Union Electric Company
Callaway Power Plant
NPDES PERMIT RE-APPLICATION
February, 1985
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FOR_AGENCY USE ONLY
APPLICATION NUMBER
MO - -

DATE RECEIVED

FORM A - APPLICATION FOR DISCHARGE PERMIT -~ ALL APPLICANTS

DO NOT ATTEMPT TO COMPLETE THIS FORM BEFORE READING THE ACCOMPANYING INSTRUCTIONS

MISSOURI DEPARTMENT OF NATURAL RESOURCES - DIVISION OF ENVIRONMENTAL QUALITY
P. 0. Box 1368
Jefferson City, Missouri 65102

1.10 Construction permit application . A $25.00 filing fee must accompany each
application for a construction permit.

1.20 Operating permit application X . A $75.00 filing fee must accompany each
application for an operating permit.

Filing fees must be in the form of check, bank draft, or money order, payable to the
State of Missouri. Cash will not be accepted.

2.10 Name of Facility Callaw:y Plant
2.20 Facility Address P.0. Box 620, Fulton Mo. 65251

Street City State Zip Code

2.30 This facility is now in operation under Missouri Operating Permit Number M0-0098001

2.40 This is a new facility and was constructed under Missouri Construction Permit Number
. (Complete only if this facility does not have an operating

permit.)
2.50 Owner Name Union Electric Company Phone (314) 554-2106
Address 1901 Grati. "  St. St. Louis, Mo. 63103
Street City State Zip Code

2.60 Operating Authority Name _ Same
Address

Street City State Zip Code
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2.70

2.80

2.90

Facility Contact Name Steven E. Miltenberger Phone (314) 676-8000

Title Plant Manager

Additional forms necessary to complete this application:
a. Does your facility receive and treat basically domestic waste:

* yes (complete form B) no * See Outfall 007

b. Is your facility a manufacturing, commercial, mining or silviculture waste
treatment facility: X yes (complete form C and answer ¢ of this subpart)
no

¢. 1Is your facility considered a "primary industry" under EPA guidelines:
X yes (complete forms C & D) no

I certify that I am familiar with the information contained in the application, that
to the best of my knowledge and belief such information is true, complete and
accurate, and if granted this permit, I agree to abide by the Missouri Clean Water
Law and all rules, regulations, orders and decisions, subject to any legitimate
appeal available to applicant under the Missouri Clean Water Law, of the Missouri
Clean Water Commission.

Date: .=§/94/Qf€;-

Applicant's Signature (see instructions)

D. F. Schnell, Vice President Nuclesar

CWC 105A Page 2
Rev. 12/80
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FOR AGENCY USE ONLY
| APPLICATION NUMBER

m - Ce——
ﬁ @ I DATE RECEIVED

FORM C - APPLICATION FOR DISCHARGE PERMIT

MANUFACTURING, COMMERCIAL, MINING AND SILVICULTUR: OPERATIONS

DO NOT ATTEMPT TO COMPLETE THIS FORM BEFORE READIFG THE ACCOMPANYING INSTRUCTIONS

MISSOURI DEPARTMENT OF NATURAL RESOURCES - DIVISION OF ENVIRONMENTAL QUALITY
P. 0. Box 1368
Jefferson City, Missouri 65102

1.00 NAME OF FACILITY Callaway Power Plant
1.10 This facility is now in operation under Missouri Operating Permit Number MO-0098001
1.20 This is a new facility and was constructea under Missouri Construction Permit Number
. (Complete only if this facility does not have an operating
permit.)
2.00 List the Standard Industrial Classification (SIC) codes applicable to your facility
(4 digit code).
a. first _ 4911 Electric Services b. second 4949 Water Supply
¢. third d. fourth
2.10 For each outfall give the legal description
Outfall Number (list) X % Sec T B County
—See Attachment A
2.20 For each outfall list the name of the receiving water
OQutfall number (list) Receiving water
_All designated outfalls discharge to the Missouri River.
2.30 Briefly describe the nature of your business: Steam Electric Power Plant (Nuclear)
CWC 105C i ke




ALL FLOWS IN GPD

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

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

1. Out~- 2. Operation(s) contributing flow 3. Treatment

fall No. a. Operation (list) b. Average flow a. Description b, List codes from

(list) (include units) Table A
(maximum £low)
001 - Radwaste Treatment System 113500(258,000)
Treatment - Discharge. Other wastewater treatment systems are used
as required to treat this wastestream for recycle or discharge
in compliance with NRC requirements and are also available
as auxiliary or backup treatment systems to treat this discharge
for compliance with NPDES permit limitations. (See Attachment A)
Codes - 4-A

Subsystems -

Boron Recycle 2500
Liquid Radwaste 7500
Train A 1500
Train B 6000
Laundry/Hot Shower 500
Secondary Liquid Waste 103,000
Condensate Regen 88,000
Floor Drains 15,000
Steam Generator Blowdown 0
CWC 105€ Page 2 A




ALL FLOWS IN GPD

A. Attach a line drawing showing the water flow through the facility. Indicate sources of
intake wuter, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in Item B. Construct a water
balance on the line (rawing by showing average flows between intakes, operations, treat-
ment units, public sewers and outfalls., 1f a water balance cannot be determined (e.g.,
for certain mining activities), provide a pictorial description of the nature and amount
of any sources of water and any collection or treatment measures.

B. For each outfall, provide a descriprion of: (1) All operations contributing wastewater
to the effluent, including process wastewater, sanitary wastewater, cooling water, and
storm water runoff; (2) The average flow contributed by each operation; and (3) The
treatment received by the wastewater. Continue on additional sheets if necessary.

1. Out~- 2. Operation(s) contributing flow 3. Treatment
fall No. a. Operation (list) b. Average flow a. Description b. List codes from
(list) (include units) Table A

(maximum flow)

NOTE: Solid waste from the radwaste treatment system is disposed of

in accordance with Nuclesr Regulatory Commission (NRC) regulations.

002) Cooling Tower Blowdown 5,960,000 (14,400,000)

Treatment - Discharge 4A

003) Water Treatment Plant Blowdown 332000 (1,305,000)

NOTE: The above flows represent the system wastewater effluent. Actual

discharge may vary from zero, with total recycle, to the maximum above, with

direct discharge.

Treatment - ranges from Sedimentation to Discharge (direct)

to Reuse/Recycle
Codes 1-U and/or 4-A and/or 4-C

Subsystems - Clarifier blowdown 330,000

Carbon Filter backwash 1700

CWC 105C Page 2B



ALL FLOWS IN GPD

2.40

A.

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

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

1. Out- 2. Operation(s) contributing flow 3. Treatment _
fall No. a. Operation (list) b. Average flow a. Description b. List codes from
(list) (include units) Table A

(maximum flow)

004 - Demineralizer Systems Wastes 70300(187000)

Treatment - Neutralization, Sedimentation and Discharge.

Codes; 2-K, 1-U, 4-A

Subsystems - Cation Regneration 21300

Anion Regen. 38700

Mixed Bed Regen. 3300

Building Sumps. 7000

005 - Oily Wastewater Separator 33000(144000)

Treatment - Gravity / Coalescer, Filtration, Discharge

Codes; undefined, 4-A

NOTE: Removed oil is accumulated on site, and disposed of in accordance

with applicable regulations.

l CWC 105cC
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ALL FLOWS IN GPD

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

B. For each outfall, provide a description of: (1) All operations contributing wastewater
to the effluent, including process wastewater, sanitary wastewater, cooling water, and
storm water runoff; (2) The average flow contributed by each operation; and (3) The
treatment received by the wastewater. Continue on additional sheets if necessary.
1. Out~ 2. Operation(s) contributing flow 3. Treatment
fall No. a. Operation (list) b. Average flow a. Description b. List codes from
(list) (include units) Table A

(maximum flow)

007 - Sanitary Wastewater Treatment Plant 24000 (40000)

Treatment - Activated Sludge, Sedimentation, Discharge to Surface Water

Codes; 3-A, 1-U, 4-A

3

Sanitary waste treatment sludge is accumulated on site in an aerated sludge

holding basin, then transferred for disposal to a publicly owned treatment

works. At the present time, the city of Columbia, MO., receives our

sludge for treatment and disposal.

008 - Cooling Water Chemical Control System 1000 (4000)

Treatment - Discharge. Code 4-A

Subsystems - Water Softener Regem 500

Maintenance Washes 500

009 - Intake Electric Heaters O (1000)

Treatment - Neutralization, Discharge

Codes; 2-K, 4-A

CWC 105C Page 2D
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l 2.40 continued
C Except ftor storm runo!?, leaxs. or spills, are any of the gischarges gescribed in items A Of B intermitient gr se#asong ‘
. X YES /compiete the fellowing table NO (go to Sectior 2 50 :
3. FREQUENCY 4. FLOW :
1. OUTFALL 2. OPERATION /5! Ay MONTH a FLOW RATE (/n mods specily !
KUMBER CONTRIBUTING FLOW oaiile | SeRNEAR s ol s BT ! cQuR-
l hist thst ueCily ec:ly 1 LONG TERM 7 vATMUM 4 LONG TiAM 3 ML } " days [
FVET IQE Iver e AVERAGE AR QLY AyERACE |
S i :
' See Attachment C
e i e vy P T - ey ey PP T T Y ﬁ-—fv.-"
' 2.50 MAXIMUPM PRODUCTION By N * et ccanianal -2F Xy i !
A_Does an effluent guideline hmitation promuigated by EPA unger Section 304 of the Llean wWater ACt apply 10 your fac:ity’
X YES (complete B ) 0 NO (go to Section 2 60)
. 8. Are the limitations in the applicable effluent guideline expressed in terms of production (or otter measure of aperaticn)?
O YES (complete C) X NO/go to Section 2 60)
C !t you answered “Yes" to B. list the quanhity which represents an actual measurement of your maximum level of production expressedin the terms and
units used in the applicabie effiuent guideline. and indicate the atfected outfalls
. 1. MAXIMUM QUANTITY 2. AFFECTED
a QUANTITY PER DAY b UNITS OF MEASURE ¢ OPERATION. PRODUCT. MATERIAL ETC ~ OUTFALLS
ispecity) (list outfali numoers)
- T — e e e e —— —r—— - -
2.60 IMPROVEMENTS . ‘ ) /R RPN § R RGP L MR P g A i - et}
A. Are you now required by any Federal State or local authority to meet any impiementation schedule for the construction, uparading or operation of
waste-water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application?
This includes. but is not limited to, permit conditions. admimistrative or enforcement orders. enforcement comphiance schedule letters, stipulations,
rant or loan condition
COUrt Grdirs. 0 grant Or 168n CONGEGNS O YES (complete the following table) % NO (10 go 300/
T FINAL COM PLANGE |
' 1. IDENTIFICATION OF CONDITION, |2 AFFECTED OUTFALLS 3. BRIEF DESCRIPTION OF PROJECT | ,
AGREEMENT, ETC. %0 ¥ SOURCE OF DISCHARGE a WEQUINED |» PRO JECTED
' 8 OPTIONAL You may attach additional sheels describing any additional water pollution control programs ( or other environmental projects which may
effect your discharges) you now have underway or which you plan. Indicate whether each program s now underway of planned and indicale your
iles ! g
. actual or planned schediles for cONStruclion g pARK X' IF DESSRIPTION OF ANDITIONAL CONTROL PROGRAMS IS ATTACKED. s
CWe 105C
*See Attachment B PAGE 3




3.00 INTAKE AND EFFLUENT CHARACTERISTICS
' A & B. See instructions before proceeding - Complete one table for each outfall - Annotate
the outfall number in the space provided.
l NOTE: Table 1 is included on separate sheets numbered & through 7.

c. Use the space below to list any of the pollutants listed in Table B of the instruc-
tions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you
believe it to be present and report any anatytical data in your possession.

' 1. Pollutant 2. Source
Asbestos Asbestos Cement Board is used in the Cooling Tower Fill.
. The cooling Tower Basin Chemistry is controlled
to minimize tower fill deterioration.
Strontium,
Zirconium Several isotopes of Strontium and Zirconium are produced
within the reactor by ¢ission and activation processes.
Calculations show that a very small amount of these
' isotopes (approximately l0E-6 mg/l) may be released
from Outfall 001.
I CWC 105C Page ¢



3.10 BI0LOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic
toxicity has been made on any of your discharges or on a receiving water in relation to your
discharge within the last 3 years?

Yes (identify the test(s) and describe their purposes beclow) _5__ No (go to 3.20)

3.20 CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported performed by a contract laboratory or consulting firm?
X _ Yes (list the name, address, and telephone number of, and No (go to 3.30)
pollutants analyzed, by each such laboratory or firm below)

A. Name B. Address C. Telephone D. Pollutants Analyzed ¥
(area code & No.) (list)

Controls for Environmental Pollution, Inc.
P. 0. Box 5351

Santa Fe, New Mexico 87502

800-545-2188

* See Attachment F
3.30 CERTIFICATION

1 certify under penalty of law that I have personally examined and am familiar with the
information submitted in this application and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, I believe that
the information is true, accurate and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprison-
ment .

D. F. Schnell, Vice President - Nuclear (314) 554-2650
A. Name & Official Title (type or print) B. Phone No. (area code & No.)

74 2/ /s

see instructions) D. Date Signed

C. Signeture

CWC 105C




. FormC
PLEASE PHINT OR TYPE. You some o all ol this informatien on shests
O e aome vt S ey e TABLE | for 3.00 tem A & B
SEE INSTRUCTIONS.

OUTFALL MO

INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Foim 2-C)

s B P i B . a4 4 ml
PART A — You st provide the results of al least one analysis for every pollutant i this table Complete one table for each outfall See instiuctions for addiional details i
T T e 2 EFRLUENT ~ 3. UNITS (specity if blank) 4. INTAKE (optional)
1. POLLUTANT | 4 MAXIMUM DALY VALUE T MAXIMUM 30 0AY VALUE 4 svciicfc LONG TERM AVAG VALDE v s | o wooF [ Concin + LONG TERM AVERAGE VALUE | | g o
T gacdlores | " | cmcdtures | 1 m&!;-_v___‘"" — { TRATION S NASS | comcrdthanen —— i
- »
- 12 7.9 1 mg/1 1bs/d
" g B ™ ) STy e
- e 25.5 16.9 1 mg/1 1bs/d
ey
— 53 35 - 1 mg/1 1bs/d
S ——
e | a8 138 6.0 6.3 4.6 4.1 /31/92 | mg/1 | 1bs/d
e 147 97.3 1 | wg/1 |1bs/d
A T VALUE VALUE VALUE
I~ o 79320 * 125000 108000 | /31/92 | gall/d N.A, * L
P VALUE VALUE VALUE VALUE
wanter) | 24.5 t
s fempmratme | VALUE VALUE vacue VALUE
(Swmmer) N.A. “c
Fea——— — -
6.02 | 8.83 6.02 | 9.00 SRR S

PART B — Mark X in column2-a for each pollutant you know or have reason to believe is present Mark X" in column 2-b for each pollutant you believe to be absent I you mark column
2-ator any pollutant, you must provide the results of at least cne analysis for that poliutant Complete one table for each outtall See the instructions for additional details
and requirements - W Il e
1. POLLUT- |2 manx x| 3. EFFLUENT 4. uNITS 5. INTAKE (oplional)
& MAXIMUM DAILY VALDE & MAXIMUN 30 DAY VALUE 1/ avavatie e LONG TERM AVRG. VALUE (# svaiasier| & NO OF

i Y AL oG
¥ i | e ARAL + CONCEN & LONG TERM AVERAGL VALUE -
| 1! avadaier stw £ - !R! e mg_'gq& — YSES TRATIS s cmcedioven | TS YSES

Ralnd e e e— =

weee 1a 0.47 0.31 1 mg/l | 1b i

Notr de a5 N X 0.07 0.05 1 !/1 1bs/d

PAGES
(W' *Flow shown is for day of sampling; See attachment F

EE|




AT AND ‘;"‘ 1 — .y . UNITS S. INTAKE (oplional :
CASNO. | lz MAXIMUM MAXIMUM it avadavier [& LONG TERM AVRE. VALUE . svavaoie | ¢ NO. OF TERM , .
(f avaslabie) ™ 21 wAss 0 WSS T ".'?1 .m. b MASS ) tﬂ Mln(mv:l:: u.l.ouu .

' Notrogen -ﬂﬂ- YSES

olat Drgan
14 N ‘

® Od ang 17317

it X 1.1 0.73 1.4 1.4 3.3 1.1 92| mg/1 1bs/d .

. }

3

’
.
v

I3

ekl
| Hadioactiesty
(1 Aipha

. X 1,04E-7 31.2 (Not calgulated; radioldgical rec¢rd) 1|uC/ml uC/d

21 Bela
Tota

1.78E-7 53.4 (Not caltulated; radioldgical recérd) 1|uC/ml uC/d

o'an
o
X

4 Ragwm
26 Toal

b Sudate
tas S0

omsse X 2649 1752 1 |mg/l 1bs/d

' S.;'M'
e 0,06 0.04 1 |mg/1 | 1bs/d
(14265 45 3 X 43 & 3 1 mg/1 1bs/d

a Swrfactants

T4 5 0.19 0,13 1 mg/1 1bs/d

(7440 8 3 X < 0,1 < 0,07 1 !/1 1bs/d
0.36 1 mg/1 1bs/d

H
&
®
>
=)
7

(7440 48 4 < 0,01 |« 0,007 1 mg/1 1bs/d

s hon Toral

3.10 | 2.05 1 |mg/1 | 1bs/d
1.22 1 mg/1 1bs/d

14N % e

u Molyboenum
1otal

(749 %

< 0.01 | «0,007 1 mg/1 1bs/d

I g I
2

0.36 0.24 1 mg/1 lbs/d
< 0,1 < 0,07 1 mg/1 1bs/d

w T Totat

740 2 & ‘

CWE 105 *Less than one liter of a surfactant product PAGE 7 **Estimated maximum boron concentration is 10 mg/l
g e will be geunt in 88000 gal of condensate
regenera

on waste.
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. FormC
PLEASE PRINT OR TYPE. You may r some or all of this information on separate sheets
(use the same lormal) ma-::.mm TABLE | for 300 tem A & B
SEE INSTRUCTIONS. )
OUTFALL NO

" | INTAKE AND EFFLUENT CHARACTERISTICS (contiued from page 3 of Form 2-C) 002

PART A — You must provide the Tesults of al least one analysis for every pollutant in this table Com

1

plete one table for each outlall See nslructions for additional details

—

_____ e .. 3. UNITS (specify if blank) 4. INVAKE (optional)
1. POLLUTANY o MAKMUM DALY VALUE |5 MAXIMUM 30 DAY VALUE ¢ swaooiec LONG TERM AVRG VALUE ot vwiae| ¢ wo 0 [, comcim + LONG TERM AVERAGE VALUE . 50 0¥
Lt b 2 “mcthue | el | "o | asalhew | 7% ARALYSES | ymariow | M ASS | ol | T S—
a Bochenw sl
oo |3 | ne =T |1 | mg/r . | 1bs/d
b Chemecal
g™ | 6&7.2 | 2830 1 | mg/1 | 1be/d
Canon S 58 3500 1 1 | 1bs/d
@ o Susgentes |
—_— 144 8640 47.4 2510 35.8 /4713 | mg/) | ibs/d
¢ Ammoma a% M)
0.1 " 1 mg/1 1bs/d
! Fiow vALUE VALUE VALUE VALUE
| 7,200,000 6,360,000 4,550,000 1/31/92) HA | gall/d
P ~_15.6 (13 66 1/31/92 L
» Tompmate VALUE VALUE VALUE VALDE
(summer) N.A. -
e SESEN.
' MINIMUM MAXIMUM MINIMUM MAXIMUM
8.50 8.59 7.6 8,95 | 8/92 STANDARD UNITS %

now of have reason 10 believe is present Mark “X" in column 2-b for each pollutant you believe 1o be absent. |f you mark column

PART B — Mark X in column 2-a for each pollutant you k
st one analysis for that pollutant. Complete one table for each outtall. See the instructions for additional details

2-afor any pollutant, you must provide the results of at lea

- and requirements. v

”i.‘zgtw- 2 mank x| 3. EFFLUENT 4. UNITS 5. INTAKE (optonal)
o b L)
LA Y2 2 MAXIMUM DAILY VALUE b MAXIMUM 30 DAY VALUE (o avadacie |c LONG TERM AVAG. VALUE (o avsriavie ] ‘a'..u' » CONCEN- » LONG TERM AVERAGE VALUE | b NO OF
) —— v e A

(dl avadabie) ;4:_- w;y_& - conci v— mr’;u! et YSES "““__ﬁ ssns !._.Nm._._ BN YSES

a Bromde

24996/ 9 23 X -

: Chiorne .

S X 0.0 K | 1bs/d

¢ Color

— t - — v —

g Fecal

Coltesm X

¢ Fluonde o \

oty X L) 78 1 |mg/l | 1bs/d

1 Notrate

Nitrte (as N X ‘
cwe 18C PAGE 6 |

|



e e e e

l..#lﬂ- 2. MARK X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) i
w"’“ S E} 2 MAXIMUM DAILY VALUE MAXIMUM 30 DAY VALUE f svaracie:|c LONG TERM AVAG VALUE ./ avatadier a‘.l.t“v n a LONG TERM AVERAGE VALUE b MO OF o
14

ol avaiatier | 3% | b | concelfharen — i — o | YSES “WaTion | ©mAss . 7 wass ANAL
Fota Orgame
as N x
b OM and v/ 4/ S
S X 3.3 200 1.5 80 1.4 53 13 mg/1 | 1bs/d

+ Phe: us 1
ias P1 Tolal

123 0 X 1.8 110 1 mg/1 1bs/d

1 Radwactivity

(1 Aigha
Total

S O - e am
.
:

12) Beta
Toal

3 Radwum
Tota

[pe b |

4 Ragwum
26 Toral

s s | X 930 55800 1 |mg/1 1bs/d

>

m Sultite
as S0

(14765 45 3) 2 1292 < 100 1 5/1 1bs/d

o Surfactants

0 Aluming
Toial

17429 % 5 X 0.8 50 1 mg/1 1bs/d

Barlum
o'al

(14309 Y X 0.3 20 . 1 g!l 1bs/d

Boton
otal
(7430 42 8) X
t Coban
Total
(7440 38 4 X

s won Tota

ke X 3.99 240 1 mg/1 1bs/d

(7439 95 x 95,2 |5710 1 mg/l 1bs/d

u Molybdenum

total

(749 % 1
Manganese
otal

(143996 %) X 0.28 16 1 mg/1 1bs/d

w 1w Total
(7440 31 5) X 20.1 46 1 mg/1 1bs/d

'_u Tdanium
Totai
(7440 32 6) X

WE 105C
‘l..w. PAGE 7
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FormC **Clarifier Blowdown Supermatent

" PLEASE PRINT OR TYPE. You may report some or all of thia information on separate sheets
{use the same forma) nstead of these pages. TABLE | for 3.00 item A & B
SEE INSTRUCTIONS.

* | INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2:C) }
[ PART A — You must @y_ndi the results of at least one analysis for every pollutant in this lable

Complete one table for each oulall See instructions for additional details

g TSR 2. EFFLUENT 3. UNITS (specity if blank) S RN epume?
1. POLLUTANT | 2 MAXIMUM DALY VALUE b MAXIMUM 30 DAY VALUE 1/ vaiutie (¢ LONG TERM AVAG. VALUE o aiabtc | ¢ wo OF T o LONG TERM AVERAGE VALUE % | o oo of
S T concedfharon it concidharion kel — s THTN ks i —" .
a Buochenwcal
[ Demand ot 13 36 1 5/1 1bs/d 6 1
b Chemxal
Ouygen Bemane L 67.6 186 1 /1 1bs/d 16 e 1
¢l O
Cl:::ﬂ ) o 96 264 1 mt l lhlld 46 1
9 lotal Suspended
swagss | 8 20 2 mg/1 1bs/d 53 1
e Ammona 45 M
| 2.1 5.8 1 mg/1 1bs/d 0.1 1
s VALUE VALUE VALUE VALUE
R | 330,000¢ »* 1 NA gal/d 1
Ve 11.4
2 Tomgaenne VALUE VALUE VALUE VALUE
| summer) N.A. NA b
vl STIERENTS IS0
"o
: """'7'. - '“"""7 ; 97|""""" —— STANDARD UNITS iy 2
ark “X" in column 2-b for each pollutant you believe to be absent If you mark column

PART B — Mark "X in column 2-a for each poliutant you know or have reason to believe is present M
2-afor any pollutant, you must provide the results of at least one analysis for thal po

and requirements i i B -
1 poutur- EXTLTRS 3. EFFLUENT 4. UNITS 5. INTAKE (oplional)
sl MAXIMUM DAILY VALDE b MAXIMUM 30 DAY VALUE o avadasie |c. LONG TERM AVAG VALUE (v svaiatie/| 4 N0 OF » LONG TERM AVERAGE VALUE * | b we 0F
CAS NO. CeviD | Leves L ANAL »_CONCEN- b MASS ANAL
raaise | o | b | corblrn |7 Fes | "5 | cmalhuw | ®®% | wis } BOOR b [ TS| s
a Biomae
(L4959 67 9

o Chiorne
Total Residual

Hutant. Complete one table for each outfall See the instructions for additional details

¢ Color

¢ Fecli
Conlorm

mg/1 'l 0.44 B

mg/1 .9 |

¢ Fluonde
(16984 48 8)
b
1 Ndease
Nutoole (as N

"L » n]u xj?‘“

ot s **% See Attachment F i

*This data represents a single days' analysis; See Attachment F.
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1. POLLUTY-
ANT AND
CAS NO.

(f available)

P'.‘

5T 3

" Nitragen
ot Orgamc
s N

3. EFFLUENT

4. UNITS

5. INTAKE (oplional)

A MAXIMUM GARLY YALUE

0. MAXIMUM 30 BAY VALUE 1/ «-avabie

< LONG TEAM AVAG. VALUE 7 svavooier
s

d. NO. OF
ANAL-

coniharon

@) WaSS

_concedrares

(2SS

conceTharon

o CONCEN
TRATION

b MASS

2 LONG TERM AVERAGE VALUE

comgidTuaron

121 MASS

b NO OF
ANAL-
YSES

b 04 and
Grease

86 *

240

mg/1

4.7

+ Phosghorus
ras P Total
2340

mg/1

£0.1

1 Ratoactivity

(h Apna
Tolat

(2; Reta
Total

F,.<

(3 Radium
Total

14 Ragwm
226 Towal

&k Sultate
1as S04
114808 79 8

177

| Sultige
as S

™ Sulhte
1as SO
14265450

mg/1

&2

n Surtactams

> |t¢ IN < L‘ <

0 Aliminym
Totat
(7429 %0 5

0.2

0.6

mg/1

1bs/d

0.4

Barlum
atal
(7440 39 3

2.3

6.3

1bs/d

0.1

Boron
otal
(Jao e

0.5

+ Lobaht
Tota
70 8 4

>

40,01

s lon Total
(7499 89 6

29,0

79.8

1bs/d

0.83

1 Magneswm
Tots
49 % 4

115

316

1bs/d

27.5

u Molybdenum
o1al
7498 1)

< 0.01

Manganese
aln
74359 5)

33.9

148

mg/1

lbs/d

0.13

w Tin Total
(7440 315

< 0.1

‘0.3

mg/1

1bs/d

£ 0,1

x Titamum
Toral
(7340 32 61

X

wC 105C
1I-l01.

*Result suspect, additional analysis will be perform&AGE 7



" PLEASE PRINT OR TYPE. You may repor! some
a-znm

(use the same format) instead ol
SEE INSTRUCTIONS.

or all of this information on separate sheels
pages

INTAKE AND EFFLUENT CHARACTERISTICS (continued trom page 3 of Form 2-C)

sis for every poliutant in this table Co

mplete one lable for each outfall Se

PART A — You must provide the Tesults of at least one analy

e instiuchions for additional details

TABLE I for 300 item A& B *Clarifier Blowdown

OUTFALL WO
_003*

i e ) 2 EFFLUENT ] T3 usirs rspecity of biank) 4 INTAKE (0ptional,
1. POLLUTANT e I_HE_UI DAILY VALUE 1o MAXIMUM 30 DAY VALUE (o svaiasie|c. LONG TERM AVRG. VALUE 11/ ovartabies 4 N0 OF + CONCEN. 5 LOKG TEAM AVERAGE VALUE b NO OF
D 7 L 1w,_f_""_"___ | comibtaane | ™ ARMYSES | TaaTion DMASS | ot | PN —
2 Bochemcal
wget | 12 | 33 L1 11 lwsd | lbe/d 6 11
b Chemical ;
- i 64.4 177 1 mg/1 1bs/d 16 | 1
¢ Total Or
el 8 150 1 | mg/1 | 1bs/d | 46 o 1
¢ Toral Suspended
[ M| SN0 160,000 2 | mg/1 |1bs/d | 53 | 1
¢ Ammoma (a\ N
WY 50 T 3.9 1 mg/1 1bs/d | 0,1 1
—— VALUE VALUE VALUE VALUE
330, 000%* NA NA al/d 1
s Tempmatoe  |VALE VALUE VALUE # VALUE
:MH g et = l_l 104 l c J__ 3
. S VALUE VALUE VALUE VALDE
(Summer) N.A. t
e e R TS -
o 7.75 7.97 STANDARD UNITS

and requirements

PART B — Mark ‘X in column 2-a for each pollutant you know or have reason lo believe is prese
2-a for any poliutant, you must provide the results of at least one analysis for that pollutant. Complete one

ot Mark “X" in column 2-b for each pollutant you believe to be absent |f you mark column
table for each outfall. See the instructions for additional details

1 .T?i}iix- 2 MARK X' 3. EFFLUENT A uNrTS 5. INTAKE :_o_p_lh{gl{uﬂ _
ANT AND  [aw | on a MAXIMUM DAILY VALUE » MAXIMUM 30 DAY VALUE (f avasaoie |¢. LONG TERM AVRG VALUE o 4 NO_OF » LONG TERM AVERAGE VALUE | b WO OF
CAS NO. LRV | LievEn - - ——— ANAL a_CONCEW b MASS ANAL

i avadtadler | ftar | sthr | comubthan e conctdhanen - conci 4T 10n el B B B W comcibthares | TS | vses

4 Hiomsde

t;'mil!:-ﬁ— T ‘ g

? C::‘:N

esidual
" o

¢ Color

@ Fecat g

L al

. fhou.u 3

nul- L1 - x
I Nelrate -
Nitile (as &) x
Cwe isc

*%* See Attachment F

e e e P L i N i e sl S ST i
M B R D O N SN B Gh B SR NS o



-------------------
'« CONTINUED FROM FRONT

TARTAND |5 eanx X 3. EFFLUENT 4 UNITS 5. INTAKE (0ptional)
CAS NO. | dens “1!' 3 MAXIMUM DAILY VALUE MAXIMUM 30 DAY VALUE 17 avanaoie: [c LONG TERM AVRG. VALUE (v avavace: | 4. NO. OF » LONG TERM AVERAGE VALUE b

(f avarlable) | __!?'_' e _NEM 21 WASS m&l 12 WASE ﬂ 12 MASS ﬂl ‘,W‘ b MASS . 5 i

' h-uwn
vial Oegamc

s X

b 04 ana

Grease X 29* 80 1 q/l 1bs ,d 4.7

« Phosphoius
s P Towal

123 1400 X MQ 0.1

1 Ragweacivaty

11 Alpha
Totat

2E

|

—

—

(21 Beia
Total

(3 Radwm
Totat

4) Ragwum
26 lotat

& Sutlate
(as S0
(14808 79 8)

| Suitde
1as S

Mo M (M M

1 |mg/l 1bs/d 177 1

m Sull-le

mg/1 lbs/d |«2 1

n Surtaciaels

gg
-

M e
—

o Alumwnum
Totat

aiabodin X 15,2 41.8 1

Bartum

1100‘:‘)Dli X 1.3 ‘11 1

mg/1
mg/1
ot
:‘3:“:.”» X 1 |mg/l | 1bs/d 0,5 1
1 |mg/l | 1bs/d |<«0.01 1
X 23,2 63.8 1 |mg/l lbs/d 0.83 1

1bs/d 0.4 1

1bs/d 0.1 1

17440 48 4

s hon Total
(743589 6)

1 Magresium
Total

(7439 954) 123 338 1 I&/_l 1bs/d S0 0d 1

v Motybdenum
total

(7439 9 7) X 1 |mg/l lbs/d |« 0.01 1

Manganese
oiai

(439% 5 X 52,8 145 1 |mg/l | 1bs/d 0.13 1
w I Yot
7446 5 x <0,1 | <0.3 1 {mg/1 | 1bs/d [£0.1 1

= Toamum

Total
(7440 12 6) X

twe wsc  *Result suspect, additional analysis will PAGE 7
q Mo 1080 be performed.
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PLEASE PRINT OR TYPE. You mav some or il of this infermation on separale sheets
{use the same lormal) instead of these pages.
SEE INSTRUCTIONS.

FormC

TABLE | for 3.00 tem A & B

OUTFALL MO

INTAKE ANO EFFLUENT CHARACTERISTICS (continued trom page 3 of Form 2-C) 9 2 TR 004

rf“."—: — You must provide the results of al least one analysis for every pollutant in this table Complete one table fo: each outfall See mstructions for additional details —
S 2. EFFLUENY 3. UNITS (specily if blank) 4. INTAKE (optional)

1. POLLUTANT | 2 MAXIMUM DAILY VALUE 5 MAXIMUM 30 DAY VALUE (# svaier]c. LONG TERM AVAG. VALUE s vasavier| 4 wo of — o LONG TERM AVERAGE VALUE oy
] comdhaee b ] comcelthanes [ WS ] sl | M ARALYSES | vaaTien SUASE | ool | MM aeeassnd

& Buchemc st

gapeewee - 4 3 1.8 ; 1 |mg/1 1bs/d 1

b Chesmcal
e | % 8.9 1 |mg/t | 1bs/d

Cabon i1 47 30 1 |mg/1 1bs/d

¢ lotal o

Swﬁnﬁ&—ﬁ_wﬁ 17 ll 1 /1 lb!ld

¢ Ammonia (a5 N

s VALUE VALUE VALUE VALUE

76000 1 NA gal/d

o Tempmsatwre VALUE VALUE VALUE VALUE

(wonier 20.2 1 b
o Temporanse  [VALUE VALUE VALUE VALUE

i summer) u “c

b STANDARD UNITS

and requirements

PART B — Mark "X in column 2-a for each pollutant you know o
2-a tor any pollutant, you must provide the results

¢ have reason 1o believe is present Mark “X” in column 2-b for each pollutant you believe to be absent. If you mark column
of at least one analysis for that pollutant Complete one table for each outfall. See the instructions for additional details

(1. PoLLUT- |2 mank x°

3. EFFLUENT

4 UNITS

5. INTAKE (optional)

2 MAXIMUM DAILY VALUE

B MAXIMUM 30 DAY VALUE (o avaisdie:

¢ LONG TERM AVRG. VALUE (/ avadadres

ANT AND X
CAS NO. "
| ot availadies |

SN
s Bromige
(249967 9

a s
Levtd
PR
Stwl

fuarion

) A3

d NO OF
ANAL-
YSES

» CONCEN-
TRATION

b MASS

2 LONG TERM AVERAGE VALUE

cnctlharen

& NO OF
ANAL
YEES

(21 WASS

b Chiorne
Total Ressdual

¢« Color

g Fecal
Coltorm

X
-
X
X

¢ Fluonde
(16504 48 B)

1.0

mg/1

1bs/d’

1 Noltate —
Netrte jas N

0.63

mg/1

lbs{d
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