28-3)

ap. 4,4:D0E
(72:55.6)

8P; 4.4-DDD
(72:564-8)

AP, Dieldrin.
{60-57-1)

11P. a-Enosulfan
(115-26-7)

12P. p-Endosulfan
(115-28-7)

13P. Endosutfan |
-(1031-07-8)
{#4P. Endrin
(72-20-8)

15P_Endan ;
Aldehyde

(7421-834) , ,
16P. Heptachlor ‘
{76-44-8) . . , ‘
EPA Form 3610-2C (8-50) PAGE V-8 CONTINUE ONIPAGE V-8
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‘EPALD. NUMBER {capy from ltem'] of Form'l) CUTFALL NUMBER
L ) ) ' VA 0057576 )0
‘GONTINUED FROM PAGE V-8 i . 001 )
B 2. MARK "¢ 3. EFFLUENT 4. UNITS 6. INTAKE (optional)
1. POLLUTANT | b.iMAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG! ‘ a'LONG TERM:
i AND a & e | a. MAXIMUMIDAILY VALUE! {if available) | YAUE (ifavailable) i ; ' AVERAGE VALUE
)| ‘CASNUMBER | TESTING | BEUEVED'|BELIEVED i g m ) d. NO. OF 1a. CONCEN-| o] b. NO. OF
{if available) | REQUIRED|'PRESENT | ABSENT .| CONCENTRATION| (2) MASS ! ooncs’lh‘rﬂ&‘rioul (2) MASS boneemmrlml (HyMass |ANALYSES| TRATION | b. MASS coucemmﬂan-l () MASS |ANALYSEY
| GCMS FRACTION - PESTICIDES {continued)- *
iF17P. Heptachior |, -
JEpoxide :
(1024-57-3) i
Tep.pce12i2 |
| 1s3480-21-9)
‘}19P. PCB-1284
I}(11007-68-1)
'|20P. PCB-1221
‘Ji111p4:28-2)
i 21P. PCBA232
J(11141-165)
Y29 PCB-1248
Nierzze8)
"|23#. reB-12680
(11096.:62:5)
'[2¢p: pCB-1016
o287411-2)

.| 25P. Toxaphene
| (8001-35-2)

XX XXX

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




Dominion Terminal Associates

Wesley Simon-Parsons, P.E. 600 Harbor Rd
Engineering Manager Newport News, VA 23607
(757) 2452275

Ext. 329

Cellufar: (757) 912-4291
~ FAX: (757) 247-9729
E-mail: wparsons@dominionterminal.com

April 5, 2016

Virginia Beach, VA 23462,
Attention: Ms Debra Thompson

Dear Ms Thompson:

Enclosed please find our VPDES permit renewal paperwork for 2016,

Due to the nature of our business, we do not believe that our actions would adversely
affect the BOD, COD, or TOC of the water that flows through our facility. As:such, we
would like to request a waiver for submitting the analysis for those pollutants.

Should yon have aiiy questions, feel free to.cortact otirstaff at yoiit cofivenience.

Respectfully yours,

Wesley Simon-Parsons, P.E.
Engineering Manager




'COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

TIDEWATER REGIONAL OFFICE
Moelly Joseph Ward 5636 Southern Boulevard, Vifginia Beach, Virginia 23462 David K. Paylor
Secretary of Natural Resources (757) 518-2000 Fax (75 7) 518-2009 Director
WWW. deq vitginia.gov Maria R Nold
Regional Director

December 3, 2015

Mr. Wesley Simon-Parsons
Engineer

Dominion Terminal Associates LLP
600 Harbor Road

Newport News, VA 23607

- Re:  Reissuance of VPDES Permit VAQ0S6567
Dominion Terminal Associates LLP
Newport News, VA 23607

Dear Mr. -Simon-Parsons:

This letter is to remird you that your VPDES permit will expire on December 4, 2016. If you wish to
continue discharging, you must reapply for the permit. The State Water Control Board’s VPDES
Permit Regulation requires that wé réceive :a complete-application at least 180 days before the
existing permit expires. The deadline for submitting the application is June.6, 2016. Early
submissions are welcome and wifl better enable us to complete processing before permitrexpiration.

(detalls process wastewater generatlon and efﬂuent data) VPDES Perihiit Appllcatlon Addendum,
VPDES Publie Notice Billing Information Form, and the YPDES Permit Annual Maintenance Fee
Billing Information Form. We no fonger send paper copies of the application forms, except for the
Public Notice Billing Information Forsi, which is enclosed. All other forms are:available online, at the
following link:

If you woutd like to request-a waiver from any of the sampling or testing requirements in the
application forms, please. contact me prior to submitting your application or provide a thorough
justification for the request when you submit your application.

Upon completing the application, return the original and five complete copies to.the Tidewater
Regional Office at the address noted above. If you have the techrology available however, we would
prefer that the original wet-signature application package.and a disk/CD, or an e-mail with the
complete application.attached, be submitted. This would effectively elirinate the requirement of
submitting five. paper copies.

There is no application fee for a regularly scheduled reissuance of an individual permit, that fee has
been replaced by an ‘annual permit maintenance fee which is to be paid by October 1 of each year.
No permit will be reissued unless all maintenance fee payments are up to date.




Mr. Wesley Simon-Parsons

Reigsuance of VPDES Penmt VA0056567
Domlnlon Termlnal Assoclates LLP

Page Two

The.Department has launched an e-DMR reporting program that allows you to.submiit the effluent
data electronically. We anticipate that eventually all permittees will be participants in the &-DMR
progfam, Thére-aré direct benefits to both DEQ and the permittee when e-DMR is utilized for regular
submissions. Those benefits may include:

- fewer revisions for data since the e-DMR program.automatically flags errors.and omissions

before the data and réports are formally submitted;
- potential cost savings-on postage, copylng, and paper,
- no concerns about using the most current reporting form since:the e-DMR programy

refréshes the required parameters automatically when changes are enacted;
- submittals can be made on a more timely basis; and
- electronic signatures from muiltiple people are allowed and the e-DMR reporting site can be

accessed from multiplé computer locations..

We ask that you apply for e-DMR participation now so that we-will be able fo complete the application
process when your permit becomes effective. The following website provides details pertaiming to the
e-DMR reporting program.
hitp: //'www.deq virginia.gov/Programs/Water/PermittingCompliance/FlectronicDMRsubniissions. aspx
Also, this link below will take you to frequently asked questions about the. e-DMR system.
hitp:/iwww.deg. virginia.goviwater/edmrfag. htrn!

Please feel fiee to contact me at (757)518—2162 or by email debra.thompson@deaq.virginia.
have any questions:

Sincerely,

Debra L. Thompson
Environmental Specialist Senior

Encl: Public Netice Billirig Form
Ce:  DEQ-ECM File VAQ056567




Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086,

L EPA I.D. NUMBER

. FACILITY NAME

V.  FACILITY MAILING
ADDRESS
VI.  FACILITY LOCATION

II. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
1 S EPA GENERAL INFORMATION 5 ™ | o
g Consolidated Permits Program F |VA0057576 b
GENERAL (Read the “General Instructions™ before starting.) T lz T ey o
GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinted label has been provided, affix it in the

designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
infarmation that should appear), please provide it in the proper
fill-in area(s) below, If the label is complete and correct, you
need not complete ltems |, Il V, and VI (except VI-B which
must be completed regardiess). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this
data is collected.

lll. NAME OF FACILITY

L LT

SKIP

DOMINION TERMINAL ASSOCIATES, LLP

Mark X" Mark X"
SPECIFIC QUESTIONS WES | e e SPECIFIC QUESTIONS ESH] HO: | e
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) X include a concentrated animal feeding operation or X
aguatic animal production facility which results in a
16 17 18 discharge to waters of the U.5.? (FORM 2B) 19 20 2
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) the U.S.? (FORM 2D)
2 223 24 25 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
o rm underground sources of drinking water? (FORM 4) S 5 =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) ] pre % a7 3 g
I. Is this facility a proposed stationary source which is one . Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) # 1 L and may affect or be located in an attainment area? | # | 4 L
(FORM 5)

18 16 - 29 30

A. NAME & TITLE (last, firse, & title)

=l .. i

B. PHONE (area code & no.)

| [ ] I
WAG%)NIERI, iDAE\I ENGIlNElEI{II\lFGIDII[R%C{"Ok

LT

16

1=
2
15
Vv

A. STREET OR P.0. BOX

45 46 49 51 | s2- 55

(hshy T2hslabsb T 1

lj}lllllllll!ltlllll
600 HARBOR RD

|

I

E‘nwln

16

as

B. CITY OR TOWN

C. STATE

D. ZIP CODE

R

VA

236d7 ' !

FACILITY LOCATION

ntwbolr nwd T T

40

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

41 42

a7

S I O
2ﬁ650 HARBOR RD

L . L L L S L L L

18

B. COUNTY NAME

P o e g iy v I R U I O I I I O BB BN A

70

C. CITY OR TOWN

D. STATE

E. ZIP CODE

F. COUNTY CODE (if known)

C
6
15

nEwbort 'NEws | | !

L

| va |

23607 '

oo " |

40

51

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
VIl. SIC CODES (4-digit, in order of prionty)

A. FIRST B. SECOND
? 4; 9' ll (specify) COAL TRANSSHIPPING FACILITY TL T T [(specipy)
T B L R— 3 T 8

C. THIRD D. FOURTH
T T T T Tipeci) _;’:__ T T T T(specify)
T
15 |18 - 19 15 |16 - 19
VIIl. OPERATOR INFORMATION

A. NAME B.lIs the name listed in Item
[T T T 7T 1T T 1T T 17T 1T T 1T 71T T 1T T 1T 1T 1T 1017 15 Tr T 1T r 11 1t T 1 0 T T T T T T ]vilAalsethe owner?
s |DOMINION TERMINAL ASSOCIATES, LLP @ YES O NO
15 |18 55|66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other, " specify.) D. PHONE (area code & no.)

F = FEDERAL ; (specify) el TT U HTT0 I
o M = PUBLIC (other than federal or state) 207
S;EL?J:TE O = OTHER (specth) P A | (757) 245-2275

56 56 - mwwe - nfn -

E. STREET OR P.0O. BOX

HEEEEEREREREEEREEEREER

J)IIILII
600 HARBOR RD

F. CITY OR TOWN G. STATE | H. ZIP CODE [IX. INDIAN LAND
T T T T

S L L L L LA N U L A IR T T T T is the facility located on Indian lands?
B [ NEWPORT NEWS VA 23607 O YES @A NO
15 |18 40 |4 42 |47 - 51 >
x_exisming envieonmental permirs |
A. NPDES (Discharges to Sutface Water) D. PSD (A4ir Emissions from Proposed Sources)
ol [ N ([ O O 7 [ 0 0T T 1 ¥ 1T
olN 0057576 g|p
15 | 16 | 17 |18 30 | 15 16 17 18 30
B. UIC (U/nderground Injection of Fluids) E. OTHER (specify)
ey N T O R O O (O o I 6 d 9 9| 7 T T T T T T T T T |(pecipy) vr DBEQ STATIONARY SOURCE PERMIT
9|U 9
15 16 17 |18 30| 15 16 17 {18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
R 2 (D NN N MY Y [ (Y =[5 [ O O . L (pecify) WaunE CORES OF ENGINEERS DREDGING
g|R 9 NAD2004-03364 EleRM
30| 15 16 | 17 |18 % 30

15 [ 16 | 17 [
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements,

XIL NATURE OF BUSINESS (provice a brief descrptior) |

DOMINION TERMINAL ASSOCIATES, LLP IS A COAL TRANSSHIPPING FACILITY. COAL IS SHIPPED FOR DOMESTIC AND EXPORT USE.
UNDER OUR VA DEQ AIR PERMIT #60997 WE ARE PERMITTED TO HANDLE COAL AND PETROLEUM COKE.

XIlll. CERTIFICATION (see instructions)

| centify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (ape or prin) B. SIGNATURE C. DATE SIGNED
RICK COLE, PRESIDENT & CCO

COMMENTS FOR OFFICIAL USE ONLY
T T T T

Cc
15 18

EPA Form 3510-1 (8-90)




dta site closer

City of Newport News




Evaporation 153,015

166,361 gpd gpd elils
42,419 gpd

Precipitation 225,689

245,373 gpd Yard Dust
Suppression
381,766 gpd

SEtt_hn Pgnds Reclaimed Water flow
with weirs through ditches with weirs:
5.8ac 386,259 gpd

10.6Mmgal cap

Dumper Dust

Yard Suppression
Impervious Surface: 66.5 ac 75,403 gpd
\ Includes coal piles, drainage

itch d buildi f : :
—T—— ditches and buildings (roof) Shioloadin
465,382 gpd [ Moisture Gain
Water Truck 109,379 gpd
i City Water
']\ 7,262 gpd
James River
VPDES #0057576
41,068 gpd
GW2 :
216-34 Drawing|D [A Wah}g"e_rs Balance
62,425 gpd All Flows Reflect 2013 Data A| Scale _
= -Calculations based on measured and observed local values DT Author | Wesley Simon-Parsons, P.E.
-Precip and Evap values proportionally calculated on yard and ! Date 201 603 2 4

pond areas




VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: DOMINION TERMINAL ASSOCIATES, LLP

Who will be legally responsible for the wastewater treatment faczlmes and compliance with the permit? This may or may
not be the facility or property owner.

*2. Is this facility located withiin-city or town boundaries? Yes [ No [ ]

3. Provide the tax map parcel number for the land wlhiere the discharge is located. 318000103

4. For the facility to be covered by this permit, how many-acres will be disturbed during the next
five years due to new constyuction activities? 0

5. What's the design average effluent flow of this facility? 1.01 MGD
For industrial facilities, provide the max. 30-day average production level, iiiclude units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ ] No
If “Yes”, please-identify the other flow tiers (in MGD) or production levels:

. Please.consider the following questions for both the flow tiers and the proahcuon levels:(if appltcable) Do you plan to
e.xpand operations diiring the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature.of operations generating wastewater:
~COAL P}LE DUST SUPPRESSION, RUNOFF, WASHDOWN, PROCESS WATER

1.4 % of flow from domestic connections/sotirces
Number of private résidenices to be served by the treatment works: ¢

98. % of flow from non-domestic- connections/sources

7. Mode of discharge: [] Continuous  [X| Intermittent [ ] Seasonal
Deseribe frequency and duration of intermittent or seasonal discharges:
APPROXIMATELY TWICE PER MONTH, FOR AROUND 24 HOURS EACH

8. Identify the characteristics of the receiving stream at the point just above the facility’s
dischafge point:
X Parmanent stream, never dry

Epbemeral stream,wet—weather ﬂow, often d_ry
T Effluent-dependent strearn, usually or always dry without effluent flow
" Lake or pond at of below the discharge.point
T Other:

9. Approval Date(s):
O & M Manual 01-2007 Sludge/Solids Management Plan

Have there been:any changes in your operations or procedures since the above approval dates? Yes [] No [X]




10. Privately Owned Treatment Works
If this. apphcatlon is fora pnvately owned treatment wcrks servmg, or dc51gned to serve, 50 or

Commission that you aré mcorporated in the Commonwealth and venﬁcatlon from the SCC that
you are in compliance with all regulations and relevant orders of the State Corpotition
Commission. Incorporited also includes Limited Liability Compames (LLCs), Limited
Partnerships (LPs) and certificates of authority. .

11. Consent to receive electronic mail

The Departinent of Environmental Quallty (DEQ) may deliver permits and certifications
(this includes permit issuances, reissuances, modifications, revocation and reissuances,
terminations and denials) to recipients, including applicafits or permlttees by
electronically certified iiail where the recipients notify DEQ of their consent to receive
mail electronically (§ 10.1-1183). Check only one of the following to consent to or
decline receipt of electronic mail from DEQ as follows:

|:l Applicant or permittee agrees to receive by electronic mail the permit that may be
issued for the proposed pollutant management actlvxty, and to certify receipt of such
electronic mail when requested. by the DEQ.

If yes, provxde email: _

E Applicant or permittee declines to receive by electronic mail the permit that may be
issued for the proposed pollutant management activity.




AUTHORIZATION TO BILL APPLICANT FOR
A PUBLIC NOTICE FOR

Ré. VPDES Permit Number VAQ056567
Dominion Terminal Associates LLP

| hereby authorize the Department of Enviranmental Quality to have the cost of publishing a public:notice billed
tothe Agent!Department shown below. The public notice will be published once a week for two consecutive
weeks in.the: DAILY PRESS.

3

Agent/Department to be bifled: _DOMINION TERMINAL ASSOCIATES LLP__ . ..

Applicant's Address: 600 HARBOR RD
NEWPORT NEWS, VA, ?360? .

Agerit's Telephone Number: 757-245-2275

| AM ALSO AUTHORIZING THE DAILY PRESS TO SEND THE AEFIDAVIT TO:

DEQ -~ Tidewater Reglonal Office

Water F‘ermtts Aftention: Ms. Cathy Jenson
5636 Southem Boulevard

Virginia Beach, Virginia 23462

Authorizing. AgentlDate Signed: _RICKCOLE .

Pnnt Name/Date Signed

Authorizing Agent's . _
Sighatlire Signature

Authorizing Agent's E-Mail Address: RCOLE@DOMINIONTERMINAL.COM

RETURN COMPLETED FORM TO:  DEQ - Tidewater Regional Office
. Water Permits - Attention: Ms. Cathy Jenson
5636 Southern Boulevard
Virginia Beach, Virginia 23462

Cc: DEQ-ECM Fite VA0O56567




VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: DOMINION TERMINAL ASSOCIATES, LLP

Permit Number: VAQ057576

Person / Organization
to be billed: DOMINION TERMINAL ASSOCIATES, LLP

Billing Address: 600 HARBOR RD

NEWPORT NEWS, VA, 23607

Billing Contact Name: Dan Wagoner o
Title: ENGINEERING DIRECTOR _
Phone Number: 757-245-2273 N

E-Mail Address: DWAGONER@DOMINIONTERMINAL.COM




Ptease print or type in the unshaded arsas only.

VAQ057576

EPA 1.D. NUMBER (copy from fiem 1 of Form I)

Farnr Approved.
OME No. 2040-0038
. .. Approval expires3-31:08.

ZC \IEPA

NPDES, | ... _

I OIJTFALL LOCA'HUN

U S ENVI IRONMENTAL PROTECTlON AGENCY

APPLICATION FOR PERMIT TO DISCHARGE WASTEMTER
EXISTING MANUFAC‘TUR]NG CO“}!ERL‘JAL, MINING AND SILVICULTURE CPERATIONS
Consolidated Parmits Program

Far eachoidfel, list the' Ia'ﬂni'de &t Tonglitide Gf s location o the nearest 15 saconds and the name of the ror.alving wahar

A. OUTFALL NUMBER B. LATITUDE

(hisi)

1. DEG. "2, MIN.

C. LONGITUUE
) 27MIN.

‘3. BEC.

D01 36 57

25

00

HAMPTON ROADS/ JAMES RIVER

H. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach & line drawing showing the watér flow through.the facllity. Indicate sources of intaké waler, opdrations cortributing wastewater to the efluent, and treatmant units
labaled to carrezpond to the more detailed: desmphons in ftsm B, Construct & water balance en the lins drawing by showing average fiows between intakes, operations,
Ireah'nent units, and outfalls. Ifa weter balance cannct be dstermined (e.g., for certain miining dctivities), promde a pictorial description of the nature and.amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operaﬂons nﬁntﬂbutlng wastewatér to the ‘efflusnt, includirig process wastewater, sanitary wastewater, .caoling water,
onid Etorm Water runaff; (2) The average flow contribited by each opsration; and (3) The treatment received by the wastewater. Continue on additional sheets if

necessary. — - -
1. G- 2, OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL o b. AVERAGE FLOW ] B ' b. LIST CODES FROM
NO. (isi) a, OPERATION (/tse) {inciude units) , a. DESCRIPTION TABLE 261
001 COAL PILE DUST SUPPRESSION, 1.p1 MGD : smiﬁﬁ‘rmu “AND NEUTRALIZATION 1 T
RUNOFF AND STORMWATER. o T T = - K
- ' . _ U ML S R
"OFFICIAL USE QNLY (qﬂlwm gmdelines .mb—oa.regar;ies)
EPA Form 3510-2C (6-60)  PAGEftof4 CONTINUE.ON REVERSE




CONTINUED FROM . THE FRONT e e e o
‘C. Except for storm runcl lkaks, or spiis, ane any ef the discharges described In ltams I1-A or B intermittent or seasonal?

U YES (complete the following table) m NO{(ge to Section 1)
T T TTe o T 2. FREQUENCY 4, FLOW
8. DAYS PER ] B.TOTALVOLUME -
. 2. OPERATION(S) _ T WEEK p:MONIHF? 8, FLOWRATE (inmge) . | _ . {pecifrwihinitg).
1. QUTPALL CONTRIBUTING FLOW (epacify PERYEAR [ LONG TERM | 2 MAXIMUM | 1. LONG TERM | 2 Maximun | - DURATION
NUMBER (fis1) ) sty ‘ average} | (specifyaverage) | AGERAGE | | DALY | | AVERAGE DALY fin days)

A Doss an efuent guideling imltation promulgated: by EPA under Secticn 304 of the Cléan Water Act aiply to your facllity?
1 Yes (complete temurigy . 1 N0 (g0 10 Sectton 17

B. Are the limitations in tha applicable sfiluent guldeline expressed in terms df production (Gr ather Measure of dperationy?
] ves (complose tiemurcy . | 1 NG (g0 10 Sactton 1) .

"C. I you answered “yes" 16 iam I-B, list the quarity which represents an actual measursment of your leval of production, expressed in the ferms and: units used in the

applicable afiuent guideline, end indicate the affected outfalls. .. - . .. . .
T 1. AVERAGE DALY F‘ROD_L!CT_l?N i —_— — ‘2 AFFECTED OUTFALLS
a QUANTITY PER DAY | b, UNITS.OF MEASURE c. OPERATION, "R{?ﬁ‘:'jjg' MATERIAL, ETC. (st ouglel! mambers)

V. IMPROVEMENTE

A. Are-you new required by any Federal, State or local authority to meet any Implemeritatidn stheduls for the construction, upgrading or operations &f Wastewater

treatment squipment or practices.or any olher snvironméntal piograme which may affect the discharges described Iry this application'? This includes, but is not limited to,
parmit conditions, adfministiative or enfarcement orders, enforcement compliance schedule: letters, stipulations, court orders, and grant or loancanditions. .

YES (complere the following table) . @,NO'.(go toltem IV2B), . _ __

1. IDENTIFICATION. OF: CONDITION, 2, AFFEGTED OUTFALLS ) 4, FINAL COMPLIANCE DATE
AGREEMENT, ETC. i 3. BRIEF DESCRIFTION OF PROJECT | e

a, NO, _ | b, SOURGE OF DISCHARGE

| a°rEqUIRED | b PROJECTED

‘B."OPTIONAL: ‘Yﬁu. 'rhay attach additional shests describing any additional water pollution control programs (or-other snvirGnmental projects which may affect your’
dischargas) you now have underway or which you plan. Indicete whether each program s now underway or planned, and:indicate your actugl-or planned schadules for
construction.

EPA Form 3510-2C (8-90) PAGE 2 of 4 i ~ CONTINUE ON PAGE3




EPA 1.0 NUMBER (copy fron {tem I of Form 1)
VA0057576

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICE

A, B, &C: Seeinstructions before proceeding - Complete one set of tables for each auffall ~ Annotate the cutfall number in the space provided.
. _.. NOTE: Tabhis V-, V-B, and V=C are iicluded 6n separate shests numberad V-1.through V-5.

D. Usa tha apace below 1o list any of.the pollutants listed in Tabls 2¢-3 of the instructions, which you knaw or have neason {0 belisve is dischifged or may be dischargad
_ from any.outfell. For every_ pallutant you list, briefly deséribe the reasons yau believe it to be present and repart dny. analyﬂcal data in your possession:

1.7‘PQLI,UIANI 2 SOURCE 1. POLLUTANT’ 2. SOURGE

'VI POTENTIAL DISCHARGES NOT COVERE.D BY ANALYSIB

I any poliutant listed in Item V-C a substanca or a componient of & sUbstance Which you currently use 5r manufactire as an intermediats or ﬂnal product or bypraduct?
DYES (it all such polliants below ) _ . NO (go o frem VI-B)

EPA Form 3810-2C.(880) 7 PAGE 3 of 4 CONTINUE'ON REVERSE:




CONTINUED FROM THE FRONT
[Vl BIOLOGICAL TOXICITY TESTING DATA

‘Do.you have any knowledge or reasan 16 believe that e any biological tast for dzute of hronie txiclty has bearm made an any of yaur discharges oron a recsiving water in:
relation o your discharge within the last 3 years?

[ YES tidenstp the testes) and deseribe their purposes below) [ NO teo 0 Sectron van

ACUTE EFFLUENT TOXICITY TEST - MISQDOPSIS BRHIA.
THE PURPOSE OF THIS TEST I8 TO COMPLY WITH THE VIDES PERMIT

Ware any of the analyses reported in liem V parformee by.a contract isboratory or consulting flrm?

m YES (tist the name, address, and telephone number of, and pollutanis analyzed by, D NG (go to Section X}
‘each such laboratory or firm below)
‘ C. TELEPHONE 0. POLLUTANTS ANALYZED
A. NAME B. ADDRESS ‘ {area code & ncl) : -
UNIVERSAL LABORATORIES, INC. i ‘-2’0 Vﬂjésmmi DR, m, V.'A., 23666 7578650880 BOD, TOC, TS5, COD, pH,

TEMPERATURE, AMMCNIA,
NITROGEN, PHOSPHOROUS,
SULPHATE, SULFETE, SULFIDE,
ALUMINUM, MANGAMESE,
CDPPER, ZINC,” TEN, TPH DRO,
TFH GRO

1X..CERTIFICATION
1 cartfy under penafty of law that this document and all atiachments, were prepared ungaer my directiorror supervision in ecomdance with a system dasigned fo assure that

quelified " personnel. properly gather and evaluate the rnfonnatmn submitfed. Based on my inquiry. of the person or parsans who-manage the system oF those persons
dtmcﬁy responsible for gathering.the information, the information. subimitted is, fo the béist of my knowledge and belief, true, acturats,.and complete. {.am aware that there

ara significant penalties for submitling, falss information, including the possibility of fine and imprisermnant for knowing violaions.

A NAME & OFFICIAL TITLE (fpe oF prin) B, PHONE NO. (area code & no.}
RICK COLE, PRESIDENT & COO (757) 245- 2275
'C. SIGNATURE: |5, DATE SIGNED i
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information EPA 1.D. NUMBER (copy from ltem 1 of Form 1)
on separate sheets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS. VAQOS75TH

QUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) 551
PART A —You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
3. UNITS 4_INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
m M d. NO. OF [ a. CONCEN- &l b. NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONGCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION b. MASS | CONCENTRATION | (2)MASS | ANALYSES

a. Biochemical Oxygen .
Demand (BOD) waiver request see cover letter
E.E%I;zrzi?:{a‘lfﬁ)_});ygen waiver request see cover letter
fﬁﬂ?ﬁ"" gk Carbun waiver request see cover letter
d. Total Suspended
SO"dS(']SS)p 30 252.9 30 252.9 10.9 93..:.9 33 mg/L 1b/d
e. Ammonia (as N) <0.2 <1.68 mg/L 1b/d

VALUE VALUE VALUE VALUE
f. Flow 28235 2.8235 L0 33 MGD
g. Temperature VALUE VALUE VALUE . VALUE
(winter) 7.8 1 C
h. Temperature VALUE VALUE VALUE - VALUE
(summer) 28.7 1 c
5 MINIMUM MAXIMUM | MINIMUM MAXIMUM
i. pH 7 8.7 7 B.7 33 STANDARD UNITS

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 pollutant 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 requirements.

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a. b. a. MAXIMUM DAILY VALUE (if available) (if available) VALUE
CAS NO. BELIEVED | BELIEVED d. NO. OF a. CONCEN- 1 b. NO. OF

(1) (1) (1) (1)
(if available) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2)Mass | ANALYSES | TRATION | b. MASS | conceNTRATION | (2)mass | ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Coler

d. Fecal Coliform

e. Fluoride
(16984-48-B)

f. Nitrate-Nitrite
(as N)

XXX XXX

£hud <0.8 #hid <0.8 <0.1 <0.8 6 mg/L 1b/d

EPA Form 3510-2C (8-90) PAGE V-1 CONTINUE ON REVERSE




ITEM:V-B CONTINUED FROM FRONY

1 tiravaianiy

2. MARK X"

3. EFFLUENT

5; INTAKE (optional)

. POLLUTANT
: AND

| CAENO. .

BELIEVED:
PRESENT

b.
‘BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(_;‘f availeble)

. LONG TERM AVRG. VALUE
(if available)

()
_GONCENTRATION

A2 MASS

) _,CDNCE#?PATiONE

{2) MASS

LU o
{CONCENTRATION | (2) MASS

d.NO. OF

ANALYSES |

4. UNITS

[
a, CONCEN-

TRATION | b. MASS

a. LONG TERM:
AVERAGEVALUE

B 1 g
ggnca(n)mmm {2) MASS:

b, NO. OF
| ANALYSES

g. Nitrogen,
Total Organie {as
N

X

0.8

6.7

08

&.7

0.5 4.2

7

mg/L | 1b/d

|h. Ot and

Grease

X

<0.5

<4

<05

<4

! <0.5 <4

mg/L 1b/d

‘li. Phosphorus

(22 P), Total
(77123-14-0)

X

0.06

0.06

.03 -

mg/L ib/d -

|. Radidactivity

(1) Alpha, Total

(2) Beta, Total

"[ 13y Radium,

Total

{4) Radium 228,
Total

XIXX[X

Jtes 50

k. Sulfate
{14808-76-8),

471

3970.0

mg/L

1b/d

I, Sufice
as 5).

'{(14265-45-3)

m. Sulfits
(as SO

n. Surfactants

| o. Aluminum,
| Total

| (F428-90-5)

0226

mg/L in/d

p. Barium, -Tolel
(7440-38-3}

g. Boron, Total
(7440-42-8)

. Cobalt, Total
(7440-48-4)

(s_} fron, Total X

mg/L | 1b/d

1 Tatal

[7439-05-4)

is. Motybdenum,
Total
438-98-7)

¥. Manganese,
Total
(7439-96-5)

X

0.64%

mng/L 1b/d

w. Tin; Total
(7440-31-5)

}x. Titanium,
| Total
rad0-328)

XX PXIX (XXX XXX

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

PAGE v-2

CONTINUE ON PAGE V-




CONTINUED FROM PAGE 3 OF FORM2:C

EPAL:D. NUMBER (copy from frem 1 of FormI}
VA Q057576

OQUTFALL NUMBER
001

| PARTC -

If you are-a. primary indusiry and this outfall contains pmoesa wastewater, refer to Table 2c-2:in the instrictions to determina.which of the GCJMS fractions you must test for, Mark "X" in columii:2-d for afl'such GC/MS: |/
: frattions that-apply to youriindustry.and for. ALL: toxic metals, oyamdes and total phenols. if you are:net: irequired fomark: column 2-ai{secondary industiies, nonprocess wasfewaler outfalls, and nonrequired GO/MS
| Jfractions)., mark X" in coluinn 2-b for each poflutant you know or have reason to beliave is. present. Mark ‘X* in column 2-¢ for each pollutant’ you believe is absent. H.you mark eolumn Za. for ; any pellvtant; you must
' -provide-the Tesults of at least one analysis for that pollutarit. i youmark column 2b for.any pollutant, you ritust provide the results of at least ahe analysis for that pollutant if your know or have reason to beliave it will be
: .discharged in coneentrations of 10 ppborgmatsf If you mark-column 2b for acrolein, acrylonitrile, 2, 4 dinitrophenal, or 2-methyl-4, 8 dinitrophenol, you musi provide the results of at least one analysis for each of these
_poliutants which,you know.or.have.reason to befieve thal you discharge in concentrations of 100 ppb or greater. Otherwise, for. poflutants for which you mark-column 2b, you must either. submit at least cne analysis or
! briefly describe the reasons-the pollutant is expected to be-discharged. Note:that there are 7'pages to-this part;.please review each carefully. Compiste -oneitable’ {all:7 pages):for each.outfall. See instructions for
i additional details and requirements.

‘2, MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND a

| CABNUMBER- | TESTING

(if available) | REQUIRED

b,

‘BELIEVED

PRESENT

[
BELIEVED
ABSENT '

2. MAXIMUM DAILY VALUE |

‘B, MAXIMUM 30 DAY VALUE
{if available)

<. LONG TERM AVRG.
VALUE (tfavailable) |

i,
CONCENTRATION |.

(2) MASS

'

]
concentration] 2 iAss

A1)
CONCENTRATION l {2} MASS |,

d. NO: OF
ANALYSES

'a. CONCEN- [,
TRATION

| b.MASS

a. LONG TERM!
AVERAGE VALUE

(1)
CONGENTRATION

_(2) MASS

ib. NO. OF

1
ANALYSES]

METALS, CYANIDE, AND TOTAL PHENOLS'

1M, Antimony, Total
(7440-38-0)

1

12M, Arsenic, Tolal.

3M. Berylfium, Total

i
l}7440-38-2)
i
fswan

4M. Cadmium, Total
ijraap-a25)

}oM. Chromium,
Tolal (7440:47-3)

Jom. Coppw. Total
jJ{7440-50-8)

0.006

0.006 0. 05

.003- .03

ng/L

' 1b/d

JfIM. Lead, Total
(7439-52-1)

8M. Mercury, Total

XIX| XXX B

{7439-97-8)
|

0.134

i 0.134 1:1

ﬁg/L

1b/d

10M, Salenium;
JTotal tr782-49-2)

0.0l8

mg/L

1b/d

A13M. Silver, Total
(7440-22-4)

[12m. Thallium,
Totel (7440-28-0)

A3M. Zing, Total
[7440-65-5)

I 0.075

0.075 0.6

mg/ L

1k/d

1{14M, Cyanide,
{Total (57-42-5)

15M. Pherjols,
Total

o
‘23,7 B-Tetra-

! |etorodibanzo-P-

' | Diodni {1764-01-8)

X XL XX

" | PESCRIBE RESOLTS

EPAForm 3510-2C-(B-80)

'PAGE V=3

CONTINUE ONIREVERSE:




CONTINUED FROM THE FRONT

3. POLLUTANT

AND
CASNUMBER
(if availablz)

’ 2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE {opranal)

"oa
TESTING
REQUIRED

b.
BELIEVED
IPRESENT

BELIEVED

ABSENT

|| 2. MAXIMUM DAILY VALUE:

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERMAVRG.
VALUE {if availabic}

)
CGONCENTRATION | (2) MASS

(1}
CONCENTRATION,] (2) MASS

M
CONCENIRATION | (2)MASS

4. NO. OF
ANALYSES

-a. CONGEN-

TRATION

v

i
. b.MASS

) a. LONG TERM
! AVERAGE VALUE

: T
g:ou_cz-:m’amou | (2) MASS

b, NO. OF |
ANALYSES],

GC/MS FRACTION — VOLATILE COMPOLUNDS:

1V. Accrolein
(107-02-8)

2V. Acrylonitrie
(107-13-1)

3V. Benzene
(71-43-2)

4V, Bis (Chioro-
methyl) Ether
(542-88-1)

|lpELISTED 02-4-1981

ANALYSIS NOT REQUIRED FOR THISVPAR'AMETER

5V. Bromoform
(75-25:2)

6V, Carbon
Tetrachloride
(56:23:5)

i

TV. Chiorobenzene
(108-80-7)

BV. Chiorodi-
bromomethane
(124-48-1)

9. Chiorosthane
(75-00-3)

10V 2-Chiaro-
ethylviny| Ether
(110-75-8)

13V. Chioroforin
(67-86:3)

12V. Dichioro-
bromomethane

(5-27-4)

13V Dichioro-
diflucromeathans
{#5-71-8)

ANALYSIS NOT REQUIRED-FOR THIS PARAMETER

14V, 1,1-Dichloro-
ethane {75-34-3)

1BV 1:2-Dichicro-
ethane (107-06-2)

18V. 1,1:Dichioro-
ethylene (75-354)

17V. 1,2:Dichioro-
progane (78-97-6)

18V. 1,3-Dichloro-
(542-75-8)

1BV Etfiylbenzene
{100-41-4)

20V, Methyl
Bromide {74-83.8)

21V Methyl
Chioride (74-87-3)

)OI XIXIXIX] XX XXX X XXX

EPA Form 3510-2C (8-90)

PAGE

V-4

CONTINUE'ON PAGE v-&




CONTINUED FROM PAGE V-4 _
: 2. MARK “X" 3. EFFLUBNT ‘ 4, UNITS: 5. INTAKE (optional) \
1-'PQ§!§%TANT : . | b-MAXIMUN30 DAY VALUE | . LONG TERM AVRG. - a. LONG TERM' ;
e 3 b. 2. MAXIMUM:DAILY VALUIE « (if available) VALUE (if available) AVERAGE VALUE
CASNUMBER | Testin [lsecieven [seLevep 0 : - T — d. NO. OF | a. CONGEN-, N o ib. NO. oF |-
{if available). | REQUIRED | PRESENT | ABSENT | cONCENTRATION | (2) MASS ‘| cCONCENTRATION| (o) maSS COrEEmRAnoN[(Z)MASs ANALYSES| TRATION | b. MASS concsﬂ'mmoul (2 MASS JANALYSES]
GC/MS FRACTION — VOLATILE COMPOUNDS (contt
22V Methylane ¢ N
Chioride (75-09-2) !
237, 1,1.2,2
Tetrachioroeth
(78-34-5)
24V. Tetrachioro- -
eiylene (127-18-4)
25Y. Toluene
(108-88-3)
26V, 1,2-Trans-
Dichloroethylene
{156-60-5)"
27¥. 1,11-Tiichloro-|'
ethane (71-55-8)
28V, 1,1,2-Trichloro-
ethane (79-D0-5)
28V Trichioro-
éthylene (75-01-8)
30V, Trchioro-
flupromethane )
{75-680-4)
31V. Vinyt Chloride
(75-01-4).

GC/MSFRACTION — AC|D COMPOUNDS |
1A. 2-Chlorophenol 1 ' " ‘

(95-57-8)

2. 2 4'Dichioro-
phenol (120-83-3)

ane

\DELISTED'01-8-1881  ANALYSIS NOT REQUIRED FOR THIS PARAMETER i ! ! o ! !

X[ XXX XXX X

34, Z4Dimethyt-
jphenal (105-67-8)
'|4A. 4 8-Dinitro-0-
Ciesol (534-52-1)
j5A. 2,4-Dinitro-
‘Iptenol (51-28-5)
{leA 2:Nitrophendl
.](88-75-5)

i 7A. 4:Nitrophenot
|{100-02-7) . '
‘|eA. P-Chioro-ia- | :
Cresol (53-50-7) | '
BA. Pentachloro- !
| phenol (87-88-5) . i
‘| #0A. Phenol ‘ i

| (108-96-2)

1A 2.4,8-Trichioio-
phenal (88-05-2)

XXX XX PXEXIXX XX

EPA Fommn 3510-2C (8-90) ) PAGE v-5 : CONTINUE ON REVERSE




CONTINUED-FROM THE FRONT. .

2 MARK 50 3. EFFLUBNT 4. UNITS. ' 5.\ INTAKE (optiorial) !
1. POLLUTANT i il b MAXIMUM 30 DAY VALUE |  c, LONG TERM AVRG. ) a. LONG TERM ' I
AND a. b. ©. a. MAXIMUM DAILY VALUE - (if available) VALUE {if avaitable) : AVERAGE VALUE |
'CAS NUMBER | TESTING | BELIEVED |BELIEVED i :
ABSENT

— ) o d: ND. OF |a. CONGEN- ‘ ) ib. NO. OF!

(if available), | REQUIREDj PRESENT CONCENTRATION | (2) MASS || CONCENTRATION | (2)MaSS_ | CONCENTRATION | (21hiass |ANALYSES| TRATION | b. MASS comgm‘mngul ) MASS JANALYSES] .
GC{MS FRACTION — BASE/NEUTRAL COMPOUNDS 1.
1B. Acenaphthens \ ‘ :
(83-32-9): i .
28. Acenaphtylene .
| 208-96-8) '
3B. Antiracene .
(120-12-1)
4B. Benzidine
(92:67°5)
58. Benzo (a)
Anthracene
(58-55-3)
8E. Benzo ()
Pyrene (50-32-8)
7B.34-Benzo- '
fluoranthene .
(205-98-2) I
8B. Benzo (ghi) !
Perytene (161-24-2) |
98. Benzo (k)
Fluoranthene
(207-08-8)
10B. Bis (2-Chioro-
ethoxy) Methane
(11%:9i-1)
11B. Bis (2-Chioro-
ethyl) Ether
(111-44-4)
12B. Bis (2-
| Chiorvisopropvly
‘[Ether (102-80-1}
13B. Bis (>-Ehyi-
Nhexyh) Phthailate
J(117-81-0)
148. 4-Bromophenyl '
Phenyl Ether =~ !
{101-55-3) ;
15B, Butyl Benzyl :
| Phihalate (85-88-7) .
| 188. 2-Chioro- i
{napnthatens :
‘|(@1-58-1y !
178. 4-Chioro-
| phenyl Phenyl Ether :
i|{roos-72.3) ° :
‘|18B. Chiysane \
1218-01-9)
‘| 198, Dibenzo (a.h)
Anthracene
153-70-3)
20B. 1,2-Bichloro-
benzéne (B6-50-1)
21B. 1,3-Dichioro-
| benzene (541-73-1)

X

XIXX XX XXX XX XXX XXXIX XXX

EPA Form:3510-2C.{8-80) -PAGE V-8 CONTINUE ON PAGE V-7




‘e8-85-3;

|i62-75-9)

|s21-84-m)

CONTINUED FROM PAGE V-8

2. MARK“X"

"3. EFFLUENT

4. UNITS:

5. INTAKE (oprional)

1. POLLUTANT
AND
CAS NUMBER
(¥f available)

JJREQUIRED |' PRESENT

a. i b. [
TESTING: [\BEUEVED | BELIEVED
ABSENT

2. MAXIMUM.DAILY VALUE

b.:MAXIMLUM 30 DAY VALUE

(if available)

c. LONG TERM AVRE.
VALUE (if avoilablé)

[ .
CONCENTRATION | (2) MASS

1)
OGNCEIK‘JTRATlON

{2) MASS

A )
CONCENTRA o ATION] (23 MASS

4. NO. OF
ANALYSES

a. CONCEN-!
TRATION

' b.maASS

a. LONG TERM
AVERAGE VALUE.

M
CONCENTRATION

£

ib. NO.-OF|
(2}MA55 {ANALYSES]

“GC/MS ERACTION

— BASE/NEUTRAL COMPOUNDS (conrinued)

v

22B. 1,4:Dichloro- |
bemnzenn (108:48-7)

23B.'3;3-Dichloro-
benzidine (91-94-1)*

248, Disthyl '
Phihalate (84-68-2) '

258. Oimethyd
Phthalate
{131:-11:3)

288. Di-N-Butyl
Phthalate [84:74-2)

278, 2.4-Dinitro-
toluene (121-14-2)

288, 2,0-Dinitro- -
toluene (606-20-2).

20B. DH

Phthalate (117-84:0)|

30B. 1:2-Diphenyl-
hydrazing (a5 Az0-
benrene) {122-68-7)

31B. Flugranthane

328, Fluoréne
{66-73-7)

238, Hexachlor-

benzene (118-74-1) |,

34B. Hexachloro-
butadiene (B7-88-3}

cyclopentadiene
({77-47-8)

368 Hexachloro-
ethane (67-72-1)

378. Indeno
(1,2 3-cd) Pyrene
(183-39-5)

| {B-59-1)

388, Isophorone

'} 388. Naphthalene

(91:20-3)

408 Nitrobenzene

428. NNRrBandi-
N-Propylamine

XX PPXPREX XX PRI XX XXX P PXX

EPA Form'3510-2C

8-90)

PAGE V.7

CONTINUE ON REVERSE




"CONTINUED FROM THE FRONT

2, MARK “X*

‘3. BFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT:
AND

CAS NLIMBER:
(if available)

C.
BELIEVED

b
|BELIEVED. )
ABSENT !

'PRESENT

a ..
TESTING
REQUIRED

| a. mAXIMUM DA

LY VALUE

. MAXIMUM 30 DAY VALUE
‘ (i available)

¢, LONG TERM AVRG:

VALUE (if available)

{1
CONCE NTRA} TION

! ) Mass

! A
CONCENTRATION | (2) Mass

[ .
CONGEN)FRATKON (2) MASS

d. NO. OF
AMALYSES

8 CONGEN-|!
TRATION' {1 b. MASS:

a. LONG TERM
AVERAGE VALUE

L

Uk

CORCENTRA

= Tt_oN]- (2) MASS

‘b, NO: OF
ANALYSES]

1GC/MS FRACTION

~ BASE/NEUTRAL COMPOUNDS (conrinued):

}498. N-Nitro-
“|sodiphenylamine

{83-30-8)

44B. Phananthiene

5018

}458. Pyrene

{129-00-0)

468, 4,247+
chiorobenzene
(120-82-1)

GCMS8 FRACTION — PESTICIDES

1P. Aldrin

] (308-00-2)

{2P: o-BHC
'|(310-84-6)

|ap.pte

(319-85-7)

4P. yBHC

lse-80-9)

5P, &-BHC
(319-86-8)

BP; Ghiordane

57729

7P. 4.4DDT
(50-20-3)

BP. 4.4-DDE
{72-55-9)

BP; 4.4-D0D
(F2-54-8)

0P, Dieldrin
(B6-57-1)

A1P. a-Enosulfan
(115-29-7)

A2P. p-Endosuifan
(115207

{13P. Endosutfan
Suifate
{1031-07-8)

4P Endrin
(73-20-8)

[45F. Endrin
Alidehyde
(7421:93-4)

16P. Heplachior

(76-44-8}

X[ XX XXX XXX XX | 1K [ ¢

EPA Foim 35610:2C (8:90)

PAGE V-8

CONTINUE ON.PAGE V-9




EPAID. NUMBER (copy from ltem I.of Form 1) | OUTFALL NUMBER
CONTINUED FROM PAGE V-8 VA 0057576 o0l
S 3, EFFEUENT. 4. UNITS 5. INTAKE (oprional) 1
1. POLLUTANT - —[ib.MAXIMUM 0 DAY VALUE] ¢ LONG TERMAVRG. | 8. LONG TERW il
__AND_ : a | b. CG -2, MAXIMUM DALY VALUE | (if available} " VAEUE (if available) . AVERAGE VALUE :
CAS'NUMBER | TESTING ‘| BELIEVED | BELEVED ) M . Ty g 1d..NO. OF | a. CONCEN- ] b. NO. OF |
{ifavailable)  |REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | -(2yMASS | CONCENTRATION | (2ymAss |[ANALYSES| TRATION | b. MASS: |'concentramion] @ Mass JANALYSES|
; 2 L F LY il {2) 2 ;
GG/MS:FRACGTION — PESTICIDES (corsinued) ’
A7P. Heptachior g . ) I |
Eporide | ‘ >< :
(1024-57-3}. . i \ i
48P, PCB-{242 ‘ , il
(53468-21-9) i ‘ X ! !'1
19P, PCB-1254 R = . :
(11097-60-1) ; ; X ' Ii
20P. PCBAZN 1 I N - - 1
(+1104-28-2) ' : X ! |
29P, PCB-1232 ' ' . R B
(11141-16.5) >< | .
22P. POB-1248 i . 1
(12672-26-6) . X | !
23P_PCE-1260 ' . ! '
(14008-62-5) ) >< . i !
24P PCB:1016 : ! ‘ . :
(12674-11:2) B - X . ) . ,
25P. Toxaphene ) . ) . :
(80011362} l X ' ’ ‘ -
EPA Form.3510-2C (8-90) PAGE V-2




