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PECO ENERGY n= ~ co- "
Huclear Group Headquarters
965 Chesterbrook Boulevard
Wayne PA 19067-5691

May 15,1995

Docket Nos. 50-352
L 50-353

Ucense Nos. NPF 39
NPF45

.

NPDES Permit No. PA0051926

U.S. Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, DC 20555

Subject: Umerick Generating Station, Units 1 and 2
Changes to National Pollutant Discharge
Elimination System Permit

Gentlemen:

This letter is be'ng submitted in accordance with the Umerick Generating Station (LGS), Units 1
and 2, Environmental Protection Plan (EPP) Section 3.2, which stipulates that the NRC shall be
notified within 30 days following the date of approval of a change to the National Pollutant
Discharge Elimination System (NPDES) permit.

By letter dated May 5,1995, the Pennsylvania Department of Environmental Resources (PA DER)
approved our request to establish two (2) internal monitoring points (i.e.,103 and 105) for
monitoring condenser waterbox drain down discharges to the Possom Hollow Run through
Outfalls 003 and 005. A copy of the PA DER letter approving this NPDES permit revision is
attached. The NRC was previously notified of our request to establish these two (2) Intemal
monitoring points by letter dated February 2,1995.

If you have any questions or require additional inforrnation, please do not hesitate to contact us.

Very truly yours,

- b k A$ ha
G. A. Hungcr, Jr.
Director - Ucensing 9505240176 950515

PDR ADOCK 05000352
Attachment P PDR

l
:

ec: T. T. Martin. Administrator, Region I. USNRC (w/ attachment)
N. S. Perry, USNRC Senior Resident inspector, LGS (w/ attachment)
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k COMMONWEALTH OF PENNSYLVANIA
sammme--m-memmum DEPARTMENT OF ENVIRONMENTAL RESOURCES |

PEN N 5YLVAN1 A I e Park, Suite 6010
'555 tbrth Iane RECEIVED

Omshohocken, PA 19428

: MAY 0 5 19s MAY 0 91995
Southeast Regiaial Office (610) 832-6130

gIpt,:MdEER0y2-6259

Robert M. Matty, Jr., Engineer
PEO Energy Cmpany
2301 Market Street
P.O. Box 8699
Philadelphia, PA 19101-8699

Re: Industrial Waste NPDES Permit
PA 0051926 Amendment tb.1

PE00 Energy Ccmpany
Limerick Township |
Mantgmery County j

Dear Mr. Matty:

Referenced amended permit pages 1 and 2e are enclosed.

It will be necessary for you to sutmit a cmpleted Discharge Ftnitoring
Report (FMR) on a mmthly basis to the appropriate agencies (see p. 5 of the
lEDES p2rmit).

A master ccpy of an amended Eta form is enclosed which should be reproduced
for your use in this regard.

Please study the amended permit pages carefully and substitute these pages
for those similarly numbered pages in your permit issued Decenber 12, 1994.
Please direct any questions to the Permits section of this office.

Sincerely,

Charles Rehm
Acting Regional Manager |

Water Managatent Program |

Enclosures: Permit Pages 1 and 2e
Master Discharge Ftnitoring Report (Amendment No.1 for MP 103 and
MP 105)

|

cc: cperaticns
-

EPA
DRIE
Limerick Township (Transmittal letter only)
Permits & Ocupliance
Cp2 rations Section
Re 30 (RN)3

An Equal Opportunity / Affirmative Action Employer Recycled Paper
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COMMONWEALTH OF PENNsVLVA%lA

+

*~
DEPARTMENT OF ENVWtONMENTAL AlsOURCEs

WATER MANAGEMENT PROGAAM

AUTHORIZATION TO DISCHARGE UNDER THE
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM.

0051916 Amendment No. 1
INDUSTRIAL NPDES PERMIT NO. PA

In compliance with the provisions of the Clean Water Act, 33 U.S.C. Section 1251 et seq. (the "Act") and-
'

. Pennsylvania's Clean Streams Law, as amended,35 P.S. Section 691.1 et seq., 4,

PECO Energy. Company

is authorized to discharge from a facility located at

EverRreen and Sanatoga Road

ifmorick. PA

Municipality Limerick Township Wntgomery CountyCounty,

to receiving waters named

Schuylkill River and Possum llollow Run

in accordance with effluent limitations, monitoring requirements and other conditions set forth in Parts A, B,
,

end C hereof.

THl5 PERMIT SHALL EXPIRE AT MIDNIGHT,12/31/JJ .

The authority granted by this permit is subject to the followir'g further qualifications:
'

.

1. If there is a conflict between the application, its supporting documents and/or amendments and the
terms and conditions of this permit, the terms and conditions sha|| apply.

2. Failure to comply with the terms, conditions, or effluent limitations of this permit is grounds for
enforcement action; for permit termination, revocation and reissuance, or modification; or for denial
of a permit renewal application.

3. Complete application for renewal of this permit, or notification of intent to cease discharging by the
expiration date, must be submitted to the Department at least 180 days prior to the above expiration
date (unless permission has been granted by the Department for submission at a later date), using the
appropriate NPDES permit application form.

In the. event that a timely and complete applicaticn for renewal has been submitted and the*

Department is unable, through no fault of the permittee, to reissue the permit before the above
expiration date, the terms and conditions of this permit, including submission of the Discharge
Monitoring Reports, will be automatically continued and will remain fully effective and enforceable -
pending the grant or denial of the application for permit renewal.

4. This NPDES permit does not constitute authorization to construct or make modifications to wastewater
treatment facilities necessary to meet the terms and conditions of this permit.

DATE PERMIT 155UED 155UED BY

DATE PERMIT AMENDMENT ISSUED 6* S-9 6~ TITLE: Water Management Program Manager

DATE EFFECTIVE

(RN)8

1

- . _ - - - _ - - - . .
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P8RT A Page 2e of 14
PA 0051926 .

. Amer &ent No.1 .'
I. EFFIIETF IJMITATIQZS rid FOIIIORIIG REUIIEETIS FOR DISGARGES LISTED mrrW:

'

CUTFATlS IATTILDE IOGTILDE kRIG FN'ES h%SIE FFCM DISOGRGES 'IO

002 40*13'17" 75*35'15" Area arcund STP aM service Ibssun ibllow Pm
roads

003 ** 40 13'17" 75 35'14" Chillers, floor drains, area Rmxn Ibllow Run
aroud turbine units 1 and 2
and reactors 1 and 2

004 40 13'18" 75 35'07" Fuel Storage Area Possun Hollow Run
40*13'19" 75*35'05" Ibrtane 2 area, circulaticn Possum Ibllow Run005 **

water pump structure an.i
parking lots

012 40 13'15" 75*35'23" Sch2ylkill River pamphouse, Possum Ibllow Run
service roads

022 40*13'12" 75*35'16" Area around SIP and service Ibssum Hollcw Run
roads

023 * 40*13'11" 75*35'17" Cooling tower mergency Fossum Hollow Run
overflcw vent

A. 'Ihe permittee is authorized to discharge during the period frcm issuance through expiraticn.

B. Based cn producticn data and anticipated wastewater characteristics and flows described in the pemit
applicaticn and its supporting documents and/or amendnents, the following effluent limitaticns and m:nitoring
requircrents apply:
1. 'Ihis discharge shall ocnsist solely of stonn water runoff.
2. There shall be no discharge of floating solids or visible foam in other than trace anounts.
3. 'Ihis discharge is subject to the terms and conditions of the General Pennit for Discharges of Storm Water

frun Industrial Activities, PAG-3, as issued cn Novmber 7,1992 which is attached and made part of this
pennit. hbnitoring Requirments listed under Appendix J are applicable.

Sarples taken in cmpliance with the ntnitoring recpirments specified above shall be taken at the following
locaticn(s) . At any cne Outfall of the above listed Outfalls.

In nr1rlition during discharge of cooling tower blowdoen through Outfall 023 a grab sanple must be collected at*

Outfall 023 and be analyzal for those pollutants listed cn page 2 and 2a, using the sample frapency and type
as indicated cn the I1Rs of such Outfall(s) .

During discharge of ccW.cer waterbox wastewater through Outfall(s) 003 and/or 005 a grab sarple nust be collected**

at the corresponding iw al nonitoring point (s) 103 and/or .105 and be analyzed for those pollutants listed on page
2 and 2a with the ew i _n of tenp3rature using same procedure as for 023 above. Tarperature shall be measured at
Outfall(s) 003 and/or 005. (RN)10

_ _ _ _ _ _ _ _ _ _ _ - . _ - . - _ - - __ _ _-_____-____ __ ___ _
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INSTRU,CTIONS FOR UTILIZING
'

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
: DISCHARGE MONITORING REPORT

:
The original DMR form (s) included with your permit are provided to
serve as a master. Copies of this form must be used when reporting

-

the results of the monitoring requirements in your permit. Do notwrite on or send the original master. If you receive computergenerated proprinted DMR forms they should be used in place'of the!

enclosed forms.

A " Monitor Only" or " Report" contained in a permit requirement blockindicates that the parameter is monitored and the test result
reported in the appropriate block. Any test methods specified in
Part C of the permit must be used.

An " Average Weekly" value is defined.as the highest weekly -averagevalue observed during the monthly monitoring period.
For parameters for which the affluent limit is lower than the Method
Detection Limit (MDL) of the most sensitive existing EPA approved . (40
CFR Part 136) . test method or DER approved method, the parameters

,

should be analyzed using the test method specified in Part C of thepermit. The sample results must be specified on the DMR form aseither the measured (quantified) value or as "less than" thedetection limit used in the test (eg. < x. x) . Results SHALL NOT be ;reported as "Not Detectable" or ND. For. computing monthly averages, lall "less than" sample results may lun counted as zero values. All ;sample results used in computing monthly average values must be *

reported on the DMR form in the DMR comment section.,

Loading or mass units shall be reported as the average of the. -

calculated daily loadings during the monthly (or weekly) measurement :period.

You should also note any other special instructions or definitions
'

contained on the front and back of the DMR as well as page 3 and 4 of
the permit.

1

Submit the completed forms to the State, EPA and County HealthDepartment as required in the permit.
,

,

b

.

.
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To cawl.a. w*= dpattu"- rae a Sam sta. Eve e
. . . .'

\
. .*-

um the umpiins enat repwud seacentraison sad perf.ca w .p,t.priate ni,uisse .I'followet

eencontration(p0v0 a 0.00434 _ he(milllen rahaa/darl a
_ IWdayw

".,

_ concentretlea(met a 4.34 a _ flow (milllengalleas/dayl a _ IWday
,

outfall on the day the sample wee takes. When sa outfall discharges tw ealy part da dayN value seeigned to "hw (milba gallena/dayf should be the 14.heur e nrege'hw (w th
,
* '

e ',

(a heurel, the daily mass value eheuld be deteralsed by uslAg the a beut avera' ' . ge flev.

To Cateulata am AAthemetle Averan er Mean
Use h fellewtagequatlea:

___ Xi+X +X * Xe + . . X,
, a

wheree a number stresulteX = value deseh analyt! cal result l

f or e asapie, i

i

flye nemples were analyud, thelt resulto were i8. 82,90. 70,88.
'

15 + 32 + 90 + 70 + 88 ,*
-e 80.48 -

To fahlata a 'h= rte Mama er Geomatrie Averase
(Fw Fecal Cellform Oel IFUse the feNwtag equeu-

"VXaX a Es a n a X, ~
>

where u a
number of anafrile resulta

= valueetseekanalyticalruuh h if any value ofX Io sere, subetitute1
a 1.0 ter the enleule ties. -

Fw esample,

fin samples were analysed, tholt results were 78 St. 90,70,48.
s q yg , gg , g , , gg ,gg - 8

v 3,293.323%s 80.1
,

fa cablata Averene etValu e tanaed as %em th - Weh"
Wbes a ntactag a sortes of values which are s!! erpressed as *less than" val

,

and divide by the number of values.11eport it as "less thaa* that aurage asaberues, add these numbero

For esample, the rwults are < te, < $4 and <t8.
.

Cal-ulate the antsgo me G G + SO + 181 + 3 = < 14.3.

the numbers and divide by the number of values. N mothed of rWhen the sortes of vslues to be ants 8ed Is a minute of real numberoand *less thaa* numbers, add all

relative thquency efeerurrence of * lees thma* numbere, and the relative difference lemartina.the results willdepend on thesampleresults. Ferenamala-
a magnitude of the

N anrege of <10 <28,44
would be reported as <28

N aversee of <10,40,70
would be reperud me 40

m aversgo of < te, < 10,100
would be reperud se 40

.
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PERa'sTTZ2 NAME/AcoREss flerfs.t:- anaTicana. PottuvAwv cascwA=ce at ATune sysTrie (NPDES) --

Jr derrere DISCHARGE MONITORING REPORT a DSfR;
.

*

- facarirr he"ti' d5'Tnergy .eo.,an,
* .

1

NAuE
~ -

, , . . . , , , . , , .,

AcoREss 2J0FErTet Street FA UU)1hb }WlU3 Inis form must Fhtn J449ebd.uring discharge
PA T9TDF - - - - - - - - of cooling towennsh&pedesinosbrough 003._ _ _ _Ph_ilade f_ phi.a ,_ _ . _ _ _ _ _ _ _ _ _ _ _

_

A me ,q mic % t ,,c_.
_ , ,

~ I5e i k Generating Station------- M NITORING PERIODNCiu7T
~~

L
--~

Valves associated with Unit 1 pumps.
YEAR MO DAY YEAR MO DAY

- - - - - - - - - - Eip, Montgomery Co._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ FRoM TOL k_ TOC _A_T_oN_ -_ime_ric _ Towns. _

rya s r22 3 s <2e e <>-vs < 2s-29, swas, NOTE: Read instructions before cornpleting this form.
(3 Car i Orrfy J QUANTITY OR LOADtNG (4 Card ()nty ) QUAUTY OR CONCENTRATION

5PARAMETER AVpWAtip MAyTM@ (M-45 ) Appggg*3= MAYWRM c,
*''"'i32-371

M(ftM?" DAR P " "* "" M M lti" MF " <*uh ru4s> <* W i

SAMPLE
MEASUREMENT

_pg . MUN11UK/_ ._ ,-3MUN11UK/-
FLOW REaumEMENT -REPORT- REPORT GFD * EST.1_

' SAMPLE
' MEASUREMENT

_ _

TOTAL SUSPENDED nuanun/ nuanux/: _ g. -;,,

SOLIDS REaumEMENT REPORT REPORT- MG/L -- * - , 3 GRAB ~

SAMPLE
MEASUREMENT

TEMPERATURE PERMrT -
~

at Outfall 003 REaumEMENT 110- *F *. yI-Sr-

SAMPLE
MEASUREMENT

TOTAL RESIDUAL -- PERMrT
, r - _1

OXIDANTS REQUmEMENT 0.2 MG/L *r - ; GRAB,

SAMPLE
MEASUREMENT

-1.b - HG/L *, GRABZINC, 'IDTAL REQ MENT - 0.7~ '

SAMPLE
MEASUREMENT

s ,,- _ . &

A auiREMENT - 0.14 - <0.28- MG/L *J em J. GRAB
,

COPPER, TOTAL **

SAMPLE
MEASUREMENT

, 4

HUN 11UK/ MUNnUK/_ , , , . *g 3 , .

PHOSPil0RUS AS P REcumEMENT REPORT 1- ; REPORT MG/L : M -GRAB'

NAME/ TITLE PRrNCSPAL EXECUTIVE OFFICER icERTFY UPOER PENALTV -OF LAW THAT $ HAVE PERSONALLY EM AM*ED TELEPHONE DATE
APO AM FAMLIAR WITM TFE PFORMATION SUBMITTEC eERErt APO BASE.D
EN MV NOLsRY OF THOSE NDwouALS #AMECMATELY RESPONSSLE FOR
OBTANhG THE PFORMATIOP4 5 SELEVE THE SURamTTED INFORMATION IS

j TRLE ACCURATE APO COMPLE 1 E 8 AM AWARE THAT THERE ARE
' SIGNFCANT PENALTES FOR SUHamTTNG FALSE PFORMATON INCLUDFG
e THE POSSERJTY OF FFE ANO IMPRfSONMENT SEE se USC 6 3000 APO SsGNATURE OF PRsNCIPAL EXECUTIVE
f 33 USC 9 8319 (fbesters snifer these samvers arr mrAsde (mes up as

[y*TYPED OR PRINTED $f0480 anif a menneen smermoonent of between e sumerhs amt 5 years) OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VoLATIONS (ReffrTrrce all artschmerrfs herr)
~

** These limits are effective October 1, 1995. Until such time monitor and report.

EPA Form 3ggev.9-88) Ptewous eddons inay be tJsed (REPLACES EPA FORM T 40 WHfCH MAY NOT BE USED) PAGE 1 OF 2

_ _ _ _ _ _ _ . _ _ _ _ _ _ . _ . _ _ _ _ _ _ _ - - _ - _ _ _ _ ___ _ _ _ - - - - _ _ _ _ _ __ _ - - - _ _ -
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PERMITTEE NAME/ ADORES $ ltstfede NATsowAL shoLLuTAMT DescheAmGE ELnaaeavoces sySTEne ( NPDES) 4 L.

f aresstr .%e 1/g - ir erfrerr- DISCHARGE MONITORING REPORT t D6tR) , .-
ILAMg__Pt_Lufarn_e rgy_ L_>o#m2any _ _ _ _ _ _ _ _ _ _ a_,. 3 ,,7.,,,

.

_D2*EAS 2_30_1_Ma rk e t_ St reet _ _ _ _ _ _ _ _ _ _ _ PA uudiszo ar'lua Form App,0.o,
-_._

^
Philadelp_hia PA _19101_ _ _ _ _ _ _ _ _ ;menesset,deiERI ' ous No. 2040 0004 *- - - - .- n ,

Approvat experes 10-31-94 -

*
- MONITORING PERIODrACarn Limerick generating _ Station y,,, ,, ,,, y,,, ,, ,,,

LOCATONL i me r i ck Town s h i Mo n t g.ome ry_C o un ty_ _ _ rROM TO

rs a , r2.a , a e , 4. w , ,3 a , , w s, NOTE: Read instructions before completing tres form.
(J Carcf OnlyJ QUA*dTITY OR LOADING (4 OrJ Osefy) QUALITY OR CONCENTR ATON

PARAMETER (46-5FA (54413 f .if-45 ) t 46 5 87 (544i y NO. F8E g,,ptg
En TYPEAreALYSr5gjy.y73 AVERAGE MAXNUM UNIT S MtNNUM : UNITS g ,

SAMPLE
MEASUREMENT

,

1 . .

GRAB'
. . . , .

, ,,m ,

HYDROTHOL 191 REQu=E== 0.07 0.14 .NG/L 1/MO:

S A M8*LE
MEASUREMENT

PERMIT '
-

BETZ-3625 REQUIREMENT Q,2- 0.4[ NG/L 1/WK' : GR AB ,-

SAMPLE
MEASUREMENT

y_ _

CLAMTROL CT-1 REQumEMEm 0.2- 0.4: .NG/L 1/WK' : GRAB:

SAMPLE
MEASUFrEMENT

INdl. MIN IN51. PIAN. e
" .. . . .

REQuE"'IENT -6.0 9.0; -5TD 1/WKc GRAB:pH

SAMPL2 -
*

MEASUREMENT

PE OMIT-
REQUIREMENT

_

SAMPLE
MEASUREMENT

~

PERMtT-
REQUIREMENT - 1: -4

3

5 AMPLE
MEASUREMENT

REQUMEMENT .

'- '
;

'''

- PERMIT , c_.

.<-'

i NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER 6 CERTIFY UNDER PENALTD OF LAW THAT 4 HAVE FiRSONALLY EMAtaPED TELEPHONE DATE
APO AM FAMILaAR WeTH ME F#ORMATION SUEheTTED DEREft AND BASED
ON MY NQLeRY OF THCSE NDiv0UALS NMEDATE LY RESPOmasaBLE FOR
OHTANNG THE ##ORMATIOPt t EELEVE THE SUHMITTED NFORMATIOPs tS
TRUE. ACC1JRATE APc cruePLETE 8 AM AWARE THAT TM RE ARE
SIGNFICANT PENALTES FOR SUBMITYNG FALSE INFORMATIOP4 INCLUDNG
THE FOSSEMLITY OF FINE' AND NPRISONMENT SEE la USC 9 #003 APO SIGNATURE OF PRtNCIPAL EXECUTIVE
33 US 6 3359 lftas#srs smfer rfarse startrars may arrbdr (mes sJs so
S f00rJr, Camt or mamme ampuunment er errween e monitas ami J wars; OFFICER OR AUTHORIZED AGENT A. NUMBER YEAR MO DAYTYPED OR PRINTED c

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rt(crerper all attachinents tierej

, This form nust be used during discharge of cooling tower blowdown through 003. ]
Sample during discharge at drain valves associated with Unit 1 pumps.*

!

EPA Form 3320-1 (Rev.9-88) Previous editions may be used REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF j

- _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - - _ _ - - _ _ _ . - - - - _ _ _ _ -_-_ - _ - _ _ . . - - - _ - - . _ _ - - _ _ _ _ _ - _ _ _ _ - _ . _ - . _ _ - _ _ - _ _ . _ - _ - . _ _ _ _.



PERwTTEE NAME/ADORESS f farfede =ATet>**L Posturmur cnocwAecE ELn.p. Awe sysvzw f NPDES ) *

imrney Aany;;l . * DISCHARGE MONITORING REPORT f DVRf '

_"A5 - _n_Na%_dr e,rreTKI J any__ _________ _ _ _ _ _ gun n11n ;
. .

.
_ -

_ACORE_SS 2 3_01_Ma rke t_ S_t ree.t_ _ _ _ _ _ _ _ _ _ _ [_PA 0051926 MP105 This form must Fhen aggs6eduring disch.stge
of cooling towetenedetercoetirough t)DJPhiladelphia P_A_19101 _ _ _ _ _ _ _ _ Ame4dmeetRMe utaseR' c==.=~.m .

*
MONITORING PCRIOD-----------------------

j f^c58T.I _Li_me_r_i c k_Ge n_e ra_t i ng_ S t a t i on who unded Md hh4 pgs.
y,,, ,, ,,, y,,, ,, ,,y

LOCATION Limerick Township, Montgomery Co. FROM TO

,32s e 4 JM3, <.ww , _w" , 4.'s.29 , , w ,, NOTE: Read instructions before completing this form.'

' f 3 (Jrd O,aly J QUANTITY OR LO ADtNG ( 4 ('ard 0,nty p QUALtTV OR CONCENTRATION
S#'

gg.g $_Jf. u._g y y M.$8 f II-45 # .$. _U._M._ u. a_f.IN.f,N.r A,,,OF nPARAMETER
. __ .~ tTs,S

,

. - MdM" DAEP MSfN$i" dMP"* ""'""" ' * '' h <**+88 '****

' 'SAMPLE
' MEASUREMENT
i

MHW .6 H W v - q,- - ;# :i p,,,7

FLOW REQUIREMENT REPORT REPORT GPD
~

*i i T EST.i
' SAMPLE

MEASUREMENT i '

TOTAL SUSPENDED / MONITOR /. fl0NITOR/ - n,
, ,,,,7 ,

SOLIDS REQUtREMENT REPORT REPORT MG/L *X TGRAB~
'

SAMetE
MEASUREMENT

TEMPERATURE wp ms. y,,,,7

at Outfall 005 REQUIREMENT 11Q . *F
~

* ~ ~ ? I--S J _

I S AMPLE
MEASUREMENT m

TOTAL RESIDUAL .

..*J ^ GRAB-
,,,,7 g

OXIDANTS REQUIREMENT 0.27 MG/L *

'SAMPLE ,

! MEASUREMENT
'

| ,

PERwT
, ZINC, TOTAL REQUIREMENT. Q,7 1.0 J , MG/L *1

. GRABI
!

; SAMPLE
; MEASUREMENT

-PERwT. .
~

,

COPPER, TOTAL ** REQUIREMENT
.

0.14: 0.28' MG/L
~ *

~ .tGRAB'

SAMPLE
MEASUREMENT

-NONITOK/ MON 11UK/ -,,
PliOSPHORUS AS P REQUIREMENT REPORT- REPORT _ MG/L

. . . .

W > GRABc ;

NAME/ TITLE PRtNCIPAL EXECUTIVE OFFtCER 4 CERTIFY UNDER PENALTY OF L AW THAT & HAVE PERSONALLY EM AMINED TELEPHONE DATE
APO AM FAMLIAR WWTH TFE ofCRMAY10N SUBMITTED HEREIN: AND BASED
ON MY INQuRv OF THOSE NDn/OUALS MMEIRATELY RESPONSIERE FOR

AWARE]ED NFORMATKee IS
COTANNG THE DEORMA TXJrt a BELIEVE THE SURBA

THAT THERE ARETRUE. ACCURATE APO COMFtE TE i AM
SsGNIFfCANT FENALTIES FOR SUBheTTNG F ALSE DEORMATION INCLLOING

.

SEE 18 U S.C i 6001 AND
OF FINE AND.MPRISENMEN,T SIGNATURE OF PRINCIPAL EXECUTIVETHE POSSEeUTV

s anc8pik fases a,p so
s ion => .,.s ., 4 3.w, i.baJe,arsc - ie,i,rrv nie,e
33 USC 9 19 s ia siern

-c. ism.uers ,smey.== w t 5 , cam # OFFICER OR AUTHORIZED AGENT NUM89ER YEAR MO DAYTTPEo OR pRiNTEo C
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rc/crrnce All aflschments herf)

** These limits are effective October 1,1995. Until such time monitor and report.

EPA Form 3g-gRev.9-88) IVenous edirons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE 1 OF 2
:

_ _ _ _ _ _ _ _ ___-
-- - , ~ __ _ _ _ _ _ _ _ _ ,



*
PERMrTTEE PsAME/ ADDRESS ilmelsde Nano AL saouuT ANT osse.eamcE rLa-Nanoas sysTEe4 ( A PDES ) .%

['@ D I.tdilieYk"/''dompany $ MONITORtNG REPORT t
M tR) . .- .

ADoRErDIDT ifarEeT5treet ra Uud1920 siO3 This form rustpchygMuring dicchstga
-- 7hlIFeT fila 7,C 19 TOT-------- ace;gg;;,mwa i of cooling towomg M e w hrough 00,5.p _ ,_,
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