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

Constellation Energy
Nuclear Generation Group

May 29, 2008

Maryland Department of the Environment
Water Management Administration

1800 Washington Boulevard

Baltimore, MD 21230 !

ATTENTION: Mr. E. Gertler, Industrial Discharge Permits Division

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

REFERENCES: ' * (a) State Discharge Permit No. 02-DP-0187, NPDES MD0002399
' (b)  Section 1-202 of the Environment Article, Annotated Code of Maryland

(¢)  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 1 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.

C ool



Mr. E. Gertler
May 29, 2008
Page 2.

Should you have questions regardm,g., this matter, please contact Mr. Jay S. Games at (410) 4)5 5219 or . .
Ms. Brend'l D. Nuse at (410) 495-4913. :

Very truly yours, .
i}s. Gaines

: Director -- Licensing
JSG/CAN/bjd o
Enclosures: (1)  EPA Form 1, General Information, and supporting documents (6 pages) .

(2) EPA Form 2C Application for Permit to Discharge Wastewater and supportmg

- documents (26 pages)
- (3) Certificate of Worker’s Compensatlon Insurance Coverage (1 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



Piease print or type in the unshaded areas only,

Form Approved. OMB No. 2040-0086,

. EPA LD NUMBER

. FACILITY NAME

V. FACILITY MAILING
ADDRESS
% FACILITY LOCATION

Il POLLUTANT CHARACTERISTICS

PLEASE PLACE/LABEL IN THISSPACE

FORM . U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
o re GENERAL INFORMATION s AL ¢©
Ny
1 <EPA Consolidated Permits Program F (MD0O002399 D
GENERAL (Read the “General Insiructions” before starting.) 3 e T s
LABEL [TEMS E iR Ca e R GENERAL INSTRUCTIONS

data is collected.

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.

11§ a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the comrect 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
information that should appear), please provide it in the proper
fil-in area(s) below. If the label is complete and correct, you
need not complete Items I, Ill, V, and VI (except V/-8 which
must be completed regardless). Complete ali items if-no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

. NAME OF FACILITY

Mark “X* - Mark “X*
SPECIFIC QUESTIONS ves ['wo [ FoRM SPECIFIC QUESTIONS YES IO aoneD
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
resuits in a discharge to waters of the U.S.? (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
® 7 [ discharge to waters of the U.S.? (FORM 2B) 19 20 kD
C. Is this a facility which currently results in discharges to 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 >< >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) =T % ” the U.S.? (FORM 2D) = | = 7
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 X
\. . containing, within one quarter mile of the well bore,
Y pat % underground sources of drinking water? (FORM 4) FPam paes 5
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 ><
inject fluids used for enhanced tecovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4) )
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) ) 5] 36 37 | % 39
I. Is this facility a proposed stationary source which is one J. Is this facility a propc?sed sfationary §our§:e wh_ich is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 Ind_ustrlal categone; listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 ton§ per
poliutant 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) “w “ 2 and may affect or be located in an attainment area? | « “ 4
: (FORM 5)

< | T
1] S¥P | Calvert Cliffs Nuclear Power Plant
IBEEERE .,
IV, FACILITY CONTACT
A NAME & TITLE (lass, first, & title) B. PHONE (arca'code & no.)
< Baudel,’ (h1b) ' abslshob

Fr I T
> | Bauder, Douglas

Alant éenera& Wanager !

16

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

< T T T T L LI T 1T T 107 T 1 T T T TT T T 1T 171

3]1650 (IjaIlver_t Cliffs Parkway ! A

15 | 16 . 45 o . L ;
B. CITY OR TOWN C. STATE | D. ZIP CODE

: LxllslfgyI.I 1T 1T 1717 1T T T 111 T NID 236g7l

Vi. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1%56 Ea&vgrk Elkgfg gaék&a& !

T

T

T T T T

15 ) 16

a5

8. COUNTY NAME

P17 177 11

CaIlveIsrt:I

46

E. ZIP CODE

C. CITY OR TOWN D. STATE F CCUNTY CODE (i)'knmvh) ]
ey T T T T T T T T T T T T T T T T T T T T [ [2deds T [T
35 : 40 41 42 47 51 52 54

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

VIl SIC CODES (4-digt in order of priorty)__ NN I I A T

T T e A FIRST T ) B. SECOND
= speci B <] ——
7 4911 peelr Electric Power Generation ‘ 7 (»‘PCUJ)/)
15 16 - 19 " 15 [16 - 19
. : C..THIRD D, FOURTH

(T T 1T Tispecipy) ; ST T T T [ispecify)

7 ) 7 A

15 16 - 19 o~ 15 16‘ 19

VIII. OPERATOR INFORMATION
o e e B I 1 L i I B M o s e B ‘ A ame sted n ftem

H 5 . . LI -,
g{Calvert Cliffs Nuclear Power Plant, Inc. %wzéﬁfﬁéw“ﬁ
15 |16 X - - Bjos
C. STATUS OF QPERATOR (Enter the appropriate letter into the answer box: if “Other,"” specify.) . D. PHONE (arca code & no.)

'F = FEDERAL ‘ ) speci ' J T T T T T T
S = STATE E g = g¥5E§ (f)/h(f( than federal or state) p (specify) ) ;—« (410) 495-5205
P = PRIVATE = (specify) :

. . % wle - w1 . 2]z S
E. STREET OR P.O. BOX , ) {
T T LT T 1T irrrrrerr i1t ir1riorilh T
1650 Calvert Ciiffs Parkway
» j . B i i s PR T
: F. CITY OR TOWN G. STATE | H. ZIP CODE _|{IX. INDIAN LAND

o3t I O A S A e T I T T T is the facility located on Indian lands?
g | Lusby _ ) MD | |2065 O YES B NO
15 116 v 40741 42 |47 - 51 =

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges io Surfuce Water) D. PSD (dir Emissions from Proposed Sources)
el T T T T T 7T 1717 7T 1T T°T1 ctv ] 1T T

9N MDQ02399 . 9P 2400909012

15 16 17 118 N . 30| 15 16 17 |18
B. UIC (Underg]ruund Injection of Fluids) E. OTHER (specify)
Tl [T T T T T T T T T [elxl [ D R P O R R R R cpeci

9|u . 9 CA7 lS O O l ( 03 ) (‘pL"ﬁ‘)Surfacc water Appropriation Permit
1518137 |18 30115 116 ] 17 |18 )

C. RCRA (Hazardous Wastes) E. OTHER (specify)

clT i l 1 T T 1T T I el ¥ | I 1 I I I I ] I I ! I I (specifyy) Ground Water ‘Appropriation Permit

3 |R MDD000621243 9 CRA69G010(05) :

15 | 16 17 [ 18 C 0| 8 16 | 17 [18 - 0

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show ghg outline of the facility, thg
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 spiings, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

I NATURE OF BUSIESS frovid s ot doertr 1R I S 0 PR

Electric power generation by pressurized water reactors.

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

A. NAME & OFFICIAL TITLE (iype or prim) ) NATURE C. DATE SIGNED
James A. Spina
Vice President, CCNPP

COMMENTS FOR OFFICIAL USE ONLY

T T T T TP T T T T 7T
Cc

5 16

EPA Form 3510-1 (8-90)
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Main
Entrance

+ BGE uscd this area to dispose of spoil hydraulically dredged from the Chesapeake Bay during CCNPP barge dock, intake
structure, and discharge structure construction. For some Lime, the standing water that had separated from the rest of the
dredged material was colloguially referred o as “Lake Davies," after a BGE employec of that name. Although the water has
drained away, the name has survived.

SOURCE:

LEGEND:

Wooded areas
e Current site boundary

— -~ —~ 1973 site boundary (where not contiguous
with current site boundary)

wmens o 1,150-meter exclusion area

PREPARED FROM DAFT MCCUNE WALKER, INC.
"GALVERT CLIFFS NUCLEAR POWER PLANT 1995 LAND
MANAGEMENT PLAN,” MARCH 1995

0 200 400 800

SCALE IN FEET

1200

Figure 2.1-3. CCNPP site layout.

PX01-3
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Transportation
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To Camp Conoy

LEGEND:
NSF  Nuclear Security Facility
OTF Office Training Facility
NEF Nuclear Engineering Facility
MPF Materials Processing Facility
NOF Nuclear Office Facility
'_B—othext indicates addition since 1973
Protected area fencing

-~ Securily fence - owner controiled
== Walkway

SOURCE: PREPARED FROM DAFT MCCUNE WALKER, INC.
"FEBRUARY 1995 SITE PLAN*
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o e —

SCALE IN FEET

600

Figure 2.1-4. CCNPP station layout.
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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 1.D. NUMBER (copy from ltem | of Form |)

Form Approved.
OMB No. 2040-0086.

" Please print or type in the unshaded areas only. MD0002399 Approval expires 3-31-98.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C 0 EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
\ Y4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Program
1. 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
Uist) 1, DEG. 2. NIN. 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 © 286 212 76 26 556(Outfall 001
104A ’ 38 26 212 76 26 556}Outfall 001

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Aftach 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

necessary.
1 OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. {fis?) a. OPERATION (/isf) (include units). a. DESCRIPTION TABLE 2C-1
001 Noncontact cooling water 3300 MGD Chlorination 2 ¢
MP 101 Sewage Treatment Plant 0.011 MGD Activated sludge 3 A
Chlorination 2 ;
bechlorination 2 e
Mp Planc sumps and stormwater 0.27 MGD 0il interceptor « X
102A Discharge to surface water . A
~
MP104A Demineralizer Waste 0.042 MGD Neutralization 2 K

OFFICIAL USE ONLY (efffuent guidelines sub-cotegories)

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 ltems |I-A or B intermittent or seasonal?

LZ] YES (complete the following table) D NO (go to Section I11)
3. FREQUENCY 4, FLOW
N
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b MONTHS 8. FLOW RATE (in mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR [T ONG TERM | 2. MAXIMUM | 1. LONG TERM | 2. MAXIMUM | C- DURATION
NUMBER (fis) (fist) average) (specify average) AVERAGE DAILY AVERAGE DAILY (in days)
104A Demineralizer waste 2 12 0.04 0.08 41,900 80,000 0.04
i gal. gal.

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

YES (complete ltem 111-B) D NO (go to Section [V}
B. Are the limitations in the applicable effluent guideline expressed in terms of production {or other measure of operation)?
YES (complete ftem 111-C) m NO (go to Section IV)

C. If you answered “yes" to item lI-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. PR(ODU/C)T' MATERIAL, ETC. (Vist outfall nuanbers)
. : : specify,

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.

D YES (complete the following table) m NO (go to ftem [V-B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT
a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED
14
\

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 {S ATTACHED

EPA Form 3510-2C (8-90) . PAGE 2 of 4

CONTINUE ON PAGE 3



EPA 1.D. NUMBER (copy from ltem | of Form 1)

MD0002399

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Compiete one set of tables for each outfall — Annotate the outfali 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 poliutants 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 poliutant 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 ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
YES (list all such polhuants below ) NO (go 10 Jtem VI-B)

EPA Form 3510-2C (8-80) ' PAGE 3 of 4 ' CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VIl 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?

YES (identify the test(s) and describe their purposes below) . m NO (go to Section ViiI)

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

m YES (list the name, address, and telephone number of, and pollutants analyzed by, D NO (go to Section 1X)
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 410-633~1800 All analyses reported in

section V except for the
- long term values.

[IX. cCERTIFICATION

| certify under penaity 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 whe manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (rype rint) B. PHONE NO. (area code & no.)
Douglas R.Bauder, Mneral Manager (410) 485-5205

C. SIGNATURE /]/U\/ D. DATE SIG 3/’0(74)0)/

EPA Form 3510-ZC (8-90) PAGE 4 of 4




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this mformatlon

on separate sheets (use the same format) instead of compteting these pages.

SEE INSTRUCTIONS.

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

EPA (.D. NUMBER (copy from ftem { of FForm i}

MD0002399

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

OUTFALL NO.
001

3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
m o d.NO. OF | a. CONCEN- @ 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
Demand (BOD) 2.3 63000 1 mg/l 1bs 2.3 63000 1
b. Chemical Oxygen
Gemand (COD) 48 1300000 1 mg/1 1bs 42 120000 1
Gooy eenecamont g 3 36000 1 mg/1 1bs 1.3 36000 1
d. Total Suspended
Solids (755 6.0 160000 1 mg/1 1bs 16 440000 1
e. Ammonia (as N) < 0.10 < 3000 1 mg/ 1 lbs 0.26 7100 1

VALUE VALUE VALUE . VALUE
{. Flow 3284 365 MGD
g. Temperature VALUE VALUE VALUE . VALUE
(winter) 16 182 c
h. Temperature VALUE VALUE VALUE o VALUE
(summer) 183

MINIMUM MAXIMUM | MINIMUM MAXIMUM A e
i. pH 8.1 8.1 1 STANDARD UNITS |52

PART B~ Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark “X” in cqumn 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutanl which is fimited e:(her
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 (oprional)

1. POLLUTANT
AND
CAS NO.
(if available)

a.
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available}

c. LONG TERM AVRG. VALUE

(if available)

(1)
CONCENTRATION

(2) MASS

1
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM AVERAGE
VALUE

) b. NO. OF

CONCENTRATION | (2) Mass | ANALYSES

a. Bromide
(24959-67-9)

X

b. Chilorine, Total
Residual

X

<3000

29

mg/1

1lbs

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

XXX

{. Nitrate-Nitnte

(as V) ><

96AOO

mg/1

1bs

52000 1

EPA Form 3510-2C (8-90)
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ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2. MARK “X”

3. EFFLUENT

4. UNITS

§. INTAKE (optional)

BELIEVED
PRESENT

a b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

c. LONG TERM AVRG. VALUE
(if available)

m
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

N

a. LONG TERM
AVERAGE VALUE

)
CONCENTRATION

{2) MASS

b. NO. OF
ANALYSES

g. Nitrogen,
Total Organic (as
A)

0.45

12000

(2) MASS

mg/1

1bs

< 0.10

<2700 1

h. Oil and
Grease

X
X

< 10

<270000

mg/1

1bs

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

X

i. Radioactivity

{1) Alpha, Tolat

(1)

(2) Beta, Yotal

XX

(1)

(3) Radium,
Totat

(4) Radium 226,
Total

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

1000

2.7E7

mg/1

1bs

930

2.5e7 1

I. Sutfide
{as §)

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

n. Surfactants

0.062

1700

mg LAS/L

1bs

0. Aluminum,
Totat
(7429-90-5)

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

q. Boron, Total
(7440-42-8)

41000

ng/1

1lbs

1. Cobalt, Total
(7440-48-4)

s. fron, Total
(7439-89-6)

t. Magnesium,
Totat
(7439-95-4)

u. Molybdenum,
Total
(7439-98-7)

v. Manganese,
Total
{7439-96-5)

w. Tin, Total
(7440-31-5)

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

SN XX X I ] IXX

EPA Form 3510-2C (8-90)
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CONTINUED FROM P?\GE 3 OF FORM 2-C

EPA §.D. NUMBER (copy from Item 1 of Form 1)
MD0002399

OUTFALL NUMBER
001

briefly describe the reasons the pollutant is-expected
additional details and requirements.

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-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 industres, nonprocess wastewaler outfalls, and nonrequired GC/MS
fractions), mark “X” in column 2-b for each poliutant 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 pofiutant. 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 dinitropheno!, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these
poliutants 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

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

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, ¢ |2 MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED 0 Rl (1) d. MO, OF 1 a. CONCEN ) O e
(f available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION| (2) MASS | CONCENTRATION| (2) MASS | CONCENTRATION | (2)MASS |ANALYSES| TRATION | b.MASS | CONCENTRATION| (2) Mass [ANALYSES
METALS, CYANIDE, AND TOTAL PHENOLS
;lm,“/ggié—ng)ny_ Total >< <0.0050 <140 1 mg/L 1bs
(2;:4/;2:;; Total >< <0.0020 < 55 1 mg/L lbs
A e, Total X <0.0025 | < 68 1 mg/L 1bs
%ﬁ:agi(g;lm, Totat >< <0.00050 | < 14 1 mg/ L 1bs
?ﬁac("vﬂ"&r?is) >< 0.0047 130 ! no/L 1bs
o Copm Yo | S0 1 | mon | ame
Bt | X coon0 | < s T
%h:,ag{grﬂg)yjolal >< <0.00020 | < 5.5 1 mg/L 1lbs
Touorenn | X 0.13 | 3600 ’ mo/b | b
vesomna o | X <0.0010 | < 27 S A s
Totd (T7h41|cl)t-,;né-0) X <0.0020 | <33 ! no/t 1oe
ozt | S 2 | morn | e
14M. Cyanide,
towieraze | X 0.022 | 600 1 wg/L | 1bs
;gi\gi Phenols, >< 0.061 1700 1 wmg/L 1bs
DIOXIN
2318 Tetra- DESCRIBE RESULTS'
chiorodibenzo-P- Not iired
Dioxin (1764-01-6) ot reauiire
EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE



L

CONTINUED FROM THE FRONT

2. MARK *X* E A 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND 2. b. c a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CA_S NQMBER TESTING | BELIEVED | BELIEVED ™ o) ! 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 CONCENTRATIONj (2) Mass |ANALYSES
GC/MS FRACTION ~ VOLATILE COMPOUNDS
V. A tei
107008 X <100 [< 2700 1 ug/1 1bs
2V. Acrylonitdle
(107_1?‘1) >< < 100 <.2700 1 ug/L 1bs
3V. Benzene - s, '
(74-43-2) >< << 5 <140 1 ug/L 1bs
4V. Bis (Chloro-
methyl) Ether N/R
(542-88-1)
5V. Bromoform )
(75-25-2) < 5 <140 1 ug/L - lbs
6V. Carbon ;
ggg{*g;ﬁde >< <5 <140 1 ug/L 1bs
7V. Chilorobenzene ’ - '
(108:90-7) = >< < 5 <140 1 ‘ug/L lbs -
8V. Chiorodi- \ g . - -
t(::gmr;it)hane >< < 5 <140 1 ug/L 1bs
9V. Chioroethane >< . .
(75-00-3) < 10 <270 . E . i Ug/L 1bs
10V. 2-Chiloro- )
g?gg%)ﬂher >< < 5 <140 1 ug/L 1bs
11V. Chioroform .
(67-66-3) >< < 5 <140 - 1 - ug/L 1ibs
12V. Dichloro- .
lgg_rrzmgg?mane >< < 5 <140 1 ug/L ibs
13V. Dichloro-
difluoromethane X < 10 <270 1 ug/L | 1bs
14V. 1,1-Dichloro-
ethane (75-34-3) >< < 5 <140 ’ N 1 ug/L 1bs
15V. 1,2-Dichloro- >< .
ethane (107-06-2) < 5 <140 . 1 ug/L 1lbs
16V. 1,1-Dichloro- >< 5 140 1 /L 1b
ethylene (75-35-4) < < : ug s
17V. 1,2-Dichloro- .
propane (78-87-5) >< < 5 <140 1 ug/L 1bs
18V. 1,3-Dichioro-
propylene >< < 5 <140 1 ug/L lbs
(542-75-6) - -
19V. Ethylben:
g rbenzene | A <s <140 1 | uwg/L | 1bs
zs?glr}\milmvas»g) >< < 10 < 270 1 ug/L 1bs
21V. Methyt ><
Chloride (74-87-3) < 10 < 270 L i ug/L 1bs

EPA Form 35:10-20 (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. |2 MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED o 0 i d. NO. OF | a. CONCEN- ™ b. NO. OF
(favailable) — |REQUIRED] PRESENT | ABSENT | CONCENTRATION | (2ymass |concenTraTion| (2 mass |cONCENTRATION| (2)mass |ANALYSES| TRATION | b. MASS |concenTRATION L(z) MASS [ANALYSES]

GCIMS FRACTION — VOLATILE COMPOUNDS (continued)

22V. Methylene >< -

Chloride {75-09-2) <5 <140 1 ug/L lbs

23V.1,1.2.2-

Tetrachloroethane >< < 5 <140 1 ug/L 1bs

(79-34-5)

24V. Tetrachloro-

ethylene (127-18-4) >< < 5 <140 1 ug/L 1bs

25V, Toluene

(108-88-3) >< <5 <140 1 ug/L 1bs

26V. 1,2-Trans-

Oichloroethylene >< < 5 <140 1 ug/L 1ibs
(156-60-5)

27V. 1,1,1-Trichloro-

ethane (71-55-6) >< < 5 <140 1 ug/L 1bs

28V. 1,1,2-Trichloro-

ethane (79-00-5) >< <5 <140 1 ug/L 1bs

29V Trichloro-

ethylene (79-01-6) >< <5 <140 1 ug/L 1bs

30V. Trichloro- e

fluoromethane >< < 10 < 270 1 ug/L 1bs

75-69-4)

31V. Vinyl Chloride ><

(75-01-4) < 10 < 270. 1 ug/L 1bs

GCIMS FRACTION — ACID COMPOUNDS

1A. 2-Chlorophenot ><

(95-57-8) < 10 < 270 1 ug/L 1bs

2A. 2,4-Dichloro-

phenol (120-83-2) >< < 10 < 270 1 ug/L 1bs

3A_2.4-Dimethyt ><

phenol (105-67-9) < 10 < 270 1 ug/L 1bs

4A. 4,6-Dinitro-0- -

Cresol (534-52-1) >< < 52 <1400 1 ug/L 1bs

5A. 2 4-Dinitro-

phenol (51-28-5) >< < 52 <1400 1 ug/L 1bs

6A. 2-Nitrophenol ><

(88-75.5) < 10 < 270 1 ug/L 1bs

7A. 4-Nitrophenol ><

(100-02-7) < 32 <1400 1 ug/L 1bs

8A_ P-Chloro-M-

Cresol (59-50-7) >< < 10 <1490 1 ug/L 1bs

SA. Pentachloro-

phenol (87-86-5) >< < 52 <1400 1 ug/L 1bs

10A. Phenol

(108-95-2) >< < 10 < 270 1 ug/L ibs

11A. 2,4 6-Trichloro- B

phenol (88-05-2) >< < 10 < 270 1 ug/L 1bs

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



CONTINUED FROM THE FRONT

2. MARK “X" 3. EFFLUENT 4. UNITS 5. INTAKE {oprional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a. b c. a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED |BELIEVED I o ar d. NO. OF | a. CONCEN- I b. NO. OF
(if available)  |REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION| (2)MASS |CONCENTRATION | (2)Mass |ANALYSES| TRATION | b. MASS |concenTRATION| (2)Mass [ANALYSES
GCIMS FRACTION — BASE/NEUTRAL COMPOUNDS )
1B. Acenaphthene
(83-32-9) >< < 10 < 270 1 ug/L 1bs
2B. Acenaphtylene -
(208.96.8) >< < 10 < 270 1 ug/L 1bs
3B. Anthracene '
(120-42-7) >< < 10 < 270 1 ug/L lbs
4B. Benzidi
(00818 X < 52 <1400 1 ug/L 1bs
5B. Benzo (a)
gnétgg_c;ne >< < 10 < 270 1 ug/L lbs
68. Benzo (a) .
Pyrene (50-32-8) >< < 10 < 270 1 ug/L 1bs
78. 3,4-Benzo-
fluoranthene >< < 10 < 270 1 ug/L 1bs
(205-99-2) :
8B. Benzo (ghi)
Perylene (191-24-2) >< < 10 < 270 - 1 ug/L 1bs
9B. Benzo (k) .
Fluoranthene
(207.08-9) >< < 10 < 270 1 ug/L 1bs
108. B)is (Z-h(‘llloro«
ethoxy) Methane
(111-81.1) >< < 10 < 270 1 ug/L lbs
118. Bis (2-Chioro-
eilyl) Ether
(111-44.4) >< < 10 < 270 1 ug/L 1bs
12B. Bis (2-
Chloroisopropyl)
Ether (102-80-1) >< < 10 < 270 1 ug/L 1bs
138. Bis (2-Ethyl- .
hexyl) Phthalate ><
(117-81-7) 43 1200 1 ug/L 1bs
14B. 4-Bromophenyl )
Phenyi Ether -
(101-55-3) < 10 < 270 1 ug/L 1bs
15B. Butyl Benzyl
Phthalate (85-68-7) >< < 10 < 270 1 ug/L lbs
168. 2-Chioro-
naphthaiene N
nephina X <10 | <270 1 ug/L | 1bs
178B. 4-Chloro-
phenyl Phenyi Ether
(7005.72-3) < 10 < 270 1 ug/L lbs
18B. Chrysene
RSN X < 10 < 270 1 ug/L | 1bs
19B. Dibenzo (a.h)
gggrgf:ae)ne >< < 10 < 270 | 1 ug/L 1lbs
208. 1,2-Dichloro- -
sensoreaasan | X < 10 < 270 1 ug/L 1bs
21B. 1,3-Di-chloro-
benzene (541-73-1) >< < 10 < 270 1 ug/L 1bs

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V-6

2. MARK “X” 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | ¢ LONG TERM AVRG. a. LONG TERM
AND a. b, c. a. MAXIMUM DAILY VALUE {if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER TESTING | BELIEVED | BELIEVED I ) 0 d. NO. OF | a. CONCEN- I b. NO. OF
(if available)  |REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION| (2)MASS |CONCENTRATION| (2)mAss [ANALYSES| TRATION | b. MASS | CONCENTRATION{ (2) MaSS [ANALYSES
GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS (confinued)
a8 e‘;]“e"()jgg'f{&) >< < 10 < 270 1 ug/L 1bs
238. 3,3-Dichloro-
penzidine (91-94-1) >< <21 < 570 1 ug/L lbs
248, Diethyl
Phihalate (84-66-2) >< < 10 < 270 1 ug/L 1bs
258. Dimethyl
(F;*\st';ﬁ‘fg) >< < 10 < 270 1 ug/L 1bs
268. Di-N-Butyl —~
Phthalate (84-74-2) >< < 10 < 270 1 ug/L 1bs
B ) >< < 10 < 270 1 ug/L 1bs
ﬁi:f{gggg:z) >< < 10 < 270 1 ug/L 1bs
298. Di-N-Octyl
Phthatate (117-84-0) >< < 10 < 270 1 ug/L 1bs
30B. 1,2-Diphenyl- -
hydrazine (as Azo- ><
benzene) (122-66-7) < 10 < 270 1 ug/L lbs
Al >< < 10 < 270 1 ug/L 1bs
e grene X < 10 < 270 1 ug/L | 1bs
et e o X < 10 < 270 1 ug/L 1bs
34B. Hexachloro- ’
butadiene (87-68-3) >< < 10 < 270 1 ug/L 1bs
35B. Hexachloro- i
gg‘:gf;‘)‘ad‘e"e >< < 10 < 270 1 ug/L 1bs
e | X <10 | <270 1| vo/ | dws
37B. Indeno
gb?-;agf’g)"we"e >< < 10 < 270 1 ug/L 1bs
(37888_5';‘;‘)’“””‘& >< < 10 < 270 1 ug/L 1bs
?gsﬁ.zaa:’;;mhalene >< < 10 < 270 1 ug/L 1bs
(oanay e >< < 10 < 270 1 ug/L 1bs
41B. N-Nitro-
ey >< < 10 < 270 1 ug/L 1bs
428. N-Nitrosodi-
gj’{g:{';‘)m‘"e >< < 10 < 270 1 ug/L ibs

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. .
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION | (2) MASS

)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

1)

CONCENTRATION | {2) MASS

ANALYSES

b. NO. OF

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
(86-30-6)

X

< 10 < 270

ug/L

1bs

44B8. Phenanthrene
(85-01-8)

Pad

< 10 < 270

ug/L

1bs

45B. Pyrene
(129-00-0)

< 10 < 270

ug/L

1bs

468. 1,2.4-Tri-

chlorobenzene - ><
(120-82-1)

< 10 < 270

ug/L

1bs

GC/MS FRACTION - PESTICH

DES

1P. Aldrin
(309-00-2)

N/R

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

3P, B-BHC
(319-85-7)

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

5P, 5-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)

11P. a-Enosulfan
(115-29-7)

12P. g-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)
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EPA1.D. NUMBER (copy from ltem I of Form I) QUTFALL NUMBER
MD0002399 001
CONTINUED FROM PAGE V-8 )
2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE (opfional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG. . a. LONG TERM
AND a b, e a. MAXIMUM DAILY VALUE (if available) VALUE (if available) : AVERAGE VALUE

CASNUMBER | TESTING | BELIEVED | BELIEVED o M @ 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 | conNCeNTRATION| (2)Mass |ANALYSES

GC/MS FRACTION — PESTICIDES (continued)

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

N/R

18P, PCB-1242
(63469-21-9)

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-8




N

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may seport some or all of this information

on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.

MD0002399

EPA 1.D. NUMBER (copy from Iltem | of Form 1)

: OUTFALL NO.
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) Mp 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. R
. 3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) R (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available AVERAGE VALUE
) o d.NO. OF | a. CONCEN- o) b. NO. OF
1. POLLUTANT CONCENTRATION | (2)MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | cONCENTRATION | (2)mMass | ANALYSES
a. Biochemical Oxygen
Demand (BOD) 7.28 0.679 51 mg/1 1bs
b. Chemical Oxygen :
Demand (COD) < 10 < 0.93 1 mg/1 1bs
c. Total Organic Carbon
o0 . 7.9 0.74 1 mg/1 1bs
d. Total Suspended - . .
So”gs (TSgp ¢ 4.04 0.377 51 wg/1 ibs
e. Ammonia (as N} 1.8 0.17 1 wg/1 1bs
) VALUE VALUE - VALUE- VALUE
f. Flow 0.01118 365 MGD
VALUE VALUE VALUE VALUE
g.'Temperature Ambient oc
(winter)
h. Temperature VALUE VALUE VALUE . .
(swmmer) - Ambient c
MINIMUM MAXIMUM [ MINIMUM MAXIMUM
i. pH 7.8 7.8 ’ 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 poltutant which is limited either
directly, or indirectly but expressly, in an effiuent 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 (oprional)

1. POLLUTANT

b. MAXIMUM 30 DAY VALUE

c. LONG TERM AVRG. VALUE

AND
CAS NO.
(if available)

a.
BEUIEVED
PRESENT

a. MAXIMUM DAILY VALUE

(if available)

(if available)

b.
BELIEVED
ABSENT

)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(1)
(2) MASS

CONCENTRATION

(2) MASS

d.NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM AVERAGE
VALUE

1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

a. Bromide
(24959-67-9)

b. Chlorine, Total
Residual

c. Color

d. Fecal Coliform

e. Fluoride
(16984-48-8)

{. Nitrate-Nitrite
(as N)

EPA Form 3510-2C (8-90)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information

on separate sheets (use the same format) instead of completing these pages.

SEE INSTRUCTIONS.

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

EPA 1.D. NUMBER (copy jrom Item I of Form I)
MD0002399

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.

P 102

OUTFALL NO.

PART B- Mark “X” in column 2-a for each pollutant you know or have reason to believe is present.

3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM )
a. MAXIMUM DAILY VALUE (if available) (if available’ AVERAGE VALUE
@ o) d.NO. OF | a. CONCEN- m b. NO. OF
1. POLLUTANT CONCENTRATION | (2) MASS | CONCENTRATION | (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b.MASS | concentrATION | (23Mass | ANALYSES
a. Biochemical Oxygen
Demand (BOD) 7.2 16 ‘ 1 mg /1 1bs
b. Chemical Oxygen
Demand (COD) < 10 < 23 1 mg/1 lbs
¢. Totat Organic Carbon
(Toc) 1.5 3.4 1 ng/1 1bs
d. Total Suspended
Solids (755) 4.3 9.8 13 mg/1 1bs
e. Ammonia (as N) 2.5 5.7 1 mg/1 1bs
N VALUE VALUE VALUE VALUE
1. Flow 273000 12 gpd
g. Temperature VALUE VALUE VALUE ] R VALUE
(winier) ambient C
h. Temperature VALUE VALUE VALUE ) . VALUE
(summer) amb 1en t C
MINIMUM MAXIMUM | MINIMUM MAXIMUM BB i o Ee o
i. pH 7.5 8.6 12 STANDARD UNITS S

Mark “X" in column 2-b for each pollutant you believe to be absent. if you mark column 2a for any pollutant which is fimited 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 (optional)

1. POLLUTANT
AND
CAS NO.
(if availuble).

BELIEVED
PRESENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

b.
BELIEVED
ABSENT

(]

CONCENTRATION

. (1)
(2) MASS | CONCENTRATION

(2) MASS’

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM AVERAGE
VALUE

(1)
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

a. Bromide
(24958-67-9)

b. Chlorine, Totat
Residual

c. Color

d. Fecal Coliform

€. Fluoride
(16984-48-8)

f. Nitrate-Nitnite
(as N)

XX PXIXIX X

EPA Form 3510-2C (8-90)
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ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2. MARK *X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a,
BELIEVED
PRESENT

b.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG. VALUE
(if available)

(1)
CONCENTRATION

{2) MASS

(1)

CONCENTRATION | (2) MASS

[§)]
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION

(2) MASS

b. NO. OF
ANALYSES

g. Nitrogen,
Total Organic {as

A)

h. Oil and
Grease

Pad

mg/1

1bs

i. Phosphorus
(as P}, Total
{1723-14-0)

j. Radioactivity

(1) Alpha, Total

(2) Beta, Totat

(3) Radium;
Tota!

{4) Radium 226,
Total

k. Sulfate
{as SO.)
(14808-79-8)

1. Sulfide
(as 5)

m. Sulfite
1(as SO;)
(14265-45-3)

n. Surfaclants

0. Aluminum,
Total
(7428-90-5}

p. Barium, Total
{7440-39-3)

q. Boron, Total
(7440-42-8)

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

s. lron, Total
(7439-89-6)

t. Magnesium,
Total
(7439-95-4)

u. Molybdenum,
Total
(7439-98.7)

v. Manganese,
Total
{7439-86-5)

w. Tin, Total
(7440-31.5)

x. Titanium,
Total
{7440-32-6)

XXX X ><><><4><'><>< XX XX XX XX X 12X

EPA Form 3510-2C (8-90)

PAGE V-2

CONTINUE ON PAGE V-3



CONTINUED FROM PAGE 3 OF FORM 2-C

EPA1.D. NUMBER (copy from ftem 1 of Form 1)
MD0Q02399

OQUTFALL NUMBER
MP102

PART C - if you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-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 mist
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 poliutants 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 (alf 7 pages) for each outfall. See instructions for
additional details and requirements.

chloradibenzo-P-
Dioxin (1764-01-6)

Not required.

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 available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | BELIEVED M o) ) d. NO. OF | a. CONCEN- (1) b. NO. OF
(if available) ~ |REQUIRED| PRESENT | ABSENT |CONCENTRATION| (2)mass |concenTraTion] 2)mass [concenTraTion| (2)mass |[ANALYSES| TRATION | b.MASS |CcONCENTRATION | (2)mAss [ANALYSES
METALS, CYANIDE, AND TOTAL PHENOLS :
A pmony. Totel X < 0.0050 |<0.011 1 mg/L 1bs
Rl <00 | < L
. Total X < 0.0025 [<0.006 1 mg/L | 1bs
?x;‘gig-rg\;mjotal >< < 0.00050 |<0.001 1 mg/L 1bs s
mommm | X t | mars | e
?m“gg%;ig; Totat >< 0.63 1.4 1 ng/L lbs
e I R T s
ey, Tta X - < 0.00020 | <4E-4 1 “mg/L | 1bs
o Nickel, Total X 0.032 | o0.073 1 wg /L lbs
oy | X 0.061 | 0.14 Y| me/m | s
2714“%_3'2“;3)_ Total >< < 0.0010 |[<0.002 1 ng/L lbs
}i?i;(?'ﬂ'é??a;m >< < 0.0020 |<0.004 1 mg/L | 1bs
B | X T =
oS¢ L | marn | e
}21\;Phenols, >< 0.046 0.10 1 wg/L 1bs
DIOXIN
23,7 8-Tetra- DESCRIBE RESULTS

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
AND a . ¢ |2 MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CASNUMBER | TESTING | BELIEVED | BELIEVED @ o o) d. NO. OF |a. CONCEN- m b. NO. OF
(if available) | REQUIRED | PRESENT | ABSENT | CONCENTRATION| (2) MASS | CONCENTRATION| (2)MASS |CONCENTRATION | (2) MAsS [ANALYSES| TRATION | b. MASS | CONCENTRATION| (2)MASS [ANALYSES
GC/MS FRACTION — VOLATILE COMPOUNDS
Gorena >< < 100 230 1 ug/L 1bs
%x57{\$r3¥1%nnﬁle >< < 100 230 1 ug/L 1bs
3V. Benzene
(71-43-2) >< <5 <0.011 1 ug/L 1bs
4V, Bis (Chloro-
methyl) Ether : N/R
(542-88-1)
5V,
e Beomoform X <5 |<0.011 1 ug/L | 1bs
6V, Carbon
(Tseetrgghg;ﬁde >< » <5 <0.011 1 ug/L 1bs
ooy reene X <5 <0.011 1 ug/L ibs
8V. Chlorodi-
bromomethane >< < 5 <0.011 1 ug/L lbs
(124-48-1)
9V. Chioroeth
(75»00-3)me ane >< < 10 <0.023 1 ug/L ibs -
10V. 2-Chloro-~
ey Eer X <5 <0.011 1 ug/L - | 1bs
11V. Chlorof . .
oreey >< <5 <0.011 1 ug/L 1bs
12V. Dichloro-
bromomethane | 3 <5 |<o.011 1 ug/L | 1bs
13V. Dichioro-
(d;tisu%?g;e(hane >< < 10 <0.023 1 ug/L * 1lbs
o (o >< <5 <0.011 1 ug/L 1bs
e | X <s <0.011 1 ug/L 1bs
ot | X s |woom NEAE
R I <5 |wou SR N
18V. 1,3-Dichloro- -
propylene < S <0.011 u S
i >< 0.0 1 g/L ib
2.75-6) °
zfaldf:rj‘);i)benzene >< < 5 <0.011 1 ug/L 1bs
é?é’a?ﬁi'%ylmg) >< < 10 <0.023 L ug/L 1bs
21V, Methyl ><
Chioride (74-87-3) < 10 <0.023 1 ug/L 1bs

EPA Form 3510-2C (8-90)
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CONTINUED FROM PAGE V4

2. MARK “X* 3. EFFLUENT 4, UNITS 5. INTAKE (aptional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. 2 LONG TERM
AND a, b. c. a. MAXIMUM DAILY VALUE (if available) - VALUE (if available) AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED | 8ELIEVED @ 0 @ d. NO. OF |a. CONCEN- w b. NO. OF
(ifavailable) | REQUIRED| PRESENT | ABSENT | CONCENTRATION| (2) MASS | CONCENTRATION| (2) MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b. MASS | CoNCENTRATION| (2)mASS |ANALYSES
GC/MS FRACTION — VOLATILE COMPOUNDS (continued)
22V. Methylene >< ’ ;
Chioride (75-09-2) <5 <0.011 1. ug/L lbs
23V, 1,1,2.2- -
Tetrachloroethane >< < 5 <0.011 1 ug/L 1ibs
(79-34-5) '
24V. Tetrachioro-
ethylene (127-18-4) >< < 5 <0.011 1 ug/L ibs
25V. Toluene ><
(108-88-3) <5 <0.011 1 ug/L 1bs
26V.1,2-Trans-
Dichloroethylene >< < § <0.011 1 ug/L ibs
(156-60-5)
27V. 1,1,1-Trichforo-
ethane (71-55-6) >< <5 <0.011 1 ug/L 1bs
28V. 1,1,2-Trichloro-
ethane (79-00-5) >< <5 <0.011 1 ug/L 1lbs N
29V Trichioro-
ethylene (79-01-6) >< <5 <0.011 1 ug/L 1bs
30V. Trichforo-
fluoromethane >< < 10 <0.023 1 ug/L lbs
(75-69-4)
31V. Vinyl Chloride ><
(75-01-4) < 10 <0.023 1 ug/L ibs
GC/MS FRACTION — ACID COMPOUNDS
1A. 2-Chlorophenol ><
(95-57-8) < 10 <0.023 1 ug/L 1bs
2A. 2,4-Oichloro-
phenol (120-83-2) >< < 10 <0.023 1 ug/L 1bs
3A. 2,4-Dimethyl : ><
phenol (105-67-9) < 10 <0.023 1 ug/L lbs
4A. 4,6-Dinitro-O-
Cresol (534-52-1) >< < 53 <0.12 1 ug/L ibs
5A. 2,4-Dinitro-
phenol (51-28-5) >< < 53 <0.12 1 ug/L lbs
BA. 2-Nitrophenol ><
(88-75.5) < 10 <0.023 1 ug/L 1bs
7A. 4-Nitrophenol ><
(100-02-7) < 53 <0.12 1 ug/L 1bs
8A. P-Chloro-M-
Cresol (59-50-7) >< < 10 <0.023 1 ug/L lbs
| 9A. Pentachloro- ><
phenal (87-86-5) < 53 <0.12 1 ug/L ibs
10A. Phenol
(108-95-2) >< < 10 <0.023 1 ug/L 1bs
11A 2,4 6-Trichloro-
phenol (88-05-2) >< < 10 <0.023 1 ug/L 1bs
EPA Form 3510-2C (8-90) PAGE V-5
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CONTINUED FROM THE FRONT

2. MARK "X 3. EFFLUENT 4. UNITS 5_ INTAKE (aptional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. a. LONG TERM
AND a, b. c a. MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | 1ESTING | BELIEVED | BELIEVED @ @ ™ d. NO. OF }a. CONCEN- I b. NO. OF
(ifavailable)  |REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) Mass [ANALYSES| TRATION | b.MASS | concENTRATION| (2)mAss |ANALYSES
GC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS
1B. Acenaphthene
Pt X <10 |<0.023 1 mg/L lbs
2B. Acenaphtylene 2
e X <10 |<0.023 1 mg/L | 1bs
3B. Anthracene
(120-12-7) >< < 10 <0.023 1 mg/L 1bs
4B. Benzidi
2878 X < 53 <0.12 1 mg /L 1bs
5B. Benzo (a) ~
Anthracene
(56-55.3) < 10 <0.023 1 mg/L 1bs
6B. Benzo (a)
Pyrene (50-32-8) >< < 10 <0.023 1 mg/L lbs
78B. 3,4-Benzo-
fluoranthene >< < 10 <0.023 1 mg/L 1bs
(205-99-2)
8B. Benzo (ghi)
potons arzany | X < 10 <0.023 1 mg/L 1lbs
9B. Benzo (X)
Fluoranthene >< < 10 <0.023 1 mg/L lbs
(207-08-9) :
108. Bis (2-Chloro-
ethoxy) Methane >< < 10 <0.023 1 mg/L 1bs
(111-91-1) :
11B. Bis (2-Chioro-
ethyly Ether |
(11144-4) >< < 10 <0.023 1 mg/L 1bs
12B. Bis (2-
Chloroisoprop) - >< < 10 <0.023 - 1 mg/L 1bs
Ether (102-80-1) :
13B. Bis (2-Lthyl-
hexyl) Phthalate ><
ot 16 0.036 1 mg/L 1bs
14B. 4-Bromophenyl
Phenyl Ether
e o X < 10 <0.023 1 ng/L 1bs
158. Butyl Benzyl
Phthalate (85-68-7) >< < 10 <0.023 1 mg/L 1bs
16B. 2-Chioro-
naphthalene >< < 10 <0.023 1 wg/L lbs
(91-58-7) :
178B. 4-Chloro-
phenyl Pheny Etrer X < 10 <0.023 1 ng/L 1bs
18B. Chrysene
Prasia X <10 |<0.023 1 mg/L | 1bs
19B. Dibenzo (a.h)
Anthracene
i X <10 |<0.023 1 mg/L | 1bs
20B. 1,2-Dichloro-
benzene (95-50-1) >< < 10 <0.023 1 mg/L 1bs
218B. 1,3-Dichloro-
benzene (541-73-1) >< < 10 <0.023 1 mg /L 1bs ;

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 (aptional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE |  c. LONG TERM AVRG. a LONG TERM
AND a. b. . a. MAXIMUM DAILY VALUE {if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | YESTING | BELIEVED | BELIEVED m TR ® d. NO. OF |a CONCEN- M
(ifavailable)  |REQUIRED | PRESENT | ABSENT | CONGCENTRATION| (2)MASS | CONCENTRATION| (2) MASS | CONCENTRATION | (2) MASS |ANALYSES| TRATION | b.MASS |conCENTRATION| (2)MAss |ANALYSES
GCIMS FRACTION ~ BASE/NEUTRAL COMPOUNDS {continued)
- 1,4-Dich
iigzgn?a %osﬁr&) >< < 10 <0.023 1 mg/L lbs
23B. 3,3-Dichk
benzidine (‘91-;2.*1) >< < 21 <0.047 1 mg/L 1bs
248. Diethyf ;
Phthalate (84-66-2) >< < 10 <0.023 1 ng /L ibs
258. Dimethyl ' -
5’1“3‘:‘?‘131‘?3) >< < 10 <0.023 1 mg/L 1bs
g?mﬁ{a?:g_(%:%rm >< < 10 <0.023 ' ng/L Lbs
xzczlgéfé4{?z'q'-l1riz) >< < 10 <0.023 1 mg/L lbs
(e T <10 |<0.03 BEAR
298. Di-N-Octyl v
Phinalate (117-84-0) >< < 10 <0.023 1 ng/L Lbs
308. 1,2-Diphenyl- ! ,
e il X < 30 |<0.023 1| me/n | tee
g | X <10 |<0.023 S L
i <10 <002 | mern | e
33B. Hexachloro-
benzg\zx?118?;i—1) >< < 10 <0.023 1 mg/L 1bs
34B. Hexachloro-
butadieixea(87?g%-3) >< < 10 <0.023 1 mg/L 1bs
358. Hexac{!loro—
g_(]:ljﬁ)tad:ene >< < 10 <0.023 1 wg/L 1bs A
D 0 |<0.02] | BEDE
37B. indeno
gé%:?:;gj)s)Pyrene >< < 10 <0.023 1 mg/L 1bs
(37835';‘;‘)‘“"“’”‘*‘ >< < 10 <0.023 1 mg/L 1bs
?9918..233;)>hthalene >< < 10 <0.023 1 mg/L 1bs
(onangy e >< <10 |<0.023 1 mg /L 1bs
41B. N-Nitro- -
(sg;";nse_lgf;y*amme >< < 10 <0.023 1 mg/L 1bs
42B. N-Nitrosodi- )
[:5'2"1’35943'_‘;’)""“6 >< < 10 <0.023 1 mg/L ibs

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK *X*

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b,

BELIEVED
PRESENT

<.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION |  (2) MASS

(1)
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

()
CONCENTRATION | (2) MASS

ANALYSES

b. NO. OF

GCIMS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nitro-
sodiphenylamine
(86-30-6)

X

< 10 <0.023

mg/L

ibs

44B. Phenanthrene
(85-01-8)

X

< 10 <0.023

mg/L

1bs

45B. Pyrene
(129-00-0)

X

< 10 <0.023

mg/L

lbs

468. 1,2,4-Tri-
chlorobenzene
(120-82-1)

X

<10 {<0.023

mg/L

1bs

GC/MS FRACTION —- PESTICIDES

1P. Aldrin
(309-00-2)

‘N/R T

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

3P, B-BHC
(319-85-7)

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

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

6P. Chlordane
(57-74-9)

7P.4,4-0DT
(50-29-3)

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

9P. 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

12P. g-Endosulfan
(115-29-7)

13P. Endosulfan
Suffate
{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)
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- {(11096-82-5)

CONTINUED FROM PAGE V-8

EPA |.D. NUMBER (copy from ltem I of Form 1)

MDO002399

OUTFALL NUMBER

MP 102

2. MARK “X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b.
TESTING | BELIEVED
REQUIRED | PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

(1)
CONCENTRATION |  (2) MASS

m
CONCENTRATION | (2) MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

—m
CONCENTRATION | (2) MASS

b. NO. OF
ANALYSES

GC/MS FRACTION

— PESTICIDES (continued)

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

18P, PCB-1242
(53469-21:9)

Dad

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

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

25P. Toxaphene

(8001-35-2)

EPA Form 3510-2C

(8-90)
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or aif of this information

on separate sheets (use the same formaf) instead of completing these pages.

SEE INSTRUCTIONS.

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

EPA 1.D. NUMBER (copy from item [ of Form [}
MD0002399

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

OUTFALL NO.
1P 104

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
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.

3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM
a. MAXIMUM DAILY VALUE (if available) (if available AVERAGE VALUE
o) o d. NO. OF | a. CONCEN- @ 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 N
Demand (BOD) < 2.0 < 0.70 1 mg/1 1bs
b ical O
deah:nglﬁg]()u);ygen < 10 < 3.5 1 mg/1 1bs
z_(‘)rgt)al Organic Carbon 3.5 1.2 1 mg/1 1bs
d. Total Suspended
Sofids (7SS) 2.8 .0 12 mg/l 1bs
e. Ammonia (as M) 2.7 0.94 1 mg/1 1lbs

VALUE VALUE VALUE VALUE
f. Flow 41865 80 gpd

VALUE VALUE {VALUE VALUE
g. Temperature ambient -c
(winter)
h. Temperature VALUE VALUE VALUE . ] K VALUE
(summer) ambient c
R MINIMUM MAXIMUM | MINIMUM MAXIMUM
i. pH 6.0 8.9 90 STANDARD UNITS :

g 5 A = e

pollutant you believe to be absent. If you mark column 2a for any poflutant which is limited either

(24959-67-9)

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) (if available), VALUE
CAS NO. 8ELIEVED | BELIEVED ) ® @ d. NO. OF a. CONCEN- G b. NO. OF
(if availablc) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2)mass | ANALYSES | TRATION | b. MASS | cONCENTRATION | (2)Mass | ANALYSES
a.Bromide

b. Chtorine, Total
Residual

¢. Color

d. Fecal Coliform

‘{e. Fluoride
(16984-48-8)

f. Nitrate-Nilrite
(as V)

EPA Form 3510-2C (8-90)

PAGE V-1
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Chesapeake Bay

Fire Protection
(untreated)

Domestic water

Well
Water

0.362
MGD

-

(Chlorination)

3300 MGD

Noncontact cooling

99.4 MGD

Salt water (biological controls)

—
»

T"Page 2 of 2

v

Sewage Treatment, MP 101
(Aerobic digestion)

\d

Discharge 001
Chesapeake Bay

0.011 MGD

» ° Condensate System, MP 106

0.0238 MGD

v

Plant Sumps and
Storm Water
(page 2 of 2)

0.0419 MGD

0.223 MGD

DI Water

Demineralizer Waste MP 104
(Neutralization)

v

A

Cold weather operation (freeze protection)

0.0061MGD

Precoat Filter Sump

A4

0.1750 MGD

Steam Generator Blowdown

v

0.00133 MGD

Aux. Boiler Blowdown, MP 103

’r Radioiogical Systems

0.0081 MGD

A4

A

(reverse 0smosis,
ion exchange)

DI Water system rinse

———» Page20f2

Temporary line-up

RO Reject

0132 MGD

v

Y

Schematic of Water Flow -~ Page 1 of 2
Calvert Cliffs Nuctear Power Plant, Inc.
Lusby, Maryland

BDN 04/28/08




Storm water

l

Plant Sumps —7 > MP 102

0.273 MGD

>  Page10of2

System drains
(if needed for :
radioisotope accounting) V
MP 104
(Page 1 of 2)

Intake Screen Backwash

Temporary line-up

Page 1 of/:"z

Storm water
R Fire system testing - 67,000 galfyr
- v ] ﬁy;te'\t}l”t giDnse - 1200 gal/mo.
— 003 >
Chesapeake Bay o 7 MED Chesapeake Bay
> 004 >

Storm water

Storm water (including MPF Sump )

Fire system testing
........................... page 1 ofz
21,000 gallyr

Storm water ——————> Chesapeake Bay

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




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

Associated Electric & Gas Insurance Services Limited

1 Meadowlands Plaza
East Rutherford, NJ 07073

This certificate is issued as a matter of information only and confers no rights
" upon the Certificate Holder. This Certificate does not amend, extend or alter the
coverage afforded by the policies below,

COMPANIES AFFORDING COVERAGE

Com}\)any Associated Electric & Gas Ins Sves Ltd

INSURED

‘

Calvert Cliffs Nuclear Power Plant c/o Constellation Energy Group,

Inc.
750 East Pratt Street, 16th Floor
Baltimore, MD 21202

Company
B

Company
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 3
(2 Gommercial General Liabity FIRE DAMAGE $
ED:] g::z::’::: ConDlra(Z;cr:‘n:?oclzcﬁon MEDICAL EXPENSE $
PERS. AND ADVERTISING INJURY $
] GENERAL AGGREGATE $
General Aggregate Limit applies per: PRODUCTS AND COMP. OPER. AGG. {$
Poticy L Project (JLocation
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
0 Any Automoniie BODILY INJURY (Per person) J
g‘s"c' e s BODILY INJURY (Per agcident) s
5] Hives Automosilas PROPERTY DAMAGE (Per accident) $
{71 Non-owned Automebiles COMPREHENSIVE
5 COLLISION .
WORKERS' COMPENSATION WG Statutory Limit| | Other [ |
AND EMPLOYERS' LIABILITY EL EACH ACCIDENT 3
El DISEASE (Each employee) $
EL DISEASE (Policy Limit) $
EXCESS LIABILITY EACH OQCCURRENCE $
O occurence T Craims Mado AGGREGATE $
A [EXCESSWC CO208A1A07 11/01/2007 Each Accident or $
Excoss Workers' Compensation 11/01/2008 Each Employee for Disease $ 1,000,000
_|Retention 3 200,000
' 3
$

RE: License application.

CERTIFICATE HOLDER

Maryland Department of the Environment

Water Management Administration

1800 Washington Boulevard
Baltimore, MD 21230

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.

Authorized Representative

Lowda, . gm&ﬂﬁ/

Page 1 of 1

Certificate ID#

10S5Q6F0




ENCLOSURE (4)

GENERAL PERMIT FOR STORM WATER DISCHARGES (4 PAGES)

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT
1800 Washington Blvd. @ Baltimore Maryland 21230
(410) 537-3000 @ 1-800-633-6101 @ 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 | of this form
intends to be authorized by a State/NPDES permit issued for storm water discharges from the facility
identified in Section Il 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, Bailtimore, MD 21203. Phone (410) 537-3634. The NOI 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 . Telephone (410) 495-5205
Type of Operator: Private _+ Federal State/local

Federal Tax Identific'ation Number; 52-2217-429

Worker's Compensation Insurance Policy or binder number: CO208A1A07

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

If facility was registéred under 97SW, enter registration number

Is this facility currently covered under other NPDES permits? v Yes No
If yes, provide the permit number or registration number for other permits.

02-DP-0187 MD0002399

Form Number: MDE/WMA/PER.004 ‘ Page 1 of 4

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT

SECTION Il. 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 stdrm 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 produbts 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? __+ Yes No If yes, attach a summary of"data.

SECTION lll. REQUIRED NOI FEE

Required NOI fee - Check one:

A Standard Fee: $550 single fee payable i\n 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: MDE/WMA/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 faclilities 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 paymént will be prorated by MDE.)

SECTION IV. CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Print Name: James A. Spina

Title: Vice President P

Signature:/ Z@d/ 74 , Date: %7&5

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, Balitimore, MD 21203-2057
For MDE use:

Facility # Receipt # Date

PCA 13710 Object 5707 Suffix 406

Form Number: MDE/WMA/PER.004 Page 3 of 4

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



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. NOIs 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_George'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
TTY Users 1-800-735-2258 ' Recycled Paper

~



ENCLOSURE (5)

WASTEWATER DISCHARGE PERMIT APPLICATION SUPPLEMENT:
INDUSTRIAL WASTEWATER TREATMENT PLANT CLASSIFICATION

(2 PAGES)

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT
1800 Washington Blvd. @ Baltimore Maryland 21230

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

WASTEWATER DISCHARGEVPERMIT APPLICATION SUPPLEMENT:
INDUSTRIAL WASTEWATER TREATMENT PLANT CLASSIFICATION

(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 1, Classification Qf Industrial Wastewater Treatment
Plants) and indicate the numeric classification as described in the table: ‘

CLASSIFICATION: _1 . ;

(41 What type of treatment sy's'tem, as referenced in Table I, 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:Y Industrial Waste Water — Class 1

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 ' : Page 1 of 2

Revision Date: March 8, 1999 ) o :
TTY Users 1-800-735-2258 . . Rccyclcd Paper



INDUSTRIAL WASTE WATER TREATMENT PLANT CLASSIFICATION

Table 1
CLASSIFICATION OF INDUSTRIAL WASTEWATER TREATMENT PLANTS

Class of Type of

Plants  Treatment Systems  yypical Processes Included in the System

1 Basic Treatment Petroleum base oil separators, liquid cooling and pH control.
2 Physical Treatment Sedimentation, screening, pH control and solids removal.
3 Land Treatment Primary treatment, sedimentation, solids removal, pumping and land treatment.
4 Biological Lagoons Aerobic or anaerobic waste stabilization lagoons, disinfection and chemical
© addition. . :
5 Activated Sludge Primary treatment, sedimentation, activated sludge and sludge handling.
6 Physical Chemical Reduction of chemical and toxic substances including but not limited to cyanide
Treatment and chromium, acid-alkali neutralization, coagulation and flocculation.
7 Site Specific Plants not covered under the first six types of treatment yet covered under these
regulations. g
Table 2

FAcILITIES NOT REQUIRED TO HAVE CERTIFIED OPERATORS

Note: Geﬁerally 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
. Seafood processors

° Vehicle washing facilities

° Vehicle maintenance facilities

Sand and gravel facilities

Stone quarries

. Industries de-chlorinating supply water as their only treatment
. Industries discharging only storm water runoff ’
Industries performing tank or pipe hydrostatic testing

N

Form Number: MDE/WMA/PER.064 ' Page 2 of 2

Revision Date: March 8, 1999 .
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