FORM ! U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER _
T c

(2] GENERAL INFORMATION s
1 w EPA Consolidated Permits Program F | V10040625

GEMNERAL (Read the "General Instructions" before starting.) s TN T T3
LABEL ITEMS GENERAL INSTRUCTIONS

If a preprinied label has been provided, affix it in the

|. EPAID. NUMBER designaled space. Review the information canefully;

if any of it is incorect, cross through it and enler the

comect dala in the appropriate filkin area below.

Il. FACILITY NAME Also, if any of the preprinied data is absant (Ihe
—_— area 1o the left of the label space lisls the

. FACILITY MAILING PLEASE PLACE LABEL IN THIS SPACE | [ e o 1ttt

ADDRESS complete and carrect, you need not complede [lems
I, NI, V, and Vi{excepd VI-B which must be
completed regardless). Complede all bems if no

IV. FACILITY LOCATION [abed has been proved. Refier to the instructions for
detailed ilem descriptions and for the legal
authorization under which this data is collecied.

Il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complate A thraugh J to determing whether you nead to submit anjrgemil jcation forms o the EPA. |f you answer "yes” fo esfions, you mist submit
this form and the supplemental fram listed in the parenthesis following the question. Mark *X* mapgax in he third column if the supplemeantal E;m ed, Il you answer "no® 1o
each question, you need not submit any of these forms. Yeou may mswar “no” if your activity is excluded from penmil requirements; see Section C of Ih& kmrum:& ee also, Section D
of the nstructions for definifions of bold-faced terms.

MARK "x" MARK "X*
SPECIFIC QUESTIONS FORM SPECIFIC QUESTIONS FORM
YES | M0 | aTacHED YES | MO | arrAcHED
A Is this facility a publicly owned trealment B. Does or will this facility (either existing or
works which resulls in a discharge o watersof | [] | ] [l proposed) include a  concentrated animal | [] | [ ]
the LS. 7 (FORM 2A) feeding operation or aquatic animal
production facility which results in 8 discharge
16 17 18 o waters of the U.S.7 (FORM 2B) 19 0 i
C. 15 (his facility which currenfly resulls in D. & this pozal faciily (ofher than those | [ | i
discharges to waters of the U.S. ofher than E D E descrbed in A or B above) which will result in a D E D
thase described in A or B above? (FORM 2C) 72 Z | discharge lo witers of the U.S.7 (FORM 20) 25 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you |n}E|:t at this fadility indusirial or
hazardous wastes? (FORM 3) I:' E D municipal effuent below the lowemost siraium D
| containing, within one quarter mile of the well bare, | — | =
2B ) a0 undarground saurces of dhinking walar? (FORM 4) ET) 3z 33
G. Do :uou of will you inject a this produced H. Do you or will you inject at this facility fuids for
walar ofher fluids which are brol [} surface special processes such as mining of sulfer by the
in connection with conventional oil or natural gas I:' E O rasch process, solulion mining of minerals, in O E |:|
wumwﬂums used hf;:dhaﬁud mm-rag" situ mh-:mhm:m%{ :;nggmrh?l. of recovery of
of natural gas, mrﬁd s for slorage geothermal ene
EI_:]IJ_H’ hmﬂ? tFGR ‘i ETY £ g ay ) )
I Is this faciity a proposed stationary source J. B ihis facilly a proposed statlonary source
which is one of the 28 industral calegories listed D 7] D which is HOT cne of the 28 industial categories D 7]
in he instruchions and which will potentially amit iy listed in the |nal:md||:|ns and which will potentially a
100 tons per year of any air pollutani regulated El'ﬂll 250 fons r of any air pollulant
under the Clean Air Acl and may affect or be ulatesd under t H: an Air Act and may afect
located in an attainment area? M 5 localed in an attainment are? (FO 5

lll. NAME OF FACILITY

c
- SKIP

15 16-29

v, F.||5'|u|::lLlT"|Ir CONTACT

A, NAME & TITLE {lasi, firsl, & iitla) B. PHONE (area code & no.)
g Gordon Brice Manager 340 513 9855
15 18 45 2 44 &0 ] h2 &5

V. FACILITY MAILING ADDRESS
A. STREET OR P.Q. BOX

g 6100 Red Hook Quarters B-3
16 16 45
B. CITY OR. TOWN C. STATE D. ZIP CODE
z Saint Thomas Wl Qo802
TH EC i T = 51|

VI. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
Little St. James Island

15 16 45

B. COUNTY NAME
USA
] fi]
C. CITY OR TOWN D. STATE E. ZIF F. COUNTY CODE
CODE
; MIA Wi 00802 MIA
15 | 18 an 41 a2 a7 B1 52 54
EFA FORM 3510-1 (8-90) CONTINUED ON REVERSE

EFTA01221870



CONTINUED FROM THE FRONT

VII. SIC CODES (4-digi, in order of priority) |
A_FIRST B. SECOND HHrE

= N/A (specify) A e e
i5_| 18 i7 i85 | 18 18 .
C. THIRD D. FOURTH

; MIA (specify) ; NIA (specify)

[ T 7 15| 18 ]
Vill. OPERATOR INFORMATION

A NAME B. Is the name listed in Item

&1 Arran Mc Ginnis VIII-A also the owner?
s — —{ [Jves [Ino

C. STATUS OF OPERATOR (Enler the appropriate letter info the answer bax; if "Other," specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or siate) ecifl [+
S = STATE © = OTHER (specity) P | (specily) o | 340 690 1487
P = PRIVATE b6 | & 15. “_13__ 5. 19 21 2 28

E. STREET OR PO BOX
6100 Red Hook Quarters B-3

6 55
F. CITY OR TOWN G. STATE H.ZIPCODE | |X. INDIAN LAND —
; St. Thomas Wi ooB02 Is the facility located on Indian lands?
15 | 16 it 0 42 a2 a7 B [ves [ no
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES {Discharges o Surface Water) D. PSD (Air Emissions from Proposed Sources)

[H T 1 Nm. a1 T [] E
9| N 8| P -
iE | 6 | 17 | 18 30 | 15 | 16 | 17 | 1B [ 30

B. UIC (Underground Injection of Fluids E. OTHER (specify) (Specify)
L 1T 1011 N/A [ [ ] L
alu 9
i5 | 18 | 17 | 18 3 | 16 | 18 | 17 | 18 30

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

[H T 1 M [ T O
9 |R ]
16 | 16 | 17 | 18 30 | 15 | 16 | 17 | 18 a0
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 the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its
hazardous wasle 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.
X NATURE OF BUSINESS (provide a bief description)

Private Residence, Domestic Use, Irrigation use,

XIIl. CERTIFICATION (see instructions)

I cartify under penalfy of law that | have personally examined and am familiar with the information submitted in this application and
all attachments and thal, based on my inguiry of those persons immediately responsible for oblaining the information contained in
the application, | believe that the information is true, accurate and complete. | am aware that there are significant penallies for
submitting false informalion, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE SIGNED
Brice Gordon - Island Manager

COMMENTS FOR OFFICIAL USE ONLY
c

c

5 | % ) 7 Es

EFA FORM 3510-1 (8-90)

EFTA01221871



EFA ID Number (Copy from flem 1 of Form 1) Formn Approved
Please t int in the unshaded | VI 0040525 OMB No. 2040-0086
ype ar print in the unshaded areas only Approval expires 8-31-98

2C

NPDES

0.5, ENVIRONMENT AL PROTEG TION AGENGY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

< EPA

Consolidated Permifs Program

I. Outfall Location

For this outfall, list the latitude and longitude, (degrees, min.xxxx) and name of the receiving water(s)

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS

Outfall Latitude Longitude Receiving Water (name)
Murmber (i) Deg Min Deg Min
o001 18 18 64 49 Drainage System of RO Local

Il. 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 traatmeant units labeled to correspond to the more detailed description 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.q., for cartain mining acthvilas), provide a pictoral description of the nature and amount of any sources of walter and any collection or

treatment measunes. B
B. For each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary

waslewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treaiment received

by the waslewater. Continue on additional sheets if necessary.
1- ﬂu‘_ffall Mo. 2. Operations Contributing Flow 3. Treatment

(st a. OPERATION ({list) b. AVERAGE FLOW a. DESCRIPTION b. LIST CODES FROM TABLE 2C-1
{include units)
001 R.O. gpd Discharge Reverse 18
300,000 Osmosis
Surface Water Discharge Water 4-A
is pumped to a
Brine Well on
land then
filtered out to
sea

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

EFTA01221872



J543AIY NO INNILNOD

L-n 2Bed

(06-8 "A2Y) DZ-0LSE WHOL V43

(N =2 SN
~FEAIN 3

Ger-vasol)
apuonj4 ‘@

WLICHIOD
[BXad P

0)07 D

FNOERH 0L
‘LD g

(8-Lo-6562)
apiuoig ‘e

SIASATVNY
400N g

i :ﬂr_._‘.:._..._“_ﬁtn_n

il

HOLLYHL
“HEINOD

ANTA IDVEHIAY
WH3LONOT &

{leuopdo) IMVLNI 'S

(yueiq y Apaads)
SLINN ¥

SISATYNY
40 'ON°P

]
OLLYEIMNI SNGD

il W

M
CUYHLMEONGS

=5 T} i

EAL
WHLNSIHOD

S5 D i

{qepeas )
_3NTWA DAY WHIL SNOT 2

[GEyEAE J)
SNTA AW O WO 9

ANTWA
ATIVA WNWXYN ®

{sqepeas
#) "ON S¥2
aNY LNV

ii-§f |D|/OO0O|00

LNINT443 "€

=LNT70d b

X MW CE

"SjuSLWalNbal pue S|IEj2p |EUOIHPPE J0) SUONONNSUl 8y} 885 [|EAN0 UJea 10} a|Qe) auo aje|doy) =hJELDS|p

InoA w soussaud ney) Jo uoneuE|dye UE JO EJEp SANEJIUEND spinoid 1SNWw nok ‘BZ UWNIOD IEW noA yoiyw Joj sjuenjod Jayo Jo4 uemnjod jey) Jo) sisflEuE suo
15B8| 12 JO synsas sy spinoad jsnw nod ‘suepind uonenw) jusnye ue i ‘Kissasdxe 1ng Agoaspur Jo Apoaup Jeype paNLI S| YoIYm JuEn|iod Aue Joj BZ UWINIOD HIEW
nof j| ‘wesqe aq o) easiaq nok Juenjod Yoes 104 g-F UWNED Ul W, e Juasaud 5| aas|jag 0 UOSES) aABY JO MOLY NoA JuBnjiod Yoes 10) B-Z ULWINjoD Ul ), MeW - 8 1Hvd

Ae &4 92 gL 9t :
| e Ajreg

anep anep, BRjEA, anjep | (rewuns) aumeladwsa] Yy
. Ape pdwa] 6

anjen, | O lea sniEn — — (rajuim) asnjesadwsa |
Ae 000°000°6 000°00€ .
anjep, | ao¢ anjen, anjen, angen, Mo 4
_ VN (N s8] Bluowwy '3
_ (G
V/N spiog pepuadsng |20 p
(oL
V/N vogied awebio 201 2
({J00) puelwag
V/IN uabixp exways q
(gog) puewag
V/N uafixg |lexweyoolg B

e WVLNEINGS ] HOLLYHL SEvHiE WvuiNEINOD o LNANEINCS —— . .
SISATYNY 1] 5N S HEINODE | gigATYNY i1} "] L
‘ON ° AN IDVEINY ‘ON [ il (BIFEREAR 4l ATYA :
et W31 SNOT B (yueyq 4 Ajroads) JOONT | orowa guavmedionons | anvaavd o h%.maz q ATIYO WMDY & LNVLNTIOd b
(leuondo) IUVLNI ‘¥ SLINM E IN3IN1d443 "2

"S||E}Sp |EUCHIPPE J0) SUDIPNISUl 8a5 ||BliN0 UoEs 10 8|qe) aus sje|dwoy =|qe) sy ul juen)od Aians 1o} SISK|EUE SUo 1Se3| JE Jo sjnsal a4 apinold jsn no s - v | dvd

(9-Z wiiog jo ¢ abed woyy panuguod) §OILSIHILOVEVHD LNIN 1333 ANV IHVLINI A

SZS0¥00 IN
(1w jo ¢ wey woy Ados) y3snnN i va3

'SNOILOMELSNI 335 se0ed asay)
Bunadiwsos (o peajSUl (JEwUo) SwWes ay) asn) sjaays ajesedas o UONELLIOHUI SIL) JO ||B

10 BW0s podas AW oy, ATTNO SYIdY O3aYHSNN IHL NI 3dAL 5O INIiMd 35Y3d

EFTA01221873



FORM

U.5, ENVIRONMENTAL PROTECTION AGENCY

. EPA 1.D. NumBeR [N

1 {.’.}Em GENERAL INFORMATION s et
Consolidated Permits Program F £

GENERAL (Read the "General Instructions” before starting.) . EI GD{’FD D3 c—:’; = -~

RABELEEME GEMERAL INSTRUCTIONS

. EPALD. NUMBER

Il. FACILITY NAME

lll. FACILITY MAILING
ADDRESS

V. FACILITY LOCATION

PLEASE PLACE LABEL IN THIS SPACE

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whelher you need bo submit any

it apy

Also, it any of the
anea to he left of

completed

foms 1o the EPA. I you answer

If a preprinted label has been provided, affo: it in the
designaled space. Review the information carafully;
if any of it is incomect, cross through it and enter the
comec] dﬂa:nﬁawﬂaﬁll-‘mmbﬂm

bed data is absent (the
labiel space lisls the
information that should appear), please provide it in
the proper fill-in areals) below. i the label is
complele and cormect, you need nok complele lbams
I, 10, W, and Viexcept VI-8 which must be
). Complate &l items if no
label has been proved. Refer bo the instractions for
detailed ilem descripsons and for the legal
auharization under which this dala is collacied.

" 1o any questions, you must submit

this ferm and the supplemental from listed in thaﬁm enthesis fallowing the question. Mark X in the bax in the third column if the supplemental is attached. If you answer “no” lo
each queskion, mmmwwlﬂfdm“ 5 ‘fnuma'.lma{'m’rfymraci‘ui‘rasxdudndtmpmmltmmmwmﬁmﬂdhkmm atso, Seclion D
of the mstructions for definions of bobd-faced terms.
MRK -x" MhRK IIKII
SPECIFIC QUESTIONS FORM SPECIFIC QUESTIONS FORM
VES | MO | atracheD WES | MO | aTvAcHED
A |s this a owned treatment B. Does or will this feiher exisling or
works Mlch[qmrrau!np;ba discharge o waters of D E D include ﬂnﬂmlﬂ‘hﬂ animal I:] E
the U.5.7 (FORM 2A) ing  operation aguatic  animal
production facill uhn-h mm in a discharge
I 17 T o walers of the U.S.7 (FORM ZB) T a0 a1
C. Is this faci which  curren results i ) D. Iz this proposal  facili oiher than those
discharges tﬂﬁywmn of the U.5. other than [E D @— mwmpm AorB aﬁﬂghfwmh will result in a D .E D
those described in A or B above? (FORM 2C) Pl I 24 discharge lo waters of the U.5.7 (FORM 20) FT 30 7
E. Does or wiil this facillty ireal, store, or dispose of F. anuuwlwuimdﬁubihrlmtmlw
wasles? M 3 | efuen the lowenmost  siraium
hazardeous ORM 3) ] E a Wmmmmhm L ] M 1
28 20 30 undeqground sources of drinking walar? (FORM 4) 3 32 3
G. Do will dhsh;:ih-m H [!u- or will you i o this fluids for
mt:rnunimrw mﬁﬂﬂ :tu Sinface wup‘my aunﬁa mln:nqﬁalfur the
hmnmnhmﬁmhndoiwmhﬂl gas EI. M D rﬂmh process, solution mining of minerals, in D [E’ [:l
production, i mmmmww gitu combusiion of fossil fuel, or recowvery of
ol oil or natural gas, or inj lidu-hsluawuf geathermal enengy ¥ (FORM 4)
liquid hydrocarbens? (FOR B | @ ) ~ 7 _| = T
I. Is this facility a nmﬁ -lallmlnr SOUrCe J. s this facility a proposed stationary source
which is one of the 28 indusirial calegornes lisled which is HOT one of the 28 industrial calegories E/
Inml:lh& insbructions 1"_-1 will Wt ially lln::l D E l:l lml”:d %ﬁt‘;:m and lruhich wiill pc:i.on‘rl'mh;lh'“ D |:|
100 tons par year pulmnn rag'um e of any air u
under I:hapamam Alr mr:lnrd may regulated under lﬁgfcﬁa AJrA.cTLnd affact
Incated in an attalnment area? (F RM 5 or b2 located in an attalnment are? (FORM 5 A5

III NAME OF FACILITY

P
' 5K

15 1528

V. FACILIT‘l’ CONTACT

CODE

A. NAME & TITLE flast, first, & lille) B. PHONE (area cods & no.)
[+ " e ) ) 5 e ; _— $ e
HGordon Yorice M oe . |[3gel [s13] 19959
15 16 4% A6 A8 43 51 2 55
V. FACILITY MAILING ADDRESS
A STREET OR Il BOX
[+ -
3 @ff)@ fzzA .':1-—-:;@ k Quantrens - =
i5 W 45
B. CITY OR TOWN C. STATE D. ZIP CODE
[ = —
1S T\vromas, == VI| |eCsoZ
15 4 a1 42 A7 o
VI. FACILITY LOCATION
A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
[+ . 5 — i
HhkitHle St Tames T olawd
15 ] S
) B. COUNTY NAME
A S A
A8 70
I C.CITY OR TOWN D. STATE E. ZIP F. COUNTY CODE

VI | |posoz!| | A/4

16

6 N A

4z a7 ] &2

54

EPA FORM 3510-1 (8-90)

CONTINUED ON REVERSE

EFTA01221874



CONTINUED FROM THE FRONT

VIl SIC CODES (4digi, i arder of proriy)
] J B. SECOND

A FIRST _

[ T il

SN A S/ L

|8 J a7 i5

x E i ) C. THIRD . 0, FOURTH

= / /1| (specity) - /,4 {specify)

15 W T 17 15 [
Vill. OPERATOR INFORMATION

A NAME B. Is the name lizted in lem
c Will-A also the owner?
] ﬂmmau MG inas s | Clves pdno
| C. 51 I‘ATI.JS OF OPERATOR {Enter the appropriate letter info the answer box; - "Other,” specify.) D, FHOME (area code & no.)
F = FEDERAL M = PUBLIC fother thar federal or stale) "P (specify) ; (,‘ )
5= STATE 0 = OTHER {speci o y
o specity) 340 | |90 [V ¢57
56 13 ) 1w 21 Fr

E. STREET OR PO BOX

ﬁj ‘GG l‘:}lﬂ 1"“:.1{_."(— @..“A Fie '\ ¢4 5 T-E) - :_z‘.r
26

1]
F. CITY OR TOWN G. STATE H. ZIF CODE | |X. INDIAN LAND
El = - e _ = Is the facility located on Indian lands?
Bl = 1. vV S i 2 Oos0Z
15 5] r 40 -::jl 42 A&7 &1 D YES E NO
X, EXISTING ENVIRONMENTAL PERMITS
A, NFEIES {Discharges fo Surface Waler) D. PSD (Air Emissions from Proposed Sources)

[ T [ T []
a [N N / fas 9| P B
15 168 | 17 18 - a0 15 16 17 18 30

B. UIC {Uﬂd‘a.rgrqmﬁ Injaction of Fluids E. OTHER [specify) (Specify)
[ T | [ T []
5 U N A g
15 18 | 17 | 18 30 16 18 | 17 | 148 30

C. RCRA (Hazardous Wasles) E. OTHER (specily) [Specily)

C 17T i ) / !‘/‘? [ T [
] H /L 9 __|
18 ir [ L an 16 | w8 | 17 [ 1@ El]
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 the outling of the facility, the location of each of its existing and proposed intake and discharge struclures, 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.

J{Il NATURE OF BUSINESS (provide a brief description)

fr’“!LJiﬂrLC_ r&%tdexnf‘ej d_(\-ﬁ‘\f:'-_.\ -,l("_ A S

Iy c’\}ﬁ'\ ¢ O L"‘*L'*Q

Xill. CERTIFICATION (see instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitled in this appiication and
all attachments and thal, based on my inguiry of those persons immediately responsible for obtaining the information contained in
the application, | believe that the information is frue, accurate and complete. | am aware thal there are significant penallies for
submitting false informalion, including the possibility of fine and imprisomment.

A NAME & OFFICIAL TITLE (type orprin) — _ | | B. SIGNATURE . DATE SIGNED
- Tal.
v e @Gﬂd{)ﬂ Mgl 6

COMMENTS FOR OFFICIAL USE ONLY
c

c

15 16

A

EPA FORM 3510-1 (B-)

EFTA01221875



Plaase Eim or typa in the unchadad areas only.

26 [SEPA

mul. LOCATION

m Approvad,

FA 1.D. NUMBER (copy from Item I of Form 1)

C5as

T OO ¢

ﬂm Mo, 2040-0088,

Approval explros B- -31-98.

U8, ENVIROMNMENTAL PROTECTION AGENCY
APPLICATION FOR PEAMIT TO DISCHARGE WASTEWATER

Consalidated Parmits Program

For each outfall, list the latitude and longltude of its location to the nesrest 15 seconds and the name of the receiving water,

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS

B. LATITUDE

€, LONGITUDE

xS

1, DES, B BT,

1 DEE A, M, 3, AEE,

0. RECEIVING WATER [mame)

eJoll| | ¥ 1Y

2%

e4°1 49

hl" AR AN Y

ﬂuﬁﬁ'“tt’ [AA)

L-,_GE_'_A\\

@—C R o

IL FLOWS, BOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach 8 line drawing showing

the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the ll'ﬁunt

and trestment units labsled to correspond to tha more detailed descriptions in ltem B. ﬂummnmrmmmmumdmmm
tremtmant unkts, and outfalls. If o water balance unmtummm,ﬁwmm:ﬂrlw,m-

flows batween intakes, oparations,
plmmﬂduulpﬂnnufmmnﬂmﬂmmmﬂmrmﬂmwhﬂumm tcunmntmt.

cooling water,
on additional sheats If necessary.

(2) The

"B, For sach cutiall, 8 @ description of: (1] All operations contributing sastewater to the efluent, INCIUdIng Process wastewater, sanitary wastewater,
mm water runofi: avarage flow contributed by easch operation; and (3) The trestmant recalived by the wastewaler. Contlnus

2. ﬂl‘.ﬁ.‘l‘lﬂﬂ{ll COMTRIBUTING FLOW

3. TREATMENT

o, OPERATION (Tist)

|Fiipis

GE FLOow

b. AVE
@ wnite)

{ing

a4, DESCRIPFTION

. LIST CODES FROM
TABLE 2C-1

ool R.O,

5 Pcl 'T};sc.'lm

OS5 1o

e /er 5

| S

200,000

Sarface Walkex

hu"":‘:(! 'V\Fk r“ciﬁ‘_ L_Jl'-_.;lh 1'!:1‘-:'{'

I

INTLJ -P,A_meﬂ-i_ql 4(":_:'

ICA,, il Tl |

wad '\-"Il'l(-éan 'Cx Llfiﬁ?f[

flf‘..*w-'s\' A

SR G

&

i
SZ‘*B;*C A LADE \

it e

EPA Form 3510-2C (8-30)

PAGE 1 OF 4
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