HETHCOAT

February 23, 2023

Laurel Rognstad

State Pretreatment Coordinator

Division of Water Resources

William R. Snodgrass Tennessee Tower, 11% floor
312 Rosa L. Parks Avenue

Nashville, TN 37243

Re: Industrial Wastewater Survey Results
Sparta Wastewater Treatment Facility
Sparta, TN

Dear Ms. Rognstad,

On behalf of the City of Sparta, please find the attached Industrial Wastewater Survey
(IWS) results. This survey was completed per the requirement of the City’s NPDES
Permit (Section 3.2 a. viii). The IWS contains an explanation of how the facilities to be
surveyed were selected, which facilities were sent surveys and what the survey results
were. The survey results are summarized in Table 2 and 3. It was determined that the
City of Sparta receives wastewater from six (6) industrial users, two (2) of which are
Significant Industrial Users. Appendix C and Appendix D include the survey results that
were received from the facilities. The survey does include any users from the White
County contribution.

If you have any questions or need additional information regarding the survey, please
contact me at your convenience at breanna.fowler@hdengr.com or 615-577-4300. Thank
you.

Sincerely,
Hethcoat & Davis, Inc.

ﬁmjﬁw{/m/

Breanna Fowler, H&D

c: F. Brandon Young, Pretreatment Coordinator, City of Sparta, with a copy of the report
DC Bussell, Superintendent of Sewer Department, City of Sparta
Dillard Quick, Public Works Director, City of Sparta
Andrew Mcelhenny, PE, MEM, H&D

278 Franklin Road, Suite 200 ¢ Brentwood, TN 37027 ¢ Phone: (615) 577-4300 ¢ Fax: (615) 577-4303
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INTRODUCTION

As part of its NPDES permit (TN0O061166) renewal process, the City of Sparta is evaluating the types of
wastewater that are received at its wastewater treatment plant. This report summarized the actions
taken to determine the sources of wastewater and also the results of the findings.

1. Sources for Potential Industrial Users

The sources used to find potential industrial users, both categorical and major, were:

III

e List of top 25 water customers that were categorized as “industrial”, see appendix A, page 1.
e List of top 25 water customers that were categorized as “commercial”, see appendix A, page 1.

e List of new industrial users sewer customers since the last IWS in 2017- see Appendix B, page 1.

These lists were reviewed with Frederick Currier and Forrest Brandon Young using their local knowledge,
it was determined which facilities needed to be sent surveys. Surveys were sent out on 12/02/22 and
12/12/22. Table 1 on page 2 shows the facilities that were sent surveys.

2. Dentists

In addition, since the 2017 IWS surveys sent, five (5) new dentists were sent a simple one-page survey to
determine if they discharge silver amalgam or use an X-Ray system that produces X-Ray fixer waste. The
list of dentists was determined by reviewing the yellow pages for Sparta, TN. Dental surveys were sent
on 11/02/22.

Dental Surveys were sent to:

1. Spring Street Dental Care — POC Jeremy Robinson/Adam Grimm — 223 N. Spring Street, Sparta,
TN 38583 —(931) 260-2114 / (832) 474-8059

2. Rockin’ Smiles Denta, PLLC — POC Morris R. Graves — 154 E. Bockman Way, Sparta, TN 38583 —
(931) 488-8544

3. Boston, Smith and Driver General Dentistry — POC Kevin C. Smith — 124 South Main Street,
Sparta, TN 38583 —(931) 836-2717

4. Highlands Dental LLC — POC Harlen D. Hobbs Il — 114 Mayberry Street, Sparta, TN 38583 — (931)

836-2416
5. Waymon T. Haston DDS — POC Waymon Haston — 9 Hampton Drive, Sparta, TN 38583 — (931)
836-2157
3. Returned Industrial Wastewater Surveys

Table 2 on page 4 shows the results of the returned Industrial Wastewater Surveys. Actual wastewater
survey forms are included in Appendix C, in alphabetical order. The following companies were contacted
various times and did not return back a wastewater survey: Dometic, Happy Trails Brewing Co. Inc, and
Red-Y Lock & Roll Storage. The following companies are now closed or no longer have an operation in
Sparta, TN: Lanmills, Nuera Transport, N.O.D. Company, and Fitzgerald Trucking.

Page 1



4, Significant Industrial Users

Of the Industrial Wastewater Surveys returned, facilities discharging more than 25,000 gallons per day
are: BASF. Facilities that were significant industrial users were THK Rhythm (categorical) and BASF. Both
THK Rhythm and BASF are currently under discharge permits with the City of Sparta. Endura Products
also has some industrial wastewater. The filtered solid waste is disposed as special waste in a local
landfill. We do not feel they need a permit for the facility wastewater. UPS discharges about 500 gpd of
floor and truck wash water, but does have an oil water separator in place. We do not feel they need to
be permitted. Altium Healthcare generates wastewater from compressors, but treats the discharge via
two oil filters, so, again, we do not feel they need to be permitted. Industrial Air Purification has
industrial waste water, but they implement filtration, sedimentation, and grease separation. We do not
feel they need to be permitted. Table 3 on page 5 shows the 5 facilities that are considered industrial
users.

5. Returned Dental Surveys

Of the dental surveys returned, it was determined that Dr. Smith, Dr. Haston, and Dr. Hobbs still uses
Amalgam and has a separator in place. Dr. Graves does not place amalgam and does not remove
amalgam except in limited emergency or unplanned, unanticipated circumstances. Dr. Graves does have
a separator in place. Dr. Robinson and Dr. Grimm at Spring Street Dentalcare still use Amalgam and has
a separator in place.

Appendix D includes the returned dental surveys, in alphabetical order.
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City of Sparta, TN

TABLE 1

2023 Industrial Waste Survey - Recipients

# Company Name Street Address City, State, Zip  [Survey Sent Survey Returned | Significant Industrial User Comments
1 |Altium Healthcare 600 Vista Drive Sparta, TN 38583 12/2/2022 1/17/2023 No
2 |Bailey Tire Company 6150 Roberts Matthews Hwy. |Sparta, TN 38583 12/2/2022 1/20/2023 No
Yes, (Subject to local
3 |BASF 200 Iris Drive Sparta, TN 38583 12/2/2022 12/8/2022 limits also >25, 000 GPD)
4 |BBB 5687 Smithville Hwy. Sparta, TN 38583 12/2/2022 12/13/2022 No
5 |Best Bath Systems Inc. 155 Churchill Drive Sparta, TN 38583 12/2/2022 1/25/2023 No
6 |Dometic (INCA Products) 801 N. Spring Street Sparta, TN 38583 12/2/2022 n/a n/a Company failed to return back survey.
7 |Dunn & Bybee Tool Co.,Inc 635 Industrial Drive Sparta, TN 38583 12/2/2022 1/24/2023 No
8 |East Coast Millwork 620 Industrial Drive Sparta, TN 38583 12/2/2022 1/16/2023 No
9 |Endura Products 130 Sunset Drive Sparta, TN 38583 12/2/2022 1/11/2023 No
10 |Fitzgerald Trucking 575 Technology Drive Sparta, TN 38583 12/2/2022 n/a n/a No longer operate in Sparta, TN.
11 |Happy Trails Brewing Co. 120 Paula Lane Sparta, TN 38583 12/2/2022 n/a n/a Company failed to return back survey.
12 (HMMI 189 Churchill Drive Sparta, TN 38583 12/2/2022 1/31/2023 No
13 |Hormann LLC 450 Airport Road Sparta, TN 38583 12/2/2022 12/16/2022 No
14 [Jackson Kayak 3300 McMinnville Hwy Sparta, TN 38583 12/2/2022 12/16/2022 No
15 |KRM Fabrications 101 Moore Street Sparta, TN 38583 12/2/2022 12/19/2022 No
16 |N.O.D. Company 342 Bockman Way Sparta, TN 38583 12/12/2022 n/a n/a This company is closed.
17 |Nuera Transport 7100 Roberts Matthews Hwy. |Sparta, TN 38583 12/2/2022 n/a n/a This company is closed.
18 |TexTrail Trailer Parts 5590 Roberts Matthews Hwy. |Sparta, TN 38581 12/2/2022 12/19/2022 No
19 [Quality Service 325 Iris Drive Sparta, TN 38582 12/2/2022 1/25/2023 No
20 |Rebo Lighting & Electronics 325 Sewell Drive Sparta, TN 38583 12/2/2022 1/26/2023 No
21 |[Red-Y Lock & Roll Storage 2276 Smithville Hwy. Sparta, TN 38583 12/2/2022 n/a n/a Company failed to return back survey.
22 |Sparta Woodworks PO Box 240, One Quality Lane |Sparta, TN 38583 12/2/2022 12/15/2022 No
23 |Sparta Metal Processing 1922 Smithville Hwy. Sparta, TN 38583 12/2/2022 12/7/2022 No
24 |[Taco Metals 1922 Smithville Hwy. Sparta, TN 38583 12/2/2022 1/17/2023 No
Yes (Local Limits Apply,
25 [THK Rhythm North America Co., LTD 549 Vista Drive Sparta, TN 38583 12/2/2022 5/20/2021 and is a Categorical ICU)
26 |TLT Inc. 390 Sewell Drive Sparta, TN 38583 12/2/2022 1/24/2023 No
27 |United Parcel Service 630 Industrial Drive Sparta, TN 38583 12/2/2022 2/13/2023
28 |Upper Cumberland Regional Airport 750 Airport Road Sparta, TN 38583 4/17/2022 5/17/2022 No
29 |Wilson Sporting Good 4600 Roberts Matthews Hwy. [Sparta, TN 38583 12/2/2022 12/6/2022 No
30 |ColinX (Lanmills) 321 Fitzgerald Industrial Dr. Sparta, TN 38583 12/2/2022 n/a n/a This company is closed.
31 [Industrial Air Purification 580 Technology Dr. Sparta, TN 38583 12/2/2022 1/16/2023 No
32 [Tractor Supply Co.(Olivia Jones, Mgr) |768 Millers Point Road Sparta, TN 38583 12/2/2022 1/17/2023 No

2023 Industrial Waste Survey
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Table 2

City of Sparta, TN

2023 Industrial Waste Survey - Industrial Users Discharging Domestic Wastewater Only

Domestic, Noncontact cooling,

Average .
# Company Name Flow (gpd) SIC Code and Name Treatment Plant Boiler/Tower Blowdown Wastewater
only
3060: Fabricated rubber
products, NEC
3089: Plastic Proodcuts, Yes. 7,000 gpd process wastewater is sent
12 [KRM Fabrications 7,000 NEC Sparta WWTP to waste hauler
4931: warehousing,
wholesale distribution of
trailer parts/ warehousing
13 [TexTrail Trailer Parts 5 Sparta WWTP Yes
4899: Comunications
14 [Quality Service 100 Services, NEC Sparta WWTP Yes
3600: Electronic & other
15 [Rebo Lighting & Electronics 1,500 Electrical EqQuipment Sparta WWTP Yes
2426 Hardwood dimension
16 ([Sparta Woodworks 50 mills Sparta WWTP Yes
3357: Drawing & Insulating
17 [Sparta Metal Processing 80 of Nonferrous Metals Sparta WWTP Yes
3089: Miscellaneous
Plastics products,
3541: Machine tools,
18 |[Taco Metals 722 metal cutting type Sparta WWTP Yes
3714 Motor Vehicle parts
19 |THK Rhythm North America Co., LTD 11,911 and accessories Sparta WWTP No - see Table 3
2511: Wood Household
20 |TLT Inc. 3.92 Furniture, no upholstery Sparta WWTP Yes
4215: Courier Services,
21 |United Parcel Service 500 Except by Air Sparta WWTP No - see Table 3
4581: Airports, Flying fields,
22 |Upper Cumberland Regional Airport 500 & Airport Terminal Services |Sparta WWTP Yes

2023 Industrial Survey

Required by NPDES Permit TNO061166, Section 3.2-a-viii
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Table 2

City of Sparta, TN

2023 Industrial Waste Survey - Industrial Users Discharging Domestic Wastewater Only

Domestic, Noncontact cooling,

Average .
# Company Name Flow (gpd) SIC Code and Name Treatment Plant Boiler/Tower Blowdown Wastewater
only
3949: Sporting and Athletic
. . Goods

23 |Wilson Sporting Good 740 Sparta WWTP Yes
3564: Industrial &
Commercial fans & Blowes

24 [Industrial Air Purification 70 & Air Purification Sparta WWTP No - see Table 3
5080: WHOLESALE-
Machinery, Equipment, and

25 |Tractor Supply Co.(Olivia Jones, Mgr) 200 Supplies Sparta WWTP Yes

2023 Industrial Survey

Required by NPDES Permit TNO061166, Section 3.2-a-viii
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Table 2

City of Sparta, TN
2023 Industrial Waste Survey - Industrial Users Discharging Domestic Wastewater Only
Average Domestic, Noncontact cooling,
# Company Name Flow (gpd) SIC Code and Name Treatment Plant Boiler/Tower Blowdown Wastewater
only
3085: Plastic Bottles,
5047: wholesale mdical,
dental and hostpital
Altium Healthcare 3,000 equipment and supplies Sparta WWTP No - see Table 3
Bailey Tire Company 600 3011: Tires and Inner Tubes |Sparta WWTP Yes
2821: Plastic materials,
systhetic resins and
nonvulcanized Elastomers
3 |BASF 88,700 Sparta WWTP No - see Table 3
3694: Electrical Equipment
for Internal Combustion Yes. 285 gpd process wastewater is sent
4 |BBB 3,415 Engines Sparta WWTP to waste hauler
5 |[Best Bath Systems Inc. 360 3083: Plastic Products, NEC |Sparta WWTP Yes
NAICS # 33324: Industrial
machinery manufacturing
6 |Dunn & Bybee Tool Co.,Inc 245 Sparta WWTP Yes
493110: Warehousing and
7 |East Coast Millwork 450 Storage Sparta WWTP Yes
8 [Endura Products 40 2431: Millwork Sparta WWTP No - see Table 3
3261: Plastics product
manufacturing. (injection
9 [HMMI 2,625 molding) Sparta WWTP Yes
2540: Partitions, Shelvg,
Lockers, & Office & Storage
10 |Hormann LLC 200 Fixtures Sparta WWTP Yes
11 |Jackson Kayak 400 336612: Boat Building Sparta WWTP Yes
2023 Industrial Survey Required by NPDES Permit TNO061166, Section 3.2-a-viii Page 6



2023 Industrial Waste Survey - Industrial Users Discharging Non-Domestic Wastewater

Table 3

City of Sparta, TN

Non-Domestic Wastewater Pollutants Known or Suspected |Average Pollutant Is Pretreatment of
Average Flow Contains any of the 126 |Prohibited Pollutants See Present in Nondomestic Concentration, If [ Nondomestic Wastestream | Treatment
# Company Name SIC Code o .
(gpd) Priority Pollutants 40 CFR 403.5(b) Wastestream Known Provided? Plant
2821: Plastic materials, Yes, Metals and Yes, see VES, and thev are under Sparta
1 BASF 88,700 systhetic resins and volatiles, see Yes, used oil, it is recycled| N/A see responses to the left monitoring ! err\:ﬂt V5WTP
nonvulcanized Elastomers monitoring reports reports P
Yes, but tar and pitch i X
from mechanical product 110 gallons annualy of process No, Filtrate is sent away as Sparta
2 Endura Products 40 2431: Millwork No K . P . wastewater containing N/A special waste by Safety P
is serviced by outside X WWTP
mechanical products Kleen.
company
Yes, some metals and Yes, see YES, they use chemical
THK Rhythm North 3714: Motor Vehicle parts ! R Yes, but used oil is taken | 3,400 gallons per day of process T precipitation and reverse Sparta
3 . 11,911 R some volatiles, see . monitoring .
America Col, LTD and Accessories o off-site wastewater to the sewer. osmosis; and they are under | WWTP
monitoring reports reports .
permit
United Parcel Service 4215 Courier Services ves, oilis seperated via Sparta
4 500 i ! No oil water seperator and N/A see responses to the left N/A Yes, via oil/water seperators P
(UPS) Except by Air WWTP
hauled off
3564: Industrial & Ves Metals hauled b Yes, filtration, Sparta
5 [Industrial Air Purification 70 Commercial fans & Blowes No ’ ) ¥ N/A see responses to the left N/A sedimentation, grease P
. . Scott's Sludge . WWTP
& Air Purification separation
3080: Plastic Bottles, §
5047: wholesale mdical Yes, oil from compressor YES, they use two filters Sparta
Altium Healthcare 3,000 ’ o No ! N/A see responses to the left N/A before discharging the
6 dental and hostpital wash down / P / ging WWTP
. . compressor wastewater
equipment and supplies

2023 Industrail Waste Survey

Required by NPDES Permit TNO061166, Section 3.2-a-viii
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GALLONS DURING

LAST 12 MONTHS

AVERAGE GALLONS
PER MONTH

Location Rate First Name |Last Name Street Number Service Address _Service City :Total Use Average Use

000024 235CON | DAVITA 440400 (150 SAM WALTON SPARTA 7,070.00000 589.16666
000127 235CON STONERIDGE ESTA 500 STONERIDGE SPARTA | 20,988.00000 954.0005
000148 214CON MIDDLE TENN TRU5760 MCMINNVILLE | DOYLE | 32,937.00000 2,744.75000
000241 F235CON ARBY'S #8949 681 ROOSEVELT SPARTA i | 7,655.0000(; 588.84615
0_00362 235CON WCMS ATHLETIC (300 TURN TABLE 'SPARTA 10,513.00000 438.04166
200587 235CE)N WHITE CO CRIMIN 111 DEPOT SPARTA 52,018.00000. 4,334.83333
202100 235CON EL TAPATIO #2  |243 SPRING SPARTA 11,561.00000 825.78571_
202278 235CON WHITE CO MIDDLI 300 TURN TABLE 'SPARTA 15,288.00000 637.00000|
202321 235CON SPARTA BLOCK 380 SPRING 'SPARTA 9,979.00000 831.58333
202470 235CON CITY OF SPARTA |123 MOORE SPARTA _ 5,389.0000(; 449.08333
202507 [235CON CLASSY WASH & £124 CHURCHILL 'SPARTA 7,362.00000 613.50000
202577 235CON MESON SAN PEDF 184 CHURCHILL 'SPARTA 8,835.00000 736.250(5
202632 235CON PREMIER APTS 200 CHESTNUT SPARTA 1 14,268.00000 1,189.00000
202769 235CON ) TURNER MCKINNIE 627 BOCKMAN SPARTA 16,008.00000 1,334.00000|
202997 I235CON NHC HEALTH CAR 34 GRACEY "ISPARTA 54,005.00000 2,250.20833
534-172 |235CON 'SPARTA APARTMé 701 ELMWOOD SPARTA | 13,876.00000. 533.69230
203914 235CON iKNOLLCREST APTS601 “.KNOLLCREST - SPARTA | 16,303.00000. 679.29166
204012 214CON !MOUNTAIN VIEW RADIO SPARTA | 8,061.00000 671.75000
204050 235CON 'SPARTA HOUSING 300 CRAGROCK SPARTA ‘ 25,711.00000 1,071.29%
204069 235CON éWHITE CO HIGH 5267 ALLEN 'SPARTA | 28,892.00000 601.9166;
204077 235CON IHIGLANDS MEDIC.;401 SEWELL SPARTA 18,800.00006' 783.33333
204097 ".235CON LIFE CARE CENTERSOB MOSE SPARTA 7,753.00000: 646.08333
204098 235CON LIFE CARE CENTER'508 MOSE : SPARTA 51,118.00000 4,259.83333
204101 235CON ROYAL INN 803 VALLEY VIEW SPARTA 9,990.00000 832.50000
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GALLONS DURING
LAST 12 MONTHS

AVERAGE GALLONS
PER MONTH

204118

235CON

KENTUCKY FRIED ¢810

ROOSEVELT

SPARTA

6,428.00000

535.66666
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GALLONS DURING

LAST 12 MONTHS

AVERAGE GALLONS
PER MONTH

Location Rate !First Name |Last Name Street Number |Street Name :Service City |Total Use Average Use

300798 280CON _EN DURA PRODUC 130 SUNSET ;SPARTA 41.00000 3.727;
200799 |280CON IENDURA PRODUC|130 SUNSET .SPARTA 0.00000! 0.00000
200800 |280CON ENDURA PRODUC 130 SUNSET SPARTA 0.00000 0.00000
200801 280CON 'ENDURA PRODUC] 130 | SUNSET SPARTA 0.00000| 0.00000
200924 |280CON QUAULITY SERVICE 325 IRIS _SPARTA 247.00000 22.45454
200925 ;280CON .QUALITY SERVICE |325 IRIS SPARTA 497.00000 45.1818_1
%926 280CON :SPARTA WOOD W1 QUALITY .SPARTA 1,127.00000 102.4545;
200927 280CON _SPARTA WOOD W1 QUALITY ;SPARTA 254.00000 23.09090
200928 280CON h BASF 200 IRIS .SPARTA 130,905.00000 11,900.45454
200929 280CON BASF 200 - IRIS 'S PARTA 32,178.00000 2,925.27272
200930 280CON i BASF 200 IRIS ! SPARTA 134,808.00000 12,255.27272
201618 280CON JACKSON KAYAK (3300 MCMINNVILLE |SPARTA 1,511.00000. 24.77049
201712 280CON MICHAEL .GURGAINERS :4105 'MCMINNVILLE .SPARTA 558.00000 46.50000
202009 285CON :NOD COMPANY 342 :BOCKMAN .SPARTA 8.00000 0.66666
202606 _285CON BESTBATH SYSTEM 155 CHURCHIL_L .SPARTA 2,652.00000 204.00000
202607 285CON BESTBATH SYSTEMN 155 CHURCHILL SPARTA 1,040.00000. 80.00000
204053 285CON AUSTIN MACHINE 139 MAIN SPARTA _ i 301.00000 21.50000
I204073 285CON S_PARTA METAL PI327 TURN TABLE S.PARTA : 505.00000 38.84615
204079 285CON TLTINC | 394 | SEWELL SPARTA 730.00000 60.8333;
204081 285CON | REBO LIGHTING_ & 325 “SEWELL SPARTA 4,900.00000 102.08333
204083 285CON HMMI h1 89 | CHURCHILL SPARTA 22,130.00000 922.08333
264085 285CON | | ALTIUM HEALTHC‘gOO VISTA SPARTA 11,832.00000 197.20000
204086 285CON RHYTHM NORTH 4549 fVISTA ISPARTA 42,211.00000 1,758.79166
-204146 285CON EAST COAST MILL| 620 _INDUSTRIAL !SPARTA 699.00000 58.25000
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GALLONS DURING
LAST 12 MONTHS

AVERAGE GALLONS
PER MONTH

204148

285CON

EAST COAST MILL

600

INDUSTRIAL

'SPARTA

77.00000

3.20833
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APPENDIX B
SPARTA TN 2022 IWS

List of New Industrial Customers from billing records/ and why they were added or eliminated

Name Address Business Type Send Survey?
Industrial Air Purification 580 Technology Drive Dust, Mist, and Fume Systems YES
Altium Healthcare 600 Vista Drive Pharmacy Packaging YES
Bailey Tire Company 6150 Roberts Matthews Hwy. Tires YES
Best Bath Systems Inc. 155 Churchill Drive Showers/Baths YES
Upper Cumberland Regional 750 Airport Road Airport YES
Dometic (INCA Products) 801 N. Spring Street Outdoor Gear YES
Happy Trails Brewing Co. 120 Paula Lane Brew Beer YES
N.O.D. Company 342 Bockman Way n/a YES
Hormann LLC 450 Airport Road Garage Doors YES
KRN Fabrications 101 Moore Street Foam and Plastic Fabrication YES
Quality Service 325 Iris Drive Support Rep/ Trucking YES
ColinX 321 Fitzgerald Industrial Dr. Warehouse- Freight Transportation YES
Rebo Lighting & Electronics 325 Sewell Drive Lighting/ Electronics YES
Red-Y Lock & Roll Storage 2276 Smithville Hwy. Storage Building YES
Sparta Metal Processing 327 Turntable Road Insulated Wire & Cable Recycling YES

Tractor Supply Co.(Olivia Jones,

768 Millers Point Road

Supplies, Livestock Feed, Power Equipment

YES

S & S Screw Machine Co Inc

1500 McMinnville Hwy

Automobile Machine Shop

NO - Company Closed

Austin Machine Shop

139 South Main Street

Machine Shop

NO

CLS Rotational Molding 600 Industrial Dr. Plastics Manufacturing NO
Federal Mogul 325 Sewell Dr. Transport Equipment NO
Moeller Marine Products 801 N. Spring St. Boating Products NO
Norcom, Inc. 155 Churchhill Dr. Bathing Systems NO
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RETURNED
Industrial Wastewater Surveys

IN ALPHABETICAL ORDER



WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

A.l1  Company name, mailing address and telephone number:
A’fl‘uﬂ\ Pﬂﬂ kﬂg-‘/\é
600 !/Tsh. Dc |, Spacte T/
Zip: EC S R ) Telephone (43) %38 -~ 2174

A2 kAddress of production or manufacturing facility.
Lare. as,  aboe

Zip: Telephone ()

A3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
Aoam (oEe j Plart /’%&_/fgspr, 4z21- 23R8 -Z |74

"

A.4  Alternate person to contact concerning information provided herein:

Name Lori £. gopeg Title He ¢~ Telephone (42) Z3B- 2174

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
5oa‘HL 7 % = ;oés‘)(l‘cs

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibjlity=of fine and/ar
imprisonment.
L/ 17/23

Date £~ Signature ofOfficial
(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

%&Q%ﬁfmu A((.‘)u/m,o ij dnc ;9&5‘7&?}

A.7  Standard Industrial Classification Number(S) (SIC CODE) for your industry:
3080

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day 2\
a. Domestic Waste (restrooms, employee measured
showers, etc.) Zeo) Q
b. P<]/ Cooling water, non contact 280 i measured
c. [] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e [1] Process estimated  measured
f. [1] Equipment/Facility washdown estimated  measured
g [1 Air pollution control unit estimated  measured
h. [1] Storm water runoff to sanitary sewer estimated = measured
i [] Other, describe estimated  measured

Total A.8.a- A.8.i

A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
a. N/ Sanitary measured
b. [] Storm Sewer measured
c. [] Surface estimated  measured
di: [ ] Ground water estimated  measured
e [1] Waste haulers estimated  measured
f. [1 Evaporation estimated  measured
g [1] Other, describe estimated  measured

Total A.9.a-A9.g

Provide name and address of waste hauler(s), if used,

A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no[ ]

Note: If you did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you

are not required to complete this Form. Sign and date the Form and return it to the

POTW.



B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift:  1st am 2nd am 3rd am

pm pm

pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.5

B.6

B.7

B.8

Principal product produced:

Raw materials and process additives used:

Production is:
[ 1 Batch [ 1 Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: am. to p.m.

Is production subject to seasonal variation? [ 1 yes
If yes, briefly describe seasonal production cycle:

[ 1 Continuous

[] no

Are any process changes or expansions planned during the next five
years?

[1 yes [] mo

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C Wastewater Information

C.1 If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1, [ 1 Adhesives 31. [ ] Metal finishing
2. [ 1 Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4. [ 1] Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5. [ ] Battery Manufacturing 35. [ ] OreMining and Dressing
6. [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ 1 CanMaking 37. [ ] Organic Chemical
8. [ 1] Carbon Black Manufacturing 38. [ ] Paint&ink
9. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ 1 Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] SeafoodProcessing
23. [ ] GrainMills 53. [ ] Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products

10



Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ 1 PFiltration [ ] Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation
Ion Exchange [ 1 Reverse Osmosis [ ] Septic Tank
Sump [ 1 Screen [ 1 Solvent
Neutralization, pH Correction

Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11
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Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[l yes [] mo

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year

[1] Acids and Alkalines
[] Heavy Metal Sludges
[]1  InksDyes

[] Oil and/or grease

[1] Organic Compounds
[1] Paints

[1] Pesticides

[1] Plating Wastes

[] Pretreatment sludges
[] Solvents/Thinners
[1] Other Hazardous Wastes, describe:

[1] Other Wastes, (describe),

] On-site storage

] Off-site storage

] On-site disposal

] Off-site disposal

riefly describe the method(s) of storage or disposal checked above.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

A.l Company name, mailing address and telephone number:
AASE CoRPorATION
200 s Dewe ’ Stacts . TN

Zip: 24582 Telephone G3) 733- 2210
A2 Address of production or manufacturing facility.
Sama As Moue
Zip: Telephone ()

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

e (731) 738~ 7234 ~J

A.4  Alternate person to contact concerning information proyided herein:

Name M.L,%ae,f -mef Title EHS %(.tQ&jT Telephone (7)) 733 ~724 7

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food procgssing, etc.) . :
Mwu%&i}w‘mj zr}e ) 5}_?'0@&1’4_{ ]?/:(i‘ﬁ c mnﬁna_lﬁ.

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this JSform and review of
the information by the signing official.
[ have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. | am aware that there are significant

penalties for submitting false information, including the possibili ine And/o
imprisonment. / 2 / 7/2 ~
/ N2l o

Date — Signature of Official
(Seal is applicable)




A.6

A7

A8

A9

A.10

Note:

Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

rij, misns of s chifs , adelilboes Pr-;}mw?" ¢ @needres, el iy and

ExtrHing ce“cf ’Deéfe‘hu

Oreducing [ ConceetchTes by m iy YEsie waP? %ﬂqmcff

/751*" m’e{éu éx’f’mc’mff, C’)C‘Zﬁ/uf’ omef P“Q-‘«ﬁlnv%'

Standard Industrial Classification Number(S) (SIC CODE) for your industry:
2]

This facility generates the following types of wastes. Please provide gallons per day for all that
apply.

Average
gallons per
/ day -,
a. m Domestic Waste (restrooms, employee stimate measured
showers, etc.) 1200
b. [/ Cooling water, non contact /]3¢0 at measured
c. [\,]/ Boiler/tower blowdown %_\;BO &ﬁﬁ?ﬁéﬁ measured
- S
d. [./} Cooling water, contact 0 oa0 ggimated /)  measured
e. [1] Process ted  measured
f. 1 Equipment/Facility washdown /060 4 estimat measured
g [1 Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i [] Other, describe estimated measured

Total A.8.a - A.8.i <Y ied

Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day i
a. [/  Sanitary ] 600 gg_timat measured
b. [1] Storm Sewer estimated = measured
c. [1] Surface estimated  measured
d [] Ground water estl measured
e. [V Waste haulers m measured
| Evaporation ‘estimated  measured
g [1] Other, describe ~ estimated measured
Total A9.a - A9.g [$ 00

Provide name and address of waste hauler(s), if used,

Clean Hadwors - 3200 Cumminge pozzc{ Clm anvoga . m 39

Wasie M‘m“‘i@wm—f ATladle. GA — Jatwim wagfe

Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yf:s\y]l no[ ]

If you did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




Section B Facility operation characteristics

B.I  Number of employee shifts worked per 24-hour day: 2
Average number of employees per shift: i,

B2  Starting times of each shift: st (:0() am  2nd ©:60 am 3rd am
pm 2R PR

Note: The following information in this section must be completed for each product line.

B.3  Principal product produced: 'E'Y‘[‘ﬂ}/]-}:ieﬁtﬂf - H‘é& ‘Pt’a“’?%rma .ﬂ;‘rmo}} )cu‘)f.’ts

B.4  Raw materials and process additgvcs used:

,Pu r;mcr Ye5in {M&j&, y ?/Fd&s' M,memf Ij:{,“f,(s < @fﬁ,gr ac{}d'nﬁ'uas

B.5  Production is:
[ ] Batch [ ] Continuous {/]Both S0 % Batch 50 % Continuous
Average Number of batches per 24-hour day

B.6  Hours of operation: a.m. to p.m. {A Continuous

B.7 Is production subject to seasonal variation? [ 1 vyes \I/] no
If yes, briefly describe seasonal production cycle:

E
B.8  Areany process changes or expansions planned during the next five [ 1 yes \I/ no
years?
If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section C Wastewater Information

;& | If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

I [ 1 Adhesives 31. [ ] Metal finishing
2. [ ] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4. [ 1] Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5 [ ] Battery Manufacturing 35. [ ] Ore Mining and Dressing
6. [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
i [ ] Can Making 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint& ink
9. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
1. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42, [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. \{/f Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. | Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ 1 Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] Meat Products
30. [ ] Mechanical Products
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H%HI—HI—I—\HHH—HHH

0
w

Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ ] Flow Equalization
Centrifuge [ 1 Cyclone [ ] Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ 1 Grease Trap

Grit Removal [ ] Ozonation Sedimentation

Ion Exchange [ 1 Reverse Osmosis 1 Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction

Biological Treatment, Type Am ufn USing/ guih[g/& J{fﬁsas )‘

Rainwater Diversion or Storage @& ﬁ{w;@ {‘,,—a‘!)%;.-tmg i ;j?w ginﬂ:gﬁﬂ‘rf;ﬁ oA

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the

analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

Mtﬁ?" -a’tc,e;:f (/L)M'fe, Wa,fw a-ﬂwf?;f;,' i< a,ffaJZLJ
Wit 'ﬂﬁ,a& ﬁ(m
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Section D Other Wastes

D.1  Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

yes [1] no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

D.2  These wastes may best be described as:
Estimated Gallons or Pounds/Year
L[/f Acids and Alkalines QPQ‘;)" %rw Acce “fMWQ - (So0/bs /!r—
[1  Heavy Metal Sludges g

[ Inks/Dyes :
\l[)]r Oil and/or grease Used # asfe @l aptle = 9S00l Ls*/ 7~
[] Organic Compounds , - "
J1 Paints Watle Pand s = SDO Jbs ]y
[1] Pesticides ! -
[] Plating Wastes
[] Pretreatment sludges
[ ] Solvents/Thinners
W Other Hazardous Wastes, describe:  Caelmivm Gmlcunwd Pamed waile = [Sev il / ¥~

Pesd Pl el chlerobenrene +Acetond wile =50 iy ),
:[/] Other Wastes, (describe), 940) m)‘() aa]s Wi Vatvwom [ (o (::ut«_{;afyw
. 9, . ) P

D.3  For the above checked wastes, does your company practice:
] On-site storage
N Off-site storage
[1] On-site disposal
1 Off-site disposal
Briefly describe the method(s) of storage or disposal checked above. = | ro
wvom s Are meﬂfj (s e & dvumpuse L%ﬁre éeww-}dmnsi)t*ﬁé t f&i@
Wenehtuse for $loctgd Udil Jusposal fnn nustfe MakagenrerDofp s - ; .
Ad Gﬂ«kjf 569(*4 T'Amﬁ,s Wt cjrumﬂ%c{ﬁ( S‘fﬂ r@g/ ﬁk}i’ s;ﬁg_ 1:&. J{‘-Eﬁﬁ{-(:hu«t ai(wmuzfa'fim
AN 2GA {Oilﬁ\{ ‘ffu&b{f vre Poawifecd aﬁ'—? wifo [Tj,', Cleam :}ﬁm/bc*rs F"‘/ "f:gfpaf‘b{
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

A.l Com%ano)y name, mailing address and telephone number:
i

BB \ndistri s
S8 Smithwile WY, Spara TN
Zip: _ 23933 Telephone @4zl - Zlo 0O

A2 Address of production or manufacturing facility.
hoh \ndusiiés
Aozl Sitawalle Hwy , 5pdita TN
Zip: 38582 " TTelephone 3)" 7121 - Ziv o

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

Jowj Putesson Plant Manager, 93\- 10~ 2is0 0

A.4  Alternate person to contact concerning information provided herein:

Name\f-wu.ﬂ (50véh ?f, Title EHJ W{&%ﬂ Telephone(?;’ 10 -Zicoo

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, raintir nting, food processing, etc.)

(AL mu%ﬂi’ffn@ ot duito plikes

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this Sform and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or
imprisonment.

nt / _

2/t w\T [T Vil
/Datd Signature of Official

(,. (Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.
5L oS, (U

0o
S and Jpeakiations,

v

- 0
K Clipgy? An (NOSW (Ihd Al EZCe, ()
S0 & kS Y CUSTDYNOIr QUi fid

A.7  Standard Industrial Classification Numbgr(S) (SIC CODE) for your industry:
31 (4 Loty Vehide Qarts and Accessoriesy

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
dﬂ.y e
a. [x Domestic Waste (restrooms, employee > estimate measured
showers, etc.) i{] DD

b. [] Cooling water, non contact estimated  measured
c. [1] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact _ estimated  measured
e. PBd  Process 285 CE _‘_/_)fnnatea measured
f. [1] Equipment/Facility washdown estimated  measured
g [] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i [] Other, describe estimated  measured

Total A.8.a - A.8.i 2 ‘_-l i S

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per

day
a [] Sanitary estimated  measured
b. [] Storm Sewer - estimated  measured
A 18| Surface estimated  measured
d [] Ground water estimated  measured
e. BJ  Waste haulers Z85  (estimaled™ measured
A | Evaporation estimated  measured
g [] Other, describe estimated  measured

Total A.9.a- A9.g 255

Provide name and address of waste hauler(s), if used,

SuAQY JDWAVS ond Canu(alg
AR S\Aﬁﬂﬁj\r\% %V\d.(jb Ld. ‘Q\d H\UM\’L} ;TU 21138

A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes [V] nof[ |

Note: If you did not check one or more of Lines d. e. f h, or i in Section A.8 above, vou

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day: \
Average number of employees per shift:

Starting times of each shift:  1st IO]] 2nd am 3rd am
pm

pm pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.5

B.6

B.7

B.8

Principal product produced: &w WI " H\'\'Qy Y\GLYMS " QMMM (@-QJP@A

Raw materials and process additives used:

USEA_pibdlick: (Lore) Lot Sall amountS o v

(amp ngnt:

Production is:
[ ] Batch [\/], Continuous [ ]Both % Batch % Continuous
Average Number of batches per 24-hour day

¥ b, D c L
Hours of operation: FT a.m. to 6 30 p.m. [ 1 Continuous
Is production subject to seasonal variation? [ 1 yes [v]/ no

If yes, briefly describe seasonal production cycle:

Are any process changes or expansions planned during the next five [ 1 vyes [Jr no
years?

If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section C Wastewater Information

C.1  Ifyour facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ 1 Adhesives 31. [ ] Metal finishing
2. [ ] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ ] Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4 [ 1 Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5 [ 1 Battery Manufacturing 35. [ ] OreMining and Dressing
6 [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ 1 Can Making 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint&ink
9. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
1. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soapsé& Detergents
24, [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products

10



2

'_"_"_"_-"_"_”_"_"_"_"_'H'_'O
e e e e et e e e el e e e

0
w

Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ ] Grease Trap

Grit Removal [ 1 Ozonation [ ] Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ 1 Septic Tank

Sump [ ] Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater di scharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the

analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11
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Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[] yes ] no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year

Acids and Alkalines

Heavy Metal Sludges

Inks/Dyes

Oil and/or grease

Organic Compounds

Paints

Pesticides

Plating Wastes

Pretreatment sludges

Solvents/Thinners

Other Hazardous Wastes, describe:

[] Other Wastes, (describe),

For the above checked wastes, does your company practice:

[] On-site storage

[] Off-site storage

[] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.







WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

Al Company name, mailing address and telephone number:
AEsST Batd  SYSTEMS
1SS NBRCOM. (DA SRR, TV
Zip: __ 33583 Telephone @) _RAle - A29

A.2  Address of production or manufacturing facility.
SAME _AS  ARHVE

Zip: Telephone ()

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

Keyin  CiePeR.  OPS manaeer.. 931~ 83 - (339

A.4  Alternate person to contact concerning information provided herein:

Name Rani. DLVAREZ  Title Facuy MER, Telephone @29 9o -495(

A5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
PLASTICS / FRP FAANUEACTULING

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jfrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have pcrsonally examined and am familiar with the information submittcd in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment. ‘1/‘%/
/- 25-25 A

Date e ignature of Official

4 (Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

MNANWEACTURIN 6+ ASSemaly aF  WALK - jn — BartruS
AnD TR RODIES /

AT Standard Industrial Classification Number(S) (SIC CODE) for your industry:

DG83

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
A day
a. A Domestic Waste (restrooms, employee estimated  measured
showers, etc.) % &

b. [] Cooling water, non contact estimated  measured
c. [] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e. [] Process estimated  measured
f. [] Equipment/Facility washdown estimated  measured
g [] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i [] Other, describe estimated  measured

Total A.8.a - A8.i

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. [Y]  Sanitary (e P estimated  measured
b. [] Storm Sewer estimated  measured
c. [1] Surface estimated  measured
d [] Ground water estimated measured
e. [1 Waste haulers estimated  measured
f. 1] Evaporation estimated  measured
g [] Other, describe estimated  measured

Total A9.a-A9.g

Provide name and address of waste hauler(s), if used,

A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?

yes[ ] no [X]

Note: If you did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you
are not required to complete this Form. Sign and date the Form and return it to the
POTW.




Section B Facility opcration characteristics

B.1 Number of employee shifts worked per 24-hour day: {

Average number of employees per shift: 25
B.2  Starting times of each shift: st (o>° (aoy 2nd am 3rd am
pm pm pm

Note: The following information in this section must be completed for each product line.

B.3  Principal product produced: LOALGS (a3 - BatrrudS ¢ TRUCL. apiesS

B4 Raw materials and process additives used:

B.5 Production is:
[ 1 Batch [“] Continuous [ ]Both % Batch | #(® % Continuous
Average Number of batches per 24-hour day

B.6 Hours of operation: -2 am to 5 pm [ 1 Continuous

B.7 Is production subject to seasonal variation? [ 1 yes ] no
If yes, briefly describe seasonal production cycle:

B.8 Are any process changes or expansions planned during the next five [ ] vyes [)(] no
years?
If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Scction C Wastewater Information

C.1  If your facility performs processes in any of the industrial categorics or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ ] Adhesives 31. [ ] Metal finishing
2 [ ] Aluminum Forming 32. [ ] Mineral Mining and
Proccssing
3. [ ] Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4, [ 1 Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5. [ ] Battery Manufacturing 35. [ ] OreMining and Dressing
6. [ 1 Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] CanMaking 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint &ink
9. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44, [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp,Paperand Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps & Detergents
24, [ ] Gum & Wood Chemical 54, [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] SugarProcessing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products

10



l_!l_!l_ll_ll_ll_ll_ll_ll—ll_!l_ll_!l_so
-
(0]

0
i

Pretreatment devices or process used for treating wastcwater or sludge. Check all that apply:

Air Flotation [ ] Chlorination [ ] Flow Equalization
Centrifuge [ 1 Cyclone [ ] Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ 1 Grease Trap

Grit Removal [ ] Ozonation [ ] Sedimentation

Ion Exchange [ ] Reverse Osmosis [ ] Septic Tank

Sump [ ] Screen [ ] Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11
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Section D Other Wastes

D.1

D.2

D3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[] yes [?(1 no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year

[] Acids and Alkalines
[] Heavy Metal Sludges
[] Inks/Dyes

[] 0Oil and/or grease

[] Organic Compounds
[] Paints

[1] Pesticides

[] Plating Wastes

[] Pretreatment sludges
[] Solvents/Thinners
[]

Other Hazardous Wastes, describe:

e
[—

Other Wastes, (describe),

For the above checked wastes, does your company practice:

[] On-site storage

[1] Off-site storage

[] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.

15






WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

Al Company name, mailing address and telephone number:
Clherles Boiley Trucking Tnc.
hews Hwy  Coolanille TH
Zip: 33500 Telephone (43) ‘739 - 5o .S

A2 Address of production or manufacturing facilig.
‘i Robects Mathews vy Caokenille BSOL

b1SO Rolberis Matthews Pwy' SoartaTh 39572
Zip: Telephdne ( 7)

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

Poul Boo ley

A4 Alternate person to contact concerning information provided herein:

Name Faan ‘ Title HWR Telcphone (43 738 - 19T

2 o s § R

A5 Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
Lreu a&inc’} Jor  hive

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a

discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. Iam aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment. . 20-33 O@m&, M&WM

Date U Signature of {Dfficial
(Seal is applicable)




A6 Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

No ProducHon - NO manu far lovine
Trucking Tarapenu J
wosh Tiheks @ S?&,Y%’@. Lotabion

A7 Staﬁidard Industrial Classification Number(S) (SIC CODE) for your industry:
213

A8 This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day
a. pA Domestic Waste (restrooms, employee pétimated  measured
showers, etc.) i

b. [] Cooling water, non contact estimated  measured
c. [] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e. [ ] Process estimated  measured
f. B  Equipment/Facility washdown S00 gftimated  measured
g [] Air pollution control unit cstimated  measured
h. [ ] Storm water runoff to sanitary sewer estimated  measured
i [} Other, describe estimated  measured

Total A.8.a- A8.i

A9 Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day

a. [ ] Sanitary estimated  measured
b. [] Storm Sewer estimated  measured
c. [] Surface estimated  measured
d 1] Ground water estimated  measured
e [] Waste haulers estimated measured
£ 0] Evaporation cstimated  mcasured
g [  Other, describe SeapteAl cstimated  measured

Total A9.a~A9.g

Provide name and address of waste hauler(s), if used,

A.16  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no[ ]

Note: If vou did net check one or more of Lines d, e, f, g, h, oriin Section A.8 above, vou

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift:  1st PZ 00 am  2nd A an
pm p

o 3rd Mﬁ am
m

D

A3

pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.S

B.6

B.7

B.8

Principal product produced: N A

Raw materials and process additives used:

Production is:
[ 1 Batch [ 1 Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: ’f @G a.m. to 5; ﬁb p-m.

Is production subject to seasonal variation? [ 1 ves
If yes, briefly describe seasonal production cycle:

[ 1 Continuous

11 no

Are any process changes or expansions planned during the next five
years?

[1 ves [ no

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C Wastewater Information

Ci If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [[] Adhesives 31. [ ] Metal finishing
2 {1 Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. {1 Nonferrous Metals
Manufacture
4, {1 Auto& other Laundries 34. [ ] Nonferrous Metals, Forming
5. { 1 Battcry Manufacturing - 35. [ ] Ore Mining and Dressing
6. [ 1 Bulder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ 1 CanMaking 37. [ 1 Organic Chemical
8. [ 1 Carbon Black Manufacturing 38. [ ] Paint&ink
5. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Matcrials
10. {1 Coal Mining 40. [ 1 Pesticides, Formulating,
Packaging, Repackaging
1. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ 1 Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ 1 Feedlots 47. [ 1 Plastics Processing
18. [ 1 Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ 1 Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ 1 Scafood Processing
23. [ 1 GrainMills 53. [] Soaps & Detergents
24, [ 1 Gum & Wood Chemical 54. [ 1 Steam Electric Power
Generating
25. [ 1 Hospitals 55. [ ] Sugar Processing
26. [] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. {1 Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. {1 MeatProducts
30. [ ] Mechanical Products



2
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Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ ] Chlorination [ ] Flow Equalization
Centrifuge ['1 Cyclone [ ] Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ ] Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation

Ion Exchange ['1 Reverse Osmosis ['1 Septic Tank

Sump ['] Screen ['] Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the

analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.
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Section D Other Wastes

D.1

D.2

b3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[1 yes M mo

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:

Estimated Gallons or Pounds/Ycar
Acids and Alkalines

Heavy Metal Sludges

Inks/Dycs

01l and/or grease

Organic Compounds

Paints

Pesticides

Plating Wastes

Pretreatment sludges
Solvents/Thinners

Other Hazardous Wastes, describe:

G S R
[OOSR SR Ty WOUUS Ty NOUUR R WOUST R URUY J OUWO0: i WOUURS Ry VOO WO TN

[1] Other Wastes, (describe),

For the above checked wastes, does your company practice:

[1] On-site storage

[1 Off-site storage

[] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.

15
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A.6

A7

A8

A9

A.10

Note:

Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts. ; /
Lighr manyg doc Yuring « Mach 'ne 423N and

L+ B CHC Lotk andA il cfﬁ’era.?fma

Standard Industrial Classification Number(S) (SIC CODE) for your industry:
3540

This facility generates the following types of wastes. Please provide gallons per day for all that
apply.

Average
gallons per
day

a. L’]/ Domestic Waste (restrooms, employee s estimated  measured

: showers, etc.) : e 2 Tﬂ‘?
b. ﬁ/]/ Cooling water, non contact 5" estimated  measured
c. [] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  mecasured
e. [ ] Process estimated measured
. [] Equipment/Facility washdown estimated  measured
g [1] Air pollution control unit estimated  measured
h. [] Storm water runo(T to sanitary sewer estimated  measured
i [] Other, describe estimated ~ mecasured

Total A.8.a-A8.i 245

Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
y day

a. [«  Sanitary 2 40 estimated measured
b. [] Storm Sewer estimated  measured
c. [L1  Surface 5~ cstimated  measured
d. [] Ground water estimated measured
e. |1 Waste haulers estimated measured
L] Evaporation estimated measured
g 11 Other, describe estimated  measured

Total A.9.a- A9.g 2 45~

Pro;uie name and address of waste hauler(s), if used,
Cryustal -L,/ﬂun. ,Zc?@&' Center Drive

Sui'?e Fas + C300y g ECFman Es tates, TL €0/7Z

Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no [V

If vou did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, vou

are not required to complete this Form. Sign and date the Form and return it to the

POTW.
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C.4  Priority Pollutant Information.
Please indicate by checking the appropriate box. Indicate the concentration of the compound present in the wastestream, if known.

Chemical compound m m w 35 Chemical compound _m Wn M -

muWMWuYWHWW quMWuquMw

=5 m. -5 m.
1. Antimony (1 frr (rr tra 23.  Benzene (0 (C1 (01 [[]
B3 Arsenic IR 24.  Benzene, chloro [ NEE 1T 411
3 Asbestos (1 fry fry [ 25.  Benzene, 1,2-dichloro [ bExy yel Jid
4, Beryllium 3 Py 4t3 26.  Benzene, 1,3-dichloro e E R A
5. Cadmium -4 1N 27.  Benzene, 1,4-dichloro 1850 G (10 TR L e
6 Chromium R S I e 28.  Benzene, 1,2, 4-trichloro i s )l i [ R N
7. Copper I3 1i1 I3 1) 29.  Benzene, hexachloro Fak vET b d Aol d
8. Cyanide BT VEd (C B2 30.  Benzene, cthyl LN JEY FEE AL
9. Lead £l 110 LER VR 31.  Benzene, nitro O O o O [
10.  Mercury ELED Y B 32.  Toluene Ll ek
11.  Nickel e ol T 33.  Toluene, 2.4 dinitro i A 5 e ) e
12.  Selenium BT R ] 34.  Toluene, 2,6-dinitro | ) e i 00 1 (5 1

13.  Silver (1 {01 (01 |[1
14.  Thallium [1 Ve VEX YLD 35. PCB-1016 [T {01 (01 |01
15. Zinc (1 {01 (01 |l 36. PCB-1221 (1 tEY JEd A1)
37. PCB-1232 LN EL S S
16.  Phenol (n) E 1 M A 38. PCB-1242 AT s B T NS
17.  Phenol 2-chloro CE e TG 39. PCB-1248 ALY AET TR
18.  Phenol, 2,4-dichloro (1 ey ey e 40. PCB-1254 Y YET Qe il
19. Phenol, 2.4,6-trichloro [1 (1 ey (1 41. PCB-1260 (1 (C1 (01 |[1
20.  Phenol, pentachloro [1 11 {1 |11 42.  2-Chloronaphthalene (1 JEY QLY [1)
21.  Phenol, 2-nitro T B 1 e

22.  Phenol, 4-nitro 1 -t i 43.  Ether, bis(chloromethyl) Ll ar =10




Chemical compound |7 £ 3 A Chemical compound |} z g o

s S22 § Hnm mMJMVmVHHm

EifF EIE: S E

g E
44.  Phenol, 2, 4-dimethyl R i i s 67  Ether, 2-chloroethyl vinyl 5 P T et 1 5 T |
45. Phenol, 2 4-dimethyl T I et 68 Ether, 4- bromophenyl phenyl 0 e 3 A g 7 o i
46.  m-cresol, p-chloro T i i 1 69  Ether, 4-chlorophenyl phenyl e T N R &
47. o-cresol, 4.6-dinitro [] [1] [] [1] 70 Bis ( 2-chloroethoxy) methane [1 [1] [1] [ ]
71 Phthalate, di-o-methyl [ ] [1] [] [1]
72 Phthalate, di-n-ethyl [1] [] [1 []
48, Nitrosamine, dimethyl [ I ] [is] =] 73 Phthalate, di-n-butyl [1 = kil 5
49  Nitrosamine, diphenyl a2 s e 74  Phthalate, di-n-octyl A S 11 R ) O
50.  Nitrosamine, di-n-propyl £ AR O FEL S ED 75  Phthalate, bis(2-ethylhexyl) FYAREY VEY LD
51. Benzidine (1 try [y |1 76 Phthalate, butyl hexyl [T (01 1] (01

52. Benzidine, 3,3 -dichloro [1] [1] [1] [1] 77.

53.  Hydrazine, 1,2-diphenyl (1 101 (1 (01 78.  Acenaphthene [T BE1 A%1 141
54  Acrlonitrile b3 L EY 3 Acenaphthylene LA O S
CE AT 8 79.  Anthracene B HiEEE
55 Methane, bromo ] I ) e ) 80  Benzo (a) anthracene 0 O R
56 Methane, chloro SIS INEIE 81  Benzo (b) fluoranthene (1 101 (01 ([
57 Methane, dichloro (1 101 |1 |r1 82  Benzo (k) fluorathlene (1 {1 {01 {1
58  Methane, chlorodibromo (1 |1 (1 Jr1 83  Benzo (ghi) perylene (1 11 [r1 |11
59 Methane, dichlorobromo o D 1 0 2 U R e o) 8 | 84 Benzo (a) pyrene S e 1R T
60  Methane, tribromo o o T e 85  Chrysene Flanid 13-k
61 Methane, trichloro IS5 1 1 5 R 86  Dibenzo (a,n) anthrance o i
62  Methane, tetrachloro [1 LY JEX K] 87  Fluorathene (1 (01 {1 |l
63 Ethane, 1,1-dichloro (1 (1 () |01 88  Fluorene (1 (1 (1 (1
64 Ethane, 1.2-dichloro (1 (1 (ry1 |1 89  Indeno (1,2,3-cd) pyrene (1 (01 ([ [[]
65  Ether, bis (2-chloroethyl) EX VEX-NT Y 1S 90  Ethane, 1,1,1-trichloro R N s B R
66  Ether, bis (2-chlorosopropy!) G bEEL 100 91  Ethane, 1,1,2-trichloro EECEE e NI




Chemical compound g B g 2 Chemical compound g M 3 5
T T RFER  REIEE B R N
EiIfF EFZF: :iIEF EZE:
= B E 32 s 2 E3IE 2
o = W.. [-¥ = =
= =
92  Ethane, 1,1,2,1-tetrachloro 117. Pyrene 9 I S
93 Ethane, hexachloro 118. -3 LB 1
94  Ethane, chloro 119. Acrolein EV a4ty VY 4E)
95 Ethane, 1,1-dichloro Aldrin L1 {1 01 (11
96.  Ethane, trans-dichloro 120. BHC (Alpha) AT o |
97.  Ethane, trichloro 121. BHC (Beta) (1 ([T [[1 [[]
98 Ethane, tetrachloro 122. BHC (Gamma) or Lindane R P O R 015 N
99 Propane, |,2-dichloro 123. BHC (Delta) [] 01 g 1 %
100  Propane, 2,4-dichloro 124. Chlordane Gl s
101  Butadiene, Hexachloro 125. DDD EX 110 LEE 1]
102  Cyclopentadiene, hexachloro 126. DDE £ E3 JET el
103 DDT
104  Dieldrin

105  Endosulfan (alpha)
106  Endosulfan (beta)
107  Endosulfan Sulfate
108  Endrin

109  Endrin aldehyde
110  Heptachlor

111 Heptachlor epoxide
112 Isophorone

113  TCDD (or Dioxin)
114  Toxaphene

115  Naphthalene

116  Phenathrene |1 b I

o p— p— — p— e e [ e p— p— e e ) ) ) e R e e e P e
e bt et e et bl o b et b et e e e b b e bl e et e e e
—p— — p— p— p— — p— e (e e [ [ e [ e
O S i S S S S e e ettt et
p— p— p— p— p— p— p— f— p— f— p— e ) ) ) e e e e
[T Y S S R TSy sy SR S g e e

P— — — — e e e e e e e e e e e ) e e e e e e e
H—dl—ll—lI—luh—dh—duuul——}!—ll—lu_uuul—ll—l—luuﬁ

C.5  Ifyou are unable to identify the chemical make-up of materials that are discharged in your wastewater, attach copies of the material safety data sheets.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

A.l Company name, mailing address and telephone number:

EcMpD INC. .
2o "INDUsHzIL PRWE SARTA TN
Zip _BRSAS Telephone 3| _ B 2. LS

A2 Address of production or manufacturing facility.

Zip: Telephone ()

AJ Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

_~ EDRYaUAND _EcD iNe . VP- PRabeRTY £ E&ggm57
Sza. 773, Yl -
A.4  Alternate person to contact concerning information provided herein:
Name ntﬁm_géguﬁ;z_ Tite GHACE 1ETH- Telephone T3)._83( . 3865

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
Draeymunan YORREWXSUS I AY T

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. 1am aware that there are significant
penalties for submitting false information, including the possibility of fine an
imprisonment.

Ol. . 20623

Date

Signature of Official
- (Seal is applicable)

ECMND, INC..

P.o. Bex =0

N WiLkESBoRo, NC 2865F
cew 2 28,773 164\
oFEIE & 23b.LT. A6

EMRILE Sdoholland@ eemd . eoun

7



A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:

49 3|16
A.8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day
a. |-/r Domestic Waste (restrooms. employee estimated measured
shewaers, clc.)

b. [] Cooling water, non contact estimated measured
c. |1 Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e. [] Process estimated  measured
£ 1] Equipment/Facility washdown estimated  measured
g [1] Air pollution control unit estimated  measured
h. [] Storm water runoft to sanitary sewer estimated  measured
i. |1 Other, describe estimated  measured

Total A.8.a- A8.i

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. D( Sanitary M mreasured—
b. [ ] Storm Sewer € ated measured
c. [1] Surface estimated  measured
d [] Ground water estimated measured
e. |1 Waste haulers estimated  measured
. [1] Evaporation estimated ~ measured
g |1 Other, describe estimated  measured

Total A9.a-A9.g

Provide name and address of waste hauler(s). if used,

A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
ves[ | no[ ]

Note: Ifyou did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you
are not required to complete this Form. Sign and date the Form and return it to the
POTW.







WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

Al Company name, mailing address and telephone number:
Endoree Prepucts
BT Wesl Warkelt Stewvt |, Colloy NC
Zip: 27235 Telephone’(;@ Gl R AT R

A2 Address of production or manufacturing facility.
130 Svanset Dr
5:.;‘)“('1'« . En
Zipp 355573 Telephone G7) _Léz-2472

A3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City: o /
'L/OIZDW /{7'&‘!? o)
S - Yl -ToA T

A4 Alternate person to,contact concerning information provided herein:
Name /l//ﬂ' Title Telephone ( )

7

A5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
lighint Dhy ;(i")

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official,

I have personally examined and am familiar with the information submitted in this

document and attachment. Base upon my inquiry of those individuals immediately

responsible for obtaining the information reported herein, I believethat the submitted
€ sjgnificant

information is true, accurate and complete. I am aware that there/a
penalties for submitting false information, including the possibjf
imprisonment. 2

/527
LAY 4

1 is applicable)

Date / / §igj ture of Official
(S
: !



A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.
Al I senvlectorine Aurn(ﬂohi hove Dren shet- Aau/n-
7.?{ /#sz.i// /u’ hfv_‘) [ 5m._5*7/ \f‘fmzﬂﬂd'fﬂ“ /7 //I’lﬂ ..J“'I,,l']?
<1l t z-i‘_r.mim and dest prw f-?u/,c’mwp d

A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:

gy
A.8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
l1/ day
[ Domestic Waste (restrooms, employee estimated / measured
showers, etc.) ( "7,01 afbrs, Q

b. [] Cooling water, non contact estimated  measured
c. [1] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e. [1] Process estimated  measured
f [] Equipment/Facility washdown estimated  measured
g [1] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i ] Other, describe estimated  measured

Total A.8.a - A.8.i

A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day

a. [] Sanitary estimated  measured
b. [] Storm Sewer estimated  measured
c. [1] Surface estimated  measured
d [] Ground water estimated  measured
€. [\d/ Waste haulers gstin measured
f [] Evaporation ated measured
g [1 Other, describe ~ estimated  measured

/ (5?):;’; Jloin Drivm. #nam#u / /Mcw'éz = 5

Total A9.a-A9.g

Provide name and address of waste hauler(s), if used,

5“91 ‘\-I J\Icvh_.

A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no

Note: If vou did not check one or more of Lines d, e, f, g. h, or i in Section A.8 above, vou
are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift:  1st am 2nd am 3rd am

pm pm

pm

Note: The following information in this section must be completed for each product line.

B.3

B4

BS

B.6

B.7

B.§

Principal product produced:

Raw materials and process additives used:

Production is:
[ 1 Batch [ ] Continuous [ ]Both % Batch

Average Number of batches per 24-hour day

% Continuous

Hours of operation: a.m. to p.m.

Is production subject to seasonal variation? [] ves
If yes, briefly describe seasonal production cycle:

[ ] Continuous

[1 no

Are any process changes or expansions planned during the next five
years?

[1 yes [] no

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C

C.

[u—

21.

22.
23.
24.

25.
26.
27.
28.

29.

30

Wastewater Information

1 If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

Adhesives
Aluminum Forming

——r—
—_

[ 1 Asbestos Manufacturing

Auto & other Laundries
Battery Manufacturing
Builder’s Paper and Board
Mills

Can Making

Carbon Black Manufacturing
Cement Manufacturing

Coal Mining

~—r—r——
—

Coil Coating

Copper Forming

Dairy Products

Electric & Electronic
Components
Electroplating

Explosives Manufacturing
Feedlots

Ferroalloy Manufacturing
Fertilizer Manufacturing
Foundries, (metal molding &
casting)

[ ] Fruits and Vegetables
Processing

Glass Manufacturing
Grain Mills

Gum & Wood Chemical

~—r—r——

1 —
Sy T S SN S S

Hospitals

Inorganic Chemical

Iron & Steel

Leather Tanning & Finishing

— e
[Ty Sy S S

[ 1 Meat Products
. M Mechanical Products

31.
32.

33.

34.
35.
36.

37.
38.
39.
40.

41.
42.
43,
44.

45.
46.
47.
48.
49.
50.

51.

52.
53.
54.

55.
56.
57.
58.

/e —r—r— —r—

e

L R W N e B e B |

—r—r—

— e et e —_

[ Sy T Yy Sy S | e e et e

Metal finishing

Mineral Mining and
Processing

Nonferrous Metals
Manufacture

Nonferrous Metals, Forming
Ore Mining and Dressing
Organic Chemical, Plastic &
Synthetic Fibers

Organic Chemical

Paint & ink

Paving and Roofing Materials
Pesticides, Formulating,
Packaging, Repackaging
Pesticides, Manufacturing
Petroleum Refining
Pharmaceuticals

Phosphate Manufacturing

Photographic Supplies
Plastic Molding and Forming
Plastics Processing
Porcelain Enameling
Printing & Publishing

Pulp, Paper and Paperboard

Rubber Manufacturing

Seafood Processing
Soaps & Detergents
Steam Electric Power
Generating

Sugar Processing
Textiles Mills

Timber

Waste Disposal, Treating,
and/or Incinerating

10



C.2 Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

[ 1 Air Flotation [ 1 Chlorination [ 1 Flow Equalization

[ 1 Centrifuge [ T Cyclone [ 1 Grease or Oil Separation

[ 1 Chemical Precipitation [ 1 Filtration [ 1 Grease Trap

[ 1 Grit Removal [ 1 Ozonation [ 1 Sedimentation

[ ] IonExchange [ 1 Reverse Osmosis [ 1 Septic Tank

[ ] Sump [ 1 Screen [ 1 Solvent
Neutralization, pH Correction )

E } Biological Treatment, Type a5 '}‘t maAq/ /5 ‘/a./z.u_ a%

[ 1 Rainwater Diversion or Storage Site by Salel; Kleen/

[ 1 Other Chemical Treatment, / [~

[ 1 Other physical Treatment, )

[ 1 Other,
No Pretreatment Provided

C.3  If any wastewater analyses have been performed on the wastewater discharge(s) from your

facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11






WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information
j;impany name, mailing address and telephone m?nber
33583 Tefephone { ) 42l 8 37 4odo
A2 Address of roductlon or manufactunng facility.
189 Dr.
2 9% 83 Telephone ()

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

. oy [nllSman , Dwner
93].937.9040, % 103

A4 Alternate person to contact concerning information provided herein:
Name E:lm @{ ; Eg@&! Title .Adﬂﬂlﬂlé@ﬁﬁ Telephone () 43{ 337.&05[0
Woa' _ ‘ XI5

A5 Identify the type of business conducted (auto repair“machine shop, electroplating,

warehousing, painting, printing, food processing, etc.)
0 of Small plashe parts

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Sfrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
[ have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. [ am aware that there are significant
penalties for submitting false information, including the pogéibility of fine and/or

1mpnsonment/’,/2.‘923 / 4 1 %_‘

Date /7 Sigfature of Official
(Seal is applicable)




A6 Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

Produte Small Pla":h:: paris

A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day
a. [  Domestic Waste (restrooms, employee estimated  measured
showers, etc.) 2,625
by [] Cooling water, non contact estimated  measured
e [] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated ~ measured
e. [] Process estimated  measured
f. [] Equipment/Facility washdown estimated  measured
g [] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i L] Other, describe estimated  measured

Total A.8.a - A.8.i

A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day

a. [\4’ Sanitary estimated measured
h. [1] Storm Sewer estimated  measured
g LA Surface estimated  measured
dy 1] Ground water estimated measured
& [ Waste haulers estimated  measured
£ [ Evaporation estimated  measured
g [ Other, describe estimated  measured

Total A.9.a-A9.g

Provide name and address of waste hauler(s), if used,

A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no( ]

Nod&f vou did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you
‘! _are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift:  Ist am 2nd am 3rd am

pm pm

pm

Note: The following information in this section must be completed for each product line.

B3

B.4

B.S

B.6

B.7

B.8

Principal product produced:

Raw materials and process additives used:

Production is:
[ ] Batch [ 1 Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: am. to p-m.

Is production subject to seasonal variation? []1 ves
If yes, briefly describe seasonal production cycle:

[ ] Continuous

[] no

Are any process changes or expansions planned during the next five
years?

[] yes [] no

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C Wastewater Information

C.1  If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1 [ ] Adhesives 31. [ ] Metal finishing
[ ] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33, [ ] Nonferrous Metals
Manufacture
4 [ 1] Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5 [ 1 Battery Manufacturing 35. [ ] Ore Mining and Dressing
6 [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] CanMaking 37. [ ] Organic Chemical
8 [ ] Carbon Black Manufacturing 38. [ ] Paint&ink
9. [ ] Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] CoilCoating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] DairyProducts 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44, [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [J} Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] PFertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps & Detergents
24. [] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] SugarProcessing
26. [] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30, [ ] Mechanical Products

10
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Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ ] Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chermical Precipitation [ ] Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ ] Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11



C.4  Priority Pollutant Information.
Please indicate by checking the appropriate box. Indicate the concentration of the compound present in the wastestream, if known.

Chemical compound |3 § g o Chemical compound [§ g g o
= 3 4 = S 3 5 @ = 5
TEE BTl d B
PiE BifEs EE Eifs
g s
1. Antimony B ITRITERIS 23.  Benzene (e ey |1 (0l
2. Arsenic (1 1) {1y 1t} 24.  Benzene, chloro SEIDEINERIN
3. Asbestos AU jrlojrl 25.  Benzene, 1,,2-di°h{°f° AN IS IS I
4.7 Beryllium. SEQ YRS S i Ay 26. - chloro ~ . FL1 L) FE) JLTAL
5. Cadmium. RIS G [1° 27. SERE I 5 DO O O A A
6. . Chromium Uy ry 111 28. Benzene,lz 4-mchloro*j._:~_; 10y ey ey ey
7. Copper [1 101 [1 29.  Benzene, hexachloro [y (Y 1603 1101
8. Cyanide (1 101 [1] 30. Benzene, ethyl - [y 161 (1 {1}
9. Lead [1 |01, [1 31.  Benzeme,nio [ ] J[1 |L1 |[])
'10.. Mercury 11 111 (1] 32, Tolwene .o - S 2 I N A T A O
11, Nickel . 1 {11 [ 33. Toluene, 2,4 LYY ey |rr g
127 Selenium 01 0T o 34, Tolueri,2;6:di A1 P01 fey frrd
13. Silver [1 (] []
14.  Thallium [1 111 [1] 35. PCB-1016 SRISERISEIN
15. Zime 1 Ll 36.  PCB-1221 NIDRIR IS IS
B TR 37.  PCB-1232 .. Fey- ey (o1
16, Phenol (). e 38. PCB:1242 - PR o L
17. - Pheriol: 2-chloro Jr1tey 39. PCB-12481 ey by lo 1
18.  Phenol, 2,4-dichloro [1 111 40. PCB-1254 ANISNISRIR
19. Phenol, 2,4,6-trichloro [1 ][] 41. PCB-1260 [Y 1y 1ty il
.20._ Phenol, pentachloro Lyt 42. 2-Chloronaphthalene  {[] |[] |[] [[]
21, Bheénol, 2-nitro 1 11 : R R v R
'22.. -Phenol, 4-nitro 1 11 43.  Ether, bis(chloromethyl) [y ey ey b

12



Chemical compound Ig g g o Chemical compound Ef . g o
S 2E E3IEZ s 2B BEESZ
a = g a = E.
44.:  Phenol, 2, 4-dimethyl - LT .67 - Ether; £ bEYT
45." - Phenol, 2,4-dimethyl ~ - =T 68  Ethe : FEF T e
46, m-cresol, p-chloro .5} 69 Ether, 4-¢hlotc phenyl phenyl =TT |11 T1
47. o-cresol, 4,6-dinitro [] 70  Bis( 2-chloroethoxy) methane (Y 1€y I(
71 Phthalate, di-o-methyl [T 107 11
72 Phthalate, di-n-cthyl IS ISR
48, Nitrosamine, dimethyl © = L {7 [0 |11 {0 73 Phthalafe, disoby (SRIBET
49 - Nitrosamine, diphenyl = - |'[:] 7| {1 101 74 P AT 01
/50, Nitrosamine, di-n-propyl - = | [.1 [ [T -fET 0] 5 01y ey
51. Benzidine CY VY 101 101 76 Phthala e, butyl hexyl (Y LY i1
52. Benzidine, 3,3’-dichloro.- [T tC0Y VEY 0] 77.
53.  Hydrazine, 1,2- d:phenylv IS NINIY N 78. ‘Acengphthene 0301 01
54 . Acrlonitrile O EY LY | o : 0T 0T LY
e SRRNTEE O 1 O A O | 9. = o E A R
55 ,M@thane,vbromo Rt o0 B o I R R A 80 / 0 160 I [ R
56 Methane, chloro (1 1071 101 11 81 Benzo (b) ﬂuoranthene (Y (1 101
57 Methane, dichloro [y J0y (01 01 82  Benzo (k) fluorathlene (1 0y |1
58  Methane, chlorodibromo | [1 |[1 ([ {[] 83 Benzo (ghl) perylene N N
59 Methane, dlchlorobromo. LY 1101 84 I g ,[ 1101 |01 §
60  Methane, tribromo - {1 [0 [01-][] 85 . Chr AT (01 Ll
61  Methane, trichloro - .2 b1 L CF LT | L] 86 Diben ) B I 0 A
62 Methane, tetrachloro I T O O O O O 87 Fluorathene [y 0y (1 |01
63 Ethane, 1,1-dichloro (Y 101 (03 (01 88  Fluorene (1 {03 4107 101
64  Ethane, 1,2-dichloro fry ey [0y e 89  Indeno(1,23-cd)pyrene | [] |[1 [[] |[]
65 Ether, bis (2-Ch10methyl) ET 0T L)l -90  Ethane; 1,1, 1-trichloro 101 b0 LY '
66 Ether, bis (2-chlomsopropyl) (Y 1Y 4071 01 91 Ethane 1 1,2-trichloro L] JE1. J0)




Chemical compound Chemical compound

IELEIR|
umouy|
umouyF

[TELEI K|
umou
umouy}

o ¢

w el w I~
v = - 2 v £ b > - 2
s ik EEpé FiE EEEE

o

B 2B l“ss: s a2 B3
=83 3=<= aan = 3 [§ =
~ & R 2 =5 2
@ =]

3 3

:92 .+ Ethane, 1;1;2,1-tetrachl A LT | S

‘93 Ethane, hexachlqu FET PEY4TT L Nia

94" Ethane,chloro =~ o LT fC) L) |01 L
95  Ethane, 1,1-dichloro (1 {1 101 01 (1 |01
96.  Ethane, trans-dichloro (31 jc1 101 |01 120. BHC (Alpha) (11401
97.  Ethane, trichloro NI I1SINEIN] 121 ;,‘_VABHC (Beta) 01 (01|
98 Ethane, tetrachloro™ - .. F[1. f0) |1 |[] 122 O ET Y
‘99 Propane, 1,2- dwhlqro...,. SN o R o 0 I A R A L4110 |
100 Propane, 2,4-di0h10f§‘;.:;§1:. Coprr ey pny | n (NN A I
101  Butadiene, Hexachloro 1 101 {01 01 (1 |01
102  Cyclopentadiene, hexachloro | [ ] |[] [[] |[] (1 {01}
103 DDT RIS NIeNImIY

104 Dieldrin R Joper e ey

105  Endosulfan (alpha) - {55 I E O S M I

'106.  Endosulfan (beta) - - 160 I O B

107  Endosulfan Sulfate 1101 |01 I

108  Endrin 101 (01 01

109  Endrin aldehyde 101 101 4101

110  Heptachlor . SR (T30

‘111  Heptachlor epoxide . L TR0y {0 |l

112 Isophorone : 101 {03 |01 |01

113 TCDD (or Dioxin) (1 (01 01 |01

114  Toxaphene (1 101 |01 |01

115  Naphthalene , w___[__] (1 {01 01

116  Phenathrene EiGHISEIS NN

C.5  Ifyou are unable to zdentzﬁ) the chemical make-up of materials that are discharged in your wastewater, attach copies of the materzal safety data sheets.



Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[] yes [] no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year
Acids and Alkalines
Heavy Metal Sludges
Inks/Dyes
Oil and/or grease
Organic Compounds
Paints
Pesticides
Plating Wastes
Pretreatment sludges
Solvents/Thinners
Other Hazardous Wastes, describe:

P Y ) Y
(T S N S S B e

[] Other Wastes, (describe),

For the above checked wastes, does your company practice:

[] On-site storage

[] Off-site storage

[] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.

A I
|
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

A.1  Company name, mailing address and telephone number:

Hormann LLC 4SO Airpert Rd  SDorde TR 345 ¢

/-931. 34S - 2050 ey+ YD
Zip: A4SsRI Telephone () 1-931- a4$ - 2080 W 4G

A2 Address of production or manufacturing facility.

"45() f’-‘l it \"I’;,,(- A —'r?.( -cml'\ S l\\uj‘-ﬂ (28 [ ;("‘

Zip: A< 3 Telephone( ) _1- $3{- 3HS KXeSO ST

A.3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City: -
’f\jj L5 ‘ (( .—.Elﬂ"fL-__l\" .\ | .1". ."l FaA A "' 0 Oun G f"‘ Mul,\_ e I%Ft - ! = f,_,‘;’ - 3,{) - AAJ",—Z

A4 Alternate person to contact concerning information provided herein:
Name Te(l [Zussenl  Tile Pl Alan.g e Telephone( ) [ {31-316-pg0g
J

A.S  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.) =
Decdoedion ok Kead entiol L Commef cal &) D*W-’Lf_{"_’ Dot

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
[ have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

1mprlsonn’131t.. -2 a_z C)ﬁ,{ 7"&,

Date ““Signature of Official
(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

‘\.,.-'.__}E? g',_rrf'\,.: ‘A‘;f”u” e bt 1ol Pa C. ..'I‘\' BE  Aansl 4 ‘.P touah ek roaChMAPT (g ‘((’\
Prese 4 fovon Rouwsnubeliol 1230 oo Gocaae i:)(gul';‘ Stiad 4 drack pals,

e uf\ W€ j DL, ped bt ‘;., s ok Ty ] D) e | {-L\ ; 1}{1 A {; 1‘1\\:_1 L ‘-f\-'-._‘\‘(\ ne,

We oMo jpslan poindeessS e Togde I Buied o e e Zelaf

A.7  Standard Industrial Classification Number(S) (SIC CODE) for your industry:

Ff\f\\\.ig 0 qg' ol
A.8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day
a. [\/f Domestic Waste (restrooms, employee estimated  measured
showers, etc.) 200
b. [] Cooling water, non contact estimated  measured
c. [1] Boiler/tower blowdown estimated  measured
d. [] Cooling water, contact estimated  measured
e. [1] Process estimated  measured
f. [] Equipment/Facility washdown estimated  measured
g. [1] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i [] Other, describe estimated  measured

Total A.8.a - A.8.i

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a M Sanitary 10 estimated  measured
b. [] Storm Sewer estimated  measured
c. [] Surface estimated  measured
d [] Ground water estimated  measured
e. [] Waste haulers estimated  measured
f. [] Evaporation estimated  measured
g. [1] Other, describe estimated  measured

Total A.9.a- A9.g

Provide name and address of waste hauler(s), if used,
MA

A.10 Isa Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no [

Note: If you did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you_
are not required to complete this Form. Sign and date the Form and return it to the
POTW.




Section B Facility operation characteristics

B.1 Number of employee shifts worked per 24-hour day: |
Average number of employees per shift: o))
B.2 Starting times of each shift:  1st 200 @ 2nd NA am 3rd NA  am
pm pm pm

Note: The following information in this section must be completed for each product line.

B.3 Principal product produced: (-JCM‘C-\ e \DYoors, Strond o X ool

B.4  Raw materials and process additives used: .
Steel 200 \t:q)r)l‘ oA d L 5;){.}3/;4\.@4 & Dendane

B.5  Production is: .
[ 1] Batch [\/r Continuous [ ]Both %Batch S O % Continuous
Average Number of batches per 24-hour day

B.6 Hours of operation: 9.:00 @1 to ‘-\', ﬁ! @ [v]/ Continuous

B.7  Is production subject to seasonal variation? [/{ yes [] no
If yes, briefly describe seasonal production cycle: L
uwe |5 of J(“(LLG f\ﬂ\ 'Diodu._ﬂ-'n on 1o L& Yor o b ) '\f—'@r‘.'. “i S ON
DJ{ Y f\.t".!"\ o\ - t(% wa
B.8  Are any process changes or expansions planned during the next five [1 yes [V]/ no
years?

If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section C Wastewater Information

C.1  Ifyour facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ ] Adhesives 31. [ ] Metal finishing
2 [ ] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ ] Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4, [ 1 Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5. [ ]| Battery Manufacturing 35. [ ] OreMining and Dressing
6. [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] Can Making 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint & ink
9. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp,Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] SugarProcessing
26, [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] Meat Products
30. [ ] Mechanical Products

10
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- Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ 1 PFiltration [ 1 Grease Trap

Grit Removal [ 1] Ozonation [ 1 Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ 1 Septic Tank

Sump [ 1] Screen [ 1T Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11
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Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[] yes [ no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year

[] Acids and Alkalines
[] Heavy Metal Sludges
[] Inks/Dyes

[1 Oil and/or grease

[1] Organic Compounds
[1 Paints

[1] Pesticides

[1] Plating Wastes

[1] Pretreatment sludges
[] Solvents/Thinners
[1 Other Hazardous Wastes, describe:

Other Wastes, (describe),

—
ol

For the above checked wastes, does your company practice:

[] On-site storage

[1 Off-site storage

[] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

A.1  Company name, mailinﬁ adiress and telephone number:
I:\-LI.A-“ f-'b\ A -r T CaTom
S‘i’? -Tt-u\'\-h-ol-qq D’

Zipp 3§5%3 ’ Telephone ( ) _§3/- 37.0035°
A2 Address of production or manufacturing facility.
SAA
Zip: Telephone ()

A3 Name, title and telephone number of person authorized to represent this firm in official dealing

with Sewer Authority and/or City:
LM hed RBeodsbou

A4  Alternate person to contact concerning information provided herein:

Name Condy IBeadsha  Title O na- Telephone ( ) 931 -372-005°

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
1‘-5'-_\4\ > s..,.f-“.u ~, - S..‘] A‘:r Pm.;- el e E—"UJ-{'M‘-‘\"

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

peaaliiss fest
=10 ge23 Mo N

Date Signature of Official
(Seal is applicable)




A.6

A7

A8

A9

m l:.“la.‘

Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

b)a.n.\-aws-. o"’ f"‘-wtf.e-n\ - Lp!t. c&g l._n.)g.gL\ OQ? Qg W rMmeat |\n O

[y
warh ey We pig. 7o heus & Shecr meael Feds ¢+ cat: on

Gfce A ,J-Da'l I We heoue a pasar (bsorh Ther s ;nﬂrﬁ-ﬂgL/

L]
Wied Gad Wowte 1S Stored A Conraiaes

Standard Industrial Classification Number(S) (SIC CODE) for your industry:
323413 25640104

This facility generates the following types of wastes. Please provide gallons per day for all that
apply.

Average
gallons per
day

a [vf Domestic Waste (restrooms, e}(plgyee measured

shéwers, etc.) A0 -50
b= Cooling water, non contact estimated  measured
] Boiler/tower blowdown estimated  measured
d: [1 Cooling water, contact estimated  measured
e ] Process estimated  measured
f. [ Equipment/Facility washdown © - 29O Estimat measured
g -4 Air pollution control unit estimated  measured
b E] Storm water runoff to sanitary sewer estimated  measured
Tl g Other, describe estimated measured

Total A.8.a- A8.i 30- 70

Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. [V Sanitary 3o- 72 (estimated® measured
. ST Storm Sewer estimated  measured
¢ ['1 Surface estimated  measured
d [] Ground water estimated  measured
ol Waste haulers estimated  measured
. ) Evaporation estimated  measured
25 B Other, describe estimated  measured

Total A9.a-A9.¢g

Provide name and address of waste hauler(s), if used,

e Scorr’'s Salvae  SEUYO [Ldouns Meales Ho, e TN 3€3%3

Tewl = Lodson brudhars, 1548 Ewst Spre ¢ Cookeallle 78 3¢5 OL

A.10

Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no [

Note: If vou did not check one or more of Lines d, e. f. g, h, or i in Section A.8 above, you

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




Section B Facility operation characteristics

B.1  Number of employee shifts worked per 24-hour day: I

Average number of employees per shift: 16 - 1
B.2  Starting times of each shift:  1st (; am 2nd am 3rd am
pm pm pm

Note: The following information in this section must be completed for each product line.

B.3  Principal product produced: A P w'-#" Cetin Eq e Ll e

B.4  Raw materials and process additives used:

;&l ()OQL 3 S 'Ccr.‘

B5  Productioniss: MN/A - W archo wre
[ ] Batch [ 1 Continuous [ ]Both % Batch % Continuous
Average Number of batches per 24-hour day

B.6  Hours of operation: L amto G pm [ 1 Continuous

B.7 Is production subject to seasonal variation? [ 1 yes [V]’ no
If yes, briefly describe seasonal production cycle:

B.8 Are any process changes or expansions planned during the next five (W yes [] no
years?
If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.

= Fol:r-c-w“u. S"\—-"o
= ﬂh-o-r)u- 'guh-nlﬂle_)



Section C

B4 |

25.
26.
27.
28.

29.
30.

Wastewater Information

If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

Adhesives
Aluminum Forming

[ 1 Asbestos Manufacturing

Auto & other Laundries
Battery Manufacturing
Builder’s Paper and Board
Mills

Can Making

Carbon Black Manufacturing
Cement Manufacturing

Coal Mining

—_—r——
e e e

———

Coil Coating

Copper Forming

Dairy Products

Electric & Electronic
Components
Electroplating

Explosives Manufacturing
Feedlots

Ferroalloy Manufacturing
Fertilizer Manufacturing
Foundries, (metal molding &
casting)

[ 1 Fruits and Vegetables
Processing

Glass Manufacturing
Grain Mills

Gum & Wood Chemical

L B o Ko B o |

(e N e N B oo N e ¥ o |

) -

Hospitals

Inorganic Chemical

Iron & Steel

Leather Tanning & Finishing

[ 1 Meat Products
[V Mechanical Products

31.
32.

33.

34.
35.
36.

37.
38.
39.
40.

41.
42.
43.
44,

45.
46.
47.
48.
49.
50.

51:

52.
53.
54,

35,
56.
57,
58.

— S — — p— p— P ———— o P -

~ e

et bt bt e e b et b e ) nd . —_——

Metal finishing

Mineral Mining and
Processing

Nonferrous Metals
Manufacture

Nonferrous Metals, Forming
Ore Mining and Dressing
Organic Chemical, Plastic &
Synthetic Fibers

Organic Chemical

Paint & ink

Paving and Roofing Materials
Pesticides, Formulating,
Packaging, Repackaging
Pesticides, Manufacturing
Petroleum Refining
Pharmaceuticals

Phosphate Manufacturing

Photographic Supplies
Plastic Molding and Forming
Plastics Processing

Porcelain Enameling
Printing & Publishing

Pulp, Paper and Paperboard

Rubber Manufacturing

Seafood Processing
Soaps & Detergents
Steam Electric Power
Generating

Sugar Processing
Textiles Mills

Timber

Waste Disposal, Treating,
and/or Incinerating
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Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [V} Grease or Oil Separation
Chemical Precipitation [/ Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [V Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ ] Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction

Biological Treatment, Type RBulda, Was puwshaidd L ith. ar oxi sting
Rainwater Diversion or Storage Lisshk Bea . “wh e tadlahes :

Other Chemical Treatment, - dropolt pin waf Screca

Other physical Treatment, - Fe . W Th < gg wetor | F.lzer &
Other, W pmmern

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.
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Priority Pollutant Information.
Please indicate by checking the appropriate box. Indicate the concentration of the compound present in the wastestream, if known.

Chemical compound E g ' Chemical compound E E E
1 %5 § E§§ ] E
g H
1. Antimony ¢1 (1 ey [0 23. Benzene UETTEY PEED
2. Arsenic B i @ il ol I 1 24.  Benzene, chloo L. b CEER D
3. Asbestos (1 |t 25.  Benzene, |,2-dichloro t1 11 oy |0
7. Copper Il 0 58 G [ 29,  Benzene, hexachloro i Tt 1 8 o 05
8. Cyanide £ |£) | [1 |E] WS e 1
9, Lead {3 e PI)obE Y
13.  Silver SRR
14.  Thallium iy 1e1 I e PCB-1016
15.  Zinc [] 1 111 PCB-1221
18.  Phenol. 2,4-dichloro t1 Toy T3t PCB-1254
19.  Phenol. 2.4.6-trichloro iy lex ey 13 PCB-1260
20.  Phenol, pentachloro 2-Chloronaphthalene




Chemical compound E o] Chemical compound ‘ ? n
E g c A E E E 3! .

o-cresol, 4,6-dinitro (o R i e T 70 Bis(2-chloroethoxy)methane | [1 |[1 |[] [[]

71  Phihalate, di-o-methyl g o I W 0 S

72  Phthalate, di-n-ethyl o5 0 L S
Benzidine 1 1 b i I 0, O 76  Phthalate, butyl hexyl R I R
Benzidine, 3.3’-dichloro HE e FET LD 7.
H ine, 1,2-d 1 L) T Ol O i 78. thene [y FEEJE31d
Methane, chloro a2l [k i &1  Benzo (b) fluoranthene I B o
Methane, dichloro LY FET1EX LR 82 Benzo (k) fluorathlene (101 |61 |l
Methane, chlorodibromo 1 1 S ) Ay 83  Benzo (ghi) lene {13 1Ed ] ]
Methane, tetrachloro LV 1 I e 87  Fluorathene CE R RS
Ethane, 1,1-dichloro il S A O I 88  Fluorene 0 N o R i T I
Ethane, 1,2-dichloro el (0 U5 {1 5 1 89  Indeno(1,2,3-cd L pEL-Lbiotl)




Chemical compound ﬁ g Chemical compound

{1

95 Ethane, 1,1-dichloro Dt A 0 G B O Aldrin

96.  Ethane, trans-dichloro 0 O 55 O o Y 2 5 120. BHC (Alpha)

97. E trichloro i 1 L O o ([ (@ 121. BHC (Bets

101  Butadiene, Hexachloro Iy TE3 1t |E] 125. DDD 5 T 0 gl 0k
102 Cyclopentadiene, hexachloro | [1 [[]1 |[] [[] 126. DDE Clok Bl T
103 DDT 4 0 e B 0 O

107  Endosulfan Sulfate 115 Sl s I A 8B

108  Endrin e IO s T W3 i

109  Endrin aldeh [0 I R

113 TCDD (or Dioxin) ] [

114  Toxaphene 1l o] {8 2 B B R O B

115  Naphthalene 1 2] o A 0 ) 0

Ch {fmmmblemideurgﬁvthschwiwfm-upofmmfstMthnmmm.mhmqmmwmm.



Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[1 yes M 1o

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year

[] Acids and Alkalines
[} Heavy Metal Sludges
[ Inks/Dyes

i1 Oil and/or grease

[] Organic Compounds
[1] Paints

i] Pesticides

[1] Plating Wastes

[] Pretreatment sludges
i) Solvents/Thinners
[1] Other Hazardous Wastes, describe:

[1] Other Wastes, (describe),

For the above checked wastes, does your company practice:

[] On-site storage

[] Off-site storage

[1] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.

15






WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

A.l Company name, mailing address and telephone number:
Jackson Kaua & _
3300  MINnn. e Hon Sparhe T, 36585
Zip:  PRE3 Telephorie 31) 738~ (M3

A2 Address of production or manufacturing facility.
Same @8 dhoeve

Zip: Telephone ()

A.3  Name, title and telephone number of person authorized to represent this firm in official dealing

with Sewer Authority and/or City: al ESgh
‘JML%\ > Human Ressorces NS - O317356436
ardal] Gua / f_—,\’_{ne-’a-l Mgg,jg_t O3~ " 138 6920

A4 Alternatg)person to contact concerning information provided herein:

Name Kaadoll CAIYC  Tide (o) Telephone (%) FZQR--- @O

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
— Vanaci o

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this JSform and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. [ am aware that there are significant
penalties for submitting false information, including ibilj fine an

im)ariso?'nent. )
’ { >
12 /{/2C

Date




A.6  Provide a brief narrative description of the manufacturing, production or service activities your

firm conducts
. ‘h) - ; P . % :
!\ﬁ "\’--!4(-— Eo“ai%clJu\L,/ P’a}""b’ "“he,'.fﬂal-m'/ﬂ‘/léf
and Maﬁpmmhf i ‘

<

A7 Standard Industrial Classification Number(S) (SIC CODE) for youbindus_try:

L
A.8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day
a. M Domestic Waste (restrooms, employee measured
showers, etc.) 400

b. [] Cooling water, non contact estimated  measured

c. [] Boiler/tower blowdown estimated  measured

d [] Cooling water, contact estimated  measured

e .1 Process estimated  measured

] Equipment/Facility washdown estimated = measured

g. [] Air pollution control unit estimated  measured .
h. [)q Storm water runoff to sanitary sewer estimated  measured ()~ mf_-lﬁe)
i ] Other, describe estimated  measured

Total A.8.a - A.8.i

A9 Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a g X Y’ Sanitary estimated ~ measured
b. i Storm Sewer estimated measured
c. X Surface estimated  measured
(1 P = Ground water estimated  measured
e. [] Waste haulers estimated  measured
f. [1 Evaporation estimated  measured
g [ Other, describe estimated  measured

Total A.9.a - A9.g

Provide name and address of waste hauler(s), if used,

A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no[ |

Note: If you did not check one or more of Lines d. e, f, g, h, or i in Section A.8 above, you

are not required to complete this Form. Sign and date the Form and return it to the
POTW.



breanna.fowler
Oval


Section B Facility operation characteristics

p?)
B.1  Number of employee shifts worked per 24-hour day: _ =2
Average number of employees per shift: Qo - 4 7. 3,¢L
B.2  Starting times of each shift: 1Ist '} 00 am 2nd 2 30 P 3rd jousp @m PN
3 pm i@ P pm 208 py AM

Note: The following information in this section must be completed for each product line.

B.3  Principal product produced: ’F]as}r.'c, @‘ K‘.mgK 3 ;l‘m& p,-&&gv; gmi )
J

B.4  Raw materials and process additives used:
HDPE  Plastics

B.5 Production is:

[ 1 Batch Continuous [ ]Both % Batch % Continuous
Average Number/of batches per 24-hour day 120
B.6  Hours of operation: am. to p.m. [Y{ Continuous
B.7 [s production subject to seasonal variation? [)( yes [] no

If yes, briefly describe seasonal production cycle: ) -
Pk  Season « 6{\/‘:-’\3 - Summer

B.8 Are any process changes or expansions planned during the next five [1 yes 'N/no
years?
If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section C Wastewater Information

C.1  If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ 1 Adhesives 31. [ ] Metal finishing
2. [ 1 Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4. [ 1 Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5. [ ] Battery Manufacturing 35. [ ] Ore Mining and Dressing
6. [ 1 Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] CanMaking 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint &ink
9. [ 1] Cement Manufacturing 39. [ ] Paving and Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49, [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paperand Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] Meat Products
30. [ ] Mechanical Products
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C2
[]
[]
[ ]
[ ]
[]
[]
[]
[ ]
[ ]
[]
[]
[]
[]

C3

Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1] Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ 1 Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.
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Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[1 yes | o

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Y ear

[1] Acids and Alkalines
[] Heavy Metal Sludges
[1°] Inks/Dyes

[1] Oil and/or grease

[1] Organic Compounds
[1] Paints

[1] Pesticides

[1] Plating Wastes

[] Pretreatment sludges
| Solvents/Thinners

[ ] Other Hazardous Wastes, describe:

—
el

Other Wastes, (describe),

Fgr the above checked wastes, does your company practice:

On-site storage
[] Off-site storage

[ On-site disposal
' Off-site disposal

riefly describe the method(s) of storage or disposal checked above.

Londiil = \9pow oof 4, Qiogorlye
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

A.1  Company name, mallmg address and telephone number:
lwﬂ- M =b | LLC

101 Moarg Street <0a./+-n N
Zip: 288 <3 Telephone (f3) ' £37-3L3

A.2  Address of production or manufacturing facility.
Kem Cab_LLC
ol pdre Street  Spotn NI
Zip: 2RSS K3 Telephone qg) a2)- 366

A3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

MiYe Evinithko  CF6. 31-831-38206

A.4  Alternate person to contact concerning information provided herein:

Name Pjr_f\ PletChe/~  Title Sﬁ!ﬁ {28& Telephonea?)l) 337*3%2(‘,

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)

ol ‘?.i‘ P ladtc —(—;;éwfmﬁm é (fo(/Uﬁ red f;rJMbig,

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jfrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
[ have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. | am aware that there are significant

penalties for submitting false information, including the possibility of fine or \

imprisonment. 7 '

W (3022 At Y A S
Date Slgnalure 6£Official

(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts. 2

Tobn (chen r)(' ?IC\}‘{N.L And '{05‘\{\/'\-

A.7  Standard Industrial Classification Number(S) (SIC CODE) for your industry:
20~ Rubbey ¢ pMUC plast. faduct

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day
a. EX Domestic Waste (restrooms, employee NO0O estimated  measured
showers, etc.)
b. [] Cooling water, non contact estimated  measured
c. [] Boiler/tower blowdown estimated  measured
d. [] Cooling water, contact estimated  measured
e. [] Process estimated  measured
£ [] Equipment/Facility washdown estimated  measured
g [1] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i. [1] Other, describe estimated  measured

Total A.8.a - A.8.i

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. [] Sanitary estimated  measured
b. [] Storm Sewer estimated  measured
@ ] Surface estimated  measured
d [] Ground water estimated  measured
e. [x Waste haulers estimated  measured
f. 1] Evaporation estimated  measured
g [  Other, describe estimated  measured

Tadebe Onyionmenta | Serviod
Total A.9.a - A9.g

Provide name and address of waste hauler(s), if used,

A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes [ X no[ ]

Note: Ifyou did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above. vou

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




Section B Facility operation characteristics

B.1  Number of employee shifts worked per 24-hour day: ,
Average number of employees per shift: L O

B.2 Starting times of each shift:  1st k] am 2nd am 3rd am

3 -3¢ pm pm pm

Note: The following information in this section must be completed for each product line.
-~
B.3  Principal product produced: 10 am / CN /J j é[‘{'f&
B.4  Raw materials and process additives used:
oo\

B.5S  Production is: )
[ 1 Batch N Continuous [ ]Both % Batch | 0Q % Continuous

Average Number of batches per 24-hour day

B.6  Hours of operation: ' I am. to 5 50 p.m. [ 1 Continuous

B.7 Is production subject to seasonal variation? [1 wyes P{ no
If yes, briefly describe seasonal production cycle:

B.8  Are any process changes or expansions planned during the next five [1 yes pﬂ no
years?
If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.




Section C Wastewater Information

C.1  Ifyour facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ 1 Adhesives 31. [ ] Metalfinishing
2. [ 1] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3 [ ] Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4. [ ] Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5 [ 1 Battery Manufacturing 35. [ ] OreMining and Dressing
6. [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] Can Making 37. [ ] Organic Chemical
8. [ 1 Carbon Black Manufacturing 38. [ ] Paint & ink
9. [ ] Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 5. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps& Detergents
24, [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] Meat Products
30. [ ] Mechanical Products
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Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ ] Grease or Oil Separation
Chemical Precipitation [ ] Filtration [ 1 Grease Trap

Grit Removal [ 1] Ozonation [ ] Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ 1 Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

[f any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.
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Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the

sewer system?
[1 yes .)XL no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year
Acids and Alkalines
Heavy Metal Sludges
Inks/Dyes
Oil and/or grease
Organic Compounds
Paints
Pesticides
Plating Wastes
Pretreatment sludges
Solvents/Thinners
Other Hazardous Wastes, describe:

O e R e e — —
e T s TS SO S (S S S

[] Other Wastes, (describe),

or the above checked wastes, does your company practice:

1 On-site storage

] Off-site storage

] On-site disposal

] Off-site disposal

riefly describe the method(s) of storage or disposal checked above.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

Al Company name, mailing address and telephone number:

ﬁ?(/ﬁ["/‘/ apv. e LroalP
Zipp 39523 Telephone ( ) &A=/ < JOSK

A.2  Address of production or manufacturing facility.
J2¢c TS PanNe
Doa~A _FS
Zipp I Y23 Telephone ( ) G/ S/C= GIOTL,

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
T2 Tt LT g L/ 815 Fa5%

A4 Alternate person to contact concerning information provided herein:
Name A/ /A~ Title Telephone ()

A5 Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
ppits

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permil.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment.
P =2l T T L
Date 7 Signature of Official
(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.
e Do Mol ﬂ%Aﬂ’JF&oﬂm, o4 /gﬁ oo AL/\/
__,&g.a&)/ e
A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:
S/
=4 LA =
A8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day
a, N  Domestic Waste (restrooms, employee ¢ @ measured
showers, efc.) / o
b. [] Cooling water, non contact g ﬁ estimated ~ measured
e. [] Boiler/tower blowdown estimated  measured
d, []  Cooling water, coniact estimated ~ measured
e. [1] Process N _f_'\l. estimated  measured
£ L] Equipment/Facility washdown Qé“ estimated ~ measured
& [ Air pollution control unit ggd estimated ~ measured
E [ Storm water runoff to sanitary sewer ) , estimated  measured
= T Other, describe e fa estimated  measared
Total A.8.a - A8
A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)
Average
gallons per
day
a [] Sanitary AN LA estimated ~ measured
b. ]  Storm Sewer estima measured
e. L] Surface A titated  measured
d [] Ground water ‘estinated ~ measured
e. []  Wastehaulers estimated ~ measured
£ Tl Evaporation estimated ~ measured
g L[] Other, describe AL gstimated ~ measured
Total A.9.a - A9.g
Provide name and address of waste hauler(s), if used,
/4
’ / F 4 f
A.10 Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes ] no[ ]
Note: If vou did not check one or more of Lines d, f, ¢, h. or i in Section A.8 above, you

are not required to complete this Form. Sign and date the Form and return it to the

POTW.
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C4 Priority Pollutant Information.
Please indicate by checking the appropriate box. Indicate the concentration of the compound present in the wastestream, if known.

Chemical compound E ;’E 25 = Chemical compound §_§ g A

3 74 =] = ] g gj - g

"CEEiE T BElE TEE EfpE

EZE EZiE3 2B EZE3

a =t a 5 2
1. Antimony (1101 11 |10 23.  Benzene [ S I A O I B
2. Arsenic (1101 (11 1 24.  Benzene, chloro t1 11 (1 (0l
3. Asbestos (1 {01 [r1 |1 25.  Benzene, 1,2-dichloro L1 (01 01 (01
4, Beryllium (3 VEY L1 107 26.  Benzene, 1,3-dichloro 51 7 1 i 1 S
5. Cadmium 0 1O 5 1 O O T 27.  Benzene, 1,4-dichloro LY (Cy 10a |l
6. Chromium (1 10) (11 111 28.  Benzene, 1,2, 4-trichloro 51 ]y 1 8 B
7. Copper [1 101 (01 |11 29.  Benzene, hexachloro (1T (01 |01 (1
8. Cyanide (1101 1ty 10 30.  Benzene, ethyl (] (0T |01 |01
9. Lecad (1T 11 (11 110 31.  Benzene, nitro I I O A A A A
10.  Mercury O ] T L T 32.  Toluene Y FEY [T ]
11.  Nickel (1 () Loy 1) 33.  Toluene, 2,4 dinitro B O i O
12.  Selenium (1 101ty o 34,  Toluene, 2,6-dinitro L PEE Y Ik

13.  Silver (1 |01 |01 |[]
14.  Thallium (1 () (1 110 35. PCB-1016 LT (01 ([T [[]
15.  Zinc (1 (01 (11 |11 36. PCB-1221 LT (L1 (L1 |11
37.  PCB-1232 (1 j01 |01 ([1
16.  Phenol (n) (1 (ry a1 38. PCB-1242 (1 (01 (01 |[]
17.  Phenol 2-chloro IR IDE IS 39. PCB-1248 L1 | EY |EY (J'E:D
18.  Phenol, 2,4-dichloro (1 (1 (1 1 40. PCB-1254 (1 {01 (L] L]
19.  Phenol, 2,4,6-trichloro (111 (1t 41.  PCB-1260 [ O A O I
20.  Phenol, pentachloro (T (01 (11 (1 42.  2-Chloronaphthalene (101 |01 |01
21, Phenol, 2-nitro )} 1] [ ] ]

22.  Phenol, 4-nitro e A NS 43.  Bther, bis(chloromethyl) £ R gld 41

12



Chemical compound
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Chemical compound

44,
45,
46.
47,

48.

49

50.
51.
52.
53.

54

55
56
57
58
59
60
61
62
63
64
65
66

Phenol, 2, 4-dimethyl
Phenol, 2,4-dimethyl
m-cresol, p-chloro
o-cresol, 4,6-dinitro

Nitrosamine, dimethyl
Nitrosamine, diphenyl
Nitrosamine, di-n-propyl
Benzidine

Benzidine, 3,3’-dichloro
Hydrazine, 1,2-diphenyl
Acrlonitrile

Methane, bromo
Methane, chloro
Methane, dichloro
Methane, chlorodibromo
Methane, dichlorobromo
Methane, tribromo
Methane, trichloro
Methane, tetrachloro
Ethane, 1,1-dichloro
Ethane, 1,2-dichloro
Ether, bis.(2-chloroethyl)
Ether, bis (2-chlorosopropyl)

—_——— —
e ol d
—_————
e et o ed
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—_————
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67
68
69
70
71
7
73
74
75
76

71.
78.

79.

80
81
82
33
84
85
86
87
88
89

90

91

Ether, 2-chloroethyl vinyl
Ether, 4- bromophenyl phenyl
Ether, 4-chlorophenyl phenyl
Bis ( 2-chloroethoxy) methane
Phthalate, di-o-methyl
Phthalate, di-n-ethyl
Phthalate, di-n-butyl
Phthalate, di-n-octyl
Phthalate, bis(2-ethylhexyl)
Phthalate, butyl hexyl

Acenaphthene
Acenaphthylene
Anthracene

Benzo (a) anthracene
Benzo (b) fluoranthene
Benzo (k) fluorathlene
Benzo (ghi) perylene
Benzo (a) pyrene
Chrysene

Dibenzo (a,n) anthrance
Fluorathene

Fluorene

Indeno (1,2,3-cd) pyrene
Ethane,-1;1.1-trichloro:
Ethane, 1,1,2-trichloro
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Chemical compound :’%‘? 05 ? A Chemical compound g § g =
- S - E§1<§>§> = 3
EER aé;% 23R E:-gg,
=]
92 Ethane, 1,1,2,1-tetrachloro [] [T (01 |11 117. Pyrene (1 (L1 |07 |[)
93 Ethane, hexachloro (1 {01 101 |11 118. (1 |01 {01 |[]
94  Ethane, chloro R 1 I R 119.  Acrolein (1 (01 (01 |[]
95 Ethane, 1,1-dichloro [T 101 101 111 Aldrin (1 901 |01 (L[]
96.  FEthane, trans-dichloro [ I I O R 120. BHC (Alpha) [1 ]I } { } { {
97.  Ethane, trichloro [1 {01 |01 |r] 121. BHC (Beta) [1 |1
98 Ethane, tetrachloro [1] [] [1] [] 122. BHC (Gamma) or Lindane [] [] [] []
99  Propane, 1,2-dichloro (1 |01 |01 |r1 123.  BHC (Delta) (1 (01 |01 ([
100  Propane, 2,4-dichloro T 1 A N O O 124. Chlordane (1101 |01 |[]
101  Butadiene, Hexachloro [T (0] ([T [[] 125. DDD (1 (01 |01 |[]
102  Cyclopentadiene, hexachloro [ [ 1 |[ ] |[]1 [[] 126. DDE L1 (01 (01 |[]
103 DDT (1 (01 [0 |[]
104 Dieldrin (1 101 1071 |[1
105 Endosulfan (alpha) (1 101 101 |[1
106  Endosulfan (beta) (1 |01 |01 (T[]
107  Endosulfan Sulfate [ I A
108  Endrin (1 (01 |01 |[]
109  Endrin aldehyde [T (01 [C) [[]
110  Heptachlor 0 O O O O I
111  Heptachlor epoxide £1 [0 JEY §L1
112 Isophorone (1 (01 (01 |01
113 TCDD (or Dioxin) (1 (01 (01 |[]
114  Toxaphene (T (01 (0T (O]
115  Naphthalene (1 |01 (01 [[]
116 Phenathrene b LEL A ELSTEY

C.5  Ifyou are unable to identify the chemical make-up of materials that are discharged in your wastewater, attach copies of the material safety data sheelts.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

A.l Company name, mailing address and telephone number:

Ay Loabd o) Smay  ~ e ksl Eorsriisi Do
Lo Loy S3%0 Cookieiille, 7w
Zip: JPSe3 Telephone (%) e - S277

A.2  Address of production or manufacturing facility.
.12 /L’ ,g;w.--/lz', /e /ﬂé--‘{ -.-)/',Lf, 14 Ky
o 4 L4

Zip: _JFsr3 Telephone (77) . _“oc - Sk 77

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
VA Mr’;, ‘%Nrs /f ?S'-”,r'n!‘}/

A.4  Alternate person to contact concerning information provided herein:
Name Title Telephone ()

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warchousing, painting, printing, food processing, etc.)

Sell Stor« Ge..
7

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant

penalties for submitting false information, includin%: possibilityff fine and/or

imprisonment. )
/;//}//2 —— Ll pp ( J )C(_-L/

Date /J Signature of Official
(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.
/Fr;:.‘,/.z/_g f'/ L VottS A ECF ('/ —-_—)_74/,}4-( !_‘/v’x'}é’
A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:
A.8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day
a [1] Domestic Waste (restrooms, employee estimated measured
showers, etc.)
b, [] Cooling water, non contact estimated measured
g [] Boiler/tower blowdown estimated  measured
di [ ] Cooling water, contact estimated  measured
e 1] Process estimated measured
f: T[] Equipment/Facility washdown estimated  measured
g [] Air pollution control unit estimated measured
h. [] Storm water runoff to sanitary sewer estimated measured
. [] Other, describe estimated measured
Total A.8.a - A.8.i
A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)
Average
gallons per
day
8 ] Sanitary estimated  measured
b: ] Storm Sewer estimated  measured
c.. ([7] Surface estimated  measured
d. [] Ground water estimated  measured
. [] Waste haulers estimated measured
f. [] Evaporation estimated  measured
g [] Other, describe estimated  measured
Total A9.a-A9.g
Provide name and address of waste hauler(s), if used,
A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?

yes[ ] no[ ]

Note: If you did not check one or more of Lines d. e, f, g. h. or i in Section A.8 above, you
are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift:  1st am 2nd am
pm pm

3rd am
pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.5

B.6

B.7

B.8

Principal product produced:

Raw materials and process additives used:

Production is:
[ ] Batch [ ] Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: a.m. to p.m.

[ 1 Continuous

Is production subject to seasonal variation? [ 1 yes [ 1 no
If yes, briefly describe seasonal production cycle:
Are any process changes or expansions planned during the next five [ 1 yes [ ] no

years?

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C Wastewater Information

C.1 If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

I, [ ] Adhesives 31. [ ] Metal finishing
2 [ ] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
- [ ] Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5 [ 1 Battery Manufacturing 35. [ ] Ore Mining and Dressing
6 [ 1 Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
T [ ] Can Making 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint & ink
9. [ 1 Cement Manufacturing 39. [ ] Paving and Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] Grain Mills 53. [ ] Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,

and/or Incinerating
29. [ ] MeatProducts
[ ] Mechanical Products

10



C.2
[ ]
[ ]
[]
[ ]
[ ]
[ ]
[ ]
[]
[]
[ ]
[]
[]
[]

C3

Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:
Air Flotation Chlorination [ 1 Flow Equalization

[]
Centrifuge [ 1 Cyclone [ ] Grease or Oil Separation
Chemical Precipitation [ ] Filtration [ T Grease Trap
Grit Removal [ 1 Ozonation [ 1 Sedimentation
Ion Exchange [ ] Reverse Osmosis [ 1 Septic Tank
Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.
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Section D Other Wastes

D.1

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[] yes [ ] no

If *no”, skip remainder of Section D.
If *yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Y ear

Acids and Alkalines

Heavy Metal Sludges

Inks/Dyes

Oil and/or grease

Organic Compounds

Paints

Pesticides

Plating Wastes

Pretreatment sludges

Solvents/Thinners

Other Hazardous Wastes, describe:

[ ] Other Wastes, (describe),

For the above checked wastes, does your company practice:

[] On-site storage

[ ] Off-site storage

[ ] On-site disposal

[ ] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A Generz! Information

A.l  Compeny name, mailing address and telephone number:;
S eacdn MedAl Processivg
330 Turarpde )~ Spacdp. ars
Zip: 325372 Teleptone( ¥ G 21~123%-9369

A2 Address of production or manufacturing facility.
Sae As Abese.

Zip: Telephone ( )

A3 Name, title and telephone number of person authorized to represent this fitm in official dealing
with Sewer Authority and/or City: —_—
it Eodieanr Ores,dent NEG-653-3639

A4 Alternate person to contact concerning information proviced herein:

Name So\io lopaz,  Tiie PUAAT Mavagel Telephone ( ) 317 -Boo~-0&3

A5 Identify the type of business conducted (auto repair, machire shop, electroplating,
warehousing, peining, printing, food processing, etc.)
T _Almisure & TS CofPer wite Recslivg

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403,14, information and data provide in this questionnaire which identifies the noture and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information In this questionngire may be used to issue
the permil.

This is to be signed by an authorized official of your firm afier completior: of this form and review of
the information by the signing official,
I'have personally examined and am familiar with the ‘nforrmation submitted in this
document and attachment. Base upon my inquity of those individuals immediate v
responsible for cbtaining the information reported herein, I believe that the submitted
information is trae, accurate and complete. 1 am aware that there are significant
penalties for submitting false information, including -he possibility of fine and/or

imprisonment.
\2-01-2089. A G
/ &

Date Signature of Officizl
(Seal is applicable)




A6 Provide a brief narrative description of the manufacturing, producon ot service activities your
firm conducts.
WTe s gay Thtaakh A MTIE Gite Prewssing pe SWAT
ie-. i iﬁ-\e s e Mum & GoQpes” Iroes —he_Pasbic, Yhew

Medal e Corsimars whe ReMald 1Y Back Wi Red,

A.7  Standard Industrial Classification Number(S) (SIC CODE) for your industry:

5097080 3
A8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day
a. )}{ Domestic Waste (restrooms, etnployee estimated  measured
showers, etc.) )

b, [] Cooling water, non contact estimated  measured
c. [] Boiler/tower blowdown estimated  measured
d [1 Cooling water, contact estimated  measured
e. [° Process estimated  measured
f. [ Equipment/Facility washdown estimated  measured
g. [° Air pollution control unit estimated  measured
h. [° Storm water runoff to sanitary sewer estimated  measured
i [ Other, cescribe estimated  measured

Total A.8.a - A.8.i

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. DY Sanitary |0 estimated  measured
b. [] Stotra Sewer estimated  measured
e [] Surfase estimated  measured
d [] Ground water estimated  measured
e. [] Wastc haplers estimated = measured
£ [ Evaporation estimated  measured
g [1] Other, describe estimated  measured

Total A.9.a - A9.g

Provide name and address of waste hauler(s), if used,

A0 s a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes P4 no[ ]

Note: If you did not check one or more of Lines d. e, f, g, h, or i in Section A.8 above, vou
are not required to complete this Form. Sign and date the Form and return it to the

POTW,




B.1

B.2

Section B ~acility operation characteristics

Number of employee shifts worked per 24-hour day:
Average numker of employees per shift:

Starting times of each shift:  1st am 2nd am  3rd ar

pr pm

pm

Note: The following information in this section must be cempleted for each product line.

B.3

B.4

B.5

B.6

B.7

B8

Principal product produced:

Raw materials and process additives used:

Production is: ‘
[ 1 Batch [ 1 Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: am. to pam.

Is production subject to seasonal variation? [T ves
If yes, briefly desctibe seasonal production cycle:

[ 1 Continuous

[] no

Are any process changes or expansions planned curirg the next fiva
years?

(] yss [] no

If yes, attach a separate sheet to this form describing the nazure of planned changes o

expansions.



Section C Wastewater Information

C.1  Ifyour facility performs processes in any of the incustria. categories or business act vities
listed below and any of these processes generate waszewater or waste sludge, place a check
beside the catego-y or business activity, Check all that apply:

1. i ] Adhesives 31, [ ] Metal finishing
2 [ 1 Aluminum Forming 32, [ ] Mineral Min:ng and
Processing
3. [ 1 Asbestos Manufacturing 33, [ ] Nonfetrous Metals
Manufacturs
4 [ 7 Auto & other Laundries 34, [ ] NonZerrous Metals, Formirg
5 [ ] Battery Manufacturing 35. [ ] OreMining and Dressing
6 [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] CanMaking 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint&ink
9, [ ] Cement Mantfacturing 39. [ ] Pavingand Roofing Materials
10. [] Coal Mining 40. [ ] Pesticides, Formulating,
2ackaging, Repackaging
11. [ 1 Cecil Coating 41, [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroloum Refining
13, [ ] Dairy Products 43, [ ] Pharmaceuticals
14. [ 1 Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15, [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Menufacturing 46. [ ] Plastic Molding and Forming
17. {1 Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Masufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Pudlishing
20. [ ] Foundries, (metal molding & 50. [ 1 Pulp, Paper ard Paperboard
casting)
21. [ 1 Fruits and Vegetables 51. [ ] Rubber Manu“acturing
Processing
22, [] Glass ManuZacturing 52. [ ] Seafocd Processing
23. [ ] GrainMills 33. [ ] Soaps & Detergents
24, [] Gum & Wooed Chemical 54, [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56, [ ] Textilss Mills
27. [1 Iron & Steel 57 [ ] Timbe:
28. [ ] Leather Tanning & Finishing 58, [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducs
30. [ ] Mechanical Preducts

10



Ll e e s el e T N e e e

O
s

.2

Pretreatment aevices or process used for treating wastewater or studge. Check all that apply:

Alir Flotation [ ] Chlorination [ ] Flow Equalization
Centrifuge ['1 Cyclone [ ] Grease or Qil Separation
Chemical Precipstation { ] Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation

Ion Exchange [ 1 Reverse Osmosis [ 1 Septic Tank

Sump ['1 Screen [l Solvent

Neutralization, prI Correction
Biological Treatment, Type

Rainwzter Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Prefreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilizies, attach a copy of the most recent data to this form., Be sure to include tae date of the
analysis, name of the laboratory performing the analysis, and the lacation(s) from which
sample(s) were taken,

11
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Section D Other Wastes

D.1 Are any liguid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[J] yes [] o

If “no”, skip remainde- of Section D.
If “yes”, complete remaining items,

D.2  These wastes may best be described as:
Estimated Ga’lons or Pounds/Year

Acids and Alkalines

Heavy Metal Sludges

Inks/Dyes

Oil and/or grease

Organic Compounds

Pamnts

Pesticides

Plating Wastes

Pretreatment sludges

Solvents/Thinners

Other Hazardous Wastes, describe:

N e I e B o T I e,

Il Other Wastes, (describe),
D.3  For the above checked wastes, does your company practice:
] On-site storage
[1 Offsite storage
[] On-site disposal
M Off-site disposal
Briefly deseribe the method(s) of storage or disposal checked above.







WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

Al

A2

AJ

A4

AS

Company name, mailing address and telephone number:
<:'7// 'I"-l/',":z' [l .r/Jf:’" L 'IVZF- §

(6/46 Gad Fv Lane

Zip: 755 F Telephone (/) 225> 222/

Address of production or manufacturing facility.
SAANE" A DA i

Zip: Telephone ()

Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

GZ(;-:;/).-_”.:* L o0 » i i § /7V7/df G5~ )35~ 225, /

Alternate person to contact concerning information provided herein:
Name Title Telephone ()

Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)

..///'a":‘z.-".' P! :\/_/? Pzl .fl'Lizx]L £Ze Ny FE c-/:’//e”!ﬁ

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Sfrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.

SR - 5 22

I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or
imprisonment. /

e i

Sign ure of Official
(Seal is applicable)

Date




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

_,_Q-fl,-’c:.}a/ c"—d’f?“’}',/?(.'»’;"ﬂ/!/l 742'!’ L)-"J;/ LIETS | Tz /r‘" /"-'/4 /{_{_’i.ﬂ"/%{.-"-’(*r/

v b An SGusieeX

A.7  Standard Industrial Classification Number(S) (SIC CODE) for your industry:

R5R ]
A.8  This facility generates the following types of wastes. Please provide gallons per day for all that
apply.
Average
gallons per
day

a. J)(l Domestic Waste (restrooms, employee estimated  measured

showers, etc.) 40
b. [] Cooling water, non contact estimated  measured
c. [1 Boiler/tower blowdown estimated  measured
d. [] Cooling water, contact estimated  measured
e. [] Process estimated  measured
f. [1] Equipment/Facility washdown estimated  measured
g [1 Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
i [] Other, describe estimated  measured

Total A.8.a - A.8.i /

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)
Average
gallons per
day
a [] Sanitary estimated  measured
b. [] Storm Sewer estimated  measured
c. [1] Surface estimated  measured
d [] Ground water estimated  measured
e. [] Waste haulers estimated = measured
f. [] Evaporation estimated  measured
g B Other, describe s estimated  measured
ot SeidPr Syt
7 7
Total A.9.a - A9.g /

Provide name and address of waste hauler(s), if used,

A.10 IsaSpill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] nof[ ]

Note: If you did not check one or more of Lines d, ¢, f, g, h, or i in Section A.8 above, vou
are not required to complete this Form. Sign and date the Form and return it to the

POTW.



B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift:  Ist am 2nd am 3rd am

pm pm

pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.5

B.6

B.7

B.8

Principal product produced:

Raw materials and process additives used:

Production is:
[ 1 Batch [ 1 Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: a.m. to p-m.

Is production subject to seasonal variation? [1 yes
If yes, briefly describe seasonal production cycle:

[ 1 Continuous

[] no

Are any process changes or expansions planned during the next five
years?

(] yes [] no

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C Wastewater Information

C.1 If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ 1 Adhesives 31. [ ] Metal finishing
2. [ 1 Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4, [ 1 Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5. [ ] Battery Manufacturing 35. [ ] Ore Mining and Dressing
6. [ 1 Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ 1 Can Making 37. [ ] Organic Chemical
8. [ 1 Carbon Black Manufacturing 38. [ ] Paint &ink
9. [ 1 Cement Manufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] PFerroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] PFertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ 1 Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ 1 Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products



l—\l-—n—l-—n—l—\l-—n—l—\l-—n—l—\l—n

0
w

2

Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation

Ion Exchange [ ] Reverse Osmosis [ 1 Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

[f any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.
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Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[1] yes []1 no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year

Acids and Alkalines

Heavy Metal Sludges

Inks/Dyes

Oil and/or grease

Organic Compounds

Paints

Pesticides

Plating Wastes

Pretreatment sludges

Solvents/Thinners

Other Hazardous Wastes, describe:

Other Wastes, (describe),

—
[—

For the above checked wastes, does your company practice:

| On-site storage

] Off-site storage

] On-site disposal

] Off-site disposal

riefly describe the method(s) of storage or disposal checked above.

[
[
[
[
B
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

A.l  Company name, mailing address and telephone number:
Thco Melals (988 S, tnanll Hory
Sgaetn £
Zip:® A g~583 Telephone 3 GSE - §56 6

A2  Address of production or manufacturing facility.

Zip: Telephone ()

A3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
Ef’ e )"!u l—c by vso m,q,mrl-z,:uﬁuc_ Mawva 4 e

G431 -Q85¢ ~ o5

A4 Alternate person to contact concerning information provided herein:
Name Title Telephone ( )

_—

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
Marive  inaviunac -!-uruij

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a

discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.

I have personally examined and am familiar with the information submitted in this

document and attachment. Base upon my inquiry of those individuals immediately

responsible for obtaining the information reported herein, I believe that the submitted

information is true, accurate and complete. I am aware that there are significant

penalties for submitting false information, including the possibility of fine and/or

imprisonme

t. s 7 N e r
) /12)ga LA

" Date Signature of Official
(Seal is applicable)




WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

A.l  Company name, mailing address and telephone number:
'77"&0 Mefals IV RS, Fhui /?{!:1 //uJ\/
SQaetn vl
Zip: 18585 Telephone 3 (S5 - 55606

A2  Address of production or manufacturing facility.

Zip: Telephone ()

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
. ' b s Mainterave }’Y\nunﬁef"

93i-d45¢ -~ Ka5

A4 Alternate person to contact concerning information provided herein:
Name Title Telephone ()

A.5  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
Marive  inavunac -f-uruij:

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment. 5 _
1/12]94 LA
Date Signature of Official

(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.
@ro(luét’ (RLLL! ¥ A ' Q@f‘“ hoc’-«.( S ‘S'/)oﬁ&a‘}' PéLlUti K(/mdrhe u/
Gr Yhoe wmariwe Twdushey

A.7  Standard Industrial Classification Number(S) (SIC CODE) for your industry:

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day
a. V}. Domestic Waste (restrooms, employee estimated ) measured
showers, etc.) 722
b. [  Cooling water, non contact estimated  measured
c. [] Boiler/tower blowdown estimated = measured
d [1] Cooling water, contact estimated  measured
e. [] Process estimated  measured
£ F] Equipment/Facility washdown estimated  measured
g [1] Air pollution control unit estimated  measured
h. [1] Storm water runoff to sanitary sewer estimated  measured
i. [{  Other, describe estimated  measured

fL-*f.c,( r=oo[a404 hcz,u.lc:cf G€CMJ 35 C}ﬁ‘f/o/l-) dl.m.. LS h}/

Spt by fleesd
Tétal A.B.a - A.8.i

A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. [X]  Sanitary estimated  measured
b. [] Storm Sewer estimated  measured
c. [] Surface estimated  measured
d [] Ground water estimated  measured
e. B4 Waste haulers 500 34_&{' estimated  measured
f [1] Evaporation estimated  measured
g [1] Other, describe estimated  measured

Tﬂfﬂl A.9.a - Angog

Provide name and address of waste hauler(s), if used,

A.10 Ts a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes[ ] no[ ]

Note: If you did not check one or more of Lines d. e, f, g, h, or i in Section A.8 above., you_

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B.1

B.2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day:
Average number of employees per shift:

Starting times of each shift: st am 2nd am 3rd am

pm pm

pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.5

B.6

B.7

B.8

Principal product produced:

Raw materials and process additives used:

Production is:
[ 1 Batch [ 1 Continuous [ ]Both % Batch
Average Number of batches per 24-hour day

% Continuous

Hours of operation: am. to p.am.

Is production subject to seasonal variation? [ 1 yes
If yes, briefly describe seasonal production cycle:

[ 1 Continuous

[] no

Are any process changes or expansions planned during the next five
years?

[] yes [] no

If yes, attach a separate sheet to this form describing the nature of planned changes or

expansions.



Section C Wastewater Information

C.1  Ifyour facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

1. [ 1 Adhesives 31. [ ] Metal finishing
2. [ 1 Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ 1 Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4 [ 1 Auto & other Laundries 34. [ ] Nonferrous Metals, Forming
5 [ 1 Battery Manufacturing 35. [ ] Ore Mining and Dressing
6 [ 1 Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7 [ 1 CanMaking 37. [ ] Organic Chemical
8. [ 1 Carbon Black Manufacturing 38. [ ] Paint & ink
9. [ 1 CementManufacturing 39. [ ] Pavingand Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ 1 Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44, [ 1 Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ 1 Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] GrainMills 53. [ ] Soaps& Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] SugarProcessing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ 1 Timber
28. [ ] Leather Tanning & Finishing 58. [ 1 Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products

10
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Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ 1 Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ 1 Sedimentation
Ion Exchange [ 1 Reverse Osmosis [ 1 Septic Tank
Sump [ 1 Screen [ 1 Solvent
Neutralization, pH Correction

Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11



Please indicate by checking the appropriate box. Indicate the concentration of the compound present in the wastestream, if known.,

Priority Pollutant Information.

C.4

Concentration
If Known -
Known — e e e e — Ll 1 e e e W R —|
_..Pw t [[[.rl_rl_.m[”[[[[.ll_.[_ e e T e )
Suspected —ii—i] — e — -] e
[known e il
P [[[_T —
) fe
= |
3
=] _ = _
g gl :
m M—_ H-
g € 4
E & Z g
£ S snldeas e
g g s8g8ads
= m y Sd8aged
@) £ e 1A
|
S5 <GlME g €9 :
Concentration
If Kni
Known
Absent
[Known
Absent
Suspected —— R USRS . o — =
P L L I I e L RS L e
[Known | - — = P | BOE
Prosent e e SRR i et e e e e
=
=
=
2
g _p
S mmm
= mm&me
-m )w Aﬂ.:du_w.ﬂ ﬂ
B F.3588, o § g EdSSRas
g E2gcEcuf f3igs, FE i i
z SESpicEiyifcisy REERIGE
o ZR88303Z24BER AEEAAR
ool A L o oriiEE T 2 0 R ) S
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Concentration
Known e L T e e e e s
»— ﬁ -lwrl‘l!.[[[m[[[[ D i B B e e e R e B R B =]
| [ |
Wi — | ——p— — — — — —_ e | ————
Absent e e e e e e il ] ot et b [ ] et L e |
Suspected — e e e e e e e

.....

———

Chemical compound g g

-methyl

Bis ( 2-ch10roeth‘oxy-) methane
Phthalate, di-o

70
71
72

Phthalate, di-n-ethyl

erylenc

Benzo (b) fluoranthene
Benzo (k) fluorathlene
(ghi) pery

Benzo

81
82
83

' Fluorathene

ne

(1,23-cd) pyr

Fluorene
Indeno

Concentration | _ &
| ah
If Known ! -5
Known — B - -
v s 3
|Known e e ey e e
-
Suspected [ e e W e B e e e R R R e
Present )

—_———

?hemical compound g g

44
45
46.
47

€, di"

itrosamine, di-n-propyl

Bpnzidine
Benzidine, 3,3’-dichloro

Hydrazine, 1,2-diphenyl

Acrlonitrile

48.
49

50.
51
52.
53
54

e o 3
oumMWmmmmmwm
2333 eemm.m_%
CRRERREER2T 88
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Chemical compound

Ethane, 1,1-dichloro LI 1LY (L [L] Aldrin
96.  Ethane, tans-dmhloro EL |ER (L) [ BHC (Alpha)
97.  Etha _ . BHC (Beta
99
100
101
102  Cyclopentadiens, hexachloro
103 DDT

113 TCDD (or Dioxin)
114  Toxaphene

gf yau are unable to fdemgﬁ' the chemical mah—@ qf mm’als that are cﬂsckm‘ged in yaur wasWarer atzach cape.s' qf the matenal sty dara sheets.



L1

ection D Other Wastes

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[] yes [1] no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:

Estimated Gallons or Pounds/Year
Acids and Alkalines

Heavy Metal Sludges

Inks/Dyes

Oil and/or grease

Organic Compounds

Paints

Pesticides

Plating Wastes

Pretreatment sludges
Solvents/Thinners

Other Hazardous Wastes, describe:

[] Other Wastes, (describe),

For the above checked wastes, does your company practice:

[1] On-site storage

[] Off-site storage

[1] On-site disposal

[] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS
Section A General Information

Al Company name, mailing address and telephone number:
Q%MQ W&V\A{Zf ?ﬁﬁ/ﬁ/% \ '
55490 Pripects Wiahivds Blwoy | Sporta, N
Zipp _SXT8 3 Telephone (93) _7.3¢-—4J 2y °

A2 Address of production or manufacturing facility. . |
e ' 1ado Gue. oo At boudor

Zip: - Telephone ( )

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewe—rﬁgtjlprity and/or City: - i /1
. lGilonia T m:% e Bﬁ’%ﬁ@’i 5’27/242:?4 g ol

A4 Alternate person to contact concerning information provided herein: o
Name "Wﬁ\_g Penns .vk.) Ly Title  pled ﬁﬁgm@l&/&;ﬂ" elephone ¢3) 7235%3Y
N

A5  Identify the type of business conducted (auto repair, machine shop, electroplating,

warehoups}zx%painting, printing, food processing, etc.
vouer Parts Dishrbudss

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and

frequency of discharging shall be available to the public without restriction. Requests for confidential

treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a

discharge permit be required for your facility, the information in this questionnaire may be used to issue

the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. [ am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment. f?ﬂ /1 7 ) {?/
Date / 7 Signatore of Official
(Seal is applicable)




A6 Provide a brief narrative description of the manufacturing, production or service activities your

firm conducts.
We ave a diddln dor o & W@MM?&V}%
id M;?/zuzd Cind unlpad '3’%%@@3(;3

A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:

M4

A.8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day
a. &/f Domestic Waste (restrooms, employee estimated  measured
showers, etc.) §

b. [] Cooling water, non contact estimated measured
e. [1 Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e [] Process estimated  measured
£ [] Equipment/Facility washdown : estimated  measured
g [] Air pollution control unit estimated  measured
h. [ ] Storm water runoff to sanitary sewer estimated  measured
L[] Other, describe ' estimated  measured

Total A.8.a-A.8.i

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
R o ) day
a. [M/ Sanitary {;r@»%of"% = +&ﬂﬁ 5 estimated  measured
b. [] Storm Sewer _ cstimated  measured
c. [1] Surface T estimated  measured
d [1] Ground water estimated  measured
e. [1] Waste haulers estimated  measured
£ 1] Evaporation estimated measured
g [1] Other, describe estimated  measured

Total A9.a-A9.¢g

Provide name and address of waste hauler(s), if used,

A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yesU ] W[ no[ ]

Note: If vou did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you
are not required to complete this Form. Sign and date the Form and return it to the

POTW.







WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

Al Company name, mailing address and telephone number:
THK Rhythim floﬁ h Amevia Co., LTD
549 Vista. Drive. Spavie. TN
Zip:  BRERR " Telephone( ) 43)- 135~ 2250

A2 Address of production or manufacturing facility.
544 Vista Diive
Sparto. TN
Zip' 38583 Telephone () 93]~ )35~ 2250

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

Kell Stelt  EHS/ Compliance Manader 93/-728-222) ext 223

A4 Alterne.lig person 10 contact concerning information provided (l?;;ein:
Name -JchLK-L -DC};}SOJ') Title CZ.*MP/ﬂH(e I
r

A5 Identify the type of business conducted (auto repair, machine shop, electroplating,

warehousing, painting, printing, food processing, etc.)
Manuétﬁ{kﬁ mf Steering /Suspension (omponents 7@*

Qu tpmctive ;'r;dusﬁyy mc./ud;pyje e-coat ;‘5‘?”?77"3? E’){Mfd.‘/?b}’j

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
Jrequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a

discharge permit be required for your facility, the information in this questionnaire may be used 10 issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review
of the information by the signing official.
1 have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
Tesponsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I.am aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment /M
20/ MA'/ 292 Aomn?
Date ' Signature of Official

(Seal is applicable)

elephone () ¢ 5/“75-- 229D ext48



A.6

AT

A.8

A9

A0

Note:

Provide a brief narrative description of the manufacturin
firm conducts. .

TRNA_aold forms, welds, machines , pajrts and assembles
Lomponents parts for Steering /suspension systems for He
automorivé Lhdustry 2 : -

g, production or service activities your

Standarli Industrial Classification Number(S) (SIC CODE) for your industry:
3T

This facility generates the following types of wastes. Please provide gallons per day for all
that apply.

Average
gallons per
day
a. [vf Domestic Waste (restrooms, employee showers, @ moeasured

etc.) 8% [

b. [] Cooling water, non contact estimated  measured
c. [V Boiler/tower blowdown SO (estimated)  measured
d [] Cooling water, contact estimated  measured
e. [\d/ Process ) estimated mieasured
1] Equipment/Facility washdown estimated  measured
g [] Ajr pollution control wmit estimated  measured
h [] Storm water runoff to sanitary sewer estimated  measured
L[] Other, describe

estimated measured

Total A.8.a - A.8.i

Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
a
a. [\/{ Sanitary // ‘% [}'/ @ measured
b. [] Storm Sewer estimated  mneasured
c. [] Surface estimated  measured
d [] Ground water estimated  measured
e [] Waste haulers estimated  measured
b Evaporation estimated  measured
g [] Other, describe estimated  measured

Total A.9.a- A9.g

Provide name and address of waste hauler(s), if used,

1Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?

yes [\/]/ no| ]

Ifvou did not check one or more of Lines d. e.f. g. h, or i in Section A-8 above. vou_

are not required to complete this Form. Sign and date the Form and return it to the
POTW.




B1

B2

Section B Facility operation characteristics

Number of employee shifts worked per 24-hour day: 3

Average number of employees per shift: [T |86 2nd SO0 3 vl ' 20

Starting times of each shift:  1st Q700 am 2nd 300 Pn&ar 3rd | 00 amn P
3130 pm l1"30 pm 7:20 Bmam

Note: The following information in this section must be completed for each product line.

B3

B.4

B.6

B.7

B.§

Principal product produced: Bﬂ” -;]‘Ojn'i's;. S{Z&H} lzey Cohmec."ﬁrg B}JS, Tie Etx_{ss CDW}T(J ATMS

Raw materials and process additives used:

steel . electredepcsthon paint, preteativent ahemicals « cleapeys,

agte Areatment shemicdls, e 5, colvewts, areazes coolants , hyllaulic

luu:\s;.I alwmnum

Production is:

[ 1 Batch [‘\/j Continuous [ ]Both % Batch _|O> % Continuous
Average Number of batches per 24-hour day

Hours of operation: 0700  am. 10 //:30 pm. V[ Continuous
//00 /‘m {'O 0"7@0&»(
Is production subject to seasonal variation? [T wvyes [\/f no

If yes, briefly describe seasonal production cycle:

Are any process changes or expansions planned during the next five [T ves vl no
years?

If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section C ‘Wastewater Information

Ca

If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:
1. [ 1 Adhesives 31. [Vf Metal finishing
2 [ ] Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. Asbestos Manufacturing 33. Nonferrous Metals
Manufacture
4. [ ] Auto & other Laundries 34. Nonferrous Metals, Forming
3. [ ] Battery Manufacturing 35. Ore Mining and Dressing
6. [ ] Builder’s Paper and Board 36. Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] CanMaking 37. Organic Chemical
8. [ ] Carbon Black Manufacturing 38. Paint & ink
9. [ ] Cement Manufacturing 39. Paving and Roofing Materials
10. [ ] Coal Mining 40. Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ 1 Photographic Supplies
16. [ 1 Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp,Paperand Paperboard
casting)
21. Fruits and Vegetables 51. Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] Gram Mills 53. [ ] Soaps & Detergents
24. [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] SugarProcessing
26. [ ] Inorgamic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products



;

[ B p B e B s Y s S e O i B oo I s T oy B s B e M |

N
17

Pretreatment devices or process used for treating wastewater or siudge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization
Centrifuge [ 1 Cyclone [ 1 Grease or Oil Separation
Chemical Precipitation [ ] Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ ] Sedimentation

Ion Exchange [V Reverse Osmosis [ ] Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type

Rainwater Diversion or Storage

Other Chemical Treatment,

Other physical Treatment,

Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

11
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Section D Other Wastes

D1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to
the sewer system?

[ yes [1] no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:

Estimated Gallons or Pounds/Year
Acids and Alkalines

Heavy Metal Sludges
Inks/Dyes

Oil and/or grease Used 01/= 20,628 Msé@}: Used ;ﬁ’é”dﬁa = /75L?¢/5%?::r
Organic Compounds

Paints
Pesticides
Plating Wastes

Pretreatment sludges /0,000 |bs / Ulah

Solvents/Thinners / 37 /1)3 / 'u(:’éti" v
Other Hazardous Wastes, describe: e

[ e B aman B e B e B e I e B s B e B o Bl |

[\4 Other Wastes, (describe),
machine. coolm'\% Mc»ln water ﬁpﬁ‘() 40 /_/Juear

For the above checked wastes, does your company practice:
[1] On-site storage
[1] Off-site storage
On-site disposal
[\J/ Off-site disposal
Briefly describe the method(s) of storage or disposal checked abo

o1l /0\\"?(1‘3’) axe shipped Yo Aqua Trat Tie mC wz?}zmcm 161’/2/13 canation
machine t.ooltlh%/mrm water sﬁmm_c{ Yo Aua Treat Tie in Qiptbibods

u;[:f g H .H_ 0 !z- Weter
Solve

ozl Chatia M Then fo 43’]&1)’7‘7{
in Calve (Ah{ KY for ¢ :;pm(/m}awuhémtsa,up prigie

Sludges ave specal waste per mifled 1o 90 fo local (C{”C’*gf“ l
Aluminum pucks , shawiq cfe?ﬂ{ “p by Scas Hect> S lvuge ~pes o reycfe
Md'zdo(‘fw?o /uc&d ﬁ«, Scm‘f[s/}u-/a&/mﬁ - s Ao f‘gyc/e
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WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

Al Company name, mailing address and telephone numh?r:

ILT InC. The Lords Jabl€
D20 Seuwle [ ve Spar N .
Zipp JXSX R Telephone @3 |"_739 - [98 (»

A2 Address of p

roduction or manufacturing facility.
QO S '

Telephone&{/ 739 198,

A3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

Tah.c Ra(ak - Qoner  (25¢) $99-0984

A.4  Alternate person to contact concerning information provided herein:

Nm&ﬂ.d;ﬁlﬁ.uﬂi&_ Title Telephone (33 1-“739-195 (p

AS  Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.) »
Nanufacturer ¢t Direc—or Clha s

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. I am aware that there are significant

penalties for submitting false information, including the possibility of fine and/or
ZH4 Ta E B s
| Date Signature of Official

(Seal is applicable)




A.6 Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts, : '
IDNan u-pac’r uring 64 Diyectar Chat S bars ?Lt:é.],. u_mcd
table fooS, 7
Produc i [Service of emb rm‘dayj WSCreering

A7 Standard Industrial Classification Number(8) (SIC CODE) for your industry: CQ'S l I / 6 r‘[ l

A8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day S
a D(] Domestic Waste (restrooms, employee ¢ Qe__sgi_n_'l_agg_d_)measured
showers, etc.) : 3 ; l:?—

b: [ 1 Cooling water, non contact estimated measured
& [ Boiler/tower blowdown estimated measured
d. 11 Cooling water, contact estimated measured
e ] Process estimated measured
£ 11 Equipment/Facility washdown estimated measured
o [ Air pollution control unit estimated measured
! | Storm water runoff to sanitary sewer estimated measured
1.8 [ Other, describe estimated measured

Total A.8.a - A.8.i

A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a [] Sanitary estimated measured
b. N Storm Sewer 3. q o—  estimated measured
e [ Surface estimated  measured
d [1 Ground water estimated measured
e il Waste haulers estimated measured
£ il Evaporation estimated measured
2 [1 Other, describe estimated  measured

Total A.9.a - A.9.g

Provide name and address of waste hauler(s), if used,

A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?

y no[ |

Note: If not check one or more of Lines d, ¢ h, or i in Section A.8 above, vou
are no i complete this Form. Sign and date the Form and return it to the
POTW.




Section B Facility operation characteristics

R Number of employee shifts worked per 24-hour day: CQ—O
Average number of employees per shift: 2.0
B2 Swrting times of each shif:  1st 700 am 2nd am 3rd am
3/30 pm 4 B

Nove: The following information in this section must be completed for each product line.

B3  Principal product produced: LD ivecter Chairs

R4 Raw materials and process additives Escd:

Deech  Ash T.”R&d aalc (ya l&f}ka wd SU r-f}me_(_g

BS Production is:

[ 1 Batch [ 1 Continuous Both % Batch % Continuous
Average Number of batches per 24-hour day
B6  Hours of operation: 1 am. to 3.30 p.m. X Continuous
B.7 Is production subject to seasonal variation? ﬁ] yes X] no

If yes. briefly describe seasonal production cycle:

BE Are any process changes or expansions planned during the next five [ 1 yes -KXU’ no
years?
If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[1 yes IT{ no

If “no™, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:

Estimated Gallons or Pounds/Y ear
| Acids and Alkalines
] Heavy Metal Sludges
] Inks/Dyes
] Oil and/or grease
| Organic Compounds
] Paints
]

]
]
]
1

Pesticides

Plating Wastes

Pretreatment sludges
Solvents/Thinners

Other Hazardous Wastes, describe:

[1 Other Wastes, (describe),

For the above checked wastes, does your company practice:

[] On-site storage

[] Off-site storage

[1] On-site disposal

[1] Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.







.....
<t

WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

A.l Company name, mailing address and telephone number:
e

Z1p:

A.2 Address of production or manufacturing facility.
Yol Ve ‘ -| O \W\C
B\’ < 1AL L O ¢

Zip: X102 Telephone ( ) olS YMO UpoOO

A.3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:

A

Q -

ey, s

A5\ \

PA®ALD LS\

A9,

A4 Alternate person to contact concerning information provided herein:
hone ( ) Y04 S4Y4 O3M4Y

Name Kodie Dertrich  Titleassistont Hanagec Telep

A.5 Identify the type of business conducted (auto repair, machine shop, electroplating,

warehousing, painting, printing, food processing, etc.)

/)
8

| . 'ons Part 403
oni al: d with Title 40 of the Code of Federal Regulations
WVote to SiEHERY Officiar 11 Aocoias s questionnaire which identifies the nature and

' wformation and data provide in thi . _
Section 4030l . lic without restriction. Requests for confidential

: : . ,
ency of discharging shall be available to the pu _ .
Zzg?mei?; o}r other information shall be governed procedafres'spqu(ied in 40 CFR Parl‘)t isej}:zuiguc;
discharge permit be required for your facility, the information i this questionnaire may be

the permit.

ompletion of this form and review of

At 4 am familiar with the information submitted in this
B i quiry of those indlyl duals immediately )
el [ avare that there are signos



A.6  Provide a brief narrative description of the manufacturing, production or service activilies your

firm conducts.

I i Station and Ropane

Tl U St Lo

A.7  Standard Industrial Classification Number(3) (SIC CODE) for your industry:

A8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per

day
Domestic Waste (restrooms, employee
showers, etc.) ”',,_-?QQ .

Z\

b: 1 Cooling water, non contact estimated
i ) Boiler/tower blowdown estimated
d ol Cooling water, contact estimated
(S | Process estimated
R | Equipment/Facility washdown estimated
il fi | Aur pollution control wmit estimated
e U] Storm water runofl to sanitary sewer estimated
fee, B[] Other, describe catimated

measured

mgasured
measured
measured
measured
measured
measured
measured
measured

Total A.8.a- ARI

‘A9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
da
a. [-ﬂ/ Sanitary i estimated
[ e e Storm Sewer eshimated
e Surface estimated
de ] Ground water estimated
e [1  Waste haulers estimated
f []  Evaporation estimated
g [ ] Other describe estimated

measured
measured
measured
measured
measured
measurcd

measured

Tatal A%a-A%g

Provide name and address of waste hauler(s), if used,

A.10 Isa Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes [ no |

f

Note: If vou did not check one or more of Lines d

are not required to complete this Form.

h.oriin Section A.8 abov
Sion and date the Form and return it to the

PO TW.






WASTEWATER SURVEY FOR NONRESIDENTIAL ESTABLISHMENTS:
APPLICATION FOR WASTEWATER DISCHARGE PERMIT

SECTION A - GENERAL INFORMATION

&-1.

A.- 3‘

A.b,

4.5.

Company name, mailing address, and telephone number:
land Regional Airport

750 Airport Rd.
Sparta, TN

Zip Code 3g5g3 Telephone No.{ 931 ) 739-7000

Address of production or manufacturing faciiity. {If same as above, checkDJf)

Zip Code Telephone No.{ )

Name, title, and telephone number of person authorized to represent this firm
in official dealings with the Sewer Authority and/or City:
Dean Selby, Airport Manager  (931) 2614008

Alternate parsom to contac

T concerning Information provided herein
Hame Denny Wayne Robinson

Title White County Executive Tel. No. (931) 619-7250

Identify the type of business conducted
plating, warehousing, painting,
Regional Airport

{auto repair, machine shop, electro-
printing, meat packing, fcod processing, etc.).

Note to Signing Official: In accordance with Title 40 of the Code of Fedaral
Regulationg Part 403 Section 403.1¢, information and data provided in this ques-
tionnaire which identifies the nature and frequency of diseharge shall be avail-
able to ths public without rgstriction. Requestis for confidential treatment of
other information ehall be governed by procedures specified in 40 CFR Pawt 2.
Should a discharge permit be required for your facility, the information in this
questionnaire will be used to issue the permit., :

This is to be gigned by an authorized official of your firm after adequate_ i
completion of this form and review of the information by the signing official.

I have personally examined znd 3@ familiar with the {nformation aub-
mitted in this document and attachments. Based upon my inquiry of
those individuals immediately responsible for obtaining the informa-
tion reported herein, I believe that the subdbmitted informaticn is
true, accurate a2nd complete. I am awvare thart there are significant

penalties for submitzing false information, inciuding the possibilicy
of fine and/or imprisonment.

g“}—?-lg_ [

Date Signature of Official B )
(Seal if applicable)




A.6. Provide a brief narrative description of the manufacturing, production, or

service activities your firm conducts.
Regional Airport - Aircraft landing and navagation; runway management; Airport terminal business operations
intenan i nce Servi

Standard Industrisl Clasaification Number(s) (SIC Code) for your facilities:
4581

A.8. This facility generates the following types of wastes (check all that apply):

Average gallons

per day
1. (V] Domestic wastes 500 i\d estimated [ ] measured
(restrooms, employee showers, etc.)
2. { ] Cocling water, non-contact [ | estimated { | measured
3. [ ] Boiler/Tower blowdownm { ] estimated { | measured
4. { | Conling water, contact { ] estimated { | messured
5. [ ] Process { ]| estimated [ ] weasured
6. { | Equipment/Facility Washdown [ ] eatimated [ | measured
7. { ] Air Pollution Control Unit [ | estimated [ | measurad
8., [ ] Storm water runoff to sewer { | estimated { ]! measurad
9. [ ] Other {describe) { ] estimated { ! measurad
Total A.8.1 - A.8.9
A.9. Wastes are discharged to (check all that apply):
Average Gallons
per day
[y4 Sanitary sewer 500 {Vﬂ estimated { | measured
{ ] Storm sewer { | estimated [ ] measured
[ ] Surface water [ | estimated [ ] measured
{ ] Ground warer { ] estimated [ | measured
{ ] Waste haulers { ] estimated [ ] measured
{ 1 Evaporation [ ] estimated [ ] measured
{ ] Other (describe) f ] estimated [ ] measured

Provide name and address of waste hauler{s), if used.

A.10. Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?

U’Yes f}] no

Note: If your facility did not check one or more of the items
listed in A.8.4 through 4.8.9 above, then you do not need to
complete any further gections in thie survey/application.

If any items A.8.4 through A.8.9 were checked, complete the
remainder of this survey/appliocation.



SECTION B - FACILITY OPERATION CHARACTERISTICS

B.1

B.2

B.6

B.7

B.8

Number of employee shifts worked per 24-hour day is 5
Average number of employees per shift is 15

Starting times of each shifr: lsg 7

aw)2nd 3 am 3rd N/A am
e

Note: The following information in this section must be completed
for each product lina.

Principal product produced: N/A

Raw materials and process additives used:
N/A

Production process is:

[ | Batch [ ! Continuous [ ] Both Zbatch
Average number of batches per 24-hour day

Hours of operation: a.m. to P« h/ﬁ continuoue

Is production subject to seasonal variation? [ ] yes iy{ no
If yes, briefly describe seasonal production cycle.

Xcontinuous

?5? 8ny process changes or expansions planned during the next three years?

yes { ] no

If yes, attach a separate sheet to this form describing the nature of planned

changes or expancions.



ECTION C - WASTEWATER INFORMATION

«1 1If your facility employs processes in any of the 34 industri

ness activities listed below and an
sludge, place & check beside the ca

al categories or busgi-
y of these processes generate wastewater or waste

tegory or business activity (check all that apply}
A. 34 Industrial Categories

I { | Adhesives

2. { ] Aluminum Forming

34 { ] Auto & Other Laundries
4. { ] Battery Hanufacturing

5. [ ] Coal Mining

6. { ] Coil Coating

s [ ] Copper Forming

8. [ ] Electric & Electronic Components
9. [ ] Elecroplating

10. { ] Explosives Manufacturing
1i. i 1 Foundries

12. [ ] Gum & Wood Chemicals

13; { ] Inorganic Chemicals

14, { ] Iron & Steel

15. [ ] Leather Tanning & Finishing
16. { ] Mechanical Products

174 { ] Nonferrous Mearals

i8. [ ] Ore Mining

19. { ] Organic Chemicals

20. { ] Paint & Ink

21. { ] Pesticides

22 { ] Petroleum Refining

23, { 1 Pharmaceuticals

24, { .1 Photographic Supplies
5. [ ] Plastic & Synthetic Materials
26. [ ] Plastics Processing

21 [ | Porcelain Enamel

28. { ] Printing & Publishing
29. { ] Pump & Paper

30. [ 1 Rubber

i § g8 { | Soaps & Detergents

32, [ ] Steam Electric

33, [ ] Textile Mills

34, [ | Timber

B. Other Business Activity
[ ] Dairy Products
{ ] Slaughter/Meat Packing/Rendering
[ | Food/Edible Products Processor

{ | Beverage Botrtler



C.2 Pretreatment devices or processes used for treating wastewataer or sludge
(check as many as appropriate)
Air flotation

Centrifuge

Chemical precipitation
Chlorination

Cyclaone

Filtration

Flow Equalization

Crease or oil geparation, type
Grease trap

Grit Removal

Ion Exchange

Neutralization, pPH correction
Ozonation

Reverse Osmosis

Screen

Sedimentatiocn

Septic tank

Solvent separation

Spill protection

Sump

Biological treatment, type
Rainwater diversion or storag=
Other chemical Creatment, type
Other physical Lreatment, type
Other, type -
No pretreatment provided

P e ey ey e e ey e g e gt gty gy po— g,
il Bl Il NP SR WS R S S S

LS,

ey p— — o po— o

If any wastewarter analyses have been performed on the wastewater discharge(s)
from your facilities, attach a copy of the most recent data to this question—
naire. Be sure to include the date of the analysie, name of laboratory perform-

ing the analygis, and location(s) from which sample(s) were taken (attach sketches,
plans, etc., as necessary).
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“TION D ~ OTHER WASTES

1

3

Are any liquid wastes or sludges from this firm dis
discharge to the sewer system?

[ ] yes WVl no

If "no,” skip remasinder of Section E.
If "yes," complete items 2 and &

posed of by means other than

These wastes may best be describded asa:

Estimated Gallons or Pounds/Year
Acids and Alkalies

Heavy Metal Sludges —
Inks/Dyes

0il and/or Grease

Organic Compounds

Paints

Pesticides

Plating Wastes

Pretreatment Sludges
Sclvents/Thinners

Other Hazardous Wastes (specify)

e T o B TR e —
e D S T R N —

—
bt

Other wastes(specify)

For the above checked wastes, does your company practice:
on-gite storage

off-gite storage

en-site disposal

off-gite disposal

Pt p— o p—
bt st et Bt

Briefly describe the method(s) of storage or disposal checked above.







one WORLD RESOWRCE

Breanna Fowler

Hethcoat & Davis, Inc.

278 Franklin Road, Suite 200
Brentwood, Tennessee 37027

Subject:
Wastewater Survey for Non-Residential Establishments Date:

United Parcel Service, Inc. — Sparta February 13, 2023
630 Industrial Drive
Sparta, Tennessee 38583

Contact:

Pam Mcllwain

Dear Ms. Fowler: Phone:
(225) 266-7840

On behalf of our client, United Parcel Service, Inc. (UPS), One World Resource,
LLC, hereby submits a Wastewater Survey for Non-Residential Establishments Email:
for the above-listed facility (Attachment A) pam@owr-group.com

If you have any questions regarding the content of this correspondence or other
matters, please contact me at (225) 266-7840 or Mr. Jeff Strachan with UPS at
(615) 207-8996.

Sincerely,

One World Resource, LLC

Pam Mcllwain
Principal Environmental Scientist

Copies:
Mr. Jeff Strachan, Corporate Environmental Coordinator, UPS (electronic)

Attachment

Page:
UPS/PM23123/C/1/bbn 17



ATTACHMENT A

Wastewater Survey for Non-Residential Establishments



DocuSign Envelope ID: A2878D4B-7837-426A-BF5A-04C7A9EA8771
WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

Section A General Information

Al Company name, mailing address and telephone number:
United Parcel Service, Inc.
630 Industrial Drive, Sparta, TN
Zip: 38583 Telephone () 615-207-8996

A2 Address of production or manufacturing facility.
630 Industrial Drive, Sparta, TN

Zip: 38583 Telephone ( ) _ 615-207-8996

A3 Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
Jeff Strachan, UPS Corporate Environmental Coordinator

615-207-8996

A4 Alternate person to contact concerning information provided herein:
Name Title Telephone ()

A5 Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)
Facility activities include sorting, loading, and delivery of packages and parcels. Site personnel
fuel UPS vehicles. The vehicles are also washed inside the building using biodegradable soap.

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.

I have personally examined and am familiar with the information submitted in this

document and attachment. Base upon my inquiry of those individuals immediately

responsible for obtaining the information reported herein, I believe that the submitted

information is true, accurate and complete. I am aware that there are significant

penalties for submitting false information, including the possibility of fine and/or

imprisonment. 2/13/2023 ji;?sg;: hy:i
Date 7aaseerreoEadBr. . are of Official

(Seal is applicable)




A.6 Provide a brief narrative description of the manufacturing, production or service activities your

firm conducts. o
Incoming packages are sorted and reloaded on package cars for distribution to customers.

Package cars are washed indoors on site. The vehicles are washed using biodegradable soap.

A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:
SIC Code 4215 - Courier Services, Except by Air

A8 This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day

a. [X Domestic Waste (restrooms, employee 250 gpd estimate distimated measured

showers, etc.)
b. [] Cooling water, non contact estimated measured
c. [1] Boiler/tower blowdown estimated measured
d [] Cooling water, contact estimated measured
e. [] Process estimated measured
f. [X Equipment/Facility washdown 250 gpd estimated estimated ~ measured
g [1] Air pollution control unit estimated  measured
h. [] Storm water runoff to sanitary sewer estimated  measured
L[] Other, describe estimated  measured

Total A.8.a - A.8.i 500 gpd estimated

A9 Wastes are discharged to: (Check all that apply and indicate number of gallons per day)
Average
gallons per
day

a. [X Sanitary 500 gpd estimated  estimated ~ measured
b. [] Storm Sewer estimated measured
c. [1] Surface estimated measured
d [] Ground water estimated measured
e. [] Waste haulers estimated measured
f. ] Evaporation estimated  measured
g [1] Other, describe estimated measured

Total A.9.a- A9.g 500 gpd estimated

Provide name and address of waste hauler(s), if used,
NorthStar Environmental Group, Inc.

417 N Blythe Street, Gallatin TN 37066

A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?

yes [ ] no [ X

Note: If vou did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you
are not required to complete this Form. Sign and date the Form and return it to the

POTW.



B.1

B.2

Section B Facility operation characteristics 50 employees but the

_ M-F 3:30 am to majority of those are
Number of employee shifts worked per 24-hour day: 11;30 pm drivers and they are
Average number of employees per shift: Sat 3:30 am to 8:30 pm only on site a short
o ) Sun Closed period of time.
Starting times of each shift:  1st am 2nd am 3rd am
pm pm pm

Note: The following information in this section must be completed for each product line.

B.3

B.4

B.5

B.6

B.7

B.8

Principal product produced: ~ No products are produced, but packages are sorted and shipped.

Raw materials and process additives used:
Only material added is biodegradable soap to wash the vehicles. The safety data sheet is attached.

Production is: X - Intermittent
[ 1] Batch [ T Continuous [ ]Both % Batch % Continuous

Average Number of batches per 24-hour day

Hours of operation: a.m. to p.m. See answer to B.1. [ ] Continuous

Is production subject to seasonal variation? [ 1 vyes [X no
If yes, briefly describe seasonal production cycle:

Are any process changes or expansions planned during the next five [ ] yes [ X no
years?

If yes, attach a separate sheet to this form describing the nature of planned changes or
expansions.



Section C Wastewater Information

C.1 If your facility performs processes in any of the industrial categories or business activities
listed below and any of these processes generate wastewater or waste sludge, place a check
beside the category or business activity. Check all that apply:

None of the industrial categories below
apply to the UPS facility.

1. [ 1 Adhesives 31. [ ] Metal finishing
2 [ 1 Aluminum Forming 32. [ ] Mineral Mining and
Processing
3. [ ] Asbestos Manufacturing 33. [ ] Nonferrous Metals
Manufacture
4, [ 1] Auto & other Laundries 34, [ ] Nonferrous Metals, Forming
5. [ 1 Battery Manufacturing 35. [ ] Ore Mining and Dressing
6. [ ] Builder’s Paper and Board 36. [ ] Organic Chemical, Plastic &
Mills Synthetic Fibers
7. [ ] Can Making 37. [ ] Organic Chemical
8. [ ] Carbon Black Manufacturing 38. [ ] Paint & ink
9. [ 1 Cement Manufacturing 39. [ ] Paving and Roofing Materials
10. [ ] Coal Mining 40. [ ] Pesticides, Formulating,
Packaging, Repackaging
11. [ ] Coil Coating 41. [ ] Pesticides, Manufacturing
12. [ ] Copper Forming 42. [ ] Petroleum Refining
13. [ ] Dairy Products 43. [ ] Pharmaceuticals
14. [ ] Electric & Electronic 44. [ ] Phosphate Manufacturing
Components
15. [ ] Electroplating 45. [ ] Photographic Supplies
16. [ ] Explosives Manufacturing 46. [ ] Plastic Molding and Forming
17. [ ] Feedlots 47. [ ] Plastics Processing
18. [ ] Ferroalloy Manufacturing 48. [ ] Porcelain Enameling
19. [ ] Fertilizer Manufacturing 49. [ ] Printing & Publishing
20. [ ] Foundries, (metal molding & 50. [ ] Pulp, Paper and Paperboard
casting)
21. [ ] Fruits and Vegetables 51. [ ] Rubber Manufacturing
Processing
22. [ ] Glass Manufacturing 52. [ ] Seafood Processing
23. [ ] Grain Mills 53. [ ] Soaps & Detergents
24, [ ] Gum & Wood Chemical 54. [ ] Steam Electric Power
Generating
25. [ ] Hospitals 55. [ ] Sugar Processing
26. [ ] Inorganic Chemical 56. [ ] Textiles Mills
27. [ ] Iron & Steel 57. [ ] Timber
28. [ ] Leather Tanning & Finishing 58. [ ] Waste Disposal, Treating,
and/or Incinerating
29. [ ] MeatProducts
30. [ ] Mechanical Products

10
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Pretreatment devices or process used for treating wastewater or sludge. Check all that apply:

Air Flotation [ 1 Chlorination [ 1 Flow Equalization

Centrifuge [ 1 Cyclone [ X Grease or Oil Separation OWS
Chemical Precipitation [ ] Filtration [ 1 Grease Trap

Grit Removal [ 1 Ozonation [ 1] Sedimentation

Ion Exchange [ 1] Reverse Osmosis [ 1 Septic Tank

Sump [ 1 Screen [ 1 Solvent

Neutralization, pH Correction
Biological Treatment, Type
Rainwater Diversion or Storage
Other Chemical Treatment,
Other physical Treatment,
Other,

No Pretreatment Provided

If any wastewater analyses have been performed on the wastewater discharge(s) from your
facilities, attach a copy of the most recent data to this form. Be sure to include the date of the
analysis, name of the laboratory performing the analysis, and the location(s) from which
sample(s) were taken.

Not applicable.

11



C4 Priority Pollutant Information.
Please indicate by checking the appropriate box

None of the priority polluntants listed below should be present in the wastewater.

. Indicate the concentration of the compound present in the wastestream, if known.

Chemical compound ?? 5 5 A Chemical compound § g 5 "

=1 w - S 8 wn - S

=9 5 2 = = g
1. Antimony (101 [r1 [0 23. Benzene LCjor ol gl
2. Arsenic (1101 1ty 10 24.  Benzene, chloro [T (L1 ([T |[]
3. Asbestos (1101 11 (0 25.  Benzene, 1,2-dichloro [T (LT 1) (L1
4, Beryllium [1 (01 (1 111 26.  Benzene, 1,3-dichloro [T (LT 101 ([1
5. Cadmium [1 (01 (11 111 27.  Benzene, 1,4-dichloro [T (LT 101 ([1
6. Chromium [] [] [] [] 28.  Benzene, 1,2, 4-trichloro [1 [] [1] [1]
7. Copper (1 101 1071 107 29.  Benzene, hexachloro [T (LT 1) (L1
8. Cyanide (1 1071 1071 101 30.  Benzene, ethyl [T (L1 ([T |[]
9. Lead (1 101 1101 |11 31.  Benzene, nitro [T (LT {1 |[]
10.  Mercury (1 (01 1171 |01 32.  Toluene (1 |01 |01 |[]
11.  Nickel (1 101 1101 |11 33.  Toluene, 2,4 dinitro [T ([T {C1 |[]
12. Sellewimm (1 101 1071 107 34.  Toluene, 2,6-dinitro [T {[1 {[1 |[]

13.  Silver (1 (01 (0] [[]
14.  Thallium (1 |01 |01 |[] 35.  PCB-1016 (1 |01 |01 |01
15.  Zinc [1 {01 [[1 [[] 36. PCB-1221 (1 {01 |[1 |[]
37.  PCB-1232 [T |[1 |01 |[]
16.  Phenol (n) (1 (01 1171 |11 38.  PCB-1242 0 O A I I
17.  Phenol 2-chloro (1 101 1071 107 39.  PCB-1248 (1 ([T ([T |[]
18.  Phenol, 2,4-dichloro (1 (01 (11 111 40. PCB-1254 (1 (L1 ([T |[]
19.  Phenol, 2,4,6-trichloro (1101 11 (0 41.  PCB-1260 (1T (L1 ([T |[]
20.  Phenol, pentachloro [T (01 (L1 |11 42.  2-Chloronaphthalene (1 (01 |01 |[]
21.  Phenol, 2-nitro [T 101 ([T [[]1

22. Phenol, 4-nitro lt1 11 (101 |11 43.  Ether, bis(chloromethyl) [T (LT 101 ([1

12



Chemical compound
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Chemical compound

44.
45.
46.
47.

48.

49

50.
51.
52.
53.

54

55
56
57
58
59
60
61
62
63
64
65
66

Phenol, 2, 4-dimethyl
Phenol, 2,4-dimethyl
m-cresol, p-chloro
o-cresol, 4,6-dinitro

Nitrosamine, dimethyl
Nitrosamine, diphenyl
Nitrosamine, di-n-propyl
Benzidine

Benzidine, 3,3’-dichloro
Hydrazine, 1,2-diphenyl
Acrlonitrile

Methane, bromo
Methane, chloro
Methane, dichloro
Methane, chlorodibromo
Methane, dichlorobromo
Methane, tribromo
Methane, trichloro
Methane, tetrachloro
Ethane, 1,1-dichloro
Ethane, 1,2-dichloro
Ether, bis (2-chloroethyl)
Ether, bis (2-chlorosopropyl)

— o/ —
— o —
—
—_
— o —
—_
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67
68
69
70
71
72
73
74
75
76

77.
78.

79.

80
81
82
83
84
85
86
87
88
89
90
91

Ether, 2-chloroethyl vinyl
Ether, 4- bromophenyl phenyl
Ether, 4-chlorophenyl phenyl
Bis ( 2-chloroethoxy) methane
Phthalate, di-o-methyl
Phthalate, di-n-ethyl
Phthalate, di-n-butyl
Phthalate, di-n-octyl
Phthalate, bis(2-ethylhexyl)
Phthalate, butyl hexyl

Acenaphthene
Acenaphthylene
Anthracene

Benzo (a) anthracene
Benzo (b) fluoranthene
Benzo (k) fluorathlene
Benzo (ghi) perylene
Benzo (a) pyrene
Chrysene

Dibenzo (a,n) anthrance
Fluorathene

Fluorene

Indeno (1,2,3-cd) pyrene
Ethane, 1,1,1-trichloro
Ethane, 1,1,2-trichloro

umouy|
umouy|
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92 Ethane, 1,1,2,1-tetrachloro 117. Pyrene
93 Ethane, hexachloro 118.

94 Ethane, chloro 119. Acrolein
95 Ethane, 1,1-dichloro Aldrin

120. BHC (Alpha)

121. BHC (Beta)

122. BHC (Gamma) or Lindane
123.  BHC (Delta)

124. Chlordane

125. DDD

126. DDE

96. Ethane, trans-dichloro
97. Ethane, trichloro

98 Ethane, tetrachloro

99 Propane, 1,2-dichloro
100  Propane, 2,4-dichloro
101  Butadiene, Hexachloro
102 Cyclopentadiene, hexachloro
103 DDT

104  Dieldrin

105  Endosulfan (alpha)
106  Endosulfan (beta)

107  Endosulfan Sulfate

108  Endrin

109  Endrin aldehyde

110  Heptachlor

111  Heptachlor epoxide
112 Isophorone

113 TCDD (or Dioxin)

114  Toxaphene

115  Naphthalene

116  Phenathrene L1 [[1 [[]

L B T e T e T e B e B e B e T e B e B e T e O e T e T e T e T e T s T e T s B s B s B s B e |
e e e e e e e e e e e e e b e e e e e e e e
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CS5 If you are unable to identify the chemical make-up of materials that are discharged in your wastewater, attach copies of the material safety data sheets.



Section D Other Wastes

D.1

D.2

D.3

Are any liquid waste or sludges from this firm disposed of by means other than discharge to the
sewer system?

[X yes [] no

If “no”, skip remainder of Section D.
If “yes”, complete remaining items.

These wastes may best be described as:
Estimated Gallons or Pounds/Year
Acids and Alkalines
Heavy Metal Sludges
Inks/Dyes
Oil and/or grease /Sludge 916 gallons in 2022
Organic Compounds
Paints
Pesticides
Plating Wastes
Pretreatment sludges
Solvents/Thinners
Other Hazardous Wastes, describe:

[ B s B s B s T s T s B s B e B e e B |
|_||_||_||_||_||_||_||M|_||_||_|

—
[—

Other Wastes, (describe),

For the above checked wastes, does your company practice:
[ ] On-site storage

[] Off-site storage

[] On-site disposal

[X Off-site disposal

Briefly describe the method(s) of storage or disposal checked above.
NorthStar cleans out the OWS and manifests the waste for disposal.
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} MATERIAL SAFETY DATA SHEET

B Enzymes, Inc. VWA?® Vehicle Washing Agent

-

s/ ENZYMES INCORPORATED V: (877) 436-9462
1099 Brown St. Unit #102 F: (847) 487-5403
Wauconda, IL 60084 USA http://ups.Enzymes-Inc.com

Enzymes, Inc. (El) urges each customer or recipient of this MSDS to study it carefully to become aware of and understand the
hazards associated with the product. The reader should consider consulting reference works or individuals that are experts in
ventilation, toxicology, and fire prevention,as necessary or appropriate to use and understand this MSDS.

To promote safe handling, each customer or recipient should: (1) notify its employees, agents, contractors and others whom it
knows or believes will use this material or the information in this MSDS and any other information regarding hazards or safety: (2)
furnish this same information to each of its customers for the product: and (3) request its customers to notify their employees,
customers, and other users of the product of this information.

SECTION 1 - PRODUCT & COMPANY IDENTIFICATION

Trade Name: VWA® Vehicle Washing Agent
Revision Date: 02/24/2009
CAS Name: Mixed Enzyme Cleaning Agent
Product Description: Concentrated non-bacterial, 100% readily biodegradable enzymatic cleaning solution.
Manufacturer’'s Name: Enzymes Incorporated
Address: 1099 Brown Street #102 Wauconda, IL 60084-3105 USA
Phone: (877) 436-9462
SECTION 2 - COMPOSITION & INFORMATION ON INGREDIENTS
NAME CASH# WT. % TLV

VWA® is a proprietary formula and considered NON-HAZARDOUS under OSHA Hazard Communication Standard 29 CFR-1910.1200

SECTION 3 - PHYSICAL & CHEMICAL PROPERTIES

Vapor Pressure: As water @ 68°F (20°C) Boiling Point: > 212°F (100°C)

Vapor Density (air = 1): 0.62 Flash Point: > 212°F (100°C)

Specific Gravity: 1.01-1.02 @ 68°F (20°C) Freezing Point: < 2°F (-17°C)

Solubility in Water: Miscible Viscosity: 1.0 cps @ 68°F (20°C)

Volatile Organic Content: None Evaporation Rate: <0.01 *N-butyl acetate = 1

Appearance: Translucent amber liquid Weight: 8.47 — 8.51 Ib./ gallon

pH: 6.3 - 7.2 Neat @ 68°F (20°C) Odor: Mild non-offensive
SECTION 4 - FIRE FIGHTING MEASURES

Flash point: > 212°F (100° C) Explosion Characteristics: N/A

Method Used: Open Cup Flammable Properties: Non-Flammable

Flammable Limits: Does Not Apply NFPA Rating: Health =1

Suitable Fire Extinguishing Media: Water, Foam or Halon Flammability = 0

Hazardous Combustion Products: None known Reactivity = 0

SECTION 5 - STABILITY & REACTIVITY

Hazardous Polymerization: Hazardous polymerization will not occur.

Materials to Avoid: Any contact with strong oxidizing and reducing agents.

Conditions to Avoid: See Section 11.

Hazardous Decomposition Products: None known.

El - 2008.11.20 Page 1 of 2



Enzymes Incorporated VWA Vehicle Washing Agent - MSDS Page 2 of 2

SECTION 6 - HAZARDS IDENTIFICATION & FIRST AID MEASURES

HMIS® Il HAZARD RATINGS

HEALTH -1 FIRE-0 PHYSICAL HAZARD -0 PPE-A
Routes of Entry: Product may enter the body via eye and skin contact, and ingestion.
POTENTIAL HEALTH EFFECTS:
Eye: Eye contact may cause irritation. Avoid eye contact.
Skin: Prolonged skin contact may cause irritation. Avoid skin contact.
Ingestion: Swallowing product may cause irritation of mouth and throat. It may also cause nausea. Do not
taste or swallow product.
Inhalation: If aerosol of neat product is inhaled seek medical attention if allergic response is exhibited.
FIRST AID MEASURES
Eye Contact: Check for and remove contact lenses if present and immediately flush eyes with a directed stream

of water for at least 15 minutes while forcibly holding eyelids open to ensure complete irrigation of
all eye and eyelid tissue. Do not rub eyes while rinsing.

Skin Contact: Flush skin with water while gently rubbing the affected area. If clothing is penetrated remove
clothing and flush skin with water as described. Wash clothing before reuse.
Ingestion: Give 2 glasses of water. RInse mouth and throat thoroughly with water. Do not induce vomiting. If
spontaneous vomiting is inevitable, prevent aspiration by keeping victim’s head below the knees.
Inhalation: Remove to fresh air. Seek medical attention if allergic response is exhibited.
SECTION 7 - ACCIDENTAL RELEASE MEASURES
Any Spill: Contain spill. Use absorbent and sweep up material. Dispose in accordance with all applicable

federal, state, and local health and environmental regulations. Rinse area with water.

SECTION 8 - TOXICOLOGICAL INFORMATION

Toxicity: Not applicable.
Pathogenicity: Not applicable.
Carcinogenicity: Not applicable.

SECTION 9 - ECOLOGICAL INFORMATION

This product is believed not to be dangerous to the environment with respect to mobility, persistency and degradability,
bioaccumulative potential, aquatic toxicity and other data relating to ecotoxicity. Product is 100% readily biodegradable.

SECTION 10 - EXPOSURE CONTROLS & PERSONAL PROTECTION

Gloves: Gloves are recommended for prolonged and direct undiluted product exposure.

Safety Glasses: Use of safety glasses is recommended when handling undiluted product.

Inhalation: Do not atomize or form an aerosol. No respiratory protection is required for proper use.
SECTION 11 - STORAGE & HANDLING

Storage: Store product below 100°F (38°C) in a cool, dry, well ventilated area away from heat, sparks,

flame, oxidizers, and out of direct sunlight. Do not allow product to freeze. For best results, use
product within 12 months. Never combine with bactericides or quaternary disinfectants as these
degrade / inactivate enzymes. Never mix or combine with other products.

General Precautions: Keep container closed and away from children and animals. Do not atomize or create an aerosol.

SECTION 12 - OTHER INFORMATION

Disclaimer: The information contained herein is based upon data available to us and reflects our best professional judgment.
However, no warranty is expressed or implied regarding the accuracy of such information or the results obtained from the use
thereof. El assumes no legal responsibility whatsoever for any damage resulting from reliance upon this information since it is
being furnished upon the condition that the person receiving it shall make his or her own determination of the suitability of the
material described herein for a particular application or storage situation.

El - 2008.11.20 Page 2 of 2






WASTEWATER SURVEY FOR NON-RESIDENTIAL ESTABLISHMENTS

‘on A General Information
A.1  Company name, mailing address and4elephone ber:
| _ i oodls \
, W NUTN
Zipp __ 3333 Telephone @3} 733~ 1300
A2 Address of production or manpfacturing facility
dLoo (Dﬁ\o\oeﬁs - I\Xcﬁ&n@s Loy
N0oN AN ~ \
Zip: RYSY Telephone @30 13§~ 13UD

A.3  Name, title and telephone number of person authorized to represent this firm in official dealing
with Sewer Authority and/or City:
)

VT O‘D-Q*CCQ'TGM MC{\\

A4 Alternate person to contact concerning information provided herein: ) o
Name I, DG M aAcuATitle \‘( ;Zﬂd ekt Telephone @43 133- 750D

A5 Identify the type of business conducted (auto repair, machine shop, electroplating,
warehousing, painting, printing, food processing, etc.)

\LoGuhousing |, dlecoyodRok, Spudun Goan medd

Note to Signing Official: In accordance with Title 40 of the Code of Federal Regulations Part 403
Section 403.14, information and data provide in this questionnaire which identifies the nature and
frequency of discharging shall be available to the public without restriction. Requests for confidential
treatment of other information shall be governed procedures specified in 40 CFR Part 2. Should a
discharge permit be required for your facility, the information in this questionnaire may be used to issue
the permit.

This is to be signed by an authorized official of your firm after completion of this form and review of
the information by the signing official.
I have personally examined and am familiar with the information submitted in this
document and attachment. Base upon my inquiry of those individuals immediately
responsible for obtaining the information reported herein, I believe that the submitted
information is true, accurate and complete. Iam aware that there are significant
penalties for submitting false information, including the possibility of fine and/or

imprisonment.
(339 0O Pradddam
Date / Sig@ture of Official
(Seal is applicable)




A.6  Provide a brief narrative description of the manufacturing, production or service activities your
firm conducts.

woakdnouse 0\ ng
decorade ¢ \@lgNo

SN acd
L0 KOS
N) (U
A7 Standard Industrial Classification Number(S) (SIC CODE) for your industry:

A8  This facility generates the following types of wastes. Please provide gallons per day for all that

apply.
Average
gallons per
day
a. M/Domestic Waste (restrooms, employee estimated  measured
showers, etc.) 1 _L_'gQ

b. [] Cooling water, non confact estimated  measured
e ] Boiler/tower blowdown estimated  measured
d [] Cooling water, contact estimated  measured
e. [1] Process estimated  measured
S Equipment/Facility washdown estimated  measured
g [1 Air pollution control unit estimated  measured
ko [] Storm water runoff to sanitary sewer estimated  measured
L[] Other, describe estimated  measured

Total A.8.a - A.8.

A.9  Wastes are discharged to: (Check all that apply and indicate number of gallons per day)

Average
gallons per
day
a. [\d/ Sanitary 1 ‘_-EO estimated  measured
b. [] Storm Sewer estimated  measured
c. [1] Surface estimated  measured
d [] Ground water estimated  measured
e. [] Waste haulers estimated  measured
f. [] Evaporation estimated  measured
g [1] Other, describe estimated  measured

Total A9.2- A9.g

Provide name and address of waste hauler(s), if used,

A.10  Is a Spill Prevention Control and Countermeasure Plan prepared for the facility?
yes| ] no

Note: If you did not check one or more of Lines d, e, f, g, h, or i in Section A.8 above, you
are not required to complete this Form. Sign and date the Form and return it to the

POTW.



SPARTA TN
INDUSTRIAL WASTEWATER SURVEY

APPENDIX D

RETURNED DENTAL SURVEYS

IN ALPHABETICAL ORDER



ONE-TIME COMPLIANCE REPORT FOR DENTAL DISCHARGERS
to Comply with 40 CFR 441.50
Effluent Limitations Guidelines and Standards for the Dental Office Category

Instructions:
The following form that contains the minimum information dental facilities must submit in a one-time compliance report
as required by the Effluent Limitations Guidelines and Standards for the Dental Office Category (“Dental Amalgam Rule”).

Your facility is required to submit a one-time compliance report uniess (40 CFR 441.10 Applicability):
The facility exclusively practices:
Oral pathology, oral and maxillofacial radiology, oral and maxillofacial surgery, orthodontics,
periodontics, or prosthodontics.
The facility is a mobile unit operated by a dental discharger.
The facility does not discharge any amalgam process wastewater to the municipal sewer system.
The facility does not place dental amalgam, and does not remove amalgam except in limited emergency or
unplanned, unanticipated circumstances.
Ve
Return this form to the local sewer or wastewater department by Qeteber32,2020, or 90 days after transferring
ownership, or within 90 days for dental offices that are new after Wﬁ,

General Information

Name of Facility

Boston, SGmeth and Drivel Genecal Ventisry

Physical Address of Dental Facility

l?-‘* S Mﬂ;h‘ g""
City: SP&A’H \State: ‘T‘/‘/ .Zip: ‘ 36573

Mailing Address

24 S. Mala 5S¢
City: SPM—GL State: T?\f Zip: 38592

Facility Contact

K‘C\Hn SMc-Hn
phone: | 431~ 83[- 2117 Email: bas%_n. s th @ loealomand -nlet
Names of Owner(s): \AWN‘L (8 SMH’V\

Names of Operator(s) if different from
Owner(s):

Applicability: Please Select One of the Following

JZ( This facility is a dental discharger subject to this rule (40 CFR Part 441) and it places or removes dental
amalgam.
Complete sections A, B, C, D, and E




‘[0 | This facility is a dental discharger subject to this rule and (1) it does not place dental amalgam, and (2)

it does not remove amalgam except in limited emergency or unplanned, unanticipated circumstances.
Complete section E only

(Also, select if applicable) Transfer of Ownership (§ 441.50(a)(4))

O | This facility is a dental discharger subject to this rule (40 CFR Part 441), and it has previously
submitted a one-time compliance report. This facilityis submitting a new One Time Compliance
Report because of a transfer of ownership as required by § 441.50(a)(4).

Section A
Description of Facility

Total number of chairs: '7

Total number of chairs at which amalgam may be present in the resulting L+
wastewater (i.e., chairs where amalgam may be placed or removed):

Description of any amalgam separator(s) or equivalent device(s) currently operated:

YES | NO [ The facility discharged amalgam process wastewater prior to July 14th, 2017 under any
)Zr [0 | ownership.

Section B
Description of Amaigam Separator or Equivalent Device
The dental facility has installed one or more ISO 11143 (or ANSI/ADA 108-2009) compliant

Chairs:
amalgam separators (or equivalent devices) that captures all amalgam containing waste at ——7
the following number of chairs at which amalgam placement or removal may occur:

[J | The dental facility installed prior to June 14, 2017 one or more existing amalgam separators | Chairs:
that do not meet the requirements of & 441.30(a}(1)(i) and {ii) at the following number of
chairs at which amalgam placement or removal may occur:

| understand that such separators must be replaced with one or more amalgam separators (or

equivalent devices) that meet the requirements of § 441.30(a)(1) or § 441.30(a){2), after their useful
life has ended, and no later than June 14, 2027, whichever is sooner.

Make Model Year of installation

Solmetex (WYT g5 -wl  VXTp842] | 2022

| Solmetex. TWNT (L 5-001_ NXT 7933 | Go2Z

O | My facility operates an equivalent device.

Page 2 of 4




Average removal
efficiency of
equivalent device,

Year of as determined per §
Make Model installation | 441.30(a)(2}i- iii.
Section C
Design, Operation and Maintenance of Amalgam Separator/Equivalent Device
D//YES | certify that the amalgam separator (or equivalent device) is designed and will be
operated and maintained to meet the requirements in § 441.30 or § 441.40.

A third-party service provider is under contract with this facility to ensure proper operation and
maintenance in accordance with § 441.30 or § 441.40.

Name of third-party service
provider (e.g. Company

0 | ves Name) that maintains the
amalgam separator or
equivalent device (if
applicable):

O | no If none, provide a description of the practices employed by the facility to ensure
proper operation and maintenance in accordance with § 441.30 or § 441.40.

Describe practices:

Section D
Best Médnagement Practices (BMP) Certifications

The above named dental discharger is implementing the following BMPs as specified in § 441.30(b) or
§ 441 .40 and will continue to do so.

Page 3 of 4




e Waste amalgam including, but not limited to, dental amalgam from chair-side traps, screens,
vacuum pump filters, dental tools, cuspidors, or collection devices, must not be discharged to a
publicly owned treatment works (e.g., municipal sewage system).

® Dental unit water lines, chair-side traps, and vacuum lines that discharge amalgam process
wastewater to a publicly owned treatment works (e.g., municipal sewage system) must not be
cleaned with oxidizing or acidic cleaners, including but not limited to bleach, chlorine, iodine and
peroxide that have a pH lower than 6 or greater than 8 (i.e. cleaners that may increase the
dissolution of mercury).

Section E
Certification Statement

Per § 441.50(a)(2), the One-Time Compliance Report must be signed and certified by a responsible
corporate officer, a general partner or proprietor if the dental facility is a partnership or sole
proprietorship, or a duly authorized representative in accordance with the requirements of § 403.12(1).

“l am a responsible corporate officer, a general partner or proprietor (if the facility is a partnership or sole
proprietorship), or a duly authorized representative in accordance with the requirements of §403.12(1) of
the above named dental facility, and certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.”

Authorized Representative Name (print name): Kﬂv’; n C S m t+l’)

phone: | A3\ -83le- 277 7] Email: bOS'\'DH .Sith @ L’)en[DmaﬂC

Ta—

fe— C AU JO-25.22-

Authorized Representative Signature Date

Retention Period; per § 441.50(a)(5)

As long as a Dental facility subject to this part is in operation, or until ownership is transferred, the Dental
facility or an agent or representative of the dental facility must maintain this One Time Compliance Report
and make it available for inspection in either physical or electronic form.

Page 4 of4




ONE-TIME COMPLIANCE REPORT FOR DENTAL DISCHARGERS
to Comply with 40 CFR 441.50
Effluent Limitations Guidelines and Standards for the Dental Office Category

Instructions:

The following form that contains the minimum information dental facilities must submit in a one-time compliance report
as required by the Effluent Limitations Guidelines and Standards for the Dental Office Category (“Dental Amalgam Rule”).

Your facility is required to submit a one-time compliance report unless (40 CFR 441.10 Applicability):
The facility exclusively practices:
Oral pathology, oral and maxillofacial radiology, oral and maxillofacial surgery, orthodontics,
periodontics, or prosthodontics.
The facility is a mobile unit operated by a dental discharger.
The facility does not discharge any amalgam process wastewater to the municipal sewer system.
The facility does not place dental amalgam, and does not remove amalgam except in limited emergency or
unplanned, unanticipated circumstances.
P
Return this form to the local sewer or wastewater department by Oeteber32,2620, or 90 days after transferring
ownership, or within 90 days for dental offices that are new afterJune-4;2017-

General Information

Name of Facility

Bkl ts Dewhl, LLE

Physical Ad&l ess of Dental Facility

/1Y Mﬂc/ﬁw‘-\ St
City: S v;b(ﬁq TA/ State: Tkj Zip: :ggg?%
Mailing Address

gz«m/ ad déout

City: State: l Zip:
Facility Contact

foclpw D). Hobbs o
Phone: ?i/” Y36 “‘QV/Q Email: C A'O/AW(W/ 6 7€ QWA/JZO/}}
Names of Owner(s): Aé,f it h /}{DEJL;S’

Names of Operator(s) if different from
Owner(s):

Applicability: Please Select One of the Following

A This facility is a dental discharger subject to this rule (40 CFR Part 441) and it places or removes dental
~amalgam. :
Complete sections A, B, C, D, and E




This facility is a dental discharger subject to this rule and (1) it does not place dental amalgam, and (2)
it does not remove amalgam except in limited emergency or unplanned, unanticipated circumstances.

Complete section E only

(Als

o, select if applicable) Transfer of Ownership (§ 441.50(a)(4))

This facility is a dental discharger subject to this rule (40 CFR Part 441), and it has previously

submitted a one-time compliance report. This facility'is submitting a new One Time Compliance

Report because of a transfer of ownership as required by § 441.50(a)(4).

Section A
Description of Facility

Total number of chairs: (_73

Total number of chairs at which amalgam may be present in the resulting
wastewater (i.e., chairs where amalgam may be placed or removed): /

Description of any amalgam separator(s) or equivalent device(s) currently operétegi

PI¥ 009 war wal 14 2019 widid SoMmetex

wasdnglelled 11 dpii\ CQWL)QDZOCV«J s
ISstet Sysdom +host how bazw ward hnce

M85

YES

N The facility discharged amalgam process wastewater prior to July 14th, 2017 under any
i ownership

Section B
Description of Amalgam Separator or Equivalent Device

K

The dental facility has installed one or more I1SO 11143 (or ANSI/ADA 108-2009) compliant
amalgam separators (or equivalent devices) that captures all amalgam containing waste at
the following number of chairs at which amalgam placement or removal may occur:

Chairs:

/

O

The dental facility installed prior to June 14, 2017 one or more existing amalgam separators

that do not meet the requirements of § 441.30(a}{1)(i) and (ii} at the following number of
chairs at which amalgam placement or removal may occur:

| understand that such separators must be replaced with one or more amalgam separators (or

Chairs:

equivalent devices) that meet the requirements of § 441.30(a)(1) or § 441.30(a)(2), after their useful

life has ended, and no later than June 14, 2027, whichever is sooner.

Make Model Year of installation

D2 009 2019

% knt{-e X HsS

2020

o

My féci[ity operates an equivalent device.
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Make

Average removal
efficiency of
equivalent device,
Year of as determined per §

Model installation | 441.30{a}{2)i- iii.

Section C

Design, Operation and Maintenance of Amalgam Separator/Equivalent Device

K] e

| certify that the amalgam separator (or equivalent device) is designed and will be

operated and maintained to meet the requirements in § 441.30 or § 441.40.

A third-party service provider is under contract with this facility to ensure proper operation and
maintenance in accordance with § 441.30 or § 441.40.

Name of third-party service
provider (e.g. Company
Name) that maintains the

O | YES
amalgam separator or
equivalent device (if
applicable):
0 | no If none, provide a description of the practices employed by the facility to ensure

proper operation and maintenance in accordance with § 441.30 or § 441.40.

Describe practices:

Section D

Best Management Practices (BMP) Certifications

ﬁ The above named dental discharger is implementing the following BMPs as specified in § 441.30(b) or
~§ 441.40 and will continue to do so.
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e Waste amalgam including, but not limited to, dental amalgam from chair-side traps, screens,
vacuum pump filters, dental tools, cuspidors, or collection devices, must not be discharged to a
publicly owned treatment works (e.g., municipal sewage system).

e Dental unit water lines, chair-side traps, and vacuum lines that discharge amalgam process
wastewater to a publicly owned treatment works (e.g., municipal sewage system) must not be

peroxide that have a pH lower than 6 or greater than 8 (i.e. cleaners that may increase the
dissolution of mercury).

cleaned with oxidizing or acidic cleaners, including but not limited to bleach, chlorine, iodine and

Section E
Certification Statement

Per § 441.50(a)(2), the One-Time Compliance Report must be signed and certified by a responsible
corporate officer, a general partner or proprietor if the dental facility is a partnership or sole
proprietorship, or a duly authorized representative in accordance with the requirements of § 403.12(1).

“I am a responsible corporate officer, a general partner or proprietor (if the facility is a partnership or sole
proprietorship), or a duly authorized representative in accordance with the requirements of § 403.12(1) of
the above named dental facility, and certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.”

: g 2 il
Authorized Representative Name (print name): /%‘,A% '])l %‘-‘"

Phone: 93/\— 8363"9‘{”9 Email: O{DC-L‘-‘GM\G("‘{ 67@5“’0\4[

. &~ [T-2020 (ongmdbjs)w)
%%@(%é ”* F-2022 revd and tesheda f

e COny

Authorized Representative Signature Date

Retention Period; per § 441.50(a)(5)

As long as a Dental facility subject to this part is in operation, or until ownership is transferred, the Dental

and make it available for inspection in either physical or electronic form.

facility or an agent or representative of the dental facility must maintain this One Time Compliance Report
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ONE-TIME COMPLIANCE REPORT FOR DENTAL DISCHARGERS

to Comply with 40 CFR 441.50
Effluent Limitations Guidelines and Standards for the Dental Office Category

Instructions:

The following form that contains the minimum information dental facilities must submit in a one-time compliance report

as required by the Effluent Limitations Guidelines and Standards for the Dental Office Category (“Dental Amalgam Rule”).

Your facility is required to submit a one-time compliance report unless (40 CFR 441.10 Applicability):

The facility exclusively practices:

Oral pathology, oral and maxillofacial radiology, oral and maxillofacial surgery, orthodontics,

periodontics, or prosthodontics.

The facility is a mobile unit operated by a dental discharger.

The facility does not discharge any amalgam process wastewater to the municipal sewer system.
The facility does not place dental amalgam, and does not remove amalgam except in limited emergency or

unplanned, unanticipated circumstances.

Tuly 15, F6RR 2A—

Return this form to the local sewer or wastewater department by
ownership, or within 90 days for dental offices that are new after June 14, 2017.

General Information

’

, or 90 days after transferring

Name of Facility

Rockin Smiles Dontal Dol

Physical Address of Dental Facility

Names of Owner(s):

Movreis Eyav<s

1SY €. Bockman Way
City: g?ﬁ\r\*g\ ,’ State: TN Zip: :2,% K3
Mailing Address

> oun€ a5 gboye

City: State: Zip:
Facility Contact

Michelle (graves ‘ _
phone: | 0] 2| Y48 -FS4Y emait: | ockinsmilesdenial@ o

C.OYY\

f\CL(_Q x

Names of Operator(s) if different from
| Owner(s):

T

Applicability: Please Select One of the Following

amalgam. s
Complete sections A, B, C, D, and E

[J | This facility is a dental discharger subject to this rule (40 CFR Part 441) and it places or removes dental




P

g

[ This facility is a dental discharger subject to this rule and
it does not remove amalgam except in limited emerg
Complete section E only

(1) it does not place dental amalgam, and (2)
ency or unplanned, unanticipated circumstances.

(Also, select if applicable) Transfer of Ownership (§ 441.50(a)(4))

O

This facility is a dental discharger subject to this rule (40 CFR Part 441), and it has previously
submitted a one-time compliance report. This facility-is submitting a new One Time Compliance

Report because of a transfer of ownership as required by § 441.50(a)(4).

Section A
Description of Facility

Total number of chairs: (0

Total number of chairs at which amalgam may be present in the resulting '
wastewater (i.e., chairs where amalgam may be placed or removed): . g é

Description of any amalgam separator(s) or equivalent device(s) currently operated:

YES | NO 1 The facility discharged amalgam process wastewater prior to July 14th, 2017 under any
O E/ ownership.
Section B

Descrjption of Amalgam Separator or Equivalent Device

@ | The dental facility has installed one or more ISO 11143 (or ANSI/ADA 108-2009) compliant | Chairs:
amalgam separators (or equivalent devices) that captures all amalgam containing waste at C,a
the following number of chairs at which amalgam placement or removal may occur:

L]

The dental facility installed prior to June 14, 2017 one or more existing amalgam separators | Chairs:

that do not meet the requirements of § 441.30(a){1)(i) and {(ii) at the following number of
chairs at which amalgam placement or removal may occur:

I'understand that such separators must be replaced with one or more amalgam separators (or

equivalent devices) that meet the requirements of § 441.30(a)(1) or § 441.30(a)(2), after their useful
life has ended, and no later than June 14, 2027, whichever is sooner.

Make : Model Year of installation

Vi

""ECL"HWS A(‘maj(f:.a ?qu M%M 2022

" Auzo

My fécilitv operates an equivalent device.
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Average removal

efficiency of
equivalent device,
Year of as determined per §
Make Model installation 441.30(a)(2)i- jii.
Section C

Design, Operation and Maintenance of Amalgam Separator/Equivalent Device

/1 YES

| certify that the amalgam separator (or equivalent device) is designed and will be

operated and maintained to meet the requirements in § 441.30 or § 441.40

A third-party service provider is under contract with this facilit
maintenance in accordance with §441.30 or § 441.40.

y o ensure proper operation and

E/ YES

Name of third-party service
provider (e.g. Company

Name) that maintains the E Y Neo A_e mﬁk

amalgam separator or
equivalent device (if

applicable):
O | no If none, provide a description of the practices employed by the facility to ensure -
Proper operation and maintenance in accordance with §441.30 or § 441.40.
Describe practices:
Section D

Best ,M%nagement Practices (BMP) Certifications

4

& | The above named dental discharger is im
§ 441 .40 and will continue to do so.

plementing the following BMPs as specified in §441.30(b) or
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@ Waste amalgam including, but not limited to, dental amalgam from chair-side traps, screens,
vacuum pump filters, dental tools, cuspidors, or collection devices, must not be discharged to a
publicly owned treatment works (e.g., municipal sewage system).

® Dental unit water lines, chair-side traps, and vacuum lines that discharge amalgam process
wastewater to a publicly owned treatment works (e.g., municipal sewage system) must not be
cleaned with oxidizing or acidic cleaners, including but not limited to bleach, chlorine, iodine and
peroxide that have a pH lower than 6 or greater than 8 (i.e. cleaners that may increase the
dissolution of mercury).

Section E
Certification Statement

Per § 441.50(a)(2), the One-Time Compliance Report must be signed and certified by a responsible
corporate officer, a general partner or proprietor if the dental facility is a partnership or sole
proprietorship, or a duly authorized representative in accordance with the requirements of § 403.12(1).

“l am a responsible corporate officer, a general partner or proprietor (if the facility is a partnership or sole
proprietorship), or a duly authorized representative in accordance with the requirements of §403.12(]) of
the above named dental facility, and certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted Is, to the best of my knowledge and belief; true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.”

: . o oi@
Authorized Representative Name (print name): M V h el \.f’, éj YyoN €S Haras, -

Phone: | 45448 S Y emait iy o leinam, [esd ental @ imi 1 o/

| o

¢ AN | \waﬂyﬂ/ 1§, 20

Authorized R%sentarfve Signature Date
%W — Dvr. Movrs R Graves DPMD

Retention Period; per § 441.50(a)(5)

As long as a Dental facility subject to this part is in operation, or until ownership is transferred, the Dental

facility or an agent or répresentative of the dental facility must maintain this One Time Compliance Report
and make it available for inspection in either physical or electronic form.
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ONE-TIME COMPLIANCE REPORT FOR DENTAL DISCHARGERS
to Comply with 40 CFR 441.50
Effluent Limitations Guidelines and Standards for the Dental Office Category

Instructions:

The following form that contains the minimum information dental facilities must submit in a one-time compliance report
as required by the Effluent Limitations Guidelines and Standards for the Dental Office Category (“Dental Amalgam Rule”).

Your facility is required to submit a one-time compliance report unless (40 CFR 441.10 Applicability):
The facility exclusively practices:

Oral pathology, oral and maxillofacial radiology, oral and maxillofacial surgery, orthodontics,
periodontics, or prosthodontics.
The facility is a mobile unit operated by a dental discharger.
The facility does not discharge any amalgam process wastewater to the municipal sewer system.
The facility does not place dental amalgam, and does not remove amalgam except in limited emergency or
unplanned, unanticipated circumstances.
Sept 26 AORL] 22—
Return this form to the local sewer or wastewater department by @ctober32,20286; or 90 days after transferring
ownership, or within 80 days for dental offices that are new after June 14, 2017.

General Information

Name of Facility
SPRING ST penTAL-(ALE
Physical Address of Dental Facility
225 N, spriANL. =T
City: SPALTA State: A/ | Zip: 22583
Mailing Address
-22"% N. SRAING ST

City: SO N State: | 7/ |Zip: 35583
Facility Contact
JEveemy [0 N5 /A{.)’!;—vm Gz M M

Phone: 2{302.(,0 ~20iy /(;32)#'?"(’ gﬁj"i Email: |sPEne- Smt:ré)w%ﬂ‘ﬂ;—:@ G AL U

Names of Owner(s): TEREAMY I 3 2y NSIA) / A4 AL MM
Names of Operator(s) if different from
Owner(s): .

Applicability: Please Select One of the Following

=1 This facility is a dental discharger subject to this rule (40 CFR Part 441) and it places or removes dental
amalgam. ;
Complete sections A, B, C, D, and E




This facility is a dental discharger subject to this rule and (1) it does not place dental amalgam, and (2)

it does not remove amalgam except in limited emergency or unplanned, unanticipated circumstances.
Complete section E only

(Also, select if applicable) Transfer of Ownership (§ 441.50(a)(4))

[ | This facility is a dental discharger subject to this rule (40 CFR Part 441), and it has previously
submitted a one-time compliance report. This facility-is submitting a new One Time Compliance
Report because of a transfer of ownership as required by § 441.50(a)(4).

Section A

Description of Facility

Total number of chairs: 1.{

Total number of chairs at which amalgam may be present in the resulting
wastewater (i.e., chairs where amalgam may be placed or removed): . 4

Description of any amalgam separator(s) or equivalent device(s) currently operated:

Yés/ NO | The facility discharged amalgam process wastewater prior to July 14th, 2017 under any
[

ownership.

Section B

Description of Amalgam Separator or Equivalent Device

[F The dental facility has installed one or more ISO 11143 (or ANSI/ADA 108-2009) compliant | Chairs:
amalgam separators (or equivalent devices) that captures all amalgam containing waste at L/
the following number of chairs at which amalgam placement or removal may oCccur:

L1 | The dental facility installed prior to June 14, 2017 one or more existing amalgam separators | Chairs:
that do not meet the requirements of § 441.30(a)(1)(i) and (ii) at the following number of 1_{
chairs at which amalgam placement or removal may occur:

I understand that such separators must be replaced with one or more amalgam separators (or
equivalent devices) that meet the requirements of § 441.30(a)(1) or § 441.30(a)(2), after their useful
life has ended, and no later than June 14, 2027, whichever is sooner.
Make : Model Year of installation
SOLMETEX NXT Hg 5 b,
O | My féciiity operates an equivalent device.
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Average removal
efficiency of
equivalent device,
Year of as determined per §
Make Model installation | 441.30({a){2)i- iii.
Section C
Design, Operation and Maintenance of Amalgam Separator/Equivalent Device
Ei;|/YES | certify that the amalgam separator (or equivalent device) is designed and will be
operated and maintained to meet the requirements in § 441.30 or § 441.40.

A third-party service provider is under contract with this facility to ensure proper operation and
maintenance in accordance with § 441.30 or § 441.40.

Name of third-party service
provider (e.g. Company SoLme TE X
B YES Name) that maintains the
amalgam separator or
equivalent device (if

applicable):
0 | no If none, provide a description of the practices employed by the facility to ensure
proper operation and maintenance in accordance with § 441.30 or § 441.40.
Describe practices:
Section D

Best Management Practices (BMP) Certifications

| The above named dental discharger is implementing the following BMPs as specified in § 441.30(b) or
§ 441.40 and will continue to do so.
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e Waste amalgam including, but not limited to, dental amalgam from chair-side traps, screens,
vacuum pump filters, dental tools, cuspidors, or collection devices, must not be discharged to a
publicly owned treatment works (e.g., municipal sewage system).

e Dental unit water lines, chair-side traps, and vacuum lines that discharge amalgam process
wastewater to a publicly owned treatment works (e.g., municipal sewage system) must not be
cleaned with oxidizing or acidic cleaners, including but not limited to bleach, chlorine, iodine and

peroxide that have a pH lower than 6 or greater than 8 (i.e. cleaners that may increase the
dissolution of mercury).

Section E
Certification Statement

Per § 441.50(a)(2), the One-Time Compliance Report must be signed and certified by a responsible
corporate officer, a general partner or proprietor if the dental facility is a partnership or sole
proprietorship, or a duly authorized representative in accordance with the requirements of § 403.12(1).

“I am a responsible corporate officer, a general partner or proprietor (if the facility is a partnership or sole
proprietorship), or a duly authorized representative in accordance with the requirements of § 403.12(]) of
the above named dental facility, and certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.”

Authorized Representative Name (print name): JEnemyy [O08,Ns/ / APDAA~ Gy mn
Phone: r'/‘-}‘?!) £326— B(87 Email: SER NG STREETLOVTTEARE (P G\ AL, oy
.
) /| ./ %:/( y
=) & //¢z[22
‘,//%ha‘( Representative Signature Date

Retention Period; per § 441.50(a}(5)

As long as a Dental facility subject to this part is in operation, or until ownership is transferred, the Dental
facility or an agent or representative of the dental facility must maintain this One Time Compliance Report
and make it available for inspection in either physical or electronic form.
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ONE-TIME COMPLIANCE REPORT FOR DENTAL DISCHARGERS
to Comply with 40 CFR 441.50
Effluent Limitations Guidelines and Standards for the Dental Office Category

Instructions:

The following form that contains the minimum information dental facilities must submit in a one-time compliance report
as required by the Effluent Limitations Guidelines and Standards for the Dental Office Category (“Dental Amalgam Rule”).

Your facility is required to submit a one-time compliance report unless (40 CFR 441.10 Applicability):

The facility exclusively practices:
Oral pathology, oral and maxillofacial radiology, oral and maxillofacial surgery, orthodontics,
periodontics, or prosthodontics.

The facility is a mobile unit operated by a dental discharger.

The facility does not discharge any amalgam process wastewater to the municipal sewer system.

The facility does not place dental amalgam, and does not remove amalgam except in limited emergency or

unplanned, unanticipated circumstances.

Return this form to the local sewer or wastewater department by Getober32,-2620, or 90 days after transferring

ownership, or within 90 days for dental offices that are new after Jun.e_la,.z%;_f

General Information

Name of Facility

—

L\}m&_m,,\, r Haszs DD S
Physical Address of Dental Facility

q ] HRM?T‘»,._J Df\\\_)":.:-_

City: Spakm State: | () | Zip: figg 2
Mailing Address

G f‘r(ﬂnlp—--. 3 Do_. Dk

City: Soprza E state: | T~ | zipr [39<¢
Facility Contact

U\}aj med  Naszo

Phone: |93( T, 1< 7 Email: | Irhss7,.) @ Béntompxs D . ANEF
Names of Owner(s): W C Hasta . )

Names of Operator(s) if different from :

Owner(s):

Applicability: Please Select One of the Following

/g] This facility is a dental discharger subject to this rule (40 CFR Part 441) and it places or removes dental
amalgam.
Complete sections A, B, C, D, and E




‘O | This facility is a dental discharger subject to this rule and (1) it does not place dental amalgam, and (2)

it does not remove amalgam except in limited emergency or unplanned, unanticipated circumstances.
Complete section E only

(Also, select if applicable) Transfer of Ownership (§ 441.50(a)(4))

O | This facility is a dental discharger subject to this rule (40 CFR Part 441), and it has previously
submitted a one-time compliance report. This facility-is submitting a new One Time Compliance
Report because of a transfer of ownership as required by § 441.50(a)(4).

Section A
Description of Facility

Total number of chairs: (b

Total number of chairs at which amalgam may be present in the resulting
wastewater (i.e., chairs where amalgam may be placed or removed): L{
Description of any amalgam separator(s) or equivalent device(s) currently operated:

Sileibee NeT H 5

YES | NO | The facility discharged amalgam process wastewater prior to July 14th, 2017 under any
o O | ownership.

Section B
Description of Amalgam Separator or Equivalent Device
)E The dental facility has installed one or more I1SO 11143 (or ANSI/ADA 108-2009) compliant | Chairs:

amalgam separators (or equivalent devices) that captures all amalgam containing waste at [D
the following number of chairs at which amalgam placement or removal may occur;

U | The dental facility installed prior to June 14, 2017 one or more existing amalgam separators | Chairs:

that do not meet the requirements of § 441.30(a){1)(i) and (i} at the following number of
chairs at which amalgam placement or removal may occur:

| understand that such separators must be replaced with one or more amalgam separators (or

equivalent devices) that meet the requirements of § 441.30(a){1) or § 441.30(a}(2), after their useful
life has ended, and no later than June 14, 2027, whichever is sooner.

Make Model Year of installation

O | My facility operates an equivalent device.
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Make

Model

Year of
installation

Average removal
efficiency of
equivalent device,
as determined per §

441.30(a)(2)i- iii.

Section C

Design, Operation and Maintenance of Amalgam Separator/Equivalent Device

O | YES

I certify that the amalgam separator (or equivalent device) is designed and will be
operated and maintained to meet the requirements in § 441.30 or § 441.40.

A third-party service provider is under contract with this facility to ensure proper operation and
maintenance in accordance with § 441.30 or § 441.40.

K | YES

Name of third-party service
provider (e.g. Company
Name) that maintains the
amalgam separator or
equivalent device (if

Pﬂ"rTZ R<a-J D ——'.-'7?-/ |

applicable): t
0 | no If none, provide a description of the practices employed by the facility to ensure
proper operation and maintenance in accordance with § 441.30 or § 441.40.
Describe practices:
Section D

Best Management Practices (BMP) Certifications

&} | The above named dental discharger is implementing the following BMPs as specified in § 441.30(b) or
§ 441 .40 and will continue to do so.

Page 3 of4




e Waste amalgam including, but not limited to, dental amalgam from chair-side traps, screens,
vacuum pump filters, dental tools, cuspidors, or collection devices, must not be discharged to a
publicly owned treatment works (e.g., municipal sewage system).

® Dental unit water lines, chair-side traps, and vacuum lines that discharge amalgam process
wastewater to a publicly owned treatment works (e.g., municipal sewage system) must not be
cleaned with oxidizing or acidic cleaners, including but not limited to bleach, chlorine, iodine and
peroxide that have a pH lower than 6 or greater than 8 (i.e. cleaners that may increase the
dissolution of mercury).

Section E
Certification Statement

Per § 441.50(a)(2), the One-Time Compliance Report must be signed and certified by a responsible
corporate officer, a general partner or proprietor if the dental facility is a partnership or sole
proprietorship, or a duly authorized representative in accordance with the requirements of § 403.12(1).

“I am a responsible corporate officer, a general partner or proprietor (if the facility is a partnership or sole
proprietorship), or a duly authorized representative in accordance with the requirements of §403.12(1) of
the above named dental facility, and certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penaities for submitting false information, including the
possibility of fine and imprisonment for knowing violations.”

Authorized Representative Name (print name): U\);\qmo 5 Hﬁg‘ro \)
\

Phone: | 43/ 836 Al ] Email: l DRUA<ZA @ [SEN omasd, NE]

@z/--——;///? [I~"F = DD

Autharize?;ﬂe/p/ entatiVe Signattire Date

Retention Period; per § 441.50(a)(5)

As long as a Dental facility subject to this part is in operation, or until ownership is transferred, the Dental
facility or an agent or representative of the dental facility must maintain this One Time Compliance Report
and make it available for inspection in either physical or electronic form.
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