
Calvert Cliffs Nuclear Power Plant 1650 Calvert Cliffs Parkway
Lusby, Maryland 20657

Constellation EnergyNuclear Generation Group

May 29, 2008

Maryland Department of the Environment
Water Management Administration
1800 Washington Boulevard
Baltimore, MD 21230

ATTENTION:

SUBJECT:

REFERENCES:

Mr. E. Gertler, Industrial Discharge Permits Division

Calvert Cliffs Nuclear Power Plant
State Discharge Permit No. 02-DP-0187. NPDES MD0002399

,(a) State Discharge Permit No. 02-DP-0187, NPDES MD0002399

(b) Section 1-202 of the Environment Article, Annotated Code of Maryland

(c) Electronic Mail from Mr. J. McGillen (MDE) to Ms. Brenda Nuse (CPG),
Calvert Cliffs Reapplication, dated May 8, 2008

The National Pollutant Discharge Elimination System Permit renewal application for Calvert Cliffs
Nuclear Power Plant (Enclosures 1 and 2), is provided in accordance with Reference (a).

A copy of the Certificate of Worker's Compensation Insurance Coverage (Enclosure 3), is provided in
accordance with Reference (b).

General Permit for Storm Water Discharges and Wastewater Discharge Permit Application Supplement:
Industrial Wastewater Treatment Plant Classification forms (Enclosures 4 and 5) are provided in
accordance with Reference (c).

Maps submitted with Environmental Protection Agency Form I are current as of May 30, 2008. Note that
these site property maps are subject to change based on future improvements.

We anticipate transfer of ownership for Discharge Monitoring Point 005A (Filter Backwash from
Swimming Pool) to another owner. Therefore, no analysis is included in this renewal application.

Salinity of the cooling water was 9.1 parts per thousand when the samples were taken. This salinity value
is provided to assist in the evaluation of the ammonia result, as the ammonia water quality criteria is
linked to the salinity of the receiving water.



Mr. E. Gertler
May 29, 2008
Page 2

Should you have questions regarding this matter, please contact Mr. Jay S. Gaines at,(410) 495-52 19 or
Ms. Brenda D.iNuse at (410) 495-4913.

Very truly yours,

Jý S. Gaines
Director -- Licensing

JSG/CAN/bjd

Enclosures: (1) EPA Form 1,. General Information, and supporting documents (6 pages),
(2) EPA Form 2C, Application for Permit to Discharge Wastewater, and supporting

documents (26 pages)
(3) Certificate of Worker's Compensation Insurance Coverage (I page)
(4) General Permit for Storm Water Discharges (4 pages)
(5) Wastewater Discharge Permit Application Supplement: Industrial Wastewater

Treatment Plant Classification (2 pages)

cc: Document Control Desk, NRC

/



ENCLOSURE (1)

EPA FORM 1, GENERAL INFORMATION, AND SUPPORTING

DOCUMENTS (6 PAGES)

Calvert Cliffs Nuclear Power Plant, Inc.
May 29, 2008



Please print or type in the unshaded areas only, Form Approved. OMB No. 2040-0086,
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER

GENERAL INFORMATION S ... .1 'LEPA Consolidated Permits Program F MD 0 002 3 9 9 D
GENERAL (Read the "Gnerual Instructions" befbre starting.) 2 1i

LABEL ITEMS ' GENERAL INSTRUCTIONS
If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it

I. EPA I:D. NUMBER is incorrect, cross through it and enter the correct data in the
- appropriate fill-in area below. Also, if any of the preprinted data

is absent (the area to the left of the label space lists the
Il. FACILITY NAME PLEASE PLACELABEL IN THISSPACE " information that should appeal), please provide it in the proper

fill-in area(s) below. If the label is complete and correct, you

V. FACILITY MAILING need not complete Items 1, 111. V, and VI (except VI-8 which
ADDRESS must be completed regardless) Complete alt items if no label

has been provided. Refer to the instructions for detailed item

VI. FACILITY LOCATION desoiptions and for the legal authorizations under which this
Vl, ACLIY oc T N..... . ,. -,. ... data is collected.

II. POLLUTANT CHARACTERISTICS

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

Mark "X" Mark 'X"

YES NO FORM YES NO FORMSPECIFIC QUESTIONS ATTAOCHED SPECIFIC QUESTIONS ATTACHED

A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) , include a concentrated animal feeding operation or X

aquatic animal production facility which results in a
16 17 t s discharge to waters of the U.S.? (FORM 2B) 1, to 20

C. Is this a facility which currently results in discharges to x x D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B X X. or B above) which will result in a discharge to waters of >\
above? (FORM 2C) the U.S.? (FORM 2D) 25 26 27

E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal effluent below the lowermost stratum -

containing, within one quarter mile of the well bore,
28 N W underground sources of drinking water? (FORM 4) a, 32

G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, . solution mining of minerals, in situ combustion of, fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) . . V t 0

I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and \ NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) Qa 1 42 and may affect or be located in an attainment area? 4 44 4

(FORM 5)

11.NAME OF FACILITY

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (aret'ceda & no.) "

2 Bauder, D uglasDR. lant ýeneraý (anager 1 4 s 5 I .:

isi ,x 16 Ia 44 Q1 St9

V.FACILTY MAILING ADDRESS

A, STREET OR P.O. BOX

A.SRERUEN.O TE PCFCIETFE . + ,

650 avert C 1 Parkway

C. CITY OR TOWN C. STATE DE ZIP CODE F C CD i i

Lusby 267

VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ... ,.......i •.',": •:• "":.•,: '. ,: i:

B. COUNTY NAME351 0,1 (8.90) CONTINUE O V

C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE(i"bw}:ý6 'd~ T1_ý 6ý
EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



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

A. FIRST B. SECOND
C (specify) .C (V iJp )

7 4911 Electric Power Generation 7

15 116 .1 15 19 s

C..THIRD D, FOURTH

77
5 16 - 19 510 - 191

VIII. OPERATOR INFORMATION
A, NAME B.Is the name listed in Item(• I •sl 1 I I ] I I I I I I I I I 1 I I I I I I I I I I I VIII-A also the owner?

8 Calvert Cliff, Nuclear POwer Plant, Inc. . alYES tNO
1-T 100 YESON

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if"jOther. "specify.) D. PHONE (area code & no.)

F = FEDERAL (specify) . I I I I I I I I I
S = STATE ,M =PUBLIC(other than/rderaltstate) 1 A (410) 49,5-5205P = PRIVATE 0 OTHER (speciIy)•

15 10EET . 21O. 2O2

t-50 I Icd ± lfs I T- [ fI I I I I Il I I I I I I i:'!) ."
1W Calvelrt f Parkway.. .. "

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

LuIss the acility located on Indian lands?

Lusby I I D 1206571 OYES 0 NO
1ý !'ý 40141 4 14 . 1 I

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Dl.schare.s to Sti'racie Water) D. PSD (Air Emissions frotm Proposed Sources)

9N MD002399 2400900012 ifi.

B. UI C (Undergroulnd In/¢ctiin fPla'lidj) E. OTHER s ecifv)

C I TM I I• Co • I TM I I7 I I I I IRC(7zsru•0s.01 (spe)ify) orte .etr Appropriatbon Purifl't

C. RCRA (Hazar-douso Wasteeol E. OTHER (specify')

c TJ~
D 001621 121431 1 1 1 1 C TI CA9O1101( 5 1111 0pecifj1) Gr0ound Water AppropriI t ion.Poe~iit1

DD0002124 9 CA9Gi (05)
11 161 17 1,0 1 83

Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the

location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it

injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description)

Electric power generation by pressurized water reactors.

XIII. CERTIFICATION (see instructions)

I 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 persons immediately responsible for obtaining the information contained in the application, / 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 imprisonment.

A. NAME & OFFICIAL TITLE (type orprtil)
James A. Spina
Vice President, CCNPP

COMMENTS FOR OFFICIAL USE ONLY

1C I I I I I I I [ I 
I I

S I .0

EPA Form 3510-1 (8-90)



ENVIRONMENTAL SAMPLE SITES
. • ... .- -. " .SAMPLE POINT DESCRIPTIONS

'QA. 001 Outfall - Circ'ulating Water Discharge

B. 102A Monitoring Point - Turbine Building Plant-Sumps and Stormwater

C. 101A Monitoring.-Point - Wastewater Plant

D. 103A Monitoring Point - Auxiliary Boiler Blowdown

E. 104A Monitoring Point - Neutralizing Tank

F. 106A Monitoring Point - Unit 1 Condensers

G; 106A Monitoring Point - Unit 2 Condensers

H. Intake Embayment Monitoring

vt. I Yard Oil Interceptor

SewageA- ',. .. In Strutur

Treatment ED ,-k StructurePlant . • _ _ _ ~ ~~ _

Farmnk______ North Service Bldg.

F a r L ......-i - ,- -- ! .

Turbine Bldg, 12 Sx Points {rSuh\ eeao
L P _ . .,0 ': .. " .-- -- S e--"it

SouthGenerator

D T Service B :'Bldg

Fire Pump :LA641, Y)..-lf-.'• .Aulary Bldg ,/H o u se " L • • ."" U - :. : j! "! • • .

J, Water

Reverse ...... .\......... r Facility--- --- -- ...------ E -I

-ms OTF

System D G .........

11 FOST









ENCLOSURE (2)

EPA FORM 2C, APPLICATION FOR PERMIT TO DISCHARGE

WASTEWATER, AND SUPPORTING DOCUMENTS (26 PAGES)

Calvert Cliffs Nuclear Power Plant, Inc.
May 29, 2008



EPA I.D. NUMBER (copyfrom Item I qf Form 1)

MD0002399

Form Approved.
OMB No. 2040-0086.
Aooroval expnires 3-31-98Please print or type in the unshaded areas only,

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program

I. OUTFALL LOCATION

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
(list) 1. DEG. 2. MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC. D. RECEIVING WATER (name)

001 38 26 212 76 26 556 Chesapeake Bay

101A 38 26 212 76 26 556 Outfall 001

102A 38 26 212 76 26 556 Outfall 001

104A 38 26 212 76 26 556 Outfall 001

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

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,
treatment units, 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
necessorv

1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT

FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (list) a. OPERATION (list) (include nit.s) a. DESCRIPTION TABLE 2C-1

Noncontact cooling water3 Chlorination001 3300 MOO 2

N 101 Sewage Treatment Plant 0 MOD Activated sludge A

Chlorination

Dechlorinatioo

M Plant sunpo and otoarwcator 27 Oil interceptor

102A Discharge to surface water
4 A

Demineralizer Wate0 Neutralization
OFPFI4A 0.042 MOO (ef

OFFICIAL USE ONLY (e/f/.u.nt guaid/elines.• su.c'u-•leg.nries)

EPA Form 3510-2C (8-90) PAGE 1 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?
[] YES (complete ,ie //lhing tbe) D NO (go to Section Ill)

3. FREQUENCY 4. FLOW

a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b MONTHS a. FLOW RATE (me ,.,d) (g.ec).i ciih -nil.)

1. OUTFALL CONTRIBUTING FLOW (Sp-If, PER YEAR 1. LONGTERM 2. MAXIMUM 1. LONGTERM 2. MAXIMUM C. DURATION
NUMBER (lIvl) (lisl) anraege) (lspecify .vnrage) AVERAGE DAILY AVERAGE DAILY (in dsys)

104A Demineralizer waste 2 12 0.04 0.08 41,900 80,000 0 .04
gal. gal.

Ill. PRODUCTION -

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

W1 YES (complete Item 111-8) [] NO (go to Section 11.)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)?

D] YES (complet Item Ill-C) Z NO (go to Section III)

C. If you answered "yes" to Item Ill-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

a. QUANTITY PER DAY b. UNITS OF MEASURE c. OPERATION. PRODUCT, MATERIAL, ETC. (list osurfll numbers)

IV. IMPROVEMENTS -
A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater

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, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.FlYFS (,'mn•,,,,I., iih, i)lt,imj, ,,thlect .I"l NO (it~o Iko [ 1r V-BI

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC.

a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

[D MARK -X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3
EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3



EPA I.D. NUMBER (copyfrom Item I ofForm 1)

MD0002399CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTER ISTICS

A, B, & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any of the pollutants listed in Table 2c-3 of the instructions, 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 analytical data in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

None.

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

D YES (list all such pollutants below ) Z NO (go to Item WI-13)

EPA Form 3510-2C (8-SO) PAGE 3 of 4 CONTINUE ON REVERSE
EPA Form 3510-2C (8-90) PAGE 3 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VII. BIOLOGICAL 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?

El YES (idenfijy the iesi(s) ant/describe their purposes below) NO (go In Section 1/111)

m

VIII. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

YES (lisl the name, address, and telephone number of andpollurans analyzed by, El NO (go to Sction IX)

each such laboratory or firm below)

C. TELEPHONE D. POLLUTANTS ANALYZED
A. NAME B. ADDRESS (area code & no,) (list)

Microbac Laboratories, Inc. 2101 Van Deman St., Baltimore Md 21224 410-633-1B00 All analyses reported in
section V except for the
long term values.

IX. CERTIFICATION -
I certify underpenalty 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 property 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. lam aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

A. NAME & OFFICIAL TITLE (iype rini) B. PHONE NO. (area code & no.)

Douglas R.Bauder, P1 tnI neral Manager (410) 495-5205

C. SIGNATURE D.

EPA Form 3 51 0-IC (8-90) PAGE 4 of 4



PLEASE PRINTOR TYENTHE UNSHADED AREA ONLY. You mayrepor someorallofthisinformation EPA I..NUMBER colyrmfe ol-n1)on separate sheets (use the same format) instead of completing these pages.SEE INSTRUCTIONS. D 00 02 3 9 9

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

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

3. UNITS 4. INTAKE
2, EFFLUENT (specify iftlank-) (optionJao

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE Qfvilable) (ifmavilable) AVERAGE VALUE

0) (1) d. NO. OF a. CONCEN- (1) b. NO. OF
1. POLLUTANT CONCENTRATION (2) MASS CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

a. Biochemical Oxygen 2.3 63000 1 mc/i lbs 2.3 63000 1
Demand (BOD))

b. Chemical Oxygen 48 1300000 1 mg/i lbs 42 120000 1
Demand (COD)

c. Total Organic Carbon
(TOC) 1.3 36000 1 mq/1 ibs 1-3 36000 1

d. Total Suspended
Solids (TS) 6.0 160000 1 mg/l ibs 16 440000 1

e. Ammonia (asN) < 0.10 < 3000 1 mg/i lbs 0.26 7100 1

VALUE VALUE VALUE 3 VALUE
f. Flow 32 84' 3 65 MGD

g. Temperature VALUE VALUE VALUE VALUE

(winter) 16 182 bC
h. Temperature VALUE VALUE VALUE VALUE
(summer) 2 7 18 3 *C

MINIMUM MAXIMUM MINIMUM M AXIMUOM L- -1'1I• -: "•.,-.
i. pH 8.1 8.1 1 1 STANDARD UNITS

PART B- Mark *X< in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

1 2. MARK WX 1 3. EFFLUENT 1 4. UNITS 5. INTAKE (opfionat)
1. POLL .UTANTI b. MAXIMUM 30 DAY VALUE Ic. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE

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



ITEM V-B CONTINUED FROM FRONT

2. MARK "X* 3. EFFLUENT 4. UNITS S. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM

AND a, b. a. MAXIMUM DAILY VALUE (if available) (ifavailable) AVERAGE VALUE
CAS NO. BELIEVED BELIEVED (1) (1) I1) d. NO. OF a. CONCEN- b. NO. OF

(ifaaoilabte) PRESENT ASSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

g. Nitrogen.
Total Organic (as 0.45 12000 1 mg/i lbs < 0.10 <2700Al
h. Oil and n/b
Grease < 10 <270000 1 rg!! ibs
i. Phosphorus
(as P). Total
(7723-14-0)

I. Radioactivily

(1) Alpha, Total x(1)

(2) Beta, Total (

(3) Radium,
Total

(4) Radium 226,
Total

k. Sulfate
(as SO,) 1000 2.7E7 1mg/1 lbs 930 2.5e7
(14808-79-8) - 2.5e7 1

I. Sulfide(as .9x

m. Sulfite
(as SO,) .

(14265-45-3) x

n. Surfactants x 0.062 1700 1 mg LAS/L lbs

o. Aluminum.
Total
(7429-90-5) x

p. Barium, Total
(7440-39-3) x

q. Boron, Total 1"
(7440-42-8) . 1.5 41000 1mg/ lbs

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

s. Iron, Total
(7439-89-6) _x
I. Magnesium,
Total

(7439-95A4) ______________ ____

u. Molybdenum,
Total
(7439-98-7) x
v. Manganese,
Total
(7439-96-5) x
w. Tin, Total
i(7440-31"5)A x

x. Titanium,
Total >
7(7440-32-6)X .

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

(14 -'.. ~~>~( 3 (%L~.tL 5~

CONTINUE ON PAGE V-3
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EPA I.D. NUMBER (copyfromn iem I of Form 1) OUTFALL NUMBER

MD0002399 001
CONTINUED FROM PAGE 3 OF FORM 2-C

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark °X" in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GC/MS
fractions), mark "X' in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb of greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is-expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

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

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERMAND a. b. C. a. MAXIMUM DAILY VALUE (ifayaoilable) VALUE (ifmwailable) AVERAGE VALUE

CAS NUMBER TESTING BELIEVED BELIEVED ()) d. NO. OF a. CONCEN- f1) b. NO. OF

(if•'ailable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSEE

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony. Total x<.0050 <140 1 mg/L lbs
(7440-36-0) < I

2M. Arsenic, Total X<0.0020 < 55 1 mg/L lbs(7440-38-2) <002 51 m/Xb

3M. Beryliium, Total 00025 < 68 1 mg/L lbs
(7440-41-7) <0.0025 < 68 1 mg/L ibs
4M. Cadmium, Total X '
(7440-43-9) <0. 00050 k 4 1 mg/L ibs

5M. Chromium, 0
Total (7440-47-3) 0.0047 130 1 mg/L Ibs

6M. Copper, Total X0.05 1400 1 mg/L lbs
(7440-50-8) 0. 050 1400 __1 mg/L Ibs

7M. Lead. Total <0.0020 < 55 1 mg/L lbs
(7439-92-1) <0_020 < 5 mg/L Ibs

8M. Mercury, Total <0.00020 < 5.5 1 mg/L lbs
(7439-97-6) <.000 <5 mI/L ibs

9M. Nickel, Total ' 0.0082 220 1 mg/L lbs
(7440-.02-0) X

10M. Selenium. 1 lbs
Total (7782-49-2) 0.13 3600 mg/L

lIM. Silver, Total <0.0010 < 27
(7440-22A4) < 0 <1 mg/L lbs

12M. Thallium, <

Total (7440-28-0) <0.0020 < 55 1 mg/L lbs

13M. Zinc, Total mg/L lbs

(7440-66-6) 0.022 600 1

14M. Cyanide, 1 mg/L lbs
Total (57-12-5) 0. 022 600 mg/L bs

15M. Phenols, \
Total 0. 061 7,0 1 mg/L lbs

DIOXIN

2,3,7,8-Tetra- (DESCRIBE RESULTS
chlorodibenzo-P- Not
Dioxrn (1764-01-6) reqriired

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

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

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a. b c_ a. MAXIMUM DAILY VALUE (ifavailable) VALUE (ifavoilable) AVERAGE VALUECAS NUMBER TESTING BELIEVED BELIEVED (1 1 '{ .. d. NO. OF a. CONCEN- ()b. NO. OF

(ifavailable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONMASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

GC/MS FRACTION- VOLATILE COMPOUNDS

1V. Acorolein
1107-02-81 < 100 < 2700 j1 ug/ lbs
2V. Acrylonitle <2e
(107-13-1) X<100 < 2700 1 ug/L lbs
3V. Benzene <140 1 ug/L lbs
(71-43-2) <S
4V. Bis (Chloro-
nmetdhl) Ether N/R
(542-88-1)

5V. Bromoform < 5 140 1 . lbs
(75-25-2) < _101u/_b

6V. Carbon
Tetrachloride < 5 <140 1 ug/L lbs
(56-23-5) x

7V. Chlorobenzene <
(108-90-7) "< 5 <140 1 ug/L ibs
8V. Chlorodi-
bromomethane < 5 <140 1 ug/L lbs
(124-48-1) ,

9V. Chloroethane <1

(75-00-3) < 10 <270 i ug/L lbs
1OV. 2-Chloro-
ethylvinyl Ether < 5 <140 1 ug/L lbs
(110-75-8) x

1iV. Chloroform <4/
(67-66-3) < 5 <140 1 ug/L lbs
12V- Dichloro-
bromomethane < 5 <140 1 ug/L lbs(75-27-4) X
13V. Dichloro-
difluoromelhane < 10 <270 1 ug/L lbs
(75-71-8) x 1 2
14V. 1,1-Dichloro- <
ethane (75-34-3) < 5 <140 1 ug/L lbs
15V. 1,2-Dichloro- <
ethane (107-06-2) < 5 <140 1 ug/L lbs
16V. 1,1-Dichloro- <
ethylene (75-35-4) < 5 <140 1 ug/L lbs
17V. 1,2-Dichloro- <
propane (78-87-51 < 5 <140 1 ug/L lbs
18V. 1,3-Dichloro-
propylene < 5 <140 1 ug/L lbs(542-75-6) I-

19V. Ethylbenzene
(100-41-4) < 5 <140 1 ug/L lbs
20V. Methyl < ug/L ibs
Bromide (74-83-9) < 10 < 270 1
21V. Methyl < ug/L bs
Chloride (74-87-3) / < I l b

EPA Form 3510-2C (8-90) PAGE V-4
CONTINUE ON PAGE V-5



CONTINUED FROM PAGE V-4

2. MARK "X 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE C. LONG TERM AVRG. a. LONG TERM

AND a. b. c. a. MAXIMUM DAILY VALUE (if[vailable) VALUE (ifavailable) AVERAGE VALUE
CAS NUMBER TESTING ] BELIEVED BELIEVED ( (1A ( d. NO. OF a. CONCEN- b. NO. OF

(ifavailable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCEN T (2) MASS ANALYSES

GC/MS FRACTION -VOLATILE COMPOUNDS (continuedT)

22V. Melhylene <
Chloride (75-09-2) < 5 <140 1 ug/L lbs
23V. 1,1,2,2-
Terarhloroethane < 5 <140 1 ug/L lbs
(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4) x < 5 <140 1 ug/L lbs

25V. Toluene
(108-88-3) < 5 <140 1 ug/L lbs

26V. 1,2-Trans-
Dichloroethylene < 5 <140 1 ug/L lbs
(156-60-5)

27V. 1.1,1-Tdchloro- 
<

ethane (71-55-6) < S <140 1 ug/L Ibs

28V. 1.1,2-Trichloro- 

1

ethane (79-00-5) < 5 <140 1 ug/L ,bs
29V Trdcloro-

ethylene (79-01--6) < 5 <140 1 ug/L lbs
30V. Trichloro-
fluoromethane ./K < 10 < 270 1 ug/L lbs

31V. Vinyl Chloride 1
(75-01-4) < 10 < 270. 1 ug/L ibs

GC/MS FRACTION -ACID COMPOUNDS

IA. 2-Chlorophenol < 10 < 270 1 ug/L lbs
(95-57-8) <

2A. 2,4-Dichloro- 1
phenol(120-83-2) < 10 < 270

3A_ 2,4-Dimethyl- 1 u/L lbs
phenol(105-67-9) < 10 < 270 9i
4A. 4,6-Dinitro-O- <5 14 1 

1
L lbs

Cresol (534-52-1) < 52 <1400 1 ug
5Ak 2,4-Dinitro- - 1 ug/L lbs
phenol (51-28-5) < 52 <1400

6A. 2-Nitrophenol < 10 < 270 1 ug/L lbs
(88-75-5) i

7Ak 4-Nitrophenol <4/
(100-02-7) < 52 <1400 1 ug/L lbs
8A_ P-Chloro-M- <
Cresol (59-50-7) < 10 <140 1 ug/L lbs

9A. Pentachloro- <
phenol (87-86-5) < 52 <1400 1 ug/L lbs

10A. Phenol <
(108-95-2) < 10 < 270 1 ug/L lbs
11A. 2,4,6-Trichloro--
phenol(88-05-2) < 10 < 270 1 ug/L lbs

EPA Form 3510-2C (8-90) PAGE V-5 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a. b. c. a. MAXIMUM DAILY VALUE (ifa'ailable) VALUE (ifavailable) AVERAGE VALUE

CAS NUMBER TESTING BELIEVED BELIEVED 0(A d. NO. OF a. CONCEN- b.b. NO. OF
(ifarailable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS _CONCENTRATION _MASSANALYES INbMAS CONCENTRATION (2) MASS ANALYSES

GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS

18. Acenaphthene 1
(83-32-9) < 10 < 270 1 ug/L ibs

2B. Acenaphtylene X
(208-96-8) < 10 < 270 1 ug/L lbs

38. Anthracene \

(120-12-7) < 10 < 270 1 ug/L lbs

48. Benzidine 1
(92-87-5) < 52 <1400 1 ug/L lbs

5B. Benzo (a)Anthracene(56-55A3) e < 10 < 270 1 ug/L lbs

6B. Benzo (a) 
lPyrene(50-32-8) < 10 < 270' 1 ug/L lbs

78. 3,4-Benzo-
uoranthene x < 10 < 270 1 ug/L Ilbs

88. Benzo (ghi) 
lPerylene(191-24-2) < 10 < 270 1 ug/L ibs

9B. Benzo (k)
Fluoranthene 

1(207-08-9) < 10 < 270 ug/L lbs

108. Sis (2-Cliboro.
ethoxv) Methane 

1(111-91-I) < 10 < 270 1 ug/L Ibs

11B. Bis (2-Chloro-
ethyl) Ether 

1(111-44-4) < 10 < 270 1 ug/L ibs

12B. Bis (2-
Chloroisopropyl) 1Ether (102-80-1) < 10 < 270 1 ug/L ibs

138. Bis (2-Ethbl-
hes,1) Phthalate > 43 1200 1 ug/L lbs
(117-81-7) x

14B. 4-Bromophenyl
Phenyl Ether 

1(101-55-3) < 10 < 270 ug/L ibs
15B. Butyl Benzyl 

1

Phthalate (85-68-7) < 10 < 270 ug/L lb

168. 2-Chloro-naphthalene
(91-58-7)n n < 10 < 270 1 ug/L lbs

178. 4-Chloro-
phenyl Phenyl Ether 

1(7005-72-3) < 10 < 270 1 ug/L ibs

188. Chrysene 

1(218-01-9) < 10 < 270 1 ug/L ibs

198. Dibenzo (a.h)
Anthracene 1
(53-70-3) < 10 < 270 1 ug/L lbs

208. 1,2-Dichloro-
benzene(95,50-1) A < 10 < 270 1 ug/L lbs

218. 13-Di-chloro-
benzene((541-73-1) A < 10 < 270 1 ug/L lbs

EPA Form 3510-2C (8-90) PAGE V-6 CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6

2. MARK'X" 3. EFFLUENT 4. UNITS 5. INTAKE (oprional) _
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERMAND a. b. c. a. MAXIMUM DAILY VALUE (ifavailable) VALUE (if available) AVERAGE VALUEGAS NUMBER TESTING BELIEVED IBELIEVED ((d. NO. OF a. CONCEN- (b. NO. OF

(ifiavailable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS COMASS CONCENTRTION(2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES_

GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)

228. 1,4-Dichloro- <1 L lbs
benzene (106-46-7) < 10 < 270 1 ug
23B. 3,3-Dichloro- lbs
benzidine (91-94-1) < 21 < 570 1 ug/b
248. Diethy <
Phthalate (84-66-2) < 10 < 270 1 ug/L lbs
258. Dimethyl
Phthalate X 10 < 270 1 ug/L lbs
(131-11-3) 1

26B. Di-N-Buty_ lbs
Phthalate (84-74-2) < 10 270 1 ug/Lb

278. 2,4-Dinitro- < 10 < 270 1 ug/L lbs
toluene (121-14-2) < 0 " /i

28B. 2,6-Dinitro- 
l

toluene (606-20-2) < 10 < 270 1 ug/L tbs

298. Di-N-Octyl
Phthalate (117-84-0) < 10 < 270 1 ug/L lbs

308. 1,2-Diphenyl-
hydrazine (as Azo- - ug/1 l27
benzene) (122-66-7) < 0 < 270 1 ug/L lbs

31B. Fluoranthene
(206-44-0) < 10 < 270 1 ug/L lbs

328. Fluorene <
(86-73-7) < 10 < 270 1 ug/L lbs

338. Hexachloro- 1 ug/L lbs
benzene (118-74-1) < 10 < 270

34B. Hexachloro- <1 L lbs
butadiene (87-68-3) < 10 < 270 ug/
358. Hexachloro-
cydopentadiene < 10 < 270 1 ug/L lbs(77-47-4) x < 10 <_20_______

36B Hexachloro-
ethane (67-72-1) < 10 < 270 1 ug/L lbs
378. Indeno
(1,2,3-cd) Pyrene X < 10 < 270 1 ug/L lbs
(193-39-5)

38B. Isophorone < 10 < 270 1 ug/L lbs
(78-59-1) <

398. Naphthalene < 10 < 270 1 ug/L lbs
(91-20-3) <

408. Nitrobenzene < 10 < 270 1 ug/L lbs
(98-95-3) <

418. N-Nitro-
sodimelhylamine < 10 < 270 1 ug/L lbs(62-75-9) < 0 < 7

428. N-Nitrosodi-
N-PropylAamine X< 10 270 1 ug/L lbs
(621-64-7) F 3 C09P VC T E R S
EPA Form 3510-2C (8-90) PAGE V-7 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERMAND a_ b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (ifavailable) AVERAGE VALUE
CAS NUMBER TESTING BELIEVED BELIEVED () (1) (1) d. NO. OF a. CONCEN- b. NO. OF

NT N(2)MASS CONCENTRTO (21 MASS ONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2)MASS ANALYSES

GCIMS FRACTION - BASE/NEUTRAL COMPOUNDS (conihued)

43B. N-Nitro-
sodiphenylamine I " < 10 < 270 1 ug/L
(86-30-6) 1
44B. Phenanlhrere < 10 <270 1 ug/L lbs
(85-01-8) 0

45B. Pyrene .
(129-00-0) x < 10 < 27 0 1 ug/L ibs

46B. 1,2.4-Tn-
chlorobenzene 2
(120-82-1) < Ii0 < 270 1 ug/L Ibs
GCIMS FRACTION - PESTICIDES

IP. Aldrin NR
(309-00-2) N/R

2P. a-BHC
(319-84-6)

3P. "-BHC
(319-85-7)

4P. y-BHC
(58-89-9)

5P. &-BHC
(319.86-8)

6P. Chlordane
(57-74-9)

7P. 4,4*-DDT
(50-29-3)

8P. 4,4'-DDE
(72-55-9)

9P. 4.4'-DDD
(72-54-8)

l0P. Dieldrin
(60-57-1)

1I P. a-Enosulfan
(115-29-7)

12P. (I-Endosultan
(115-29-7)

13P. Endosulfan
Sulfate

(10311-07-8)

14P. Enddn
(72-20-8)

15P. Endrn
Aldehyde
(7421-93A4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C (8-90) PAGE V-8 CONTINUE ON PAGE V-6



EPA I.D. NUMBER (copyfrom hem I of Form 1) OUTFALL NUMBER

MD0002399 001
CONTINUED FROM PAGE V-8

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1.POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM

AND a. b. C. a. MAXIMUM DAILY VALUE (ifavailoble) VALUE (ifavailable) AVERAGE VALUE
CAS NUMBER TESTING BELIEVED BELIEVED 1 ( (1) d. NO. OF a. CONCEN- (1) 1 b. NO. OF

(ifavejilalble)_ REQUIRED: PRESENT ABSENT CONCENITýRATIONl (2} MASS CONCEN(1TRATION1 (2} MASS CONCENTRATION (2) MASS ANALYSES_ TRATION b- MASS CONCENTRATION (2) MASS ANALYSES

GC/MS FRACTION - PESTICIDES (continuet)

17P. Heptachlor
Epoxide N/R
(1024-57-3)

18P. PCB-1242
(53469-21-9)

19P. PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24P. PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

EPA Form 3510-2C (8-90) PAGE V-9



! "1

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or allof this information EPA ID. NUMBER (cojiyfrom Iem I ofForm I)
on separate sheets (use the same format) instead of completing these pages. MD 00023 99SEE INSTRUCTIONS.II

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)
OUTFALL NO.
Y.9 101

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

3. UNITS 4. INTAKE
2. EFFLUENT (speciff ifblank) (oplional)

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE .(i/fmoailable) (ifafailable) AVERAGE VALUE

(1) (1)d. NO. OF a. CONCEN- (1)b. NO. OF
1. POLLUTANT CONCENTRATION (2) MASS CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

a. Biochemical Oxygen 7.28 0.679 51 mg/i lbs
Demand (BOD)

b. Chemical Oxygen 10 < 0.93 1 mg/i lbs
Demand (COD)

c. Total Organic Carbon 7.9 0.74 1 mg/i lbs(TOO . .41 m/ b

d. Total Suspended 4
Solids (T.S) 4.04 0.377 51 mg/l ibs

e. Ammonia (asA) 1.8 0.17 1 mg/i lbs

VALUE VALUE . VALUE- VALUE
f. Flow 0.01118 365 MGD

g. Temperature VALUE VALUE VALUE VALUE
(winter) Ambient

h. Temperature VALUE VALUE VALUE VALUE
(sumem.er) Ambient

MINIMUM MAXIMUM MINIMUM MAXIMUM - SANDRD-NIT
i. pH 7.8 7.8 STANDARD UNITS

PART B - Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfal(. See the instructions for additional details and requirements.

2. MARK 'X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE

AND a. b. a. MAXIMUM DAILY VALUE (if arilable) (if available) VALUE
CAS NO. BELIEVED BELIEVED (1) (1) . (1) d. NO. OF a. CONCEN- (1) b. NO. OF

(ifmailaflk) PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION 121 MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite
(as A

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



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information EPA I.D. NUMBER (copyfro-n Item I of Form I)
on separate sheets (use the same format) instead of completing these pages. MD0 002399
SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)
OUTFALL NO.
P 102

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

3. UNITS 4. INTAKE
2. EFFLUENT (specif•y ifblank) (opliorra

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (rfm'ailable) (ifarailable) AVERAGE VALUE(1) (1) d. NO. OF a. CONCEN- (t) b. NO. OF

1. POLLUTANT CONCENTRATION (2) MASS CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

a. Biochemical Oxygen 7.2 16 1 2g/1 ibs
Demand (BOD)

b. Chemical Oxygen < 10 < 23 Mg/l ibs
Demand (COD)

c. Total Organic Carbon
(TOC) 1.5 3.4 mg/l Ibs

d. Total Suspended
Solids (TS5)4

e. Ammonia (as Al 2.5 5.7 1 mg/ I lbs

VALUE VALUE VALUEVAU

f. Flow 273000 12 gpd

g. Temperature VALUE VALUE VALUE VALUE
(,inter)

h. Temperature VALUE VALUE VALUE VALUE(sr,,rrrer) abint*

MINIMUM [MAXIMUM MINIMUM MAXIMUM "

i. pH 7.5 8.6 12 STANDARD UNITS

PART B - Mark 'X" in column 2-a for each pollutant you know or have reason to believe is present. Mark WX in column 2-b for each pollutant you believe to be absent. It you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements.

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (optioral)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE

AND a. b. a. MAXIMUM DAILY VALUE (ifavailable) (if available) VALUE
CAS NO. BELIEVED BELIEVED (1) (1) (1) d. NO. OF a. CONCEN- (t) b. NO. OF

(if available). PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

a. Bromide
(24959-67-9) X

b. Chlorine. Total
Residual

c. Color X

d. Fecal Coliform X

e. Fluoride
(16984-48-8) X

f. Nitrate-Nitrite
(as N)

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



ITEM V-B CONTINUED FROM FRONT

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM

AND a. b. a. MAXIMUM DAILY VALUE (if available) (ifavailable) AVERAGE VALUE
CAS NO. BELIEVED BELIEVED (1) (1) d. NO. OF a. CONCEN- (1) b. NO. OF

(ifavailable) PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

g. Nitrogen,
Total Organic (as

h. Oil and 5 63 S.D 13 mg/i lbs
Grease

i. Phosphorus
(as P). Total
(7723-14-0) x

j. Radioacivity

(1) Alpha, Total x

(2) Beta, Total x

(3) Radium;
Total x

(4) Radium 226,
Total .

k. Sulfate
(as SO,)
(14808-79-8) __

I. Sulfide
(•asS) x

m. Sulfite
(as SO,)
(14265-45-3)

n. Surfactants x

o. Aluminum,
Total
(7429-90-5) x

p. Barium, Total
(7440-39.3) x
q. Boron, Total
(7440-42-8) '_

r. Cobalt, Total _
(7440-48.4)

s. Iron, Total
(7439-89-) x

I. Magnesium,
Total
(7439-95-4) x
u. Molybdenum,
Total
(7439-98.7) x
v. Manganese,
Total
(7439-96-5) x t
w. Tin, Total
(7440-31-5) x

x. Titanium.
Total
E(7440-32-6) )

EPA Form 3510-2C (8-90) PAGE V-2 .CONTINUE ON PAGE V-3



EPA I.D. NUMBER (copy/rom hem I of Form 1) OUTFALL NUMBER

MD0002399 MP102
CONTINUED FROM PAGE 3 OF FORM 2-C
PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X' in column 2-a for all such GC/MS

fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wasfewater ouffalls, and nonrequired GCGMS
fractions), mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark 'X" in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant, you must
provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be
discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or
briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for
additional details and requirements.

2. MARK X 3. EFFLUENT 4. UNITS 5. INTAKE (opional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM

AND a. b. c. a. MAXIMUM DAILY VALUE (if aailable) VALUE (if available) AVERAGE VALUECAS NUMBER TESTING BELIEVED BELIEVED ) d. NO. OF a. CONCEN- (1l b. NO. OF
(ijvailable) REQUIRED PRESENT ABSENT CONCENTRATION (2)TION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS
1M. Antimony, Total 

1

(7440-36-0) < 0.0050 <0. 011 mg/L ibs

2M. Arsenic, Total
(7440-38-2) X < 0.50 <1.1 1 mg/L lbs

3M. Beryllium, Total
(7440-41-7) < 0.0025 <0.006 1 mg/L lbs

4M. Cadmium, Total

(7440-43-9) < 0.00050 <0.001 1 mg/L lbs

5M. Chromium, .
Total (7440-47-3) X0.0054 0.012 1 mg/1- lbs

6M. Copper, Total 0.63 1.4
(7440-50-8) 0 mg/L Ibs

7M. Lead, Total 0
(7439-92-1) 0. 0066 0. 015 i mg/L Ilbs

8M. Mercury. Total
(7439-97-6) < 0.00020 <4E-4 1 mg/L ibs

9M. Nickel, Total 0.032 0.073 1 mg/L lbs
(7440-02-0) X 

________

10M. Selenium.
Total (7782-49-2) 0,061 0.14 mg/L ibs

11 M. Silver. Total <
(7440-22-4) < 0.0010 <0.002 1

12M. Thallium,
Total(7440-28-0) < 0.0020 <0.004 1 mg/L lbs

13M. Zinc, Total 0
(7440-66-6) 0. 032 0. 073 1 mg/L Ibs

14M. Cyanide, I
Total (57-12-5) 0.014 0.032 1 mg/L lbs

15M. Phenols,
Total / 0.046 0.10 1 mg/L lbs

DIOXIN

2,3,7,8-Tetra- DESCRIBE RESULTS
chlorodibenzo-P-
Dioxin (1764-01-6) Not reired.

EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM

ANDa. b c a. MAXIMUM DAILY VALUE (if avalab) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING BELIEVED BELIEVED It) ( MASS I() d. NO. OF a. CONCEN- I1) b. NO. OF

(ifavailable) RECUIRED PRESENT ABSENT CONCENTTRATION NTRATON2MS(2)MASS ANALYSES TRATION b.MASS NCENTRATION (2)MASS ANALYSE

GCIMS FRACTION -VOLATILE COMPOUNDS

1V. Accrolein
(107-02-8) < 100 230 1 ug/L lbs
2V. Acrylonitnle

(107-13-1) < 100 230 1 ug/L lbs

3V. Benzene
(71-43-2) < 5 <0.011 1 ug/L lbs
4V. Bis (Chloro-
methdy) Ether N/R
(542-88-1)

5V. Bromoform
(75-25-2) < 5 <0.011 1 ug/L lbs
6V. Carbon
(56-23-5) x < S <0.011 1 ug/L lbs

7V. Chlorobenzene \
(108-90-7) < 5 <0.011 1 ug/L lbs

8V. Chlorodi-
bromomethane < 5 <0 .011 1 ug/L lbs
(124-48-1)

9V. Chloroethane \
(75-00-3) 1 < 10 <0. 023 1 ug/L lbs
IOV. 2-Chloro-
ethylvinyl Ether < 5 <o.o11 1 ug/L " bs
(110-75-8) 

<1

1 1V. Chloroform \/
(67-66-3) X < 5 <0.011 1 ug/L lbs
12V. Dichloro-
bromomethane x < 5 <0.011 1 ug/L ibs
(75-27-4)
13V. Dichloro-
di-uoromethane X < 10 <0. 023 1 ug/L lbs

14V. 1,1-Dichloro-
ethane (75-34-3) < 5 <0. 011 1 ug/L lbs

15V. 1,2-Dichloro-
ethane (107-06-2) 1 < 5 <0.011 1 ug/L lbs

16V. 1,1-Dichloro- 0
ethylene (75-35-4) - < 5 <0.0ll 1 ug/L ibs
17V. 1,2-Dichloro-

propane (78-87-5) < 5 <0.011 1 ug/L lbs

18V. 1,3-Dichloro-
propyXene < 5 <0. 011 1 ug/L lbs(542-75-6) "

ISV. Elhyltbenzene \
(100-41-4) 1 < 5 <0.011 1 ug/L lbs

20V. Methyl
Bromide (74-83-9) < 10 <0.023 1 ug/L ibs
21V. Methyl <Chloride(74-87-3) < 10 T<0. 023 1 ug/L lbs

EPA Form 3510-2C (8-90) PAGE V-4 CONTINUE ON PAGE V-5



CONTINUED FROM PAGE V-4
2. MARK "X 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a C a. MAXIMUM DAILY VALUE (ifa'ailable) VALUE (if'aailable) AVERAGE VALUE

CAS NUMBER TESTING BELIEVED BEIED) T (11 d. NO. OF a. CONCEN-E b. NO. TF
(ifav oilbh) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION 2 I CO NC NTR ONNCENTRATION 1 MASS ANALYSES

GC/MS FRACTION- VOLATILE COMPOUNDS (contiirec)

22V. Methylene x 0_
Chloride (75-09-2) < 5 <0.011
Tetrachloroethane < S <0. 011 1 ug/L lbs23Vahlrothn < S,0.22-u/L lb

(79-34-5)

24V. Tetrachloro- <

ethylene (127-18-4) < 5 <0.011 1 ug/L lbs

(108-88-3) < 5 <0.011 1 ug/L lbs

Dichloroethylene ) < 5 <0.011 1 ug/L lbs
(156-60-5) x
27V. 1,1.1-Trichloro-

ethane (71-55-6) < 5 <0.011 1 ug/L lbs

28V. 1,1.2-Trichloro- < S <0.011 1 ug/L lbs
elhane (79-00-5) <5 < 011ui
29V T richloro- < 0 0 1IU / b
ethylene (79-01-6) < 5 <0.011 1 ug/L lbs30V. Trichloro-

fluoromertane < 10 <0. 023 1 ug/L lbs.

31V.-V4y Chloride < 10 <0.023 1 ug/L lbs

GCIMS FRACTION -ACID COMPOUNDS

1A. 2-Chlorophenol < 10 <0 .023 1 ug/L lbs
(95-57-8) < i0 0. 02_1 ugL ib
2A. 2,4-Dichloro- <1 ug/L lbs
phenol(120-83-2) < 10 <0.023

3A. 2,4-Dimethyl- < 10 <0. 023 1 ug/L lbs
phenol (105-67-9) < 10 <0. 023 1 ug/L lbs

4A. 4.6-Dinitro-O- <
Cresol (534-52-1) < 53 <0.12 1I
5A. 2.4-Dinitro- < 53 <0.12 1 ug/L lbs
phenol (51-28-5) < 53 <0 . 12 1 u_/L ibs
6A. 2-Nitrophenol < 10 <0.023 1 ug/L lbs(88-75-5) < 0 <.2 i u/ b
7A 4-Nitrophenol < 3. 1 ug/L lbs
(100-02-7) < 53 <0.x12

8A, P-Chloro-M- <1 UL lbs
Cresol(59-50-7) /< 10 <0.023

9A Pentachloro- <1 uC/L lbs
phenol (87-86-5) < 53 <0.12
I0A. Phenol 1 ug/L lbs
(108-95-2) < 10 <0.023
11A 2.4,6-Tochloro- 1./ 1 lbs
phenol (8 8-0-2 ) < 10 <0.023 ug/L
pePAnorm (88-0-2)1 (890 PAG V-IOTNEO EES
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CONTINUED FROM THE FRONT
2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a. MAXIMUM DAILY VALUE (ifavailable) VALUE (i/m'ailable) AVERAGE VALUE

CAS NUMBER TESTING BELIEVED BELIEVED (1) (11 d: NO. OF a. CONCEN. (1) b. NO. OF
(ifarailable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONMCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS
18B. Acenaphthene '(83-32-9) e < 10 <0.023 1 mg/L lbs

2B. Acenaphtylene
(208&96-8) < I0 <0, 023 1 mg/L ibs

3B. Anthracene 1
(120-12-7) < 10 <0,023 1 mg/L lbs

4B. Benzidine
(92-87-5) < 53 <0.12 1 mg/L lbs

5B. Benzo (a)
Anthracene
(56-55-3) < 10 <0, 023 1 mg/L lbs

68. Benzo (a)
Pyrene (50-32-8) < 10 <0,023 1 mg/L lbs

7B. 3,4-Benzo-
fluoranhene x < 10 <0,023 1 mg/L Ilbs

8B. Benzo (ghi)
Perene (191-24-2) X < 10 <0,023 1 mg/L lbs
98. Benzo (k)
Fluoranthene 1
(207-08-9) < 10 <0. 023 mg/L ibs

10B. Bis (2-Chioro-
ethoxy) Methane 1
(111-91-1) < 10 <0.023 1 mg/L lbs

SlIB. Bis (2-Chloro-
ethyl) Ether
(111-444) x < 10 <0.023 1 mg/L ibs

128. Bis (2-
Chloroisopropl) < 10 <0. 023 1 g/L lbs
Ether(102-80-1) < 0 0_031 gL b

13B. Bis (2-Ethyl-
heoyl) Phthalate x 16 0.036 1 mg/L lbs
(117-81-7)
148. 4-Bromophenyt
Phenyl Ether 1
(101-55-3) x < 10 <0.023 1 mg/L Ibs

15B. Butyl Benzyl <1 L lbs
Phthalate (85-68-7) < 10 <0.023 Img

16B. 2-Chloro-
naphthalene < 10 <0. 023 1 mg/L lbs

17B. 4-Chloro-
phenyl Phenyl Ether 1
(7005-72-3) < 10 <0. 023 1 mg/L ibs
18B. Chrysene(218-01-9) < 10 <0. 023 1 mg/L lbs

198. Dibenzo (a.h)
Anthracene(53-70-3) x < 10 <0. 023 1 mg/L lbs

20B. 1,2-Dichloro- 1 mg/L lbs
benzene(95-50-1) < 10 <0.023

21B. 1,3-Di-chloro- 1 m/L
benzene (541-73-1) < 10 <0.023 1 gbs

EPA Form 3510-2C (8-90) PAGE V-6 CONTINUE ON PAGE V-7



CONTINUED FROM PAGE V-6
2. MARK XX" 3. EFFLUENT 4. UNITS 5. INTAKE (optiona)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE C. LONG TERM AVRG. a. LONG TERM
ANDa. b. c. a. MAXIMUM DAILY VALUE (if available) VALUE (ifavailable) AVERAGE VALUECAS NUMBER TESTING BE.EVED BELIEVED (1) 1 '(1)] d. NO. OF a. CONCEN- Gb. NO. OF(ifox-ailable) REQUIIRED PRE'SETASN CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRAT O7N(2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (canoaimael)

22B. 1,4-Dichloro- lbs
benzene (1061-4-7) < 10 <0.023 mg/L
23B. 3,3-Dichloro- <
benzidine (91-94-1) < 21 <0.047 1 mg/L lbs
24B. Diethyl _
Phthalate (84-66-2) < 10 <0.023 1 mg/L lbs
25B. Dimethyl
Phthalate A< 10 <0.023 1 mg/L lbs(131 -11-3) < 1I_<0._023_1

26B. Di-N-Butyl 2 1
Phihalate (84-74-2) < 10 <0. 0231
27B. 2,4-Dinitro-
toluene (121-14-2) < 10 <0. 023 1 mg/L lbs288.2,6-Dinitro-
toluene (606-20D2) m< 0 <0. 023 1 mg/L ibs

299. Di-N-Octyl
Phthalate(117-84-0) x < 10 <0.023 1 mg/L ibs

309. 1,2-Dipheny)-
hydrazine (as Azo- < mg/L tbs
benzene) (122-66-7) < 10 <0/.023 1
31B. Fluoranthene </
(206-44-0) < 10 <0.023 1 mg/L lbs329. Fluorene
(86-73.7) < 10 <0. 023 1 mg/L lbs

338. Hexachloro- <
benzene (118-7471) < 10 <0. 023 __ mg/L lbs
34B. Hexachloro-

butadiene (87-68-3 < 10 <0.023 1 mg/L lbs

359. Hexachloro- -
cyclopentadiene < 10 <0. 023 1 mg/L lbs
(77-47-4)

368 Hexachloro-
ethane (67-72-1) < 10 <0. 023 1 mg/L lbs

379. Indeno
(I,2,3-cd) Pyrene < 10 <0. 023 1 mg/L Ibs
(193-39-5)

389. Isophorone < 10 <0.023 1 mg/L lbs
(78-59-1) < i0 <0 . 02_1 mg/L Ib

399. Naphthalene <./
(91-20-3) < 10 <0.023 1 mg/L lbs

409. Nitrobenzene < 10 <0.023 1 / lbs
(98-95-3) < 0 0.02_1 mgL b
419. N-Nilro-
sodimelhylamine < 10 <0. 023 1 mg/L lbs
(62-75-9)
429. N-Nitrosodi-

N-Propylarnine < 10" <0.023 1 mg/L ibs
(621-64-7) ( P V C ON R
EPA Form 3510-2C (8-90) PAGE V-7 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)

1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a. b. - C. a. MAXIMUM DAILY VALUE (ifavailable) VALUE (iftuailable) AVERAGE VALUE

CAS NUMBER TESTING BELIEVED BELIEVED (1 ) (1) 1 d. NO. OF a. CONCEN- (1) b. NO. OF(ifa'ailable) REQUIRED PRESENT ABSENT (K (2) MASS CONATS CENTRATION (2) MASS ANALYSES TRATION b- MASS ANALYSES

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (confinued)

43B. N-Nitro-
sodiphenylamine < 10 <0.023 1 mg/L ibs
(86-30-6) _____

448. Phenanlhrene \1
(85-01-8) < 10 <0.023 1 rn/L lbs
45 B. Pyrene <
(129-00-0) < 10 <0.023 1 rg/L lbs
460. 1,2,4-Tn-
chlorobenzene 10 0.023 roy/L lbsTi(120-82-1) x< I0 <0031 m/ b

GC/MS FRACTION - PESTICIDES

1P. AJdn
(309-00-2)

2P. a-BHC
(319-84-6)

3P. 3-BHC
(319-85-7)

4P. y-BHC
(58-89-9)

5P. 8-BHC
(319-86-8)

6P. Chlordane
(57-74-9)

7P. 4.4'-DDT
(50-29-3)

8P. 4,4-DDE
(72-55-9)

9P. 4.4'-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

l1 iP. a-Enosulfan
(115-29-7)

12P. f(-Endosulfan
(115-29-7)
13P. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P. Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor
(76-44-8)

EPA Form 3510-2C (8-90) PAGE V-8 CONTINUE ON PAGE V-9



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

MD0002399 MlP 02
CONTINUED FROM PAGE V-8

2. MARK"X" 3. EFFLUENT 4. UNITS 5. INTAKE (optionaOl)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM

AND a. b. c. . MAXIMUM DAILY VALUE (ifavailable) VALUE (if aoilable) AVERAGE VALUE
CAS NUMBER TESTING BELIEVED BELIEVED (1) ('I 1 )d. NO. OF a. CONCEN- (1) b. NO. OF

(if oralable) REQUIRED PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES

GC/MS FRACTION - PESTICIDES (conlinued)

17P. Heptachlor
Epoxide
(1024-57-3)

18P. PCB-1242
(53469-21-9) _

19P. PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6) ""

23P. PCB-1260
(11096-82-5)

24P. PCB-1016
(12674-11-2)

25P. Toxaphene
(8001-35-2)

EPA, Form 3510-2C (8-90) PAGE V-9



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or aft of this information I EPA t.W. NUMBER (copy friom hem I of Forn I)
on separate sheets (use the same format) instead of completing these pages.[ MD 0002399
SEE INSTRUCTIONS. I

OUTFALL NO.
IP 104

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

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

3. UNITS 4. INTAKE
2. EFFLUENT (specify ifblank) (optional)

b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG fERM
a. MAXIMUM DAILY VALUE (ifm'ailable) (ifavailable) AVERAGE VALUEI1)ll d. NO. OF a. CONCEN- Ill b. NO. OF

1. POLLUTANT CONCENTRATION (2) MASS CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES
a. Biochemical Oxygen 2.0 < 0.70 1 mq/l lbs
Demand (BOD)

b. Chemical Oxygen < 10 < 3.5 1 m'l lbs
Demand (COD)

c. Total Organic Carbon 3 1.2 lbs
(TOC) 3.5 1.2mgl

d. Total Suspended
Solids (TSS) 2.8 1.0 12 mg/l bs

e. Ammonia (asAl 2.7 0.94 1 mg/l lbs

VALUE VALUE VALUE VALUEf. Flow 41865 8 p

g. Temperature VALUE VALUE VALUE VALUE
(winter)

h. Temperature VALUE VALUE VALUE VALUE
(soniner)

MINIMUM MAXIMUM MINIMUM 6 MAXIMUM
i.8.9 90 STANDARD UNITS

PART B - Mark 'X' in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either
directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide
quantitative data or an explanation of their presence in your discharge. Complete one table for each ouffall. See the instructions for additional details and requirements.

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM AVERAGE

AND a b. a. MAXIMUM DAILY VALUE (if available) (iforailoble). VALUE
CAS NO. BELEVED BELIEVED (1 1) 1) d. NO. OF a. CONCEN- b. NO. OF

(ifavailabe) PRESENT ABSENT CONCENTRATION (2) MASS CONCENTRATION (2) MASS CONCENTRATION (2) MASS ANALYSES TRATION b. MASS CONCENTRATION (2) MASS ANALYSES
a. Bromide
(24959-67-9)

b. Chlorine. Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

f. Nitrate-Nitrite
(as N)

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



I 3300 MGD
0. Noncontact cooling

Chesapeake Bay

0 Salt water (biological controls)

- Fire Protection 1
(untreated) J Page 2 of 2

Domestic water [Sewage Treatment, MP 101
(Chlorination) (Aerobic digestion)

J

99.4 MGD
Discharge 001
Chesapeake Bay

0.011 MGD

0.0238 MGD

Plant Sumps and
Storm Water
(page 2 of 2)g t

Condensate System, MP 106

• Demineralizer Waste MP 104
(Neutralization)

I

0.0419 MGD
I

Well
Water

0.362
MGD

1 Cold weather operation (freeze protection)

0.0061MGDi!

-- -] Precoat Filter Sump

0.1750 MGD
-1SemGenerator Blowdown I-

0.223 MGD I I

0.00133 MGD
Aux. Boiler Blowdown, MP 103

#i Radiological Systems
0 0081 MGD

4 n

D lDWater 1i D Water systemrinse(reverse osmosis,
ion exchange)Reject

.Page 2 of 2

0 132 MGD

Schematic of Water Flow - Page 1 of 2
Calvert Cliffs Nuclear Power Plant, Inc.

Lusby, Maryland BDN 04/28/08
.................. Temporary line-up



Storm water

0.273 MGD
Plant Sumps F i MP 102

System drains
(if needed for

radioisotope accounting) i

Page 1 of 2

Page 1 of 2MP 104
(Page 1 of 2)

Intake Screen Backwash

Storm water
Fire system testing - 67,000 gal/yr

DI system Rinse - 1200 gal/mo.

"101 003 1.7MGD

Chesapeake Bay Chesapeake Bay

S r w004

Storm water

Storm water (including MPF Sump )

Fire system testing
"' .......................... Page I of 2

21,000 gal/yr

Storm water 0 Chesapeake Bay

Schematic of Water Flow - Page 2 of 2
Calvert Cliffs Nuclear Power Plant, Inc.
Lusby, Maryland BDN 04/28/08.................. Temporary line-up



ENCLOSURE (3)

CERTIFICATE OF WORKER'S COMPENSATION INSURANCE

COVERAGE (1 PAGE)

Calvert Cliffs Nuclear Power Plant, Inc.
May 29, 2008



ACORD,, CERTIFICATE OF INSURANCE ISSUE DATE

04/23/2008

PRODUCER This certificate is issued as a matter of information only and confers no rights

Associated Electric & Gas Insurance Services Limited upon the Certificate Holder. This Certificate does not amend, extend or alter the
1 Meadowlands Plaza coverage afforded by the policies below.

East Rutherford, NJ 070T3 COMPANIES AFFORDING COVERAGE

Company Associated Electric & Gas Ins Svcs Ltd
A

INSURED Company

Calvert Cliffs Nuclear Power Plant cdo Constellation Energy Group, B
Inc.
750 East Pratt Street, 16th Floor Company
Baltimore, MD 21202 C

Company
D

Company
E

This is to certify that the policies of insurance described herein have been issued to the Insured named herein for the policy period indicated. Notwithstanding
any requirement, term or condition of contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by
the policies described herein is subject to all the terms, conditions and exclusions of such policies. Limits shown may have been reduced by paid claims.

CO TYPE OF INSURANCE POLICY NUMBER EFFECTIVE LIMITS OF LIABILITY
LT EXPIRATION

GENERAL LIABILITY EACH OCCURRENCE $
QI Commercial General Liability FIRE DAMAGE $
C] Claims Made C] Occurrence MEDICAL EXPENSE $
LI Owners' and Contractors' Protection
LI PERS. AND ADVERTISING INJURY $
LI GENERAL AGGREGATE $
General Aggregate Limit applies per PRODUCTS AND COMP. OPER. AGG. $
LI Policy LI Project I-Localion

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
LI Any Automobile BODILY INJURY (Per person) $[J All owned Automobiles
L:I AcuOed Automobiles BODILY INJURY (Per accident) $

LI Hired Autrnomobiles PROPERTY DAMAGE (Per accident) $

LI Non-owned Automobiles COMPREHENSIVE
LI COLLISION

WORKERS' COMPENSATION WC Statutory Limi ther
AND EMPLOYERS' LIABILITY EL EACH ACCIDENT $

EL DISEASE (Each emoloyee) $

EL DISEASE (Policy Limit) $
EXCESS LIABILITY EACH OCCURRENCE $

LI occurrence L• Caims Mado AGGREGATE $

A EXCESSWC C0208AlA07 11/0112007 Each Accident or $

ixcess Workers' Compensation 11/01/2008 Each Employee for Disease $ 1,000,000

Retention $ 200,000

RE: License application.

CERTIFICATE HOLDER SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Maryland Department of the Environment Authorized Representative

Water Management Administration

1800 Washington Boulevard
Baltimore, MD 21230

Pa e I of•I Coraificate loD 1OS506F0
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
1800 Washington Blvd. S Baltimore Maryland 21230

(410) 537-3000 S 1-800-633-6101 S http://www.mde.state.md.us

WASTEWATER PERMITS PROGRAM

GENERAL PERMIT FOR STORM WATER DISCHARGES

GENERAL PERMIT NO. 02-SW

Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section I of this form
intends to be authorized by a State/NPDES permit issued for storm water discharges from the facility
identified in Section II of this form. Authorization to discharge begins upon notification of acceptance of
this NOI by Maryland Department of the Environment (MDE). Complete all sections of this form and mail
to MDE, P.O. Box 2057, Baltimore, MD 21203. Phone (410) 537-3634. The NO! is not complete without
fee payment (State and local government exempt), a map, and this form. An original signature is
required on page 3.

SECTION I. FACILITY OPERATOR

Name (Legal name of entity): Calvert Cliffs Nuclear Power Plant, Inc.

Mailing Address: 1650 Calvert Cliffs Parkway

City: Lusby State: MD ZIP: 20657

Contact Person: Douglas R. Bauder

Type of Operator:: Private .!

I Telephone (410) 495-5205

Federal State/local

Federal Tax Identification Number: 52-2217-429

Worker's Compensation Insurance Policy or binder number: C0208A1A07

Insurance Company Associated Electric & Gas Ins. Svcs. Ltd.

If facility was registered under 97SW, enter registration number

Is this facility currently covered under other NPDES permits? q! Yes

If yes, provide the permit number or registration number for other permits.

No

02-DP-0187 MD0002399

Form Number: MDE/WMA/PER.004

Revision Date: May 29, 2003
TTY Users 1-800-735-2258
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

SECTION II. FACILITY LOCATION INFORMATION

Facility Name: Calvert Cliffs Nuclear Power Plant, Inc.

Mailing Address: 1650 Calvert Cliffs Parkway

City: Lusby County: Calvert State: MD ZIP: 20657

The approximate center of the facility to the nearest 15 seconds:

Latitude: 38 25 50 Longitude: 76 26 40

Name of Receiving Water(s): Chesapeake Bay

If the discharge is to a municipal separate storm sewer, give the name of the municipal
operator of the storm sewer and the ultimate receiving water(s): N/A

Concurrent submission of a signed copy of the NOI to the above entity is required. Please see the end of this form for mailing addresses.

Estimated area of industrial activity at facility in acres: 300

Give one four-digit SIC code that best represents the principal products or activities
provided by the facility: 4911

Written description of industrial activity taking place Nuclear Powered Steam - electric
power plant

Is storm water quality data available? *J Yes No -If yes, attach a summary of data.

SECTION II1. REQUIRED NOI FEE

Required NOI fee - Check one:

- A. Standard Fee: $550 single fee payable in advance or annual $120 payments beginning
with the submission of the NOI application and every July 1 thereafter beginning 2003 (total
fee of $600).

Enclosed is the full payment of $550.

Enclosed is the first payment of $ 120.

B. Check if State or local government (no fee).
No fee required per e-mail from John McGillen, May 7, 2008.

Form Number: MDEIWMA/PER.004 Page 2 of 4

Revision Date: May 29, 2003
TTY Users 1-800-735-2258 Recycled Paper



MARYLAND DEPARTMENT OF THE ENVIRONMENT

C. Fee for facilities beginning operation after December 2002:

1. Month and year facility began operating:

2. Number of months between 12-1-02 and above date:

3. Enclosed is

Full payment of the prorated fee of $ - , calculated as follows (to the nearest dollar):

$550 - [($9) x (no. of months listed above)] = fee.

__ First payment of $120. (Your next annual payment will be prorated by MDE.)

SECTION IV. CERTIFICATION

I 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. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Print Name: James A. Spina

Title:

Date: ___ ___"a;Signature:

SIGNATURE, FEE, and MAP REQUIRED

For proper credit, do not return application fee without this form completed.

Mail to Maryland Department of the Environment, P.O. Box 2057, Baltimore, MD 21203-2057

For MDE use:

Facility # Receipt # Date

PCA 13710 Object 5707 Suffix 406

Form Number: MDEIWMA/PER.004

Revision Date: May 29, 2003
TTY Users 1-800-735-2258

Page 3 of 4
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

Facilities which discharge storm water associated with industrial activity to the municipal
separate storm sewer system of the Anne Arundel County, Baltimore City, Baltimore County,
Carroll County, Charles County, Frederick County, Harford County, Howard County,
Montgomery County, Prince George's County, or the State Highways Administration shall, in
addition to filing copies of this NOI, submit, concurrently, signed copies of the NOI to the
operator of the municipal separate storm sewer to which they discharge. NOls shall be
submitted to the attention of the "storm water coordinator" at the following addresses.

Anne Arundel County - Richard Olson, Department of Public Works, Bureau of Highways,
Infrastructure Management Division, MS#3223, 1 Harry S. Truman Parkway, Annapolis, MD
21401 (410-222-7973)

Baltimore City - William Stack, Water Quality Management, City of Baltimore, 3001 Druid Park
Drive, Baltimore, MD 21215 (410-396-0732)

Baltimore County - Steve Stewart, NPDES Storm Water Program, Department of
Environmental Protection and Resource Management, 401 Bosley Avenue, Suite 416, Towson,
MD 21204 (410887-4488)

Carroll County - Jim Slater, Department of Public Works, 225 North Center Street,
Westminster, MD 21157-5194 (410-386-2035)

Charles County - Karen Wiggen, Planning & Growth Management, Development Services, Post
Office Box 2150, La Plata, MD 20646 (301-645-0683)

Frederick County - Shannon Moore, Department of Public Works, 118 N. Market Street,
Frederick, MD 21701 (410-694-1413)

Harford County - Christine Buckley, Bureau of Water Resources Engineering, Department of
Public Works, 220 South Main Street, Bel Air, MD 21014 (410-638-3545)

Howard County - Howard Saltzman, Department of Public Works, Stormwater Management
Division, 6751 Columbia Gateway Drive #514, Columbia, MD 21046 (410-313-6416)

Montgomery County - Cameron Wiegand,- Department of Environmental Protection, Watershed
Management Division, 255 Rockville Pike, Suite 120, Rockville, MD 20850 (240-777-7736)

Prince Georqe's County - Larry Coffman, Programs and Planning Division, Department of
Environmental Resources, 9400 Peppercorn Place, Sixth Floor, Largo, MD 20774 (301-883-
5836)

State Highway Administration - Sonal Sanghavi, Highway Hydraulics Division, Maryland State
Highway Administration, 707 North Calvert Street, Baltimore, MD 21202 (410-545-8414)

Form Number: MDE/WMA/PER.004 Page 4 of 4

Revision Date: May 29, 2003
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
1800 Washington Blvd. 0 Baltimore Maryland 21230

(410) 537-3000 • 1-800-633-6101 S http://www.mde.state.md.us

WASTEWATER DISCHARGE PERMIT APPLICATION SUPPLEMENT:
INDUSTRIAL WASTEWA TER TREA TMENT PLANT CLASSFICA TION

[1] Name of facility: Calvert Cliffs Nuclear Power Plant, Inc.

[2] Current State Discharge Permit Number (for renewals only): 02-DP-0187

[3] What is the current classification of your industrial wastewater treatment system? Please
refer to the attached table (Table Classification Of Industrial Wastewater Treatment
Plants) and indicate the numeric classification as described in the table:

CLASSIFICATION: I

[4] What type of treatment system, as referenced in Table 1, best describes your wastewater
treatment system?

TYPE OF TREATMENT SYSTEM: pH Control

[5] If your industrial wastewater operator or superintendent is certified, what is the
classification? (See the certified operator's certificate).

OPERATOR CERTIFICATION: Industrial Waste Water - Class I

OR, If you believe that your process is one of the exempted facilities, see the attached table
(Table 2 Facilities Not Required To Have Certified Operators), please check the following
box:

[]Certified Operator Not Needed

Form Number: MDE/WMA/PER.064
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INDUSTRIAL WASTE WATER TREATMENT PLANT CLASSIFICATION

Table 1
CLASSIFICATION OF INDUSTRIAL WASTEWATER TREATMENT PLANTS

Class of
Plants
1
2
3
4

Type of
Treatment Systems

Basic Treatment

Physical Treatment

Land Treatment

Biological Lagoons

Activated Sludge

Physical Chemical
Treatment

Site Specific

Typical Processes Included in the System
Petroleum base oil separators, liquid cooling and pH control.

Sedimentation, screening, pH control and solids removal.

Primary treatment, sedimentation, solids removal, pumping and land treatment.

Aerobic or anaerobic waste stabilization lagoons, disinfection and chemical
addition.

Primary treatment, sedimentation, activated sludge and sludge handling.

Reduction of chemical and toxic substances including but not limited to cyanide
and chromium, acid-alkali neutralization, coagulation and flocculation.

Plants not covered under the first six types of treatment yet covered under these
regulations.

5

6

7

Table 2
FACILITIES NOT REQUIRED To HAVE CERTIFIED OPERATORS

Note: Generally speaking, the following categories of facilities are not required by the Code of Maryland
Regulations (COMAR) to have certified operators:

* Petroleum storage and distribution facilities
0 Seafood processors
* Vehicle washing facilities
* Vehicle maintenance facilities
• Sand and gravel facilities
• Stone quarries
0 Industries de-chlorinating supply water as their only treatment
• Industries discharging only storm water runoff
* Industries performing tank or pipe hydrostatic testing

Form Number: MDE/WMA/PER.064
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