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ITEMA. —TITLE PAGE

NPDES PERMIT No. TN0081311
RENEWAL

for
Wacker Polysilicon North America LLC

553 Wacker Boulevard NW
P.O. Box 446
Charleston, TN 37310
Bradley County, Tennessee

Latitude: 35° 17’ 43.51”
Longitude: -84° 47> 48.08”

Existing Permitted Outfalls: 001, 002, SW1, SW2, SW2A, SW3, and SW4



ITEM B. - INTRODUCTION

1) INTRODUCTION

The original issuance date for this permit was January 2, 2012. The first discharge to the
Hiwassee River occurred on June 17, 2015 via Outfall 001 and the last hardcopy Discharge
Monitoring Reports (DMRs) submitted to Nashville and copied to Chattanooga occurred in
March 2015. DMRs starting in April 2015 have all been completed and submitted via EPA’s
NetDMR.

NPDES Permit No. TN0081311 will expire on March 31, 2022. The original 180 day “Duty To
Reapply” was on or prior to October 2, 2021, however on June 15, 2021 an extension request
was submitted to TDEC and granted on June 30, 2021. The new “Duty To Reapply” is

December 31, 2021. See attached letters and e-mails.

NPDES Permit No. TN0081311 authorizes discharges from the following outfalls;

OUTFALLS DISCHARGE SOURCE

001 Process wastewater, non-contact cooling water,

and utility water

002 Return water from river water intake

SW1, SwW4 Industrial stormwater, construction stormwater,

utility water, and hydrostatic testing water

SW2 Construction stormwater and utility water

SW2A, SW3 Construction stormwater, hydrostatic test
water, and utility water




WACKER

Extension Request
(June 15, 2021)

TDEC Approval
(June 30, 2021)
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Geren, Joseph Shane

om:
Sent:
To:
Cc:

Subject:
Attachments:

Good morning.

Geren, Joseph Shane

Tuesday, June 15, 2021 7:27 AM

Vojin Janjic (VojinJanjic@tn.gov)

Copeland, Jeremy (Jeremy.Copeland@wacker.com); Bascom Mike
{Michael.Bascom@tn.gov)

NPDES Permit No. TN0081311

TN0081311_Wacker_2C.pdf

Please see the attached document.

If you have any questions, please don'’t hesitate to call me or Jeremy Copeland at 423-780-7953.

Joseph Geren
P-EHS-E/CHA

Wacker Polysilicon

North America LLC

553 Wacker Blvd NW

Charleston, TN 37310-0446, USA
Tel. +1 423 780 8160

Mobile +1 423 829 7104
josephshane.geren@wacker.com

WACKER
REATING TOMORROW'S SOLUTIONS

Follow us on:

inja@



mailto:Vojin.Janjic@tn.gov
mailto:Jeremy.Copeland@wacker.com
mailto:Michael.Bascom@tn.gov
mailto:josephshane.geren@wacker.com



mailto:Vojin.Janjic@tn.gov
mailto:JosephShane.Geren@wacker.com
mailto:Vojin.Janjic@tn.gov
mailto:Jeremy.Copeland@wacker.com
mailto:Michael.Bascom@tn.gov



mailto:iosephshane.aeren@wacker.com



mailto:icrosoftExchange329e71ec88ae4615bbc36ab6ce41109e@wacker.com
mailto:Vojin.Janjic@tn.gov
mailto:Michael.Bascom@tn.gov
mailto:VoiinJaniic@tn.aov
mailto:VoiinJaniic@tn.qov
mailto:Michael.Bascom@tn.aov
mailto:Michael.Bascom@tn.qov

Geren, Joseph Shane

om: Vojin Janjic <VojinJanjic@tn.gov>
To: Geren, Joseph Shane
Sent: Tuesday, June 15, 2021 10:40 AM
Subject: Read: NPDES Permit No. TN0081311

Your message
To: Vojin Janjic :
Subject: [EXTERNAL] NPDES Permit No. TN0O081311
Sent: Tuesday, June 15, 2021 6:27:23 AM (UTC-06:00) Central Time (US & Canada)

was read on Tuesday, June 15, 2021 9:39:37 AM (UTC-06:00) Central Time (US & Canada).
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Geren, Joseph Shane

Com: Michael Bascom <Michael.Bascom@tn.gov>
To: Geren, Joseph Shane
Sent: Tuesday, June 15, 2021 8:37 AM
Subject: Read: NPDES Permit No. TN0O081311

Your message
To: Michael Bascom
Subject: [EXTERNAL] NPDES Permit No. TN0081311
Sent: Tuesday, June 15, 2021 6:27:23 AM (UTC-06:00) Central Time (US & Canada)

was read on Tuesday, June 15, 2021 7:36:50 AM (UTC-06:00) Central Time (US & Canada).


mailto:Michael.Bascom@tn.gov






mailto:Sarah.Terpstra@tn.gov



mailto:Sarah.Terpstra@tn.gov
mailto:JosephShane.Geren@wacker.com
mailto:Sarah.Terpstra@tn.gov



mailto:Jeremy.Copeland@wacker.com
mailto:iosephshane.Qeren@wacker.com




2) PAST PERMIT MODIFICATIONS

On June 26, 2014 this permit was modified to include the following;

Renew per the duty to reapply provision and modify the existing Construction Stormwater
Permit NPDES Permit No. TN0081205 due to the total area of soil disturbance less than 50
acres. Deletion of SW3, SW2A, SW8, IMP1, IMP2, IMP3, IMP4, IMP5, IMP6, based on

reduced exposure acreage and sufficient stormwater monitoring data performance.

Coverage of future industrial stormwater runoff associated with industrial exposures from

polysilicon process.

Include future increased loading of select parameters in wastewater effluent. A three-tiered
phase approach with each phase defined by specific production expansions. The tiered

polysilicon production plants are identified as Poly 11, 12, and 13.

Add second outfall 002 just upstream of Outfall 001 at the river water intake structure. This
water discharge will be comprised of a slipstream discharge from the river water intake that

returns a small volume of water back to the river.

On July 1, 2016 this permit was modified to include the following;

Terminate and transfer two outfalls from NPDES Permit No. TN0081205 to NPDES Permit No.
TNO0081311.

Terminate and transfer two outfalls from NPDES Permit No. TNG670457 to NPDES Permit No.
TNO0081311.

Adding process water from a planned fumed silica (HDK) production process.

This application is only a request for renewal for another five (5) years. No modifications
or revisions are being proposed or requested.




ITEM C. — NARRATIVE

A) NARRATIVE

a. This facility is located in Charleston, Tennessee and appears on the Charleston 7.5 minute
USGS Quadrangle (see Item E.). A more specific location of this facility in Bradley County is
Latitude: 35° 17° 43.51” north and Longitude: -84° 47> 48.08” west. Primary access to the
facility is from Interstate 75, Exit 33, east on State Highway 308 (Lauderdale Memorial
Highway), then left at the second traffic light onto Wacker Boulevard then left onto E-Street
(Wacker’s main entrance). The facility is bounded on the north by Lower River Road, on the
south by North Mouse Creek Road, on the east by Wacker Boulevard and Olin, and on the west

by South Mouse Creek and the South Mouse Creek Embayment.

b. A brief description of the four (4) drainage areas (see Item G., Sheet No. 1) are listed below.

1. Outfall SW1 (Drainage Area #1)

This drainage area consists of 145.56 total acres and represents 60% of the permitted area, see

(Item G., Drawing No. C17.0). This area receives the majority of the industrial exposures
including the Linde hydrogen plant that is co-located on Wacker’s land. Water flows generally

from the southeast toward the northwest and discharges at Detention Pond #1 via Outfall SW1.

2. Outfall SW2 (Drainage Area #2)
This drainage area consists of 33.21 total acres and represents 13% of the permitted area, see

(Item G., Drawing No. C17.1). The drainage area flows from the north to the south, down 1%
Avenue’s open lined rip rap diversion ditch, through a 30” x 80’ concrete culvert crossing, into
the open lined rip rap diversion ditch, through a second 30” x 85’ concrete culvert crossing, into
the open lined rip rap diversion ditch and into Detention Pond #2. Cleveland Utilities
Wastewater Division’s fenced in Wacker Lift Station is located to the north of the pond.
Stormwater runoff from the road leading to the Wacker Lift Station discharges into Detention

Pond #2 on the north side. Stormwater then flows through a gravel filter into a 3” orifice, into a



vertical 6’ x 6’ concrete box structure, into a 24” x 56° PVC pipe and discharges at Outfall SW2
into Wetland Mitigation Area #2 South.

3. Outfall SW3 Drainage Area #3

This drainage area consists of 55.41 total acres and represents 23% of the permitted area, see

(Item G., Drawing No. C17.2). The drainage area flows from the northeast to the southwest,
down E-Street, including Wacker’s fire department building, the southeast corner of Warehouse
(approximately 25% of the roof water), portions of the road sections between these two
buildings, the fumed silica (HDK) production process, and into Detention Pond #3. Stormwater
exits Pond 3 through one of three 8” faircloth skimmers, into a 48 metal riser, intoa 15” x 112’
metal pipe and discharges at Outfall SW3. Water then flows south through open hay field

ditches which eventually discharge into South Mouse Creek.

4. Qutfall SW4 Drainage Area #4

This drainage area consists of 9.52 total acres and represents 4% of the permitted area, see (Item
G., Drawing No. C17.3). The drainage area receives water from the north side of the Linde
hydrogen plant, unused graveled expansion area, and some road runoff. This area receives some
industrial exposure attributed to particulate matter from the plant and loading of chemicals for
boiler and water treatments. Water flows generally from the south to the north and discharges at
Detention Pond #4 via Outfall SW4.

5. Qutfall SW2A

This drainage area consists of 5 acres. The drainage area receives water from the former United

Rentals occupied area and along Haney Road. Sediment traps and check dams are in place to

control stormwater runoff.

6. Detention Pond Outlet Structures

See (Item G., Drawing No. C17.4) for the details of outlet structures for Detention Ponds #1-4.



7. Olin Chemical Leased Area

This is a separate area from the site that, after crossing a small stream north of Lower River Road, is
completely owned by Olin Chemical, see (Item G., Sheet No. 2). Wacker has a lease with Olin to utilize
this area of land to access the Hiwassee River for water supply (River Water Intake) and process
wastewater discharge (Outfalls 001 and 002). The portion of this route that terminates at the Olin plant is
utilized for the distribution of raw products (through pipes) into Wacker’s facility for process and
treatment needs. The portion of the route that extends to the Hiwassee River provides raw water intake
and discharge of Wacker process and non-process wastewater. There are no production or industrial
exposures in this section of land and no stormwater collection and treatment activities conducted by
Wacker.

8. Offsite Drainage Bypass

This 3,661 foot long concrete pipe captures offsite drainage from the undeveloped, wooded, Olin
property; stabilized future railroad bed; and SW4 where it then discharges into the South Mouse Creek
Embayment, see (Item G., Sheet No. 7).

9. Sampling Data

o The HDK plant has not yet reached design capacity or long-term production capacity. The plant
has only achieved 60% production and was temporarily shut down as of October 2020 and
remains so still. Restart is anticipated in March 2022 and is being conducted diligently to ensure
safe restart and operations. The analytical data from Outfall 001 is not reflective of effluent from
the HDK plant.

e TDEC authorized analytical sampling as indicated in Table B, EPA Form 3510-2C (Revised 3-
19) by omitting of sampling for constituents believed not present because facility rated as minor
discharger and secondary industrial classification without an effluent limitation guideline.

o The COD value reported on Form 3510-2C is believed to be artificially elevated due to the
presence of chloride compounds in the wastewater. The test method SM5220C requires use of
potassium dichromate and can result in a falsely elevated value. Wacker is currently researching

alternate test methods with a third party lab to more accurately represent the true value.



ITEM D. - PERMIT CONTACT INFORMATION
(CN-1090)




STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER RESOURCES
Water-Based Systems
William R. Snodgrass - Tennessee Tower
312 Rosa L. Parks Avenue, 11th Floor
Nashville, TN 37243-1102

PERMIT CONTACT INFORMATION

Please complete all sections. If one person serves multiple functions, please repeat this information in each section.

pErMIT NUMBER: TNO081311 paTe: 12/25/2021

PERMITTED FACILITY: Wacker Polysilicon North America LLC COUNTY: Bradley

|OFFICIAL PERMIT CONTACT: |
(The permit signatory authority, e.g. responsible corporate officer, principle executive officer or ranking elected official)

Official Contact: Title or Position:

Ken Collins | Senior Director, Site_Leader
553 Wacker Blvd. NW “YCharleston N 237310
Pronemumber® 493.780-8800 "™ Ken.Collins@wacker.com

PERMIT BILLING ADDRESS (where invoices should be sent): \

PN SN Jeremy Copeland Environmental Manager
553 Wacker Blvd. NW., P.O. Box 446 “*Charleston ™ TN “*37310
Phonenumber(s):423_78o_7953 EmalIJeremyCopeland@wackerCom

FACILITY LOCATION (actual location of permit site and local contact for site activity): \

Mailing Address:

Title or Position:

Mailing Address:

Facility Location Contact: Title or Position: .

y Jeremy Copeland Environmental Manager
Facility Location (physical street address):553 Wacker Blvd NW City: Charleston State:TN le:373]-O
T 423-780-7953 ™" Jeremy.Copeland@wacker.com

Alternate Contact (if desired): Title or Position:

Environmental Engineer
Charleston ™ TN “"37310
=" JosephShane.Geren@wacker.com

Joseph Shane Geren
553 Wacker Blvd. NW
Phonenumber(s):423_780_8160

FACILITY REPORTING (Discharge Monitoring Report (DMR) or other reporting):

Cognizant Official authorized for permit reporting: Title or Position:

Mailing Address: City:

Jeremy Copeland Environmental Manager
Mailing Address: City: State: Zip:
553 Wacker Blvd. NW "Charleston "37310
e 403 _780-7953 "™ Jeremy.Copeland@wacker.com
Fax number for reporting: Does the facility have interest in starting electronic DMR reporting? Yes  No
N/A Yes. Started in March 2015.

CN-1090 (Rev. 11-14) RDA 2366
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EPA Identification Number
TNR0O00040493

NPDES Permit Number
TN0081311

Facility Name
Wacker Polysilicon N.A. LLC

Form Approved 03/05/19
OMB No. 2040-0004

Form
1
NPDES

SECTIO

Activities Requiring an NPDES Permit

SECTIO

Name, Mailing Address, and Location

ZEPA

U.S. Environmental Protection Agency
Application for NPDES Permit to Discharge Wastewater

GENERAL INFORMATION

2.1

discharge is composed entirely of stormwater
associated with industrial activity or whose
discharge is composed of both stormwater and
non-stormwater?
[E] Yes=> Complete Form 1 O No

and Form 2F

unless exempted by

40 CFR

122.26(b)(14)(x) or

b)(15).

Facility Name

N 2. NAME, MAILING ADDRESS, AND LOCATION (40 CFR 122.21(f)(2))

N 1. ACTIVITIES REQUIRING AN NPDES PERMIT (40 CFR 122.21(f) and (f)(1))
1.1 | Applicants Not Required to Submit Form 1
111 Is the facility a new or existing publicly owned 112 Is the facility a new or existing treatment works

" | treatment works? o treating domestic sewage?
If yes, STOP. Do NOT complete [E] No If yes, STOP. Do NOT [E] No
Form 1. Complete Form 2A. complete Form 1. Complete

Form 28.

1.2 | Applicants Required to Submit Form 1

1.2.1 | Is the facility a concentrated animal feeding 1.2.2 |Is the facility an existing manufacturing,
operation or a concentrated aquatic animal commercial, mining, or silvicultural facility that is
production facility? currently discharging process wastewater?
[0 Yes=> Complete Form 1 [E] No [E] Yes=>» Complete Form [] No

and Form 2B. 1 and Form 2C.

1.2.3 | Is the facility a new manufacturing, commercial, 1.2.4 | Is the facility a new or existing manufacturing,
mining, or silvicultural facility that has not yet commercial, mining, or silvicultural facility that
commenced to discharge? discharges only nonprocess wastewater?

[0 Yes=> Complete Form 1 [E] No [] Yes=> Complete Form [0] No
and Form 2D. 1 and Form 2E.

1.2.5 | Is the facility a new or existing facility whose

Wacker Polysilicon North America LLC

22

EPA Identification Number

TNR0O00040493

2.3

Facility Contact

Name (first and last) Title

Jeremy Copeland

Environmental Manager

Phone number
(423) 780-7953

Email address
Jeremy.Copeland@wacker.com

24

Facility Mailing Address

Street or P.O. box
553 Wacker Blvd. NW., P.O. Box 446

State
TN

City or town
Charleston

ZIP code
37310

EPA Form 3510-1 (revised 3-19)

Page 1




EPA Identification Number
TNR0O00040493

NPDES Permit Number
TNO081311

Form Approved 03/05/19
OMB No. 2040-0004

Facility Name
Wacker Polysilicon N.A. LLC

2.5 | Facility Location

Street, route number, or other specific identifier
553 Wacker Blvd. NW., P.O. Box 446

County name

County code (if known)

Name, Mailing Address,
and Location Continued

Bradley
City or town State ZIP code
Charleston TN 37310

SECTION 3. SIC AND NAICS CODES (40 CFR 122.21(f)(3))

3.1 SIC Code(s) Description (optional)
3339 Primary Smelting and Refining of Nonferrous Metals, Except Copper and Aluminum
2819 Industrial Inorganic Chemicals, Not Elsewhere Classified
0
D
S
o
(&)
n
]
<t o .
% 3.2 NAICS Code(s) Description (optional)
S 331410 Nonferrous Metal (except Aluminum) Smelting and Refining
]
»n
325180 Other Basic Inorganic Chemical Manufacturing

41 | Name of Operator

SECTION 4. OPERATOR INFORMATION (40 CFR 122.21(f)(4))

Wacker Polysilicon North America LLC

é 4.2 | Is the name you listed in Item 4.1 also the owner?
(1]
S [ vyes [ No
= 4.3 | Operator Status
(=]
© L Public—federal L Public—state L Other public (specify)
(7]
S (2] Private [ Other (specify)
4.4 | Phone Number of Operator
(423) 780-8800
45 | Operator Address

Street or P.O. Box

553 Wacker Blvd. NW., P.O. Box 446

City or town
Charleston

ZIP code
37310

State
TN

Email address of operator
Jeremy.Copeland@wacker.com

Operator Information
Continued

SECTION 5. INDIAN LAND (40 CFR 122.21(f)(5))

§2 5.1 | Is the facility located on Indian Land?
23 Clves [ENo

EPA Form 3510-1 (revised 3-19)

Page 2



Existing Environmental
Permits

o
©
=

Nature of Business

SECTIO

Cooling Water
Intake Structures

SECTIO

Variance Requests

6.1

SECTION 7. MAP (40 CFR 122.21(f)(7))

7.1

SECTION 8. NATURE OF BUSINESS (40 CFR 122.21(f)(8))

8.1

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

TNR0O00040493 TNO081311 Wacker Polysilicon N.A. LLC

SECTION 6. EXISTING ENVIRONMENTAL PERMITS (40 CFR 122.21(f)(6))

Existing Environmental Permits (check all that apply and print or type the corresponding permit number for each)

[OJ NPDES (discharges to surface [0 RcRA (hazardous wastes) O uic (underground injection of
water) fluids)
TN0081311 TNR000040493

L psp (air emissions) [ Nonattainment program (CAA) L] NESHAPs (CAA)

See attached list

[ ocean dumping (MPRSA) O Dredge or fill (CWA Section 404) (=] Other (specify)
See attached list

Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)

[ves ONo [ cAFO—Not Applicable (See requirements in Form 2B.)

Describe the nature of your business.
The primary purpose of the facility is the production of hyperpure polycrystalline silicon as a raw material supplier to

both the solar and semiconductor industries.

The fumed silica (HDK) production process uses by-product chlorosilanes to produce HDK.

10.1

N 9. COOLING WATER INTAKE STRUCTURES (40 CFR 122.21(f)(9))
9.1 | Does your facility use cooling water?
[2] Yes [ No = SKIP to Item 10.1.
9.2 | Identify the source of cooling water. (Note that facilities that use a cooling water intake structure as described at

N 10. VARIANCE REQUESTS (40 CFR 122.21(f)(10))

40 CFR 125, Subparts | and J may have additional application requirements at 40 CFR 122.21(r). Consult with your
NPDES permitting authority to determine what specific information needs to be submitted and when.)
Left descending bank of Hiwassee River at RM 16.7. Wacker's withdrawal is well under the de minimus criteria

presented in 0400-40-03-.04 (4) (a) 3 and has been calculated by TDEC Water Resources.

Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(m)? (Check all that
apply. Consult with your NPDES permitting authority to determine what information needs to be submitted and
when.)

[0 Fundamentally different factors (CWA [0 Water quality related effluent limitations (CWA Section

Section 301(n)) 302(b)(2))
[0 Non-conventional pollutants (CWA [ Thermal discharges (CWA Section 316(a))
Section 301(c) and (g))

[E] Not applicable

EPA Form 3510-1 (revised 3-19) Page 3
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ITEM F. — EPA FORM 2C/2F




EPA Identification Number
TNR000040493

NPDES Permit Number
TNO081311

Facility Name
Wacker Polysilicon N.A. LLC

Form Approved 03/05/19
OMB No. 2040-0004

Form
2C
NPDES

EPA

SECTION 1. OUTFALL LOCAT

ION (40 CFR 122.21(g)(1))

U.S. Environmental Protection Agency

Application for NPDES Permit to Discharge Wastewater
EXISTING MANUFACTURING, COMMERCIAL, MINING, AND SILVICULTURE OPERATIONS

SECTION 2. LINE DRAWING (40 CFR 122.21(g)(2))

2.1

Line
Drawing

[E] Yes

[J No

SECTION 3. AVERAGE FLOWS AND TREATMENT (40 CFR 122.21(g)(3))

3.1
necessary.

1.1 | Provide information on each of the facility’s outfalls in the table below.
Outfall - . .

s Receiving Water Name Latitude Longitude
= Number
o
S 001 Hiwassee River 35° 18" 51.96" -84° 47 932"
=
= 002 Hiwassee River 35° 18’ 41.55” -84° 46’ 55.57"
o

sw1 Wet. Area to S.Mse.Cr.Emb. 35° 18" 20.23" -84° 47" 53.07

Have you attached a line drawing to this application that shows the water flow through your facility with a water
balance? (See instructions for drawing requirements. See Exhibit 2C-1 at end of instructions for example.)

For each outfall identified under Iltem 1.1, provide average flow and treatment information. Add additional sheets if

**Qutfall Number** 001
Operations Contributing to Flow

Average Flows and Treatment

Description

Treatment Units

Operation Average Flow
Process Scrubbers, Polysilicon, Chlorosilanes, Equipment 0.85824 mgd
Cleaning, HDK, Utility (Cooling Water) 0.13392 mgd
mgd
mgd

Final Disposal of Solid or

(include size, flow rate through each treatment unit, ?:&Z fzrgn11 Liquid Wastes Other Than
retention time, etc.) by Discharge
Process Hydrolysis 10, 1U, 2C, 2K Landfill
5E, 5Q, 5R
Non-Contact Cooling Water 5E

EPA Form 3510-2C (Revised 3-19)

Page 1




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC OMB No. 2040-0004
3.1 *Qutfall Number** 002
cont. Operations Contributing to Flow
Operation Average Flow
River Water Intake - Return Water 0.044 mgd
mgd
mgd
mgd

Average Flows and Treatment Continued

Treatme
Description
(include size, flow rate through each treatment unit,
retention time, etc.)

t Units

Final Disposal of Solid or

Liquid Wastes Other Than
by Discharge

Code from
Table 2C-1

Returns a portion of the river water captured in the intake

station back to the river. It is only river water and any solids

carried with the water. No treatment or chemicals added.

**Qutfall Number** SW1
Operations Contributing to Flow

|

Treatme
Description

Operation Average Flow
Storm water, clean potable, industrial 0.0025 mgd
(treated river water, potable quality w/ no chlorine), mgd
clean condensate, hydrostatic tests mgd
mgd

t Units
Final Disposal of Solid or

(include size, flow rate through each treatment unit, Code from Liquid Wastes Other Than
L Table 2C-1 )
retention time, etc.) by Discharge
Area wash-downs (potable/industrial water), eye-wash & 1U

safety shower water (potable), uncontaminated steam/

compressor condensate, line flushes (potable & clean

ind. water & all items) in Sec. 3.1.2 of TNR050000

O Yes

Are you applying for an NPDES permit to operate a privately owned treatment works?

0 No = SKIP to Section 4.

32
a3 | 33

O Yes

Have you attached a list that identifies each user of the treatment works?

O No

EPA Form 3510-2C (Revised 3-19)

Page 2




EPA Identification Number
TNR000040493

NPDES Permit Number
TNO081311

Facility Name
Wacker Polysilicon N.A. LLC

Form Approved 03/05/19
OMB No. 2040-0004

Form
2C
NPDES

EPA

SECTION 1. OUTFALL LOCAT

ION (40 CFR 122.21(g)(1))

U.S. Environmental Protection Agency

Application for NPDES Permit to Discharge Wastewater
EXISTING MANUFACTURING, COMMERCIAL, MINING, AND SILVICULTURE OPERATIONS

SECTION 2. LINE DRAWING (40 CFR 122.21(g)(2))

2.1

Line
Drawing

[E] Yes

[J No

SECTION 3. AVERAGE FLOWS AND TREATMENT (40 CFR 122.21(g)(3))

3.1
necessary.

1.1 | Provide information on each of the facility’s outfalls in the table below.
s ,‘? il Receiving Water Name Latitude Longitude
= umber
§ 001 Hiwassee River 35° 18’ 51.96” Nors -84° 477 932" EorV
% 002 Hiwassee River 35° 18’ 41.55” NorS -84° 46’ 5557” Eor\W
SW1 Wet. Area to S.Mse.Cr.Emb. 35° 18" 20.23" NorS -84 47" 53.07° EorV

Have you attached a line drawing to this application that shows the water flow through your facility with a water
balance? (See instructions for drawing requirements. See Exhibit 2C-1 at end of instructions for example.)

For each outfall identified under Iltem 1.1, provide average flow and treatment information. Add additional sheets if

**Qutfall Number** 001
Operations Contributing to Flow

Average Flows and Treatment

Description

Treatment Units

Operation Average Flow
Process Scrubbers, Polysilicon, Chlorosilanes, Equipment 0.85824 mgd
Cleaning, HDK, Utility (Cooling Water) 0.13392 mgd
mgd
mgd

Final Disposal of Solid or

(include size, flow rate through each treatment unit, ?:&Z fzrgn11 Liquid Wastes Other Than
retention time, etc.) by Discharge
Process Hydrolysis 10, 1U, 2C, 2K Landfill
5E, 5Q, 5R
Non-Contact Cooling Water 5E

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC OMB No. 2040-0004
3.1 *Qutfall Number** 002
cont. Operations Contributing to Flow
Operation Average Flow
River Water Intake - Return Water 0.044 mgd
mgd
mgd
mgd

Average Flows and Treatment Continued

Treatme
Description
(include size, flow rate through each treatment unit,
retention time, etc.)

t Units

Final Disposal of Solid or

Liquid Wastes Other Than
by Discharge

Code from
Table 2C-1

Returns a portion of the river water captured in the intake

station back to the river. It is only river water and any solids

carried with the water. No treatment or chemicals added.

**Qutfall Number** SW1
Operations Contributing to Flow

|

Treatme
Description

Operation Average Flow
Storm water, clean potable, industrial 0.0025 mgd
(treated river water, potable quality w/ no chlorine), mgd
clean condensate, hydrostatic tests mgd
mgd

t Units
Final Disposal of Solid or

(include size, flow rate through each treatment unit, Code from Liquid Wastes Other Than
L Table 2C-1 )
retention time, etc.) by Discharge
Area wash-downs (potable/industrial water), eye-wash & 1U

safety shower water (potable), uncontaminated steam/

compressor condensate, line flushes (potable & clean

ind. water & all items) in Sec. 3.1.2 of TNRO50000

O Yes

Are you applying for an NPDES permit to operate a privately owned treatment works?

0 No = SKIP to Section 4.

32
a3 | 33

O Yes

Have you attached a list that identifies each user of the treatment works?

O No

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number
TNR000040493

NPDES Permit Number
TNO081311

Facility Name
Wacker Polysilicon N.A. LLC

Form Approved 03/05/19
OMB No. 2040-0004

Form
2C
NPDES

EPA

SECTION 1. OUTFALL LOCAT

ION (40 CFR 122.21(g)(1))

U.S. Environmental Protection Agency

Application for NPDES Permit to Discharge Wastewater
EXISTING MANUFACTURING, COMMERCIAL, MINING, AND SILVICULTURE OPERATIONS

SECTION 2. LINE DRAWING (40 CFR 122.21(g)(2))

2.1

Line
Drawing

[E] Yes

[J No

SECTION 3. AVERAGE FLOWS AND TREATMENT (40 CFR 122.21(g)(3))

3.1
necessary.

1.1 | Provide information on each of the facility’s outfalls in the table below.
s ,‘? il Receiving Water Name Latitude Longitude
= umber
§ 001 Hiwassee River 35° 18’ 51.96” Nors -84° 477 932" EorV
% 002 Hiwassee River 35° 18’ 41.55” NorS -84° 46’ 5557” Eor\W
SW1 Wet. Area to S.Mse.Cr.Emb. 35° 18" 20.23" NorS -84 47" 53.07° EorV

Have you attached a line drawing to this application that shows the water flow through your facility with a water
balance? (See instructions for drawing requirements. See Exhibit 2C-1 at end of instructions for example.)

For each outfall identified under Iltem 1.1, provide average flow and treatment information. Add additional sheets if

**Qutfall Number** 001
Operations Contributing to Flow

Average Flows and Treatment

Description

Treatment Units

Operation Average Flow
Process Scrubbers, Polysilicon, Chlorosilanes, Equipment 0.85824 mgd
Cleaning, HDK, Utility (Cooling Water) 0.13392 mgd
mgd
mgd

Final Disposal of Solid or

(include size, flow rate through each treatment unit, ?:&Z fzrgn11 Liquid Wastes Other Than
retention time, etc.) by Discharge
Process Hydrolysis 10, 1U, 2C, 2K Landfill
5E, 5Q, 5R
Non-Contact Cooling Water 5E

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC OMB No. 2040-0004
3.1 *Qutfall Number** 002
cont. Operations Contributing to Flow
Operation Average Flow
River Water Intake - Return Water 0.044 mgd
mgd
mgd
mgd

Average Flows and Treatment Continued

Treatme
Description
(include size, flow rate through each treatment unit,
retention time, etc.)

t Units

Final Disposal of Solid or

Liquid Wastes Other Than
by Discharge

Code from
Table 2C-1

Returns a portion of the river water captured in the intake

station back to the river. It is only river water and any solids

carried with the water. No treatment or chemicals added.

**Qutfall Number** SW1
Operations Contributing to Flow

|

Treatme
Description

Operation Average Flow
Storm water, clean potable, industrial 0.0025 mgd
(treated river water, potable quality w/ no chlorine), mgd
clean condensate, hydrostatic tests mgd
mgd

t Units
Final Disposal of Solid or

(include size, flow rate through each treatment unit, Code from Liquid Wastes Other Than
L Table 2C-1 )
retention time, etc.) by Discharge
Area wash-downs (potable/industrial water), eye-wash & 1U

safety shower water (potable), uncontaminated steam/

compressor condensate, line flushes (potable & clean

ind. water & all items) in Sec. 3.1.2 of TNRO50000

O Yes

Are you applying for an NPDES permit to operate a privately owned treatment works?

0 No = SKIP to Section 4.

32
a3 | 33

O Yes

Have you attached a list that identifies each user of the treatment works?

O No

EPA Form 3510-2C (Revised 3-19)
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4.1

EPA Identification Number
TNRO00040493

NPDES Permit Number
TNO081311

Facility Name Form Approved 03/05/19

OMB No. 2040-0004

Wacker Polysilicon N.A. LLC

SECTION 4. INTERMITTENT FLOWS (40 CFR 122.21(g)(4))

Except for storm runoff, leaks, or spills, are any discharges described in Sections 1 and 3 intermittent or seasonal?

42

Intermittent Flows

SECTION 5. PRODUCTION (40 CFR 122.21(g)(5))

[ Yes [E] No = SKIP to Section 5.
Provide information on intermittent or seasonal flows for each applicable outfall. Attach additional pages, if necessary.
. Frequenc Flow Rate
Outfall Operation y = .
Number (list) Average Average Long-Term Maximum | Duration
Days/Week Months/Year Average Daily

days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days
days/week months/year mgd mgd days

Production-Based Limitations

5.1 | Do any effluent limitation guidelines (ELGs) promulgated by EPA under Section 304 of the CWA apply to your facility?
[ Yes [E] No = SKIP to Section 6.
73 5.2 | Provide the following information on applicable ELGs.
g ELG Category ELG Subcategory Regulatory Citation
2
S
2
<
5.3 | Are any of the applicable ELGs expressed in terms of production (or other measure of operation)?
[ Yes [0 No = SKIP to Section 6.
5.4 | Provide an actual measure of daily production expressed in terms and units of applicable ELGs.

Outfall
Number

Unit of

Operation, Product, or Material
Measure

Quantity per Day

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004

TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC

SECTION 6. IMPROVEMENTS (40 CFR 122.21(g)(6))

6.1 | Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

[ Yes [E] No = SKIP toltem 6.3.
6.2 | Briefly identify each applicable project in the table below.
Affected Final Compliance Dates
Brief Identification and Description of Outfalls Source(s) of
Project (list outfall Discharge Required Projected
number)

Upgrades and Improvements

6.3 | Have you attached sheets describing any additional water pollution control programs (or other environmental projects
that may affect your discharges) that you now have underway or planned? (optional item)

[0 Yes 0 No [E]  Not applicable

SECTION 7. EFFLUENT AND INTAKE CHARACTERISTICS (40 CFR 122.21(g)(7))

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must
complete. Not all applicants need to complete each table.

Table A. Conventional and Non-Conventional Pollutants

7.1 | Are you requesting a waiver from your NPDES permitting authority for one or more of the Table A pollutants for any of
your outfalls?

O VYes [E] No=>» SKIP to Item 7.3.
7.2 | Ifyes, indicate the applicable outfalls below. Attach waiver request and other required information to the application.
Outfall Number Outfall Number Outfall Number

7.3 | Have you completed monitoring for all Table A pollutants at each of your outfalls for which a waiver has not been
requested and attached the results to this application package?

No; a waiver has been requested from my NPDES
] ves O permitting authority for all pollutants at all outfalls.
Table B. Toxic Metals, Cyanide, Total Phenols, and Organic Toxic Pollutants

7.4 | Do any of the facility's processes that contribute wastewater fall into one or more of the primary industry categories
listed in Exhibit 2C-3? (See end of instructions for exhibit.)

Effluent and Intake Characteristics

[ ves O No= SKIPtoltem7.8.

7.5 | Have you checked “Testing Required” for all toxic metals, cyanide, and total phenols in Section 1 of Table B?
[ Yes O No

7.6 | Listthe app(l)icable primary industry categories and check the boxes indicating the required GC/MS fraction(s) identified
in Exhibit 2C-3.

Required GC/MS Fraction(s)

POTETE (e D 7 (L e (Check applicable boxes.)

Nonferrous metals manufacturing [21 Volatile Acid Base/Neutral Pesticide

O Volatle O Acid [ Base/Neutral [ Pesticide

O Volatile O Acid [ Base/Neutral O Pesticide

EPA Form 3510-2C (Revised 3-19) Page 4



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC OMB No. 2040-0004

7.7 | Have you checked “Testing Required” for all required pollutants in Sections 2 through 5 of Table B for each of the
GC/MS fractions checked in Item 7.67

[E] Yes O No

7.8 | Have you checked “Believed Present” or “Believed Absent” for all pollutants listed in Sections 1 through 5 of Table B
where testing is not required?

O Yes E No

7.9 | Have you provided (1) quantitative data for those Section 1, Table B, pollutants for which you have indicated testing is
required or (2) quantitative data or other required information for those Section 1, Table B, pollutants that you have
indicated are “Believed Present” in your discharge?

[ Yes O No
7.10 | Does the applicant qualify for a small business exemption under the criteria specified in the instructions?

Yes =» Note that you qualify at the top of Table B,
L then SKIP to ltem 7.12. O No

7.11 | Have you provided (1) quantitative data for those Sections 2 through 5, Table B, pollutants for which you have
determined testing is required or (2) quantitative data or an explanation for those Sections 2 through 5, Table B,
pollutants you have indicated are “Believed Present” in your discharge?

O Yes [ No

Table C. Certain Conventional and Non-Conventional Pollutants

7.12 | Have you indicated whether pollutants are “Believed Present” or “Believed Absent” for all pollutants listed on Table C
for all outfalls?

[E] VYes O No

7.13 | Have you completed Table C by providing (1) quantitative data for those pollutants that are limited either directly or
indirectly in an ELG and/or (2) quantitative data or an explanation for those pollutants for which you have indicated
“Believed Present™?

[0 VYes [E] No
Table D. Certain Hazardous Substances and Asbestos

7.14 | Have you indicated whether pollutants are “Believed Present” or “Believed Absent” for all pollutants listed in Table D for
all outfalls?

[E] Yes O No

7.15 | Have you completed Table D by (1) describing the reasons the applicable pollutants are expected to be discharged
and (2) by providing quantitative data, if available?

[ Yes [E] No
Table E. 2,3,7,8-Tetrachlorodibenzo-p-Dioxin (2,3,7,8-TCDD)

7.16 | Does the facility use or manufacture one or more of the 2,3,7,8-TCDD congeners listed in the instructions, or do you
know or have reason to believe that TCDD is or may be present in the effluent?

Effluent and Intake Characteristics Continued

[0 Yes = Complete Table E. [E] No = SKIP to Section 8.
7.17 | Have you completed Table E by reporting qualitative data for TCDD?
[J Yes O No

SECTION 8. USED OR MANUFACTURED TOXICS (40 CFR 122.21(g)(9))

8.1 Is any pollutant listed in Table B a substance or a component of a substance used or manufactured at your facility as

3 an intermediate or final product or byproduct?
E [ Yes [0  No=> SKIP to Section 9.
€ o | 82 | Listthe pollutants below.
g8
S3 1. 4. 7.
]
§ 2. 5. 8.
>
3. 6. 9.

EPA Form 3510-2C (Revised 3-19) Page 5



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004

TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC

SECTION 9. BIOLOGICAL TOXICITY TESTS (40 CFR 122.21(g)(11))

9.1 Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made
within the last three years on (1) any of your discharges or (2) on a receiving water in relation to your discharge?

[E] Yes [0 No = SKIP to Section 10.

(2]
»
2 9.2 | Identify the tests and their purposes below.
- :
S Test(s) Purpose of Test(s) Subn_ut_ted 0 NPD.ES Date Submitted
K Permitting Authority?
= LC50 Static 48 Hr Acute Permit Requirement
.g Cerio & Pimep. E Yes I:I No 07/11/2019
o
° LC50 Static 48 Hr Acute Permit Requirement
@ Cerio & Pimep. [ vyes O No 09/11/2020
LC50 Static 48 Hr Acute Permit Requirement
Cerio & Pimep. [ ves O No 10/14/2021

SECTION 10. CONTRACT ANALYSES (40 CFR 122.21(g)(12))
10.1 | Were any of the analyses reported in Section 7 performed by a contract laboratory or consulting firm?

[E] Yes [0 No=> SKIP to Section 11.
10.2 | Provide information for each contract laboratory or consulting firm below.
Laboratory Number 1 Laboratory Number 2 Laboratory Number 3

Name of laboratory/firm | AIRL, Inc.

Laboratory address 1550 37th Street, NE
Cleveland, TN 37312

Phone number

Contract Analyses

(423) 476-7766

Pollutant(s) analyzed BOD5, COD, TOC, Ammonia
(as N), Antimony, Arsenic,
Beryllium, Cadmium,
Chromium, Copper, Lead,
Mercury, Nickel, Selenium,
Silver, Thallium, Zinc,

SECTION 11. ADDITIONAL INFORMATION (40 CFR 122.21(g)(13))

11.1 | Has the NPDES permitting authority requested additional information?

S [ Yes [E1 No =» SKIP to Section 12.
E 11.2 | List the information requested and attach it to this application.
S
E 1, 4,
2
.2
= 2 5
©
<
3 6

EPA Form 3510-2C (Revised 3-19) Page 6
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
OMB No. 2040-0004

TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001
TABLE A. CONVENTIONAL AND N IONAL POLLUTANTS (40 CFR 122.21(g)(7)(iii)) *
Intake
Waiver Effluent (Optional)
Units Maximum Maximum Long-Term
Pollutant I(?&%glﬁ:;ﬁ;? (specify) Daily Monthly Average Daily | Number of Long-Term Number of
Discharge Discharge Discharge Analyses Average Value | Analyses
(required) (if available) (if available)
[J | Check here if you have applied to your NPDES permitting authority for a waiver for all of the pollutants listed on this table for the noted outfall.
1 Biochemical oxygen demand O Concentration mg/L 254 N/A N/A 1 N/A N/A
(BODs) Mass Ibs 1491 N/A N/A N/A N/A N/A
) Chemical oxygen demand O Concentration mg/L 502 N/A N/A 1 N/A N/A
(COD) Mass Ibs 2960 N/A N/A N/A N/A N/A
Concentration mg/L <1 N/A N/A 1 N/A N/A
3. | Total organic carbon (TOC) O
Mass Ibs 5.9 N/A N/A N/A N/A N/A
Concentration mg/L 3070.2 3070.2 199.3 669 N/A N/A
4. | Total suspended solids (TSS) O
Mass lbs 18030 18030 1156.9 N/A N/A N/A
Concentration mg/L <1 N/A N/A 1 N/A N/A
5. | Ammonia (as N) O
Mass lbs 5.9 N/A N/A N/A N/A N/A
6. | Flow [l Rate MGD 1.02 1.02 70 669 N/A N/A
Temperature (winter) [l °C °C 22 22 14.2 92 N/A N/A
7.
Temperature (summer) | °C °C 30.3 30.3 26.7 184 N/A N/A
pH (minimum) | Standard units s.u. 6.89 6.89 N/A 669 N/A N/A
8.
pH (maximum) | Standard units S.u. 8.51 8.51 N/A 669 N/A N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2C (Revised 3-19) Page 9
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001 OMB No. 2040-0004
TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence Intak
(check one) Effluent ntake
(optional)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) M"S"T:”m MN?XIThI:m Average Number I.'I.:I:r?] Number
Present Absent Di T: y Di O: y Daily of Average of
oqured) | (fovail) | Discharge | Analyses | "y O | Analyses
(if available)

O

Check here if you qualify as a small business per the instructions to Form 2C and, therefore, do not need to submit quantitative data for any of the organic toxic pollutants in Sections
2 through 5 of this table. Note, however, that you must still indicate in the appropriate column of this table if you believe any of the pollutants listed are present in your discharge.

Section 1. Toxic Metals, Cyanide, and Total Phenols

11 Antimony, total | 0 O Concentration mg/L <0.01 N/A N/A 1 N/A N/A
" | (7440-36-0) Mass lbs 0.06 N/A N/A N/A N/A N/A
Arsenic, total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
1.2 y
(7440-38-2) O H u Mass lbs 0.06 N/A N/A N/A N/A N/A
Beryllium, total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
1.3 ’
(7440-41-7) [ O o Mass Ibs 0.06 N/A N/A N/A N/A N/A
Cadmium., total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
14 ’
(7440-43-9) u u U Mass lbs 0.06 N/A N/A N/A N/A N/A
i Concentration L 0.01 N/A N/A 1 N/A N/A
15 | Chromium, total [ ] 1 mg/ < / / /
(7440-47-3) Mass Ibs 0.06 N/A N/A N/A N/A N/A
Copper, total Concentration mg/L 0.02 N/A N/A 1 N/A N/A
1.6
(7440-50-8) ] O u Mass lbs 0.01 N/A N/A N/A N/A N/A
Lead, total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
1.7 ’
(7435.92-1) o8 0 e bs | oo6 | wa va | WA | wa | wa
Concentration L 0.0002 N/A N/A 1 N/A N/A
18 Mercury, total E] ] [ mg/ < / /
(7439-97-6) Mass lbs 0.0012 N/A N/A N/A N/A N/A
Nickel. total Concentration mg/L 0.50 N/A N/A 1 N/A N/A
1.9 ’
(7440-02-0) 4 H H Mass Ibs 2.94 N/A N/A N/A N/A N/A
Selenium. total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
1.10 ’
(7782-49-2) 4 H H Mass Ibs 06 N/A N/A N/A N/A N/A
Silver, total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
1.11 ’
(7440-22-4) - L H Mass Ibs .06 N/A N/A N/A N/A N/A
EPA Form 3510-2C (Revised 3-19) Page 11




EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC

Outfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence

(check one) Effluent Intake
(optional)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) M"S"T:”m MN?XImhl:m Average Number I.'I.:I:r?] Number
Present Absent Discall:ane Dis(::rli'ntarge LEll &l Average i
(required) (if available) Eflz\fa“:lslge)e Analyses Value Analyses
Thallium, total Concentration mg/L <0.01 N/A N/A 1 N/A N/A
112 ’
(7440-28-0) = o u Mass lbs 0.06 N/A N/A N/A N/A N/A
Zinc, total Concentration mg/L 0.44 N/A N/A 1 N/A N/A
1.13 ’
(7440-66-6) = o u Mass lbs 2.58 N/A N/A N/A N/A N/A
Cyanide, total Concentration
1.14 ’
(57-12-5) O U = Mass
Concentration
1.15 | Phenols, total O O (o]
Mass
Section 2. Organic Toxic Pollutants (GC/MS Fraction—Volatile Compounds)
Acrolein Concentration
21 1 (107-02-8) u U B s
Acrylonitrile Concentration
22 | (o7-13-1 O 1 B0 B e
Benzene Concentration
2.3
(711-43-2) O . o Mass
Bromoform Concentration
24
(75-25-2) O U O Mass
Carbon tetrachloride Concentration
25
(56-23-5) [ u u Mass
Chlorobenzene Concentration
28 1 (108-90-7) [ [ 1 ryi
Chlorodibromomethane Concentration
27| (124-48-1) [ u B ess
Chloroethane Concentration
2.8
(75-00-3) O H o Mass

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC

Outfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence

(check one) Effluent Intake
(optional)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) Max"?“"“ Maximum Average Number Long Number
Daily Monthly . Term
Present Absent Discharge | Discharge LEll &l Average i
(required) (if available) Discharge Analyses Value Analyses
(if available)
2-chloroethylvinyl ether Concentration
29 1 (110.75-) O H B s
Concentration
2.10 | Chloroform (67-66-3) O O [E]
Mass
Dichlorobromomethane Concentration
2.11
(75-27-4) [ . M Mass
1,1-dichloroethane Concentration
212 | -
(75-34-3) [ u u Mass
1,2-dichloroethane Concentration
213 | (107-06-2) [ [ @ s
1,1-dichloroethylene Concentration
214 | -
(75-35-4) u u = Mass
1,2-dichloropropane Concentration
215
(78-87-5) O H O Mass
1,3-dichloropropylene Concentration
216 | (547.75.6) [ . O s
Ethylbenzene Concentration
2171 (10041-4) [ [ [ B v
Methyl bromide Concentration
2.18
(74-83-9) [ u u Mass
Methyl chloride Concentration
219
(74-87-3) [ u O Mass
Methylene chloride Concentration
2.20
(75082 O | O B g
1,1,2,2- tetrachloroethane Concentration
221 | 5570
(79-34-5) O H o Mass
EPA Form 3510-2C (Revised 3-19) Page 13




EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Facility Name
Wacker Polysilicon N.A. LLC
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001
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TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence

{EIEBAAE) Effluent (L';f;:;)
(ar?doélAusthEear,r ?I;/g;:brle) l;’:::::gd Believed | Believed (Epglcffsy) Ma;iar;:;lm MN?::\ThI:T L?Az%-;z;m Number I'-I':I:r% Number
Present Absent Discharge | Discharge Dis[::alljlax Ana?f Average A ‘I’f

(equied) | (favaleble) | (o SCUES YSES | valye | ANAVSES
999 (T1e2tr75}$g|zr)oethylene [ n B If)/lt;r:;entration
993 (T100|lé<_ag§_3) ] n 0 I\C/Ic‘;r:;entration
924 zig-grggzsichIoroethylene [ n 0 I\C/IC;r:;entration
-tri C trati
995 (171115 5ttletsz)hloroethane O [ ml Mc;r;zen ration
-tri C trati
296 (17;% étlg:)hloroethane O [ [ Mt;r;zen ration
i C trati
227 | (e enene O | O | O oo
i i C trati
928 ?gg?/(l);:ﬂ;)rlde ] 1 il Mt;r;zen ration

Section 3. Organic Toxic Pollutants (GC/MS Fraction—Acid Compounds)

31 (Zég%c;r_%;;henol ] 1 il I\C/It;r:;entratlon
39 (Z{Qbf{igg_lg;ophenol ] n E I\C/Ic‘;r:;entration
33 (21,4(1)-5d_i6n;?g)1ylphenol [ [ Bl I\C/Ic;r;zentration
34 ?s,gf_gt_r;))-o-cresol [ [ 5l If)/lc;r:;entration
-dini C trati
35 (Zét;r_gglg)ophenol [ [ i Mt;r;zen ration

EPA Form 3510-2C (Revised 3-19) Page 14




EPA Identification Number
TNR000040493

NPDES Permit Number
TN0081311

Facility Name

Wacker Polysilicon N.A. LLC

Outfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"

Presence or Absence Intak
(check one) Effluent (oI;ti?m;)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) M"S"T:”m MN?XImhl:m Average Number I.'I.:I:r?] Number
Present Absent Discall:ane Dis(::rli'ntarge LEll &l Average i
(required) (if available) Eflz\fa“:lslge)e Analyses Value Analyses
2-nitrophenol Concentration
3.6
(88-75.5) O | O B e
4-nitrophenol Concentration
37 (100027 O 0B e
p-chloro-m-cresol Concentration
3.8
(59-50-7) O U o Mass
Pentachlorophenol Concentration
39
(87-86-5) [ u u Mass
Phenol Concentration
310 | (108.95-2) [ [ I ryi
2,4 6-trichlorophenol Concentration
3|0
(88-05-2) [ u O Mass
Section 4. Organic Toxic Pollutants (GC/MS Fraction—Base /Neutral Compounds)
Acenaphthene Concentration
4.1
(83-32:9) O | OB e
Acenaphthylene Concentration
42 | 208-96-8) [ . O s
Anthracene Concentration
3| 120-127) O | O B s
Benzidine Concentration
44
(92-87-5) [ u u Mass
Benzo (a) anthracene Concentration
45
(56-55-3) O O [ Mass
Benzo (a) pyrene Concentration
4.6
(50-32:) O | O B g
EPA Form 3510-2C (Revised 3-19) Page 15




EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC

Outfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence

(check one) Effluent Intake
(optional)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) Max"?“"“ Maximum Average Number Long Number
Daily Monthly . Term
Present Absent Discharge | Discharge LEll &l Average i
(required) (if available) Discharge Analyses Value Analyses
(if available)
3,4-benzofluoranthene Concentration
47 (205.99-2) O | O B e
Benzo (ghi) perylene Concentration
48 | (191-24-2) [ u S
Benzo (k) fluoranthene Concentration
| (207-089) O | O B s
Bis (2-chloroethoxy) methane Concentration
410 (111.91-1) O O B e
Bis (2-chloroethyl) ether Concentration
11 (111-44-4) O O 1 I rve
Bis (2-chloroisopropyl) ether Concentration
412 (102-80-1) u u B s
Bis (2-ethylhexyl) phthalate Concentration
18] (17817) O 0B e
4-bromophenyl phenyl ether Concentration
4141 (101-55-3) [ . O s
Butyl benzyl phthalate Concentration
4.15
(85-68-7) [ . M Mass
2-chloronaphthalene Concentration
4.16
(91-58-7) O O B e
4-chlorophenyl phenyl ether Concentration
4171 7005-72:3) [ [ I rywe
Chrysene Concentration
418 | 218.01-9) u U B s
Dibenzo (a,h) anthracene Concentration
419
(53-70-3) [ . M Mass
EPA Form 3510-2C (Revised 3-19) Page 16




EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC

Outfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence

{EIEBAAE) Effluent (L';f;:;)
(a,f’fé'k's‘%ﬂf:’ s RT::Ltulurgd Believed | Believed (Epgg;) M"S::};'m Mlv‘l’::l':‘h‘:;‘ L;T,%;ZT Number '}:':r?] Number
Present Absent Discharge | Discharge Dis[::alljlax Ana?f Average A ‘I’f

(equied) | (favaleble) | (o SCUES YSES | valye | ANAVSES
4.20 gégzgigzl?robenzene [ n @ I?At;r;zentratlon
491 géi}({igglﬁgobenzene O 1 Hl I\C/Ic‘;r:;entration
427 ziééti_fg_lc;;obenzene O 1 e I\C/Ic‘;r:;entration
-di idi C trati
423 ?é?_gﬂlg)robenmdme O [ &l M:r;zen ration
404 (E{)giig)él_grthalate [ [ 0 If)/lt;r;zentratlon
4.5 (Ezi?r)rﬁh1y_l3p))hthalate O [ i Ifl/lt;r:;entration
4.6 (D8|4n73ut23;| phthalate ] 1 & If)/lt;r:;entration
407 (21,4;-1d_i1n£ilt_rg)toluene ] n 0 I\C/Ic‘;r:;entration
428 (2ég-6d_ig(i)t_r§)toluene ] n B I\C/Ic‘;r:;entration
4.9 (E%i;r;—_%cﬁ}/(l))phthalate [ [ ) I\C/Ic;r;zentration
ey | O | O | @ e
431 ::zllégtizt_r&?ne O [ A If)/lt;r:;entration
C trati
432 ::zalléo;gn;) ] n i Mt;r;zen ration

EPA Form 3510-2C (Revised 3-19) Page 17




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
. OMB No. 2040-0004
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"

Presence or Absence Intak
(check one) Effluent nt.a €
(optional)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) Max"?“"“ Maximum Average Number Long Number
Daily Monthly . Term
Present Absent Discharge | Discharge LEll &l Average i
(required) (if available) Discharge Analyses Value Analyses
(if available)
Hexachlorobenzene Concentration
433 | (118-74-1) [ u O ess
Hexachlorobutadiene Concentration
4.34
(87-68-3) [ . M Mass
Hexachlorocyclopentadiene Concentration
4.35
(7T7-47-4) [ . M Mass
Hexachloroethane Concentration
4.36
(67-72-1) [ u u Mass
Indeno (1,2,3-cd) pyrene Concentration
4371 (193-39-5) [ [ I ryi
Isophorone Concentration
4.38
(78-59-1) u u 8 Mass
Naphthalene Concentration
4.39
(91-20-3) O H = Mass
Nitrobenzene Concentration
4.40
(98-95-3) [ . M Mass
N-nitrosodimethylamine Concentration
4.41
(62-75-9) [ . M Mass
N-nitrosodi-n-propylamine Concentration
442 | (621-64.7) [ u B s
N-nitrosodiphenylamine Concentration
443
(86-30-6) [ u = Mass
Phenanthrene Concentration
4.44
(85-01-8) [ u = Mass
Pyrene Concentration
445 | (129.00-0) O H B s

EPA Form 3510-2C (Revised 3-19) Page 18



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC 001 OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"

Presence or Absence Intake
(check one) Effluent (optional)
(ar?doélAusthEear,r ?I;/g;:brle) l;’:::::gd Believed | Believed (Epglcffsy) Ma;iar;:;lm MN?::\ThI:T L?Az%-;z;m Number I'-I':I:r% Number
Present | Absent Discharge | Discharge Dis[::all:z Ana?f Average A ?f
(required) | (favailable) (ifava”ablgef YS€S | yalye | ANAYSes
4.46 gigégrziﬁglorobenzene O ] ] If)/lt;r:;entration
Section 5. Organic Toxic Pollutants (GC/MS Fraction—Pesticides)
51 ggg?oo-z) N 0 0 If)/l(;r;zentratlon
59 ?3.133&-6) N 0 0 I\C/I(;r:;entration
53 53?32;57) O O 0 I\C/Ic;r:;entration
54 {52239) O O 0 I\C/Ic;r:;entratlon
55 (63?:;563) O O 5 If:/lc;r:;entration
Concentration

58 g}l?;g?gn)e U U O Mass

- Concentration
> ?5?359D:;r) O U o Mass
58 ?74;5D5D9E) O ] ] I?A:r;zentratlon

- Concentration
>3 ?725'35'3)) O U O Mass
510 (Dﬁlglggn” O O B I\C/Ic;r:;entratlon
511 a.;;gszo;?;an O O 0 I\C/Ic;r:;entration

EPA Form 3510-2C (Revised 3-19) Page 19



EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Facility Name
Wacker Polysilicon N.A. LLC

Outfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"
Presence or Absence

{EIEBAAE) Effluent (L';f;:;)
<a§’d°é'k‘s‘%'3ﬁf5§’ 3$§I§&e> RT::J::S(J Believed | Believed (Epg'cf;) Ma;::};nm MN?::IThI:T '-‘;':IgerTaZ;m Number I}:’:,?, Number
i Discharge | Discharge Dis[::alljlax Ana?fses Average Anacl>f

(required) (if available) (ifava”abg)e Y Value yses
5.12 Eﬁgdzogsu;;an 0 0 0 ;Zr;zentration
5.13 E%Z%S_lsl;?g)sulfate O [ [0 I\C/Ice)arslt;entration
5.14 Enzdggg) O O] ] I\C/Ice)arslt;entration
5.15 mdzr;rjga?i‘_’f)hyde n ] 0 I\C/Ic;r;t;entration
5.16 '{;%pﬁcg')"r N 0 0 ;Zr;zentration
517 l(-:%%tj_(gh;?;;)epo}(ide O | 0 I?A(;r;zentration
5.18 (F;,%Eggzgfg) 0O n [ I?/lc;r:;entration
5.19 (Fﬁ39172231) m O] [ I\C/Ic‘;r:;entration
5.20 (P1C13?0142§{132) m O] & I\C/Ic‘;r:;entration
5.1 (P1C13?411213§5) N ] O ;c;r;zentration
5.22 ZZ§7122‘2‘§6) O = o ;Zr;zentration
5.23 (F;c;gggzggs) ] O] ] If?/lt;r:;entration
5.24 22571401?2) O = O ;Zr;zentration

EPA Form 3510-2C (Revised 3-19) o




EPA Identification Number
TNR000040493

NPDES Permit Number

TNOO081311

Wacker Polysilicon N.A. LLC

Facility Name

Outfall Number
001

TABLE B. TOXIC METALS, CYANIDE, TOTAL PHENOLS, AND ORGANIC TOXIC POLLUTANTS (40 CFR 122.21(g)(7)(v))"

Form Approved 03/05/19
OMB No. 2040-0004

Presence or Absence

(check one) Effluent Intake
(optional)
Pollutant/Parameter Testing Units , , Long-Term i
(and CAS Number, if available) Required | Believed | Believed (specify) Maxupum Maximum Average Number Long Number
Daily Monthly ; Term
Present | Absent Discharge | Discharge Daily of Average of
(required) | (favaiobie) | Discharge | Analyses | “y, | Analyses
(if available)
Toxaphene Concentration
5.25 | (8001-35-2) O O 1 I v

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
. OMB No. 2040-0004
TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC 001

TABLE C. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.21(g)(7)(vi)"

Presence or Absence
(check one) Effluent Intgke
(Optional)
Units :
Pollutant . . , A : Maximum Long-Term J
Believed Believed (specify) Maximum Daily Monthly Average Daily | Number of Long-Term |\ ber of
Present Absent Discharge . . Average
. Discharge Discharge Analyses Analyses
(required) o S Value
(if available) (if available)
eck here if you believe all pollutants on Table C to be present in your discharge from the noted outfall. You need not complete the “Presence or Absence” column of Table C for
|:|Ch k here if you beli Il pollutants on Table C to b ti disch from the noted outfall. Y d not lete the “P Ab " col f Table C f
each pollutant.
eck here if you believe all pollutants on Table C to be absent in your discharge from the noted outfall. You need not complete the “Presence or Absence” column of Table C for
|:|Ch k here if you beli Il pollutants on Table C to be absent i disch from the noted outfall. Y d not lete the “P Ab " col f Table C f
each pollutant.
Bromide Concentration
1. (24959-67-9) [ [ Mass
» Chlorine, total Il N Concentration mg/L 0.05 N/A N/A 1 N/A N/A
© | residual Mass Ibs 0.23 N/A N/A N/A N/A
Concentration
3. | Color
u [ Mass
Concentration
4. | Fecal coliform O [E]
Mass
Fluoride Concentration
S (16984-48-8) [ u Mass
Concentration L 0.60 N/A N/A 1 N/A N/A
6 | Nitrate-nitrite [E| O me/ / / / /
Mass lbs 3.52 N/A N/A N/A N/A
7 Nitrogen, total 0 O Concentration mg/L <1 N/A N/A 1 N/A N/A
* | organic (as N) Mass Ibs 5.9 N/A N/A N/A N/A
Concentration L 5 N/A N/A 1 N/A N/A
8. | Oil and grease 0] O me/ = / / / /
Mass lbs 29.36 N/A N/A N/A N/A
9 Phosphorus (as ] [ Concentration mg/L 0.62 N/A N/A 1 N/A N/A
" | P), total (7723-14-0) Mass Ibs 3.64 N/A N/A N/A N/A
Sulfate (as SO4) Concentration
10. (14808-79-8) [ O Mass
Concentration
11. | Sulfide (as S) O [l
Mass

EPA Form 3510-2C (Revised 3-19) Page 23



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC 001 OMB No. 2040-0004

TABLE C. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.21(g)(7)(vi)"

Presence or Absence
(check one) Effluent ((I)I:)Es)'r:ael)
Pollutant Units Maximum Long-Term
Believed Believed (specify) Maximum Daily \ Long-Term
: Monthly Average Daily | Number of Number of
Present Absent Discharge . . Average
(required) Discharge Discharge Analyses Value Analyses
(if available) (if available)
Sulfite (as SO3) Concentration
12. (14265-45-3) O = Mass
Concentration
13. | Surfactants O O] Mass
14. | Aluminum, total ) N Concentration mg/L .20 N/A N/A 1 N/A N/A
" | (7429-90-5) Mass lbs 1.17 N/A N/A N/A N/A
15, | Barium, total ) N Concentration mg/L 0.03 N/A N/A 1 N/A N/A
" | (7440-39-3) Mass lbs 0.18 N/A N/A N/A N/A
16. | Boron, total 0 N Concentration mg/L 0.14 N/A N/A 1 N/A N/A
" | (7440-42:8) Mass lbs 0.82 N/A N/A N/A N/A
17| Cobalt, total ) ] Concentration mg/L <0.01 N/A N/A 1 N/A N/A
" | (7440-48-4) Mass Ibs 0.06 N/A N/A N/A N/A
18, | Iron, total | O Concentration mg/L 0.15 N/A N/A 1 N/A N/A
" | (7439-89-6) Mass Ibs 0.88 N/A N/A N/A N/A
19, | Magnesium, total 0 N Concentration mg/L 3.03 N/A N/A 1 N/A N/A
" | (7439-954) Mass Ibs 17.79 N/A N/A N/A N/A
Molybdenum, Concentration mg/L <0.01 N/A N/A 1 N/A N/A
20. | total =] O
(7439-98-7) MaSS Ibs 0.06 N/A N/A N/A N/A
" | (7439-96-5) Mass lbs 0.06 N/A N/A N/A N/A
59 | Tin, total ) O Concentration mg/L <0.01 N/A N/A 1 N/A N/A
" | (7440-31-5) Mass lbs 0.06 N/A N/A N/A N/A
p3. | Titanium, total 0 N Concentration mg/L 0.01 N/A N/A 1 N/A N/A
" | (7440-32-6) Mass lbs 0.06 N/A N/A N/A N/A

EPA Form 3510-2C (Revised 3-19) Page 24



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
. OMB No. 2040-0004
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001

TABLE C. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.21(g)(7)(vi)"

Presence or Absence
(check one) Effluent ((I)I:)E;'r:;)
Units :
Pollutant Believed Believed (specify) Maximum Daily MMa:I']Thl;m At:?ag-:gz;l Number of Long-Term Number of
Present Absent Discharge . y rag y Average
. Discharge Discharge Analyses Analyses
(required) o o Value
(if available) (if available)
24. | Radioactivity
Concentration
Alpha, total O =
Mass
Concentration
Beta, total ] o]
Mass
Concentration
Radium, total O 0]
Mass
, Concentration
Radium 226, total O 5]
Mass

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
. OMB No. 2040-0004
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122.21(g)(7)(vii))"

Presence or Absence
Pollutant Be“eveéCheCk one) Believed Reason Pollutant Believed Present in Discharge Availablt(esgl:ifaynut:itg)tive Data

Present Absent
1. | Asbestos | ]
2. | Acetaldehyde O [
3. | Allyl alcohol O [0l
4. | Allyl chloride O (=]
5. | Amyl acetate O (=]
6. | Aniline O [
7. | Benzonitrile O =]
8. | Benzyl chloride O [=]
9. | Butyl acetate O [l
10. | Butylamine O 0]
11. | Captan O [=]
12. | Carbaryl O 0]
13. | Carbofuran | ]
14. | Carbon disulfide | ]
15. | Chlorpyrifos O [0l
16. | Coumaphos O =]
17. | Cresol O (=]
18. | Crotonaldehyde O =
19. | Cyclohexane O 0]

EPA Form 3510-2C (Revised 3-19) Page 27



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC 001 OMB No. 2040-0004

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122.21(g)(7)(vii))"

Presence or Absence
Pollutant Be“eveéCheCk one) Believed Reason Pollutant Believed Present in Discharge Availablt(esgl:ifaynut:itg)tive Data

Present Absent
20. | 2,4-D (2 ,4-dichlorophenoxyacetic acid) O [
21. | Diazinon | ]
22. | Dicamba | ]
23. | Dichlobenil 1 [
24. | Dichlone O E
25. | 2,2-dichloropropionic acid O [E]
26. | Dichlorvos O =]
27. | Diethyl amine O [l
28. | Dimethyl amine O [l
29. | Dintrobenzene | ]
30. | Diquat O =]
31. | Disulfoton O =
32. | Diuron | ]
33. | Epichlorohydrin O [
34. | Ethion | ]
35. | Ethylene diamine | [c]
36. | Ethylene dibromide [l o]
37. | Formaldehyde O [
38. | Furfural O 0]

EPA Form 3510-2C (Revised 3-19) Page 28



EPA Identification Number
TNR000040493

NPDES Permit Number
TN0081311

Facility Name Outfall Number

Wacker Polysilicon N.A. LLC 001

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122.21(g)(7)(vii))"

Presence or Absence
(check one)

39.

Pollutant

Believed
Present

Believed
Absent

Reason Pollutant Believed Present in Discharge

Available Quantitative Data

Form Approved 03/05/19
OMB No. 2040-0004

(specify units)

Guthion

O

[

40.

Isoprene

41.

Isopropanolamine

42.

Kelthane

43.

Kepone

44,

Malathion

45.

Mercaptodimethur

46.

Methoxychlor

47.

Methyl mercaptan

48.

Methyl methacrylate

49.

Methyl parathion

50.

Mevinphos

51.

Mexacarbate

52.

Monoethyl amine

53.

Monomethyl amine

54.

Naled

55.

Naphthenic acid

56.

Nitrotoluene

57.

Parathion

OooooooooooooooOoonooO)d

B S E N E e E e E e E e E R E R E N E N E RN E RN E
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
OMB No. 2040-0004

TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122.21(g)(7)(vii))"

Presence or Absence
Pollutant Be“eveéCheCk one) Believed Reason Pollutant Believed Present in Discharge Availablﬁsigi?ynut:itg)tive Data

Present Absent

58. | Phenolsulfonate | ]

59. | Phosgene O [

60. | Propargite O [

61. | Propylene oxide [l ]

62. | Pyrethrins O (=]

63. | Quinoline | ]

64. | Resorcinol | ]

65. | Strontium O |

66. | Strychnine O 0]

67. | Styrene O [=]

68. gczlld?T (2,4,5-trichlorophenoxyacetic O ]

69. | TDE (tetrachlorodiphenyl ethane) | ]

70, f),:),s;gi([f;g;]‘r,5-trich|orophenoxy) | [

71. | Trichlorofon O [=]

72. | Triethanolamine O =]

73. | Triethylamine O [=]

74. | Trimethylamine O [l

75. | Uranium O =]

76. | Vanadium O =
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC 001 OMB No. 2040-0004

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122.21(g)(7)(vii))"

Presence or Absence
Pollutant (check one) f e [ Available Quantitative Data
Believed Believed Reason Pollutant Believed Present in Discharge (specify uns)
Present Absent
77. | Vinyl acetate O [
78. | Xylene O [
79. | Xylenol O [
80. | Zirconium O [o]

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC 001
TABLEE. 2,3,7,8 TETRACHLORODIBENZO P DIOXIN (2,3,7,8 TCDD) (40 CFR 122.21(g)(7)(viii))
o | Peenceor
Pollutant Cﬁngzners (check one) Results of Screening Procedure
" Sfe t°’ 4| Believed [ Believed
anuiacture Present Absent
2,3,7,8-TCDD O O &

Click to go back to the beginning of Form
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
TNR000040493 TNO081311 Wacker Polysilicon N.A. LLC

OMB No. 2040-0004

Form
2F
NPDES

Outfall Location

Improvements

n Application for NPDES Permit to Discharge Wastewater
SEPA o :

SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g)(1))

1.1

SECTION 2. IMPROVEMENTS (40 CFR 122.21(g)(6))

U.S Environmental Protection Agency
STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Provide information on each of the facility’s outfalls in the table below

Outfall . . .
Receiving Water Name Latitude Longitude
Number
001 Hiwassee River 35° 18" 51.96" Nors -84° 47’ 932" Eor\W
002 Hiwassee River 35° 18’ 41.55” NorS -84° 46’ 55.57” Eor\
SW1 Wet. Area to S.Mse.Cr.Emb. 35° 18" 20.23” NorS -84° 47" 53.07” EorWw
SW3 Un. Trib. to South Mse.Cr. 35° 17" 37.32” -84° 47" 54.60"
SwW4 South Mouse Creek Embay 35° 18 22.11” -84° 47 2852"

2.1 | Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

O vYes [E] No=> SKIP to Section 3.
2.2 | Briefly identify each applicable project in the table below.
. o Final Compliance Dates
Brief Identification and Affected Outfalls :
Description of Project (list outfall numbers) Source(s) of Discharge . )
Required | Projected
2.3 | Have you attached sheets describing any additional water pollution control programs (or other environmental projects

that may affect your discharges) that you now have underway or planned? (Optional ltem)

O VYes O nNo

EPA Form 3510-2F (Revised 3-19) Page 1



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004

TNR0O00040493 TNOO081311 Wacker Polysilicon N.A. LLC

SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26(c)(1)(i)(A))
31 | Have you attached a site drainage map containing all required information to this application? (See instructions for
specific guidance.)

O  Yes O no

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i)(B))

4.1 | Provide information on the facility’s pollutant sources in the table below.

o
©
=

Site
rainage

D

Outfall Impervious Surface Area Total Surface Area Drained
Number (within a mile radius of the facility) (within a mile radius of the facility)
specify units specify units
Swi 38.63 Ac 145.56 Ac
specify units specify units
SwW2 1.94 Ac 33.21 Ac
specify units specify units
SW2A 0.0 Ac 5.0 Ac
specify units specify units
Sw3 3.19 Ac 55.41 Ac
specify units specify units
Sw4 0.00 Ac 9.52 Ac
specify units specify units

4.2 | Provide a narrative description of the facility’s significant material in the space below. (See instructions for content

requirements.)
Silicon, water treatment chemicals, fuels and other petroleum fluids, small quantities of HCl and silica particulate

matter and ClI2, PM, NOx, and CO from HDK.

Pollutant Sources

4.3 | Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in
stormwater runoff. (See instructions for specific guidance.)

Stormwater Treatment
Codes
from
,‘? el Control Measures and Treatment Exhibit
umber 2F-1
(list)
Swi1 Sedimentation (settling) 1U
SW2 Sedimentation (settling) 1U
SW2A Sedimentation (settling) 1U
SwW3 Sedimentation (settling) 1U
Swa Sedimentation (settling) 1U
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC
7.3 | Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process
wastewater?
O Yes 0 No=> SKIPtoltem7.5.
7.4 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?
[ Yes O No
7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F—-2 are present in the discharge?
O] Yes O No= SKIPtoltem7.7.
7.6 | Have you listed all pollutants in Exhibit 2F—2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
[0 Yes O No
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[ Yes 2SKIP to Item 7.18. O No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
O] Yes O No=> SKIPtoltem 7.10.
3 7.9 | Have you listed all pollutants in Exhibit 2F—3 that you know or have reason to believe are present in the discharge in
2 Table C?
§ [ Yes O No
_§ 7.10 | Do you expect any of the pollutants in Exhibit 2F—3 to be discharged in concentrations of 10 ppb or greater?
£ O Yes 1 No= SKIPto ltem 7.12.
"_g 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F—3 that you expect to be discharged in
dév concentrations of 10 ppb or greater?
% ] VYes O No
a 7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
OO Yes O No=> SKIPtoltem 7.14.
7.13 | Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
[ Yes O No
7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in ltem 7.12)?
[ Yes O No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge?
O] Yes O No=> SKIPtoltem7.17.
7.16 | Have you listed pollutants in Exhibit 2F—4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
] Yes O No
7.17 | Have you provided information for the storm event(s) sampled in Table D?
[ Yes O nNo
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC OMB No. 2040-0004

Used or Manufactured Toxics

7.18 | Is any pollutant listed on Exhibits 2F-2 through 2F—4 a substance or a component of a substance used or
manufactured as an intermediate or final product or byproduct?

O Yes [E No = SKIP to Section 8.
7.19 | List the pollutants below, including TCDD if applicable.

1. 4. 7.
2. 5. 8.
3. 6. 9.

Discharge Information Continued

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(g)(11))

8.1 Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on
any of your discharges or on a receiving water in relation to your discharge within the last three years?

©
©
o
2 O VYes O No= SKIP to Section 9. 12/25/2021
»
2 8.2 | Identify the tests and their purposes below.
> -
= Submitted to NPDES .
5 Test(s) Purpose of Test(s) Permitting Authority? Date Submitted
12
= LC50 Static 48 Hr Acute Cerio ¢ Permit Requirement @ Yes |:| No 07/11/2019
o
Tg; LC50 Static 48 Hr Acute Cerio ¢ Permit Requirement @ Yes |:| No 09/11/2020
2
LC50 Static 48 Hr Acute Cerio ¢ Permit Requirement |E| Yes |:| No 10/14/2021

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(g)(12))

9.1 | Were any of the analyses reported in Section 7 (on Tables A through C) performed by a contract laboratory or
consulting firm?

O VYes [d No=> SKIP to Section 10.
9.2 | Provide information for each contract laboratory or consulting firm below.
Laboratory Number 1 Laboratory Number 2 Laboratory Number 3
Name of laboratory/firm AIRL, Inc.

Laboratory address 1550 37th Street, NE Cleveland,

TN 37312

Phone number

Contract Analysis Information

(423) 476-7766

Pollutant(s) analyzed
(©) y BOD5, COD, TOC, Ammonia (as

N), Antimony, Arsenic,
Beryllium, Cadmium,
Chromium, Copper, Lead,
Mercury, Nickel, Selenium,
Silver, Thallium, Zinc, Chlorine
total recidiial Nitrate-Nitrite
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNRO00040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))"
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 and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant or Parameter Grab Sa.mple. Taken Flow-Weighted Grab Sa.mple. Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First c it dischargers only; use
30 Minutes ompostte 30 Minutes ompostte codes in instructions)
2. | Biochemical oxygen demand (BODs) 8 mg/L & 293.81 Ibs N/A N/A N/A 1 N/A
3. | Chemical oxygen demand (COD) 94 mg/L & 3452.28 N/A N/A N/A 1 N/A
lhe
4. | Total suspended solids (TSS) 26 mg/L & 5607.75 N/A N/A N/A 1 N/A
lhe

5. | Total phosphorus 0.25 mg/L & 9.18 Ibs N/A N/A N/A 1 N/A
6. | Total Kjeldahl nitrogen (TKN) <1 mg/L &36.73 Ibs N/A N/A N/A 1 N/A
7. | Total nitrogen (as N) <1 mg/L & 36.73 lbs N/A N/A N/A 1 N/A

pH (minimum) 7.04 N/A 1 N/A
8.

pH (maximum) 7.05 N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number

TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC 001

Outfall Number

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Form Approved 03/05/19
OMB No. 2040-0004

NA

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) N Information
; ; umber of Storm
Pollutant and CAS Number (if available) Grab Sa_mple. Taken Flow-Weighted Grab Salmplel Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First c it dischargers only; use
30 Minutes omposite 30 Minutes omposite codes in instructions)
NA NA NA NA NA NA

EPA Form 3510-2F (Revised 3-19)

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 lbs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 lbs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

Number of Hours Between

Total Rainfall During Maximum Flow Rate

Duration of Storm Event Beginning of Storm Measured and . . Total Flow from Rain Event
Date of Storm Event (in hours) Sz ey End of Previous Measurable Rain | During Rain Event (in gallons or specify units)
(in inches) (in gpm or specify units)
Event
N/A N/A N/A N/A N/A

Provide a description of the method of flow measurement or estimate.
N/A

Click to go back to the beginning of Form
EPA Form 3510-2F (Revised 3-19) Page 13




This page intentionally left blank.



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))"
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 and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant or Parameter GralBSa.mpIe. Taken Flow-Weighted Grab Sa.mple. Taken Flow-Weighted Events Sampled (new source/ngw
uring First c it During First c it dischargers only; use
30 Minutes CHIBOSTE 30 Minutes RHIBCSIC codes in instructions)
2. | Biochemical oxygen demand (BODs) 8 mg/L & 293.81 Ibs N/A N/A N/A 1 N/A
3. | Chemical oxygen demand (COD) 94 mg/L & 3452.28 N/A N/A N/A 1 N/A
4. | Total suspended solids (TSS) 26 mg/L & 5607.75 N/A N/A N/A 1 N/A
5. | Total phosphorus 0.25 mg/L & 9.18 Ibs N/A N/A N/A 1 N/A
6. | Total Kjeldahl nitrogen (TKN) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
7. | Total nitrogen (as N) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
pH (minimum) 7.04 N/A 1 N/A
8.
pH (maximum) 7.05 N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number

TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC 001

Outfall Number

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Form Approved 03/05/19
OMB No. 2040-0004

NA

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) N Information
; ; umber of Storm
Pollutant and CAS Number (if available) Grab Sa_mple. Taken Flow-Weighted Grab Salmplel Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First c it dischargers only; use
30 Minutes omposite 30 Minutes omposite codes in instructions)
NA NA NA NA NA NA

EPA Form 3510-2F (Revised 3-19)

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

Number of Hours Between

Total Rainfall During Maximum Flow Rate

Duration of Storm Event Beginning of Storm Measured and . . Total Flow from Rain Event
Date of Storm Event (in hours) Sz ey End of Previous Measurable Rain | During Rain Event (in gallons or specify units)
(in inches) (in gpm or specify units)
Event
N/A N/A N/A N/A N/A

Provide a description of the method of flow measurement or estimate.
N/A

Click to go back to the beginning of Form
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))"
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 and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant or Parameter GralBSa.mpIe. Taken Flow-Weighted Grab Sa.mple. Taken Flow-Weighted Events Sampled (new source/ngw
uring First c it During First c it dischargers only; use
30 Minutes CHIBOSTE 30 Minutes RHIBCSIC codes in instructions)
2. | Biochemical oxygen demand (BODs) 8 mg/L & 293.81 Ibs N/A N/A N/A 1 N/A
3. | Chemical oxygen demand (COD) 94 mg/L & 3452.28 N/A N/A N/A 1 N/A
4. | Total suspended solids (TSS) 26 mg/L & 5607.75 N/A N/A N/A 1 N/A
5. | Total phosphorus 0.25 mg/L & 9.18 Ibs N/A N/A N/A 1 N/A
6. | Total Kjeldahl nitrogen (TKN) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
7. | Total nitrogen (as N) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
pH (minimum) 7.04 N/A 1 N/A
8.
pH (maximum) 7.05 N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number

TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC 001

Outfall Number

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Form Approved 03/05/19
OMB No. 2040-0004

NA

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) N Information
; ; umber of Storm
Pollutant and CAS Number (if available) Grab Sa_mple. Taken Flow-Weighted Grab Salmplel Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First c it dischargers only; use
30 Minutes omposite 30 Minutes omposite codes in instructions)
NA NA NA NA NA NA

EPA Form 3510-2F (Revised 3-19)

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

Number of Hours Between

Total Rainfall During Maximum Flow Rate

Duration of Storm Event Beginning of Storm Measured and . . Total Flow from Rain Event
Date of Storm Event (in hours) Sz ey End of Previous Measurable Rain | During Rain Event (in gallons or specify units)
(in inches) (in gpm or specify units)
Event
N/A N/A N/A N/A N/A

Provide a description of the method of flow measurement or estimate.
N/A

Click to go back to the beginning of Form
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This page intentionally left blank.



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))"
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 and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant or Parameter GralBSa.mpIe. Taken Flow-Weighted Grab Sa.mple. Taken Flow-Weighted Events Sampled (new source/ngw
uring First c it During First c it dischargers only; use
30 Minutes CHIBOSTE 30 Minutes RHIBCSIC codes in instructions)
2. | Biochemical oxygen demand (BODs) 8 mg/L & 293.81 Ibs N/A N/A N/A 1 N/A
3. | Chemical oxygen demand (COD) 94 mg/L & 3452.28 N/A N/A N/A 1 N/A
4. | Total suspended solids (TSS) 26 mg/L & 5607.75 N/A N/A N/A 1 N/A
5. | Total phosphorus 0.25 mg/L & 9.18 Ibs N/A N/A N/A 1 N/A
6. | Total Kjeldahl nitrogen (TKN) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
7. | Total nitrogen (as N) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
pH (minimum) 7.04 N/A 1 N/A
8.
pH (maximum) 7.05 N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number

TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC 001

Outfall Number

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Form Approved 03/05/19
OMB No. 2040-0004

NA

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) N Information
; ; umber of Storm
Pollutant and CAS Number (if available) Grab Sa_mple. Taken Flow-Weighted Grab Salmplel Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First c it dischargers only; use
30 Minutes omposite 30 Minutes omposite codes in instructions)
NA NA NA NA NA NA

EPA Form 3510-2F (Revised 3-19)

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

Number of Hours Between

Total Rainfall During Maximum Flow Rate

Duration of Storm Event Beginning of Storm Measured and . . Total Flow from Rain Event
Date of Storm Event (in hours) Sz ey End of Previous Measurable Rain | During Rain Event (in gallons or specify units)
(in inches) (in gpm or specify units)
Event
N/A N/A N/A N/A N/A

Provide a description of the method of flow measurement or estimate.
N/A

Click to go back to the beginning of Form
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR0O00040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)(E)(3))"
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 and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant or Parameter GralBSa.mpIe. Taken Flow-Weighted Grab Sa.mple. Taken Flow-Weighted Events Sampled (new source/ngw
uring First c it During First c it dischargers only; use
30 Minutes CHIBOSTE 30 Minutes RHIBCSIC codes in instructions)
2. | Biochemical oxygen demand (BODs) 8 mg/L & 293.81 Ibs N/A N/A N/A 1 N/A
3. | Chemical oxygen demand (COD) 94 mg/L & 3452.28 N/A N/A N/A 1 N/A
4. | Total suspended solids (TSS) 26 mg/L & 5607.75 N/A N/A N/A 1 N/A
5. | Total phosphorus 0.25 mg/L & 9.18 Ibs N/A N/A N/A 1 N/A
6. | Total Kjeldahl nitrogen (TKN) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
7. | Total nitrogen (as N) <1 mg/L & 36.73 Ibs N/A N/A N/A 1 N/A
pH (minimum) 7.04 N/A 1 N/A
8.
pH (maximum) 7.05 N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number

TNR000040493

NPDES Permit Number

TNOO081311

Facility Name

Wacker Polysilicon N.A. LLC 001

Outfall Number

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Form Approved 03/05/19
OMB No. 2040-0004

NA

Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) N Information
; ; umber of Storm
Pollutant and CAS Number (if available) Grab Sa_mple. Taken Flow-Weighted Grab Salmplel Taken Flow-Weighted Events Sampled (new source/ngw
During First c it During First c it dischargers only; use
30 Minutes omposite 30 Minutes omposite codes in instructions)
NA NA NA NA NA NA

EPA Form 3510-2F (Revised 3-19)

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004
TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))"
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specify units) (specify units) Number of Storm Information
Pollutant and CAS Number (lf avallable) Grab Sample Taken FIOW'Weighted Grab Sample Taken FIOW'Weighted Events sampled I(new source/new
During First Composite During First Composite dischargers only; use
30 Minutes P 30 Minutes P codes in instructions)
Antimony <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Arsenic <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Barium 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Beryllium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Boron 0.03 mg/L & 1.10 lbs N/A N/A N/A 1 N/A
Cadmium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Chromium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Cobalt <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Lead <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Manganese 0.02 mg/L & 0.73 Ibs N/A N/A N/A 1 N/A
Molybdenum <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Nickel 0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Selenium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Silver <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Thallium <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A
Tin <0.01 mg/L & 0.37 Ibs N/A N/A N/A 1 N/A

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility name Outfall Number Form Approved 03/05/19
TNR000040493 TN0081311 Wacker Polysilicon N.A. LLC | 001 OMB No. 2040-0004

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

Number of Hours Between

Total Rainfall During Maximum Flow Rate

Duration of Storm Event Beginning of Storm Measured and . . Total Flow from Rain Event
Date of Storm Event (in hours) Sz ey End of Previous Measurable Rain | During Rain Event (in gallons or specify units)
(in inches) (in gpm or specify units)
Event
N/A N/A N/A N/A N/A

Provide a description of the method of flow measurement or estimate.
N/A

Click to go back to the beginning of Form
EPA Form 3510-2F (Revised 3-19) Page 13




ITEM G. - SCHEMATIC OF WATER
FLOW/DRAWING SHEETS

Under this Section, the following drawing sheets are listed:

Sheet No. 1, Site Map/Drainage Area Plan Figure 1

Drawing No. C17.0, Drainage Area 1, Detention Pond #1, Details
Drawing No. C17.1, Drainage Area 2, Detention Pond #2, Details
Drawing No. C17.2, Drainage Area 3, Detention Pond #3, Details
Drawing No. C17.3, Drainage Area 4, Detention Pond #4, Details
Drawing No. C17.4, Detention Pond Outlet Control Structure Details
Sheet No. 2, Site Map/Drainage Area Plan Figure 2

Sheet No. 7, Offsite Drainage Bypass Plan
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	PERMIT NUMBER: TN0081311
	DATE: 12/25/2021
	PERMITTED FACILITY: Wacker Polysilicon North America LLC
	COUNTY: Bradley
	OFFICIAL PERMIT CONTACT: 
	Official Contact: Ken Collins
	Title or Position: Senior Director, Site Leader
	Mailing Address: 553 Wacker Blvd. NW
	City: Charleston 
	Zip: 37310
	Phone numbers: 423-780-8800
	Email: Ken.Collins@wacker.com
	PERMIT BILLING ADDRESS where invoices should be sent: 
	Billing Contact: Jeremy Copeland
	Title or Position_2: Environmental Manager
	Mailing Address_2: 553 Wacker Blvd. NW., P.O. Box 446
	City_2: Charleston 
	Zip_2: 37310
	Phone numbers_2: 423-780-7953
	Email_2: Jeremy.Copeland@wacker.com
	FACILITY LOCATION actual location of permit site and local contact for site activity: 
	Facility Location Contact: Jeremy Copeland
	Title or Position_3: Environmental Manager
	Facility Location physical street address: 553 Wacker Blvd. NW
	City_3: Charleston 
	Zip_3: 37310
	Phone numbers_3: 423-780-7953
	Email_3: Jeremy.Copeland@wacker.com
	Alternate Contact if desired: Joseph Shane Geren
	Title or Position_4: Environmental Engineer
	Mailing Address_3: 553 Wacker Blvd. NW
	City_4: Charleston 
	State_4: TN
	Zip_4: 37310
	Phone numbers_4: 423-780-8160
	Email_4: JosephShane.Geren@wacker.com
	FACILITY REPORTING Discharge Monitoring Report DMR or other reporting: 
	Cognizant Official authorized for permit reporting: Jeremy Copeland
	Title or Position_5: Environmental Manager
	Mailing Address_4: 553 Wacker Blvd. NW
	City_5: Charleston 
	State_5: TN
	Zip_5: 37310
	Phone numbers_5: 423-780-7953
	Email_5: Jeremy.Copeland@wacker.com
	Fax number for reporting: N/A
	Does the facility have interest in starting electronic DMR reporting Yes No: Yes.  Started in March 2015.
	ng publicly owned: On
	ng treatment works: On
	yes-no-1: 
	2: 
	1: No
	2: Yes
	3: No
	4: No
	5: Yes


	Facility Name21: Wacker Polysilicon North America LLC
	EPA Identification Number2: 
	2: TNR000040493

	Name first and last: Jeremy Copeland 
	Title: Environmental Manager
	Phone number: 423-780-7953
	Email address: Jeremy.Copeland@wacker.com
	Street or PO box: 553 Wacker Blvd. NW., P.O. Box 446
	City or town: Charleston 
	State: TN
	ZIP code: 37310
	EPA Identification Number: TNR000040493
	NPDES Permit Number: TN0081311
	Facility Name: Wacker Polysilicon N.A. LLC
	Street route number or other specific identifier: 553 Wacker Blvd. NW., P.O. Box 446
	County name: Bradley
	County code: 
	City or town_2: Charleston 
	State_2: TN
	ZIP code_2: 37310
	SIC Codes31: 3339
	Description optional31: Primary Smelting and Refining of Nonferrous Metals, Except Copper and Aluminum
	SIC Codes31_2: 2819
	Description optional31_2: Industrial Inorganic Chemicals, Not Elsewhere Classified
	SIC Codes31_3: 
	Description optional31_3: 
	SIC Codes31_4: 
	Description optional31_4: 
	NAICS Codes32: 331410
	Description optional32: Nonferrous Metal (except Aluminum) Smelting and Refining
	NAICS Codes32_2: 325180
	Description optional32_2: Other Basic Inorganic Chemical Manufacturing
	NAICS Codes32_3: 
	Description optional32_3: 
	NAICS Codes32_4: 
	Description optional32_4: 
	Name of Operator41: Wacker Polysilicon North America LLC
	yes-no-4: 
	2: Yes

	Operator Status: Priate
	Other public specify: 
	Other specify: 
	Phone Number of Operator44: 423-780-8800
	Street or PO Box: 553 Wacker Blvd. NW., P.O. Box 446
	City or town_3: Charleston 
	State_3: TN
	ZIP code_3: 37310
	Email address of operator: Jeremy.Copeland@wacker.com
	yes-no-5: 
	1: No

	NPDES discharges to surface: On
	water: TN0081311
	RCRA: On
	RCRA hazardous wastes: TNR000040493
	UIC underground: Off
	fluids: 
	PSD: Off
	PSD air emissions: See attached list
	Nonattainment: Off
	Nonattainment program CAA: 
	NESHAPs: Off
	Ocean dumping: Off
	Dredge: Off
	Other: On
	Other specify_2: See attached list
	yes or no-7: 
	1: On

	Describe the nature of your business: The primary purpose of the facility is the production of hyperpure polycrystalline silicon as a raw material supplier to both the solar and semiconductor industries.

The fumed silica (HDK) production process uses by-product chlorosilanes to produce HDK.


	yes or no9: 
	1: yes
	2-1: yes
	2-2: yes
	2-3: Yes

	Identify the source of cooling water: Left descending bank of Hiwassee River at RM 16.7.  Wacker's withdrawal is well under the de minimus criteria presented in 0400-40-03-.04 (4) (a) 3 and has been calculated by TDEC Water Resources.
	10: 
	1-1: Off
	1-3: Off
	1-2: Off
	1-4: Off

	Not applicable: On
	Dredge or fill CWA Sect: 
	Ocean dumping MPRSA: 
	NESHAPs CAA: 
	Latitude1: 
	1-1: 35
	1-2: 18
	1-3: 51.96
	1-4: [N or S]
	1-5: 35
	1-6: 18
	1-7: 41.55
	1-8: [N or S]
	1-9: 35
	1-10: 18
	1-11: 20.23
	1-12: [N or S]
	1-13: 35
	1-14: 17
	1-15: 37.32
	1-16: [N or S]
	1-17: 35
	1-18: 18
	1-19: 22.11
	1-20: [N or S]
	1-21: 
	1-22: 
	1-23: 
	1-24: [N or S]

	Longitude1: 
	1-1: -84
	1-2: 47
	1-3: 9.32
	1-4: [E or W]
	1-5: -84
	1-6: 46
	1-7: 55.57
	1-8: [E or W]
	1-9: -84
	1-10: 47
	1-11: 53.07
	1-12: [E or W]
	1-13: -84
	1-14: 47
	1-15: 54.60
	1-16: [E or W]
	1-17: -84
	1-18: 47
	1-19: 28.52
	1-20: [E or W]
	1-21: 
	1-22: 
	1-23: 
	1-24: [E or W]

	yes or no2: 
	1: Yes

	yes or no3: 
	2: Off
	3: Off
	1: Off

	Outfall Number11: 001
	Receiving Water Name11: Hiwassee River
	Outfall Number11_2: 002
	Receiving Water Name11_2: Hiwassee River
	Outfall Number11_3: SW1
	Receiving Water Name11_3: Wet. Area to S.Mse.Cr.Emb.
	Outfall Number: 001
	Operation31: Process Scrubbers, Polysilicon, Chlorosilanes, Equipment
	mgd: 0.85824
	Operation31_2: Cleaning, HDK, Utility (Cooling Water)
	mgd_2: 0.13392
	Operation31_3: 
	mgd_3: 
	Operation31_4: 
	mgd_4: 
	Description  include size flow rate through each treatment unit: Process Hydrolysis
	Code from Table 2C131: 1O, 1U, 2C, 2K
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31: Landfill
	Description  include size flow rate through each treatment unit31_2: 
	Code from Table 2C131_2: 5E, 5Q, 5R
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31_2: 
	Description  include size flow rate through each treatment unit31_3: Non-Contact Cooling Water
	Code from Table 2C131_3: 5E
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31_3: 
	Description  include size flow rate through each treatment unit31_4: 
	Code from Table 2C131_4: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31_4: 
	Outfall Number_2: 002
	Operation31 cont: River Water Intake - Return Water
	mgd-5: 0.044
	Operation31 cont_2: 
	mgd_6: 
	Operation31 cont_3: 
	mgd_7: 
	Operation31 cont_4: 
	mgd_8: 
	Description  Include size flow rate through each treatment unit retent on time: Returns a portion of the river water captured in the intake 
	Code from Table 2C131 cont: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont: 
	Description  Include size flow rate through each treatment unit retent on time_2: station back to the river. It is only river water and any solids
	Code from Table 2C131 cont_2: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_2: 
	Description  Include size flow rate through each treatment unit retent on time_3: carried with the water. No treatment or chemicals added.
	Code from Table 2C131 cont_3: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_3: 
	Description  Include size flow rate through each treatment unit retent on time_4: 
	Code from Table 2C131 cont_4: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_4: 
	Outfall Number_3: SW1
	Operation31 cont_5: Storm water, clean potable, industrial
	mgd_9: 0.0025
	Operation31 cont_6: (treated river water, potable quality w/ no chlorine),
	mgd_10: 
	Operation31 cont_7: clean condensate, hydrostatic tests
	mgd_11: 
	Operation31 cont_8: 
	mgd_12: 
	Description  Include size flow rate through each treatment unit retent on time_5: Area wash-downs (potable/industrial water), eye-wash &
	Code from Table 2C131 cont_5: 1U
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_5: 
	Description  Include size flow rate through each treatment unit retent on time_6: safety shower water (potable), uncontaminated steam/ 
	Code from Table 2C131 cont_6: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_6: 
	Description  Include size flow rate through each treatment unit retent on time_7: compressor condensate, line flushes (potable & clean 
	Code from Table 2C131 cont_7: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_7: 
	Description  Include size flow rate through each treatment unit retent on time_8: ind. water & all items) in Sec. 3.1.2 of TNR050000
	Code from Table 2C131 cont_8: 
	Final Disposal of Solid or Liquid Wastes Other Than by Discharge31 cont_8: 
	yes or no4: 
	1: no

	Outfall Number42: 
	Operation list42: 
	average days per week_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	average months per year_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	long-term average mgd_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	maximum daily_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	duration days_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Operation list42_2: 
	Operation list42_3: 
	Outfall Number42_2: 
	Operation list42_4: 
	Operation list42_5: 
	Operation list42_6: 
	Outfall Number42_3: 
	Operation list42_7: 
	Operation list42_8: 
	Operation list42_9: 
	yes or no5: 
	1: No
	3: Off

	ELG Category52: 
	ELG Subcategory52: 
	Regulatory Citation52: 
	ELG Category52_2: 
	ELG Subcategory52_2: 
	Regulatory Citation52_2: 
	ELG Category52_3: 
	ELG Subcategory52_3: 
	Regulatory Citation52_3: 
	Outfall Number54: 
	Operation Product or Material54: 
	Quantity per Day54: 
	Unit of Measure54: 
	Outfall Number54_2: 
	Operation Product or Material54_2: 
	Quantity per Day54_2: 
	Unit of Measure54_2: 
	Outfall Number54_3: 
	Operation Product or Material54_3: 
	Quantity per Day54_3: 
	Unit of Measure54_3: 
	yes or no6: 
	1: No
	3: Not applicable

	Brief Identification and Description of Project62: 
	Affected Outfalls  ist outfall number62: 
	Sources of Discharge62: 
	Required62: 
	Projected62: 
	Brief Identification and Description of Project62_2: 
	Affected Outfalls  ist outfall number62_2: 
	Sources of Discharge62_2: 
	Required62_2: 
	Projected62_2: 
	Brief Identification and Description of Project62_3: 
	Affected Outfalls  ist outfall number62_3: 
	Sources of Discharge62_3: 
	Required62_3: 
	Projected62_3: 
	yes or no7: 
	1: no
	3: Yes
	4: Yes
	5: Yes
	7: Yes
	8: No
	9: Yes
	10: No
	11: No
	12: Yes
	13: No
	14: Yes
	15: No
	16: No
	17: Off
	6: yes
	18: no

	Number: 
	Number_2: 
	Outfall Number_4: 
	Primary Industry Category76: Nonferrous metals manufacturing
	Volatile: On
	Ac: On
	BaseNeutral: On
	Pesticide: On
	Primary Industry Category76_2: 
	Volatile_2: Off
	Ac_2: Off
	BaseNeutral_2: Off
	Pesticide_2: Off
	Primary Industry Category76_3: 
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	yes or no8: 
	1: No
	2-1: yes
	2-2: yes
	2-3: yes

	List the pollutants below_1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Tests92: LC50 Static 48 Hr Acute Cerio & Pimep.
	Purpose of Tests92: Permit Requirement
	Tests92_2: LC50 Static 48 Hr Acute Cerio & Pimep.
	Purpose of Tests92_2: Permit Requirement
	Tests92_3: LC50 Static 48 Hr Acute Cerio & Pimep.
	Purpose of Tests92_3: Permit Requirement
	yes or no10: 
	1: yes

	Laboratory Number 1Name of laboratoryfirm: AIRL, Inc.
	Laboratory Number 3Name of laboratoryfirm: 
	yes or no11: 
	2: no

	List the information requested and attach it to this application 1: 
	1: 
	0: 
	1: 
	2: 
	4: 
	5: 
	6: 


	Outfall Number_A: 001
	Table A - Conventional and non-conventional pollutants: Off
	Biochemical oxygen demand (BOD5): Off
	Table A 1-1: 
	0: 
	0: mg/L
	1: 254
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A


	Table A 1-2: 
	0: lbs
	1: 1491
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	Chemical oxygen demand (COD): Off
	Table A 2-1: 
	0: mg/L
	1: 502
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	Table A 2-2: 
	0: lbs
	1: 2960
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	Total organic carbon (TOC): Off
	Table A 3-1: 
	0: mg/L
	1: <1
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	Table A 3-2: 
	0: lbs
	1: 5.9
	2: N/A
	3: N/A
	4: N/A
	5: 
	0: N/A

	6: N/A

	Total suspended solids (TSS): Off
	Table A 4-1: 
	0: mg/L
	1: 3070.2
	2: 3070.2
	3: 199.3
	4: 669
	5: N/A
	6: N/A

	Table A 4-2: 
	0: lbs
	1: 18030
	2: 18030
	3: 1156.9
	4: N/A
	5: N/A
	6: N/A

	Ammonia (as N): Off
	Table A 5-1: 
	0: mg/L
	1: <1
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	Table A 5-2: 
	0: lbs
	1: 5.9
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	flow: Off
	Rate: 
	0: MGD
	1: 1.02
	2: 1.02
	3: .70
	4: 669
	5: N/A
	6: N/A

	Temperature (winter): Off
	C_2: 
	1: 22

	C_3: 
	0: 22
	2: 14.2
	3: 92
	4: N/A
	5: N/A

	Temperature (summer): Off
	C_4: 
	1: 30.3

	C_5: 
	0: 30.3
	2: 26.7
	3: 184
	4: N/A
	5: N/A

	pH (minimum): Off
	Standard units: 
	0: 6.89
	1: 6.89
	2: N/A
	3: 669
	4: N/A
	5: N/A

	pH (maximum): Off
	Standard units_2: 
	0: 8.51
	1: 8.51
	2: N/A
	3: 669
	4: N/A
	5: N/A

	NPDES Number: TN0081311
	Table B-Toxic Metals: Off
	Table B Section 1-1: 
	1-1: testing required
	1: believed present

	Concentration Table B-1: 
	1: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	2: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	3: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	4: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	5: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	6: 
	0: mg/L
	1: 0.02
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	7: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	8: 
	0: mg/L
	1: <0.0002
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	9: 
	0: mg/L
	1: 0.50
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	10: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A

	11: 
	0: mg/L
	1: <0.01
	2: N/A
	3: N/A
	4: 1
	5: N/A
	6: N/A


	Mass Table B-1: 
	1: 
	0: lbs
	1: 0.06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	2: 
	0: lbs
	1: 0.06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	3: 
	0: lbs
	1: 0.06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	4: 
	0: lbs
	1: 0.06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	5: 
	0: lbs
	1: 0.06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	6: 
	0: lbs
	1: 0.01
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	7: 
	0: lbs
	1: 0.06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	8: 
	0: lbs
	1: 0.0012
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	9: 
	0: lbs
	1: 2.94
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	10: 
	0: lbs
	1: .06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A

	11: 
	0: lbs
	1: .06
	2: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A


	Table B Section 1-2: 
	1-1: testing required
	1: believed present

	Table B Section 1-3: 
	1-1: testing required
	1: believed present

	Table B Section 1-4: 
	1-1: testing required
	1: believed present

	Table B Section 1-5: 
	1-1: testing required
	1: believed present

	Table B Section 1-6: 
	1-1: testing required
	1: believed present

	Table B Section 1-7: 
	1-1: testing required
	1: believed present

	Table B Section 1-8: 
	1-1: testing required
	1: believed present

	Table B Section 1-9: 
	1-1: testing required
	1: believed present

	Table B Section 1-10: 
	1-1: testing required
	1: believed present

	Table B Section 1-11: 
	1: testing required

	Outfall Number_B: 001
	Table B Section 1-12: 
	1-1: testing required
	1: believed present

	Concentration_1: 
	12: mg/L
	13: mg/L
	14: 
	15: 

	Maximum Daily Discharge requiredConcentration_1: <0.01
	Maximum Monthly Discharge if availableConcentration_1: N/A
	LongTerm Average Daily Discharge if availableConcentration_1: N/A
	Effluent_Number of AnalysesConcentration_1: 1
	Long Term Average ValueConcentration_1: N/A
	Intake_Number of AnalysesConcentration_1: N/A
	Mass_1: 
	12: lbs
	13: lbs
	14: 
	15: 

	Maximum Daily Discharge requiredMass_1: 0.06
	Maximum Monthly Discharge if availableMass_1: N/A
	LongTerm Average Daily Discharge if availableMass_1: N/A
	Effluent_Number of AnalysesMass_1: N/A
	Long Term Average ValueMass_1: N/A
	Intake_Number of AnalysesMass_1: N/A
	Table B Section 1-13: 
	1-1: testing required
	1: believed present

	Maximum Daily Discharge requiredConcentration_2: 0.44 
	Maximum Monthly Discharge if availableConcentration_2: N/A
	LongTerm Average Daily Discharge if availableConcentration_2: N/A
	Effluent_Number of AnalysesConcentration_2: 1
	Long Term Average ValueConcentration_2: N/A
	Intake_Number of AnalysesConcentration_2: N/A
	Maximum Daily Discharge requiredMass_2: 2.58
	Maximum Monthly Discharge if availableMass_2: N/A
	LongTerm Average Daily Discharge if availableMass_2: N/A
	Effluent_Number of AnalysesMass_2: N/A
	Long Term Average ValueMass_2: N/A
	Intake_Number of AnalysesMass_2: N/A
	Table B Section 1-14: 
	1-1: Off
	1: believed absent

	Maximum Daily Discharge requiredConcentration_3: 
	Maximum Monthly Discharge if availableConcentration_3: 
	LongTerm Average Daily Discharge if availableConcentration_3: 
	Effluent_Number of AnalysesConcentration_3: 
	Long Term Average ValueConcentration_3: 
	Intake_Number of AnalysesConcentration_3: 
	Maximum Daily Discharge requiredMass_3: 
	Maximum Monthly Discharge if availableMass_3: 
	LongTerm Average Daily Discharge if availableMass_3: 
	Effluent_Number of AnalysesMass_3: 
	Long Term Average ValueMass_3: 
	Intake_Number of AnalysesMass_3: 
	Table B Section 1-15: 
	1-1: Off
	1: believed absent

	Maximum Daily Discharge requiredConcentration_4: 
	Maximum Monthly Discharge if availableConcentration_4: 
	LongTerm Average Daily Discharge if availableConcentration_4: 
	Effluent_Number of AnalysesConcentration_4: 
	Long Term Average ValueConcentration_4: 
	Intake_Number of AnalysesConcentration_4: 
	Maximum Daily Discharge requiredMass_4: 
	Maximum Monthly Discharge if availableMass_4: 
	LongTerm Average Daily Discharge if availableMass_4: 
	Effluent_Number of AnalysesMass_4: 
	Long Term Average ValueMass_4: 
	Intake_Number of AnalysesMass_4: 
	Table B Section 2-1: 
	1-1: Off
	1: believed absent

	Concentration_2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Maximum Daily Discharge requiredConcentration_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Maximum Monthly Discharge if availableConcentration_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	LongTerm Average Daily Discharge if availableConcentration_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Effluent_Number of AnalysesConcentration_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	Long Term Average ValueConcentration_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Intake_Number of AnalysesConcentration_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 


	Mass_2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Maximum Daily Discharge requiredMass_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Maximum Monthly Discharge if availableMass_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	LongTerm Average Daily Discharge if availableMass_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Effluent_Number of AnalysesMass_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Long Term Average ValueMass_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Intake_Number of AnalysesMass_Table B-Section 2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Table B Section 2-2: 
	1-1: Off
	1: believed absent

	Table B Section 2-3: 
	1-1: Off
	1: believed absent

	Table B Section 2-4: 
	1-1: Off
	1: believed absent

	Table B Section 2-5: 
	1-1: Off
	1: believed absent

	Table B Section 2-6: 
	1-1: Off
	1: believed absent

	Table B Section 2-7: 
	1-1: Off
	1: believed absent

	Table B Section 2-8: 
	1: believed absent

	Table B Section 2-9: 
	1-1: Off
	1: believed absent

	Concentration_28: 
	Number of AnalysesConcentrat on_Table B-Section 2: 
	9: 
	0: 
	1: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Mass_29: 
	Table B Section 2-10: 
	1-1: Off
	1: believed absent

	Concentration_29: 
	Mass_30: 
	Table B Section 2-11: 
	1-1: Off
	1: believed absent

	Concentration_30: 
	Number of AnalysesConcentration_Table B-Section 2: 
	9: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	22: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Mass_31: 
	Table B Section 2-12: 
	1-1: Off
	1: believed absent

	Concentration_31: 
	Mass_32: 
	Table B Section 2-13: 
	1-1: Off
	1: believed absent

	Concentration_32: 
	Mass_33: 
	Table B Section 2-14: 
	1-1: Off
	1: believed absent

	Concentration_33: 
	Mass_34: 
	Table B Section 2-15: 
	1-1: Off
	1: believed absent

	Concentration_34: 
	Mass_35: 
	Table B Section 2-16: 
	1-1: Off
	1: believed absent

	Concentration_35: 
	Mass_36: 
	Table B Section 2-17: 
	1-1: Off
	1: believed absent

	Concentration_36: 
	Mass_37: 
	Table B Section 2-18: 
	1-1: Off
	1: believed absent

	Concentration_37: 
	Mass_38: 
	Table B Section 2-19: 
	1-1: Off
	1: believed absent

	Concentration_38: 
	Mass_39: 
	Table B Section 2-20: 
	1-1: Off
	1: believed absent

	Concentration_39: 
	Mass_40: 
	Table B Section 2-21: 
	1: believed absent

	Concentration_40: 
	Mass_41: 
	Table B Section 2-22: 
	1-1: Off
	1: believed absent

	Concentration_41: 
	Mass_42: 
	Table B Section 2-23: 
	1-1: Off
	1: believed absent

	Concentration_42: 
	Mass_43: 
	Table B Section 2-24: 
	1-1: Off
	1: believed absent

	Concentration_43: 
	Mass_44: 
	Table B Section 2-25: 
	1-1: Off
	1: believed absent

	Concentration_44: 
	Mass_45: 
	Table B Section 2-26: 
	1-1: Off
	1: believed absent

	Concentration_45: 
	Mass_46: 
	Table B Section 2-27: 
	1-1: Off
	1: believed absent

	Concentration_46: 
	Mass_47: 
	Table B Section 2-28: 
	1-1: Off
	1: believed absent

	Concentration_47: 
	Mass_48: 
	Table B Section 3-1: 
	1-1: Off
	1: believed absent

	Concentration_48: 
	Maximum Daily Discharge requiredConcentration_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Maximum Monthly Discharge if availableConcentration_Table C-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 


	LongTerm Average Daily Discharge if availableConcentration_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Number of AnalysesConcentrat on_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Long Term Average ValueConcentration_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Number of AnalysesConcentration_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Mass_49: 
	Maximum Daily Discharge requiredMass_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	5: 


	Maximum Monthly Discharge if availableMass_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	LongTerm Average Daily Discharge if availableMass_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Effluent_Number of AnalysesMass_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Long Term Average ValueMass_Table B-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Intake_Number of AnalysesMass_Table C-Section 3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Table B Section 3-2: 
	1-1: Off
	1: believed absent

	Concentration_49: 
	Mass_50: 
	Table B Section 3-3: 
	1-1: Off
	1: believed absent

	Concentration_50: 
	Mass_51: 
	Table B Section 3-4: 
	1-1: Off
	1: believed absent

	Concentration_51: 
	Mass_52: 
	Table B Section 3-5: 
	1: believed absent

	Concentration_52: 
	Mass_53: 
	Table B Section 3-6: 
	1-1: Off
	1: believed absent

	Concentration_53: 
	Maximum Monthly Discharge if availableConcentration_Table B-Section 3: 
	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	LongTerm Average Daily Discharge if availableConcentration_Table C-Section 3: 
	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Long Term Average ValueConcentration_Table C-Section 3: 
	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Mass_54: 
	Intake_Number of AnalysesMass_Table B-Section 3: 
	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Table B Section 3-7: 
	1-1: Off
	1: believed absent

	Concentration_54: 
	Mass_55: 
	Table B Section 3-8: 
	1-1: Off
	1: believed absent

	Concentration_55: 
	Mass_56: 
	Table B Section 3-9: 
	1-1: Off
	1: believed absent

	Concentration_56: 
	Mass_57: 
	Table B Section 3-10: 
	1-1: Off
	1: believed absent

	Concentration_57: 
	Mass_58: 
	Table B Section 3-11: 
	1-1: Off
	1: believed absent

	Concentration_58: 
	Mass_59: 
	Table B Section 4-1: 
	1-1: Off
	1: believed absent

	Concentration_59: 
	Maximum Daily Discharge requiredConcentration_Table B-Section 4: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	33: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	46: 
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	Long Term Average ValueConcentration_Table C- 12: 
	Intake_Number of AnalysesConcentration_Table C- 12: 
	Mass_142: 
	Maximum Daily Discharge requiredMass_Table C- 12: 
	0: 
	1: 
	2: 
	3: .20
	4: 1.17
	5: 0.03
	6: 0.18
	7: 0.14
	8: 0.82
	9: <0.01
	10: 0.06
	11: 0.15
	12: 0.88
	13: 3.03
	14: 17.79
	15: <0.01
	16: 0.06
	17: 0.01
	18: 0.06
	19: <0.01
	20: 0.06
	21: 0.01
	22: 0.06

	Maximum Monthly Discharge if availableMass_Table C- 12: 
	0: 
	1: 
	2: 
	22: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A
	7: N/A
	8: N/A
	9: N/A
	10: N/A
	11: N/A
	12: N/A
	13: N/A
	14: N/A
	15: N/A
	16: N/A
	17: N/A
	18: N/A
	19: N/A
	20: N/A
	21: N/A

	LongTerm Average Daily Discharge if availableMass_Table C- 12: 
	0: 
	1: 
	2: 
	22: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A
	7: N/A
	8: N/A
	9: N/A
	10: N/A
	11: N/A
	12: N/A
	13: N/A
	14: N/A
	15: N/A
	16: N/A
	17: N/A
	18: N/A
	19: N/A
	20: N/A
	21: N/A

	Effluent_Number of AnalysesMass_Table C- 12: 
	0: 
	1: 
	2: 
	22: 1
	3: 
	4: 1
	5: 
	6: 1
	7: 
	8: 1
	9: 
	10: 1
	11: 
	12: 1
	13: 
	14: 1
	15: 
	16: 1
	17: 
	18: 1
	19: 
	20: 1
	21: 

	Long Term Average ValueMass_Table C- 12: 
	0: 
	1: 
	2: 
	22: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A
	7: N/A
	8: N/A
	9: N/A
	10: N/A
	11: N/A
	12: N/A
	13: N/A
	14: N/A
	15: N/A
	16: N/A
	17: N/A
	18: N/A
	19: N/A
	20: N/A
	21: N/A

	Intake_Number of AnalysesMass_Table C-12: 
	0: 
	1: 
	2: 
	22: N/A
	3: N/A
	4: N/A
	5: N/A
	6: N/A
	7: N/A
	8: N/A
	9: N/A
	10: N/A
	11: N/A
	12: N/A
	13: N/A
	14: N/A
	15: N/A
	16: N/A
	17: N/A
	18: N/A
	19: N/A
	20: N/A
	21: N/A

	Table C-13: Believed Absent
	Concentration_142: 
	Mass_143: 
	Table C-14: testing required
	Concentration_143: mg/L
	Mass_144: lbs
	Table C-15: testing required
	Concentration_144: mg/L
	Mass_145: lbs
	Table C-16: testing required
	Concentration_145: mg/L
	Mass_146: lbs
	Table C-17: testing required
	Concentration_146: mg/L
	Mass_147: lbs
	Table C-18: testing required
	Concentration_147: mg/L
	Mass_148: lbs
	Table C-19: testing required
	Concentration_148: mg/L
	Mass_149: lbs
	Table C-20: testing required
	Concentration_149: mg/L
	Mass_150: lbs
	Table C-21: testing required
	Concentration_150: mg/L
	Mass_151: lbs
	Table C-22: testing required
	Concentration_151: mg/L
	Mass_152: lbs
	Table C-23: Believed present
	Concentration_152: mg/L
	Mass_153: lbs
	Table C-24 Alpha: Believed Absent
	Concentration_153: 
	Maximum Daily Discharge requiredConcentration_Table C- 24: 
	Maximum Monthly Discharge if availableConcentration_Table C- 24: 
	LongTerm Average Daily Discharge if availableConcentration_Table C- 24: 
	Number of AnalysesConcentration_Table C- 24: 
	Long Term Average ValueConcentration_Table C- 24: 
	Intake_Number of AnalysesConcentration_Table C- 24: 
	Mass_154: 
	Maximum Daily Discharge requiredMass_Table C- 24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Maximum Monthly Discharge if availableMass_Table C- 24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	LongTerm Average Daily Discharge if availableMass_Table C- 24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Effluent_Number of AnalysesMass_Table C- 24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Long Term Average ValueMass_Table C- 24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Intake_Number of AnalysesMass_Table C- 24: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Table C-24 Beta: Believed Absent
	Concentration_154: 
	Mass_155: 
	Table C-24 Radium: Believed Absent
	Concentration_155: 
	Mass_156: 
	Table C-24 Radium 226: Believed Absent
	Concentration_156: 
	Mass_157: 
	Table D-1: Believed Absent
	Reason Pollutant Believed Present in DischargeAsbestos: 
	Available Quantitative Data specify unitsAsbestos: 
	Table D-2: Believed Absent
	Reason Pollutant Believed Present in DischargeAcetaldehyde: 
	Available Quantitative Data specify unitsAcetaldehyde: 
	Table D-3: Believed Absent
	Reason Pollutant Believed Present in DischargeAllyl alcohol: 
	Available Quantitative Data specify unitsAllyl alcohol: 
	Table D-4: Believed Absent
	Reason Pollutant Believed Present in DischargeAllyl chloride: 
	Available Quantitative Data specify unitsAllyl chloride: 
	Table D-5: Believed Absent
	Reason Pollutant Believed Present in DischargeAmyl acetate: 
	Available Quantitative Data specify unitsAmy acetate: 
	Table D-6: Believed Absent
	Reason Pollutant Believed Present in DischargeAniline: 
	Available Quantitative Data specify unitsAniline: 
	Table D-7: Believed Absent
	Reason Pollutant Believed Present in DischargeBenzonitrle: 
	Available Quantitative Data specify unitsBenzonitrle: 
	Table D-8: Believed Absent
	Reason Pollutant Believed Present in DischargeBenzyl chloride: 
	Available Quantitative Data specify unitsBenzyl chloride: 
	Table D-9: Believed Absent
	Reason Pollutant Believed Present in DischargeButyl acetate: 
	Available Quantitative Data specify unitsButyl acetate: 
	Table D-10: Believed Absent
	Reason Pollutant Believed Present in DischargeButylamine: 
	Available Quantitative Data specify unitsButy amine: 
	Table D-11: Believed Absent
	Reason Pollutant Believed Present in DischargeCaptan: 
	Available Quantitative Data specify unitsCaptan: 
	Table D-12: Believed Absent
	Reason Pollutant Believed Present in DischargeCarbaryl: 
	Available Quantitative Data specify unitsCarbary: 
	Table D-13: Believed Absent
	Reason Pollutant Believed Present in DischargeCarbofuran: 
	Available Quantitative Data specify unitsCarbofuran: 
	Table D-14: Believed Absent
	Reason Pollutant Believed Present in DischargeCarbon disulfide: 
	Available Quantitative Data specify unitsCarbon disulfide: 
	Table D-15: Believed Absent
	Reason Pollutant Believed Present in DischargeChlorpyrifos: 
	Available Quantitative Data specify unitsChlorpyrifos: 
	Table D-16: Believed Absent
	Reason Pollutant Believed Present in DischargeCoumaphos: 
	Available Quantitative Data specify unitsCoumaphos: 
	Table D-17: Believed Absent
	Reason Pollutant Believed Present in DischargeCresol: 
	Available Quantitative Data specify unitsCresol: 
	Table D-18: Believed Absent
	Reason Pollutant Believed Present in DischargeCrotonaldehyde: 
	Available Quantitative Data specify unitsCrotonaldehyde: 
	Table D-19: Believed Absent
	Reason Pollutant Believed Present in DischargeCyclohexane: 
	Available Quantitative Data specify unitsCyclohexane: 
	Outfall Number_D: 001
	Table D-20: Believed Absent
	Reason Pollutant Believed Present in Discharge24D 24d chlorophenoxyacetic acid: 
	Available Quantitative Data spec fy units24D 24d chlorophenoxyacet c ac d: 
	Table D-21: Believed Absent
	Reason Pollutant Believed Present in DischargeDiazinon: 
	Available Quantitative Data spec fy unitsDiazinon: 
	Table D-22: Believed Absent
	Reason Pollutant Believed Present in DischargeDicamba: 
	Available Quantitative Data spec fy unitsDicamba: 
	Table D-23: Believed Absent
	Reason Pollutant Believed Present in DischargeDichlobenil: 
	Available Quantitative Data spec fy unitsDichlobenil: 
	Table D-24: Believed Absent
	Reason Pollutant Believed Present in DischargeDichlone: 
	Available Quantitative Data spec fy unitsDichlone: 
	Table D-25: Believed Absent
	Reason Pollutant Believed Present in Discharge22d chloropropionic acid: 
	Available Quantitative Data spec fy units22d chloropropionic ac d: 
	Table D-26: Believed Absent
	Reason Pollutant Believed Present in DischargeDichlorvos: 
	Available Quantitative Data spec fy unitsDichlorvos: 
	Table D-27: Believed Absent
	Reason Pollutant Believed Present in DischargeDiethyl amine: 
	Available Quantitative Data specify unitsDiethyl amine: 
	Table D-28: Believed Absent
	Reason Pollutant Believed Present in DischargeDimethyl amine: 
	Available Quantitative Data specify unitsDimethyl amine: 
	Table D-29: Believed Absent
	Reason Pollutant Believed Present in DischargeD ntrobenzene: 
	Available Quantitative Data specify unitsD ntrobenzene: 
	Table D-30: Believed Absent
	Reason Pollutant Believed Present in DischargeD quat: 
	Available Quantitative Data specify unitsD quat: 
	Table D-31: Believed Absent
	Reason Pollutant Believed Present in DischargeDisulfoton: 
	Available Quantitative Data specify unitsDisulfoton: 
	Table D-32: Believed Absent
	Reason Pollutant Believed Present in DischargeDiuron: 
	Available Quantitative Data specify unitsDiuron: 
	Table D-33: Believed Absent
	Reason Pollutant Believed Present in DischargeEpichlorohydrin: 
	Available Quantitative Data specify unitsEpichlorohydr n: 
	Table D-34: Believed Absent
	Reason Pollutant Believed Present in DischargeEthion: 
	Available Quantitative Data specify unitsEthion: 
	Table D-35: Believed Absent
	Reason Pollutant Believed Present in DischargeEthylene diamine: 
	Available Quantitative Data specify unitsEthylene diamine: 
	Table D-36: Believed Absent
	Reason Pollutant Believed Present in DischargeEthylene dibromide: 
	Available Quantitative Data specify unitsEthylene dibromide: 
	Table D-37: Believed Absent
	Reason Pollutant Believed Present in DischargeFormaldehyde: 
	Available Quantitative Data specify unitsFormaldehyde: 
	Table D-38: Believed Absent
	Reason Pollutant Believed Present in DischargeFurfural: 
	Available Quantitative Data specify unitsFurfural: 
	Table D-39: Believed Absent
	Reason Pollutant Believed Present in DischargeGuthion: 
	Available Quantitative Data specify unitsGuthion: 
	Table D-40: Believed Absent
	Reason Pollutant Believed Present in DischargeIsoprene: 
	Available Quantitative Data specify unitsIsoprene: 
	Table D-41: Believed Absent
	Reason Pollutant Believed Present in DischargeIsopropanolam ne: 
	Available Quantitative Data specify unitsIsopropanolam ne: 
	Table D-42: Believed Absent
	Reason Pollutant Believed Present in DischargeKelthane: 
	Available Quantitative Data specify unitsKelthane: 
	Table D-43: Believed Absent
	Reason Pollutant Believed Present in DischargeKepone: 
	Available Quantitative Data specify unitsKepone: 
	Table D-44: Believed Absent
	Reason Pollutant Believed Present in DischargeMalathion: 
	Available Quantitative Data specify unitsMalathion: 
	Table D-45: Believed Absent
	Reason Pollutant Believed Present in DischargeMercaptodimethur: 
	Available Quantitative Data specify unitsMercaptodimethur: 
	Table D-46: Believed Absent
	Reason Pollutant Believed Present in DischargeMethoxychlor: 
	Available Quantitative Data specify unitsMethoxychlor: 
	Table D-47: Believed Absent
	Reason Pollutant Believed Present in DischargeMethy mercaptan: 
	Available Quantitative Data specify unitsMethy mercaptan: 
	Table D-48: Believed Absent
	Reason Pollutant Believed Present in DischargeMethy methacrylate: 
	Available Quantitative Data specify unitsMethy methacry ate: 
	Table D-49: Believed Absent
	Reason Pollutant Believed Present in DischargeMethyl parathion: 
	Available Quantitative Data specify unitsMethy parathion: 
	Table D-50: Believed Absent
	Reason Pollutant Believed Present in DischargeMevinphos: 
	Available Quantitative Data specify unitsMevinphos: 
	Table D-51: Believed Absent
	Reason Pollutant Believed Present in DischargeMexacarbate: 
	Available Quantitative Data specify unitsMexacarbate: 
	Table D-52: Believed Absent
	Reason Pollutant Believed Present in DischargeMonoethylamine: 
	Available Quantitative Data specify unitsMonoethylamine: 
	Table D-53: Believed Absent
	Reason Pollutant Believed Present in DischargeMonomethylamine: 
	Available Quantitative Data specify unitsMonomethylamine: 
	Table D-54: Believed Absent
	Reason Pollutant Believed Present in DischargeNaled: 
	Available Quantitative Data specify unitsNaled: 
	Table D-55: Believed Absent
	Reason Pollutant Believed Present in DischargeNaphthenic acid: 
	Available Quantitative Data specify unitsNaphthenic acid: 
	Table D-56: Believed Absent
	Reason Pollutant Believed Present in DischargeNitrotoluene: 
	Available Quantitative Data specify unitsNitrotoluene: 
	Table D-57: Believed Absent
	Reason Pollutant Believed Present in DischargeParathion: 
	Available Quantitative Data specify unitsParathion: 
	Table D-58: Believed Absent
	Reason Pollutant Believed Present in DischargePhenolsulfonate: 
	Available Quantitative Data specify unitsPhenolsulfonate: 
	Table D-59: Believed Absent
	Reason Pollutant Believed Present in DischargePhosgene: 
	Available Quantitative Data specify unitsPhosgene: 
	Table D-60: Believed Absent
	Reason Pollutant Believed Present in DischargePropargite: 
	Available Quantitative Data specify unitsPropargite: 
	Table D-61: Believed Absent
	Reason Pollutant Believed Present in DischargePropylene oxide: 
	Available Quantitative Data specify unitsPropylene oxide: 
	Table D-62: Believed Absent
	Reason Pollutant Believed Present in DischargePyrethrins: 
	Available Quantitative Data specify unitsPyrethrins: 
	Table D-63: Believed Absent
	Reason Pollutant Believed Present in DischargeQuinoline: 
	Available Quantitative Data specify unitsQuinoline: 
	Table D-64: Believed Absent
	Reason Pollutant Believed Present in DischargeResorcinol: 
	Available Quantitative Data specify unitsResorcinol: 
	Table D-65: Believed Absent
	Reason Pollutant Believed Present in DischargeStrontium: 
	Available Quantitative Data specify unitsStrontium: 
	Table D-66: Believed Absent
	Reason Pollutant Believed Present in DischargeStrychnine: 
	Available Quantitative Data specify unitsStrychnine: 
	Table D-67: Believed Absent
	Reason Pollutant Believed Present in DischargeStyrene: 
	Available Quantitative Data specify unitsStyrene: 
	Table D-68: Believed Absent
	Reason Pollutant Believed Present in Discharge245T 245tr chlorophenoxyacetic acid: 
	Available Quantitative Data specify units245T 245tr chlorophenoxyacetic acid: 
	Table D-69: Believed Absent
	Reason Pollutant Believed Present in DischargeTDE tetrachlorodiphenylethane: 
	Available Quantitative Data specify unitsTDE tetrachlorodiphenyl ethane: 
	Table D-70: Believed Absent
	Reason Pollutant Believed Present in Discharge245TP 2245tr chlorophenoxylpropanoic acid: 
	Available Quantitative Data specify units245TP 2245trichlorophenoxy propanoic acid: 
	Table D-71: Believed Absent
	Reason Pollutant Believed Present in DischargeTrichlorofon: 
	Available Quantitative Data specify unitsTr chlorofon: 
	Table D-72: Believed Absent
	Reason Pollutant Believed Present in DischargeTriethanolamine: 
	Available Quantitative Data specify unitsTriethanolamine: 
	Table D-73: Believed Absent
	Reason Pollutant Believed Present in DischargeTriethylamine: 
	Available Quantitative Data specify unitsTriethylamine: 
	Table D-74: Believed Absent
	Reason Pollutant Believed Present in DischargeTrimethylamine: 
	Available Quantitative Data specify unitsTrimethylamine: 
	Table D-75: Believed Absent
	Reason Pollutant Believed Present in DischargeUranium: 
	Available Quantitative Data specify unitsUranium: 
	Table D-76: Believed Absent
	Reason Pollutant Believed Present in DischargeVanadium: 
	Available Quantitative Data specify unitsVanadium: 
	Table D-77: Believed Absent
	Reason Pollutant Believed Present in DischargeVinyl acetate: 
	Available Quantitative Data specify unitsVinyl acetate: 
	Table D-78: Believed Absent
	Reason Pollutant Believed Present in DischargeXylene: 
	Available Quantitative Data specify unitsXylene: 
	Table D-79: Believed Absent
	Reason Pollutant Believed Present in DischargeXylenol: 
	Available Quantitative Data specify unitsXylenol: 
	Table D-80: Believed Absent
	Reason Pollutant Believed Present in DischargeZirconium: 
	Available Quantitative Data specify unitsZirconium: 
	Outfall Number_E: 001
	Results of Screening Procedure2378TCDD: 
	Table E-1: Believed Absent
	Outfall Number11_4: SW3
	Receiving Water Name11_4: Un. Trib. to South Mse.Cr.
	Outfall Number11_5: SW4
	Receiving Water Name11_5: South Mouse Creek Embay
	Outfall Number11_6: 
	Receiving Water Name11_6: 
	yes-no2: 
	1: No
	3: Off

	Brief Identification and Description of Project22: 
	Affected Outfalls list outfall numbers2: 
	2: 

	Sources of Discharge22: 
	Date1_2: 
	2_date: 

	Date2_2: 
	2_date: 

	Brief Identification and Description of Project22_2: 
	Affected Outfalls list outfall numbers22_2: 
	Sources of Discharge22_2: 
	Date3_2: 
	2_date: 

	Date4_2: 
	2_date: 

	Brief Identification and Description of Project22_3: 
	Affected Outfalls list outfall numbers22_3: 
	Sources of Discharge22_3: 
	Date5_2: 
	2_date: 

	Date6_2: 
	2_date: 

	Brief Identification and Description of Project22_4: 
	Affected Outfalls list outfall numbers22_4: 
	Sources of Discharge22_4: 
	Date7_2: 
	2_date: 

	Date8_2: 
	2_date: 

	Outfall Number41: SW1
	Impervious Surface Area within a mile radius of the facility41: 38.63
	specify units_1: Ac
	Total Surface Area Drained within a mile radius of the facility specify units: 145.56
	specify units_7: Ac
	Outfall Number41_2: SW2
	Impervious Surface Area within a mile radius of the facility41_2: 1.94
	specify units_2: Ac
	Total Surface Area Drained within a mile radius of the facilityspec fy units_2: 33.21
	specify units_8: Ac
	Outfall Number41_3: SW2A
	Impervious Surface Area within a mile radius of the facility41_3: 0.0
	specify units_3: Ac
	Total Surface Area Drained within a mile radius of the facilityspec fy units_3: 5.0
	specify units_9: Ac
	Outfall Number41_4: SW3
	Impervious Surface Area within a mile radius of the facility41_4: 3.19
	specify units_4: Ac
	Total Surface Area Drained within a mile radius of the facilityspec fy units_4: 55.41
	specify units_10: Ac
	Outfall Number41_5: SW4
	Impervious Surface Area within a mile radius of the facility41_5: 0.00
	specify units_5: Ac
	Total Surface Area Drained within a mile radius of the facilityspec fy units_5: 9.52
	specify units_11: Ac
	Outfall Number41_6: 
	Impervious Surface Area within a mile radius of the facility41_6: 
	specify units_6: 
	Total Surface Area Drained within a mile radius of the facilityspec fy units_6: 
	specify units_12: 
	Provide a narrative description of the facility’s significant material in the space below: 
	 (See instructions for content requirements: 
	): Silicon, water treatment chemicals, fuels and other petroleum fluids, small quantities of HCl and silica particulate matter and Cl2, PM, NOx, and CO from HDK.


	Outfall Number43: SW1
	Control Measures and Treatment43: Sedimentation (settling)
	Codes from Exhibit 2F1 l st43: 1U
	Outfall Number43_2: SW2
	Control Measures and Treatment43_2: Sedimentation (settling)
	Codes from Exhibit 2F1 l st43_2: 1U
	Outfall Number43_3: SW2A
	Control Measures and Treatment43_3: Sedimentation (settling)
	Codes from Exhibit 2F1 l st43_3: 1U
	Outfall Number43_4: SW3
	Control Measures and Treatment43_4: Sedimentation (settling)
	Codes from Exhibit 2F1 l st43_4: 1U
	Outfall Number43_5: SW4
	Control Measures and Treatment43_5: Sedimentation (settling)
	Codes from Exhibit 2F1 l st43_5: 1U
	Outfall Number43_6: 
	Control Measures and Treatment43_6: 
	Codes from Exhibit 2F1 l st43_6: 
	List pollutants including TCDD_1: 
	List pollutants including TCDD_2: 
	List pollutants including TCDD_3: 
	List pollutants including TCDD_4: 
	List pollutants including TCDD_5: 
	List pollutants including TCDD_6: 
	List pollutants including TCDD_7: 
	List pollutants including TCDD_8: 
	List pollutants including TCDD_9: 
	Tests82: LC50 Static 48 Hr Acute Cerio & Pimep.
	Purpose of Tests82: Permit Requirement
	Date SubmittedYes No: July 11, 2019
	Tests82_2: LC50 Static 48 Hr Acute Cerio & Pimep.
	Purpose of Tests82_2: Permit Requirement
	Date SubmittedYes No_2: September 11, 2020
	Tests82_3: LC50 Static 48 Hr Acute Cerio & Pimep.
	Purpose of Tests82_3: Permit Requirement
	Date SubmittedYes No_3: October 14, 2021
	Laboratory Number 1Name of aboratoryfirm: AIRL, Inc.
	Laboratory Number 1Laboratory address: 1550 37th Street, NE Cleveland, TN  37312
	Laboratory Number 1Phone number: 423-476-7766
	Laboratory Number 1Pollutants analyzed: BOD5, COD, TOC, Ammonia (as N), Antimony, Arsenic, Beryllium, Cadmium, Chromium, Copper, Lead, Mercury, Nickel, Selenium, Silver, Thallium, Zinc, Chlorine total residual, Nitrate-Nitrite, Nitrogen, total organic, Oil & Grease, Phosphorus as P, Aluminum, Barium, Boron, Cobalt, Iron, Magnesium, Molybdenum, Magnesium, Tin, Titanium
	Laboratory Number 2Name of laboratoryfirm: 
	Laboratory Number 2Laboratory address: 
	Laboratory Number 2Phone number: 
	Laboratory Number 2Pollutants analyzed: 
	Laboratory Number 3Name of aboratoryfirm: 
	Laboratory Number 3Laboratory address: 
	Laboratory Number 3Phone number: 
	Laboratory Number 3Pollutants analyzed: 
	Date signed: 12/25/2021
	Pollutant and CAS Number if availableRow1_2: Antimony
	Grab Sample Taken During First 30 MinutesRow1_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow1_3: N/A
	Grab Sample Taken During First 30 MinutesRow1_4: N/A
	FlowWeighted CompositeRow1_4: N/A
	Number of Storm Events SampledRow1_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow1_2: N/A
	Pollutant and CAS Number if availableRow2_2: Arsenic
	Grab Sample Taken During First 30 MinutesRow2_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow2_3: N/A
	Grab Sample Taken During First 30 MinutesRow2_4: N/A
	FlowWeighted CompositeRow2_4: N/A
	Number of Storm Events SampledRow2_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow2_2: N/A
	Pollutant and CAS Number if availableRow3_2: Barium
	Grab Sample Taken During First 30 MinutesRow3_3: 0.03 mg/L & 1.10 lbs
	FlowWeighted CompositeRow3_3: N/A
	Grab Sample Taken During First 30 MinutesRow3_4: N/A
	FlowWeighted CompositeRow3_4: N/A
	Number of Storm Events SampledRow3_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow3_2: N/A
	Pollutant and CAS Number if availableRow4_2: Beryllium
	Grab Sample Taken During First 30 MinutesRow4_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow4_3: N/A
	Grab Sample Taken During First 30 MinutesRow4_4: N/A
	FlowWeighted CompositeRow4_4: N/A
	Number of Storm Events SampledRow4_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow4_2: N/A
	Pollutant and CAS Number if availableRow5_2: Boron
	Grab Sample Taken During First 30 MinutesRow5_3: 0.03 mg/L & 1.10 lbs
	FlowWeighted CompositeRow5_3: N/A
	Grab Sample Taken During First 30 MinutesRow5_4: N/A
	FlowWeighted CompositeRow5_4: N/A
	Number of Storm Events SampledRow5_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow5_2: N/A
	Pollutant and CAS Number if availableRow6_2: Cadmium
	Grab Sample Taken During First 30 MinutesRow6_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow6_3: N/A
	Grab Sample Taken During First 30 MinutesRow6_4: N/A
	FlowWeighted CompositeRow6_4: N/A
	Number of Storm Events SampledRow6_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow6_2: N/A
	Pollutant and CAS Number if availableRow7_2: Chromium
	Grab Sample Taken During First 30 MinutesRow7_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow7_3: N/A
	Grab Sample Taken During First 30 MinutesRow7_4: N/A
	FlowWeighted CompositeRow7_4: N/A
	Number of Storm Events SampledRow7_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow7_2: N/A
	Pollutant and CAS Number if availableRow8_2: Cobalt
	Grab Sample Taken During First 30 MinutesRow8_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow8_3: N/A
	Grab Sample Taken During First 30 MinutesRow8_4: N/A
	FlowWeighted CompositeRow8_4: N/A
	Number of Storm Events SampledRow8_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow8_2: N/A
	Pollutant and CAS Number if availableRow9_2: Lead
	Grab Sample Taken During First 30 MinutesRow9_3: <0.01 mg/L & 0.37 lbs
	FlowWeighted CompositeRow9_3: N/A
	Grab Sample Taken During First 30 MinutesRow9_4: N/A
	FlowWeighted CompositeRow9_4: N/A
	Number of Storm Events SampledRow9_2: 1
	Source of Information new sourcenew dischargers only use codes in nstructionsRow9_3: N/A
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