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Module 3B — OBJECTIVES

MODULE 3BF# 4!

+ Identify DEC Seafood Processing Waste Web
Page Resources

* Review the Individual Permit Applications
Required

e |dentify Common Errors and Omissions in
Permit Applications



Where are Application Forms Located
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MODULE 3B

- eafood Application Porta

State of Alaska - Departme

&« C' it @ dec.alaska.gov/water/wwdp/seafood/seafoodww.html ki
PerviT NAME RESOURCES
AKG520000 Seafood Processors  Notice of Intent NOI must be completed for modifications to
in Alaska administratively continued facilities. DEC cannot
authorize new discharges under this expired
general permit.
AKG523000 Alaska Offshore Online Application Seafood processors discharging in State waters
Seafood Processor System between 0.5 and 3.0 nm form shore at MLLW or
baseline must submit an electronic (eNOI) by
December 1, 2011 or 80 days prior to start of a
new discharge.

AKG524000 NPDES Offshore Notice of Intent Current EPA General Permit for Oftshore
Seafood Processors processors discharging more than 3.0 nm from
in Alaska shore at MLLW or baseline in U.S. water off

Alaska.

ARTT & 7, iviDUAL PERMIT APPLICATIONS (Drarvos © 0
Form NaMmE

General Application Form
Must be completed by all applicants required to obtain an individual APDES permit.

APDES Existing Industrial Facilities =
Form 2C Includes Seafood Processors Contact DEC: Shawn.Stokes@alaska.gov or (907) 269-7504
APDES New Sources and New Dischargers -

Form 2D Application for Permit to Discharge Seafood Process Wastewater for facilities without prior permits.
Contact DEC: Shawn.Stokes@alaska.gov or (907) 269-7504
APDES Request for a Mixing Zone L
Form 2M Must be completed by an applicant requesting a mixing zone for a discharge.
Return to Seafood Processing Waste Home Page

Depariment of Envionmental Conscg
Divigiggh®

Commissioner Public Motices Regulations Statutes Press Releases

410 Wiloughby Ave., Ste. 303, P.O. Box 111801, Juneg 89811-1800
Phone: (907) 465-5180 || Fax: (007) 465-5177 || TDD: Alaska S (B00) 7708073

Employee Email

State of Alaska myAlaska My Govemment Resident Business in Alaska Visiting Alaska State Employees State of Alaska || ©2011 || Webmaster

http://dec.alaska.gov/water/wwdp/seafood/seafoodww.html
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Which Forms are Required?

MODULE 3B

A

{EOF AL
For Agency Use

Permit Tracking #

ALASKA POLLUTANT DISCHARGE ELIMINATION SYSTEM (APDES) O o
APPLICATION FORM 1 O I | - I l I V I u a
General Information
. t ‘ \ I . t .
ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Wastewater Discharge Autherization Pregram L]
555 Cordova Streat
Anchorage, AK 99501
DEC.Water. WQPermit@alaska.gov

- tain an APDES permit under 18 AAC 83015, Applicants for new or
axisting Publicly Owned Treatment Works (POTWs) - treatment works treating domestic sewage (TWTDS) are nat
mplets Form 1 but must complats Form fached insiruciions. See Section D of the instructions far

definition: the bold-faced terms.
[sECTION 1 —FACILITY INFORMATION ] O rl I |

Fleasa submit this Form to:

Form 1 must be completad by all 3 nts

Fagility Name:
Mailing Address: City: State: AK  Zip:
Physical Address/Location: City: State: AK  Zip:
Phana: Cell Phone: Fax:

E-mail:

Geographic Location:  Latitude: Longitude

CImap [ GPsiSurvey [ Other

Lat'Long Cocrdinate
Saurce Map Scale (if applicable): Facility Reference Paint

Horizontal Accuracy Horizontsl Datum:

Is this 2 new or existing faclity? [ Mew [ Ewsting

NAICS Code (formerly the Standard Industrial Code {SIC)) in r of priority.

First: Second:

Third: Fourth

Is the facility located on Indian country? [ ¥es  [JHo

Is the discharge assc with this permit lecated within a Oves O no

coastal zone boundary of an approved coastal district?

If e, submita campletsd Coastal Project Gussticnnaire alang with this APDES permit application

APDES Farm 1 [Septembar 2008] Page 1 of 16

http://dec.alaska.gov/water/wwdp/online permitting/pdfs/Form1-GenerallnformationReaderEnabled.pdf
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h Forms are Required?

MODULE 3B

‘."
TE op AL

For Agency Use
Permit Tracking #

T R R R A p p I | Cd t | ons fO Fan EXi St| N g |
facility: An existing facility
includes Existing

Form 26 mast be completed for an applicant that ks an ewsting industrial facility, including manufacturing fackties, mining activies,
sivicutural activities. This form must he completed by an applicant who checked “yes® to Section 6-8 in APDES Form 1. Form
nust be completed in conjunction with Form 1. Instructions for completing this form are attached

L]
[sscnow 1 - FACILITY INFORMATION |
Ths st maich he facilly information entered in Section | on Form 1) a n u a (: u rI n g

Facikty Name:

Existing Manufacturing, Commercial, Mining, and Silvicultural Operations

Please submit this form 1o

g

Physical Address/Location:
[sEcTION 2 - QUTFALL LocATION |

™ T T Commercial , Minin g, dan d
Silvicultural Operations

APDES IP Form 2C- Existing
Industrial Facilities

List the latitude and longitude of sach outfall los

LatlLong Coordinate Source: Clinternet [ map [ GPsisurvey [ Other:

AFDES Form 2C [January 2010] Page 10f 37

http://dec.alaska.gov/water/wwdp/online permitting/pdfs/Form2C-Reader1.15.10.pdf
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Which Forms are Required?

e 4 3l . 5

MODULE 3B

e Applications for a new
source and new
discharge: “New
manufacturing,

e — commercial, mining, or

s silvicultural discharge”

APDES IP Form 2D- New
e Source New Industrial
e — Discharge

APDES Fom 20 [February 2010] Page 10f22
)

http://dec.alaska.gov/water/wwdp/online permitting/pdfs/Form2C-Reader1.15.10.pdf

A 4
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Which Forms are Required?

MODULE 3B

Far Agency Use
Permit #

oo If your discha r'ges do

=._ | Request for a Mixing Zone

e — n O t I I l e e t S ta te W S a t
ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
B .

Program

555 Cordova Street
Anchorage, AK 99501

DEC Water. WQPermiti@alaska.gov [}
Form 2M must be by all who d "Yes" to question 90 an Form 1 or 2A. Any applicant wha L]
indicates a need for a mixing zone on a General Permit Notice of Intent must also fill out Form 2M. THE FOLLOWING
INFORMATION MUST BE FROVIDED. The burden of proof for juslifying a mixing zone through demonstrating compliance [}

with the raquirements of 18 AAC 70.240 - 18 AAC 70.270 (July 2003) rests with the applicant. ADEC may request
additional information when necessary.

SECTION 1 - FACILITY INFORMATION
{This infarmation must match tha facility information antered in Section 1 on Form 1 ar 24)

Facility Mame:

Com P lete an APDES

Provida the following information for each outfall. Attach additional copies of this section as necessary.

Qutfall No.: Latitude: Longitude:

at MLLW for m:

Distance from shoreline to end of pipe or first port on diffuser (mess [ [
Oriantation of diffuser to shareline: &4, pemandicular, 45, parsllal) O r r r l - I X I r | g O n e

Depth lo cantar line af end of pipe or middls of diffuser: (measured at MLLW fo

Number of ports (1 for pipe] Diamater of pipa or parts

Langth of diffuser Port spacing

L] L]
SECTION 3 - RECEIVING WATER INFORMATION A p p I ‘ a | I O | l

Provida the following information about tha recaiving water body.

A) For Marine Discharges

Maximum currant;

port or diffuser. Provide actual data « ce for the
=d value that was used. To capture variations with
if necessary.

Provide salinity and femperature data from the surface o the
estimats andior assumad values. Clearly identify data that wa:
the watar column, data fram bath late winterlearly spring and late summerfzary fall is praferable. Attach additional sh

APDES Form 2M [April 2010] Page 10f 5

http://dec.alaska.gov/water/wwdp/online permitting/pdfs/Form2C-Reader1.15.10.pdf
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Status of Information Provided

MODULE 3BF# 4!

 Application Forms and Data are subject to
public review and can be provided to the
public

e Business Confidential Information must be
specified for special handling by the DEC.



Business Confidential Information

MODULE 3BF# 4!

* Specified information will be treated
if it satisfies 40 CFR § 2.208 and is not otherwise

required to be public by state law. Two test for
compliance:

A. No statute specifically requires disclosure, and:

B. Disclosure will cause substantial harm to the
business competitive position

e Each page must be stamped business confidential



oy

Examples of Information Not Business

Confidential

MODULE 3BF# 4!

* Name and address of permit application or
facility

 Permit Application
* Permit effluent data

* |Information required by an APDES or NPDES
form on the form itself or any attachment to
satisfy a form requirement

e Not limited to this list



DES Form Requirements

MODULE 3BF# 4!

AP

* Every line needs to be completed
e Use NA if appropriate

e Use attachments if there is not enough room
and refer to the attachment

e Attach copies of previous submittals that
answer application



Form 1 General Application Form

ection

- BaSIC FacClllty Intormation

APPLICATION FORM 1

General Information

Parmit Tracking #

ALASKA POLLUTANT DISCHARGE ELIMINATION SYSTEM (APDES)

For Agency Use

MODULE 3B

5. Applicants far new o

existi

Form 1 must ba completad by all a
Publicly O

d Treatmen

orm 1 but

TWTDS) are not

ons far

kECTIDN 1 - FACILITY INFORMATION

Facility Name:
Mailing Address: City: State: AK  Zip:
Physical Address/Location: City: State: AK  Zip:
Phona: Call Phone: Fax
E-mail:
Geographic Location:  Latitude: Longitude
LatlLong Coordinate Source: 4 [map [ GPaiSurvey [ Other
Source Map Scale (if applicable): Facility Reference Point
Horizantal Azcu Horizontal Datum:
Is this a new or existing faclity? [ Mew [ Ewsting
MNAICS Code (formerly the Standard Industrial Code {SIC)) in order of priority:
First: Second,
Third: Fourth:
Is the facility located on Indian country?  [JYes [ He
Is the discharge associated with this permit located within a O ves One
cosstal zone boundary of an approved coastal district?
If Yes, submit a completed Coastal Project Questionnaire along with this APDES permit application.
APDES Farm 1 [Sepiember 2009] Page 1 of 16
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Key Points of Form 1-Page 1

MODULE 3B

e |ocation Information

800 FIP form 1.pdf

F create - | Y el eczkDbB &l !

e Page 1is Facility 2= | WO oS HE T [ o

[SECTION 1-FACILITY INFORMATION

L]
Information not p——
Mailing Address: City: State: AK  Zip:
L]
d ISC h a r e/o u tfa I I Physical Address/Location: City: State: AK  Zip:
g Phone: Cell Phone: Fax:
L L]
information
Geographic Location:  Latitude: Longitude:
Lat/Long Coordinate Source: Cintemet [IMap [ GPS/Survey []Other
L]
. ‘ O O rd I n a t e S Source Map Scale (if applicable): Facility Reference Point:
Horizontal Accuracy: Horizontal Datum:

Is this a new or existing facility? |:| New |:| Existing

NAICS Code (formerly the Standard Industrial Code (SIC)) in order of priority:

First: Second:

e Decimal Degree
preferred

Third: Fourth:
Is the facility located on Indian country? |:| Yes I:l No

Is the discharge associated with this permit located within a |:| Yes |:| No
coastal zone boundary of an approved coastal district?

If Yes, submit a completed Coastal Project Questionnaire along with this APDES permit application.

* Provide referenced
point-facility front
door, middle of parcel,
NW corner of property
line




Accuracy and Datum-Page 1

MODULE 3BF# 4!

e Accuracy of Latitude and Longitude must be to
the 5™ decimal place at a minimum

e State uses North American Datum 1983 or NAD
83. Most GPS devices default to WGS 84. Location
data submitted without datum will cause delays
in processing the application

http://www.epa.gov/brownfields/pubs/acres/cqrg latitude longitude.pdf
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NAICS Codes Page 1

MODULE 3BF(# 4

e 311711 and 311712 are common codes for
Seafood Processors

e http://www.census.gov/eos/www/naics/
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Coastal Zone Boundary-Coastal District -

Page 1

MODULE 3BF# 4!

Alaska Coastal Zone and District
Program was terminated last year.
The following are true about the
future of the program:

— Future is uncertain at this point

— Coastal Questionnaire Not required at
this time

— May change in the future



Section 3

MODULE 3BE
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Tools Comment Share

|:| Check if same as On-Site Contact

SECTION 3 — RESPONSIBLE PARTY INFORMATION

Name:

Name of individual authonzed to act on behalf of the responsible party (if applicable):

Mailing Address:

City:

Zip:

Phone:

Cell Phone:

E-mail:

Fax:

Status of responsible party: |:| Federal |:| State

|:| Private

[] Public (other than federal or state) [_] Other entity
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Section 3

MODULE 3BE{# ¢

 Responsible party is the person who has
authority to sign the application and signs the
application. 18 AAC 83.385 requires specific
authority to sign an application.

e A president, secretary, treasurer, or vice
president of the corporation in charge of a
principal business function, or any other
person who performs similar policy or
decision making functions for the corporation
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Section 3

MODULE 3BF# 4!

 Authorized individual is a duly authorized
individual who has authority to sign reports
for the responsible party.

 Can be delegated to a title instead of a specific
person:

Operation Manager, QA manager



MODULE 3B
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Enter in Permit numbers or whether application
has been submitted

@Createv|@ @D|@Q@%Q@)&D o
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ISECTION 5 — EXISTING ENVIRONMENTAL PERMITS (Provide permit number or note if applied for) I
A) Hazardous Waste Management (RCRA):

B) Underground Injection Control (Safe Drinking Water Act):

C) APDES or NPDES (Clean Water Act):

D) Prevention of Significant Deterioration (Clean Air Act):

E) Nonattainment (Clean Air Act):

F) National Emission Standards for Hazardous Pollutants (Clean Air Act):

G) Ocean Dumping Permits (Marine Protection Research and Sanctuaries Act):

H) Dredge or Fill Permits:

1) Other:

L




ion 6 — Pollutant Characteristics

MODULE 3B

TH IP form 1.pdf

Roaae - | DD e | @z DRB &M e
i!jlﬁ|@|—+| ToolséCommentéShare
a Ty Omher.

ISECTION 6 — POLLUTANT CHARACTERISTICS I
L. Complete questions A through E to determine whether any additional permit application forms must be submitted to DEC. For any

. questions answered “yes”, submit this form along with the supplemental form listed in the parenthesis following the question. A

l question may be answered “no” if the activity is excluded from permit requirements; see Section C of the instructions.
“ IA) Does or will this facility (either existing or proposed) include a concentrated animal feeding

operation or aquatic animal production facility which results in a discharge to waters of the

us.-? |:|Yes D No
7

If yes, complete Form 2B.

For Agency Use
Permit Tracking #

B) Is this an existing industrial facility, including manufacturing facilities, commercial facilities,
mining activities, or silvicultural activities which results in a discharge to waters of the U.S.? |:|Yes |:| No

If yes, complete Form 2C.

C) Is this a proposed facility that discharges process wastewater into waters of the U.5.? DY D N
If yes, complete Form 2D. es °

D) Is this a new or existing industrial facility that discharges only non-process wastewater into
waters of the U.S.? (process wastewater is defined in the instructions, Section D) |:|Yes |:| No

If yes, complete Form 2E.

E) Is this a new or existing facility whose discharge is composed entirely of stormwater
associated with an industrial facility? (unless exempted by 40 CFR §122 26(c)(1)(ii)) |:| Yes |:| No

If yes, complete Form 2F




Section 9

MODULE 3B

A. Zone of Deposit (ZOD) information
No separate ZOD application at this time is required.
Provide ZOD information on a supplemental attachment

T create ~ | [ e ez D B & M e
* lflﬁ‘@‘- -|-|ﬁ = ToulséCummentéShare

ISECTION 9 — EXCEPTIONS TO STATEWIDE STANDARDS I

Complete questions A through D to determine whether any additional information must be submitted to request a reduction of
water quality under the State's antidegradation policy at 18 AAC 70.015. Complete the information block that immediately follows
any question answered with a “yes”.

Specific Questions Mark with “X" as appropriate
A) Zone of Deposit: Do you wish to request authorization from the Department for a zone of D ves [No
deposit under 18 AAC 70.2107

If yes, provide the following information:
Are there any altematives that would eliminate or reduce any adverse effects of the deposit?

\What are the potential direct and indirect impacts on human health?

What are the potential impacts on aquatic life and other wildlife, including the potential for bioaccumulation and persistence?

\What are the potential impacts on other uses of the waterbody?

\What is the expected duration of the deposit and any adverse effects?

\What is the potential for transport of pollutants by biological, physical, and chemical processes?
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Section 9

MODULE 3B

. Thermal Discharge

Noncontact cooling water and other non-process
wastewaters may have a thermal discharge. Apply for a

mixing zone if the State WQS cannot be met at the end of
the discharge pipe.

=) create ~ | Y eE| ez &M o’
O e @

Comment | Share

/16 |

| =5 3 Tools
FENTIT TTaCRITYg 7

IB) Thermal Discharge: Do you wish to request authorization from the Depariment for a thermal I:IYes D No
discharge source under 18 AAC 70.220?

If yes, provide the following information:
Indicate the appropriate class and subclasses of the receiving water:
. Fresh water D
[O+. water suppiy
|:| Drinking, culinary, and food processing
|:| Agricuiture, including irrigation and stock watering
I:I Aquaculture
I:I Industrial
D ii. Water recreation
D Contact recreation
DSemndary recreation
D iii. Growth and propagation of fish, shelifish, other aquatic life, and wildlife
\I. Marine wa!erD
i. Water supply
D Aquaculture
D Seafood processing
|:| Industrial
D ii. Water recreation
|:| Contact recreation
DSemndary recreation
D iii. Growth and propagation of fish, shelifish, other aquatic life, and wildiife
Div Harvesting for consumption of raw moilusks or other raw aquatic life

IWhat is the maximum temperature (in degrees Celsius) that the discharge will cause the receiving water to exceed?
IWhat is the maximum weekly average temperature that the discharge will cause in the receiving water?

IWhat is the maximum rate of temperature change per hour that the discharge will cause in the receiving water?

[If the receiving water is a fresh water supply used for

. growth, and . does the water include
Imigratory routes, spawning areas, rearing areas, or egg and fry incubation?
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Section 9

MODULE 3BE

C. Site Specific Criteria

In naturally mineralized area that often occur in a mining region, site
specific information must be submitted to allow a change in the
designated specific uses. This is often a lengthy process involves the
permittee providing data indicating that a site-specific criterion may be
required to alleviate an unnecessary restrictive general criterion.

=P farm 1 mdf
A

T create + | ¥ eH eczbDER & I o
""flﬁ‘@|"|“ﬁg ToulséCummentéshare

IC) Site-Specific Criteria: Do you wish to seek a modification under 18 AAC 70235 to site- I:I Yes El No
specific criteria set out in 18 AAC 70.020(b) and 18 AAC 70.236(b)?

If yes, provide the following information:

Describe the site-specific criteria modification requested, including the specific waterbody, affected designated use class, and any
evidence to demonstrate that a site-specific criterion may be required to alleviate an unnecessarily resftrictive general criterion:




Section 9

MODULE 3B

D. Mixing Zone-If yes require a mixing zone,
complete Form 2M

Roae - | PO | @020 GB & O e’
‘Il-lzlfls|@|—+|ﬁ@ ToulséCummentéShare

For Agency Use
Permit Tracking #

D) Mixing Zone: Do you wish to request authorization from the Department for a mixing zone? ‘ [Jyes [no

If yes, provide the following information: Distance from Diffuser
Use of Receiving Water | |

Supply for drinking Water

Supply for agriculture including irrigation and stock water. ... | |

SUPPIY FOr AQUACUIUIE.

SUPPIY fOr INQUSHTIAI USE_ . e

LT Tt = = | (U USSR

Secondany recreation. ...

Harvesting and consumption of raw fish or other aquatic life_..._.__.___.____.__.__._._.




e Signature. Must be person identified in Section
3 with adequate authority

e All forms must be signed
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ISECTION 10 — CERTIFICATION

| certify under penalty of law that this d it and all pared under my di or supervision in accordance with a system
designed to assure that qualified personnel property gather and evalualze the |nforrnal|on submllﬁed Based Dn my |an|r5.I of the person or perzons
who manage the system, or those p directly the i d is, to the best of my

knowledge and belief, true, accuralie and complete. | am aware that there are mgnrﬁcant penalties for submitting false information, including the
possibility of fine and imprisonmenl for knowing violations.

Right to Enter Premises

By submitting this application, the applicant hereby consents fo eniry upon the premises by representafives of the Alaska Depariment of
Environmental Conservation in order to: 1) have access to and copy any records that pemmit conditions require the applicant to keep; 2) inspect any
facilities, equipment, including monitoring and control equipment, practices, or operations regulated or required under a permit; and 3) sample or

monitor any substances or parameters at any location for the purp af ing permit pli or as otherwise authorized by 33 US.C.
1251-1387 (Clean Water Act).

Print Name: Title:

Signature: Date:

Any other information necessary to assess wastewater treatment practices and the treatment works or fo idenfify appropriate
permitting requirements must be submitted upon request from the Depariment.




Form 2C

For Agency Use
Parmit Tracking #

— Alaska ALASKA POLLUTANT DISCHARGE ELIMINATION SYSTEM
£
g

\' [ DEE APPLICATON FORM 2C

o

i Existing Manufacturing, Commercial, Mining, and Silvicultural Operations

Please submit this form o
ALASKA DEFPARTMENT OF ENVIRONMENTAL CONSERVATION
Wastewater Discharge Authorizations Program
555 Cordova Street
Anchorage, AK 99501
DEC.Water WQPermit@alaska.gov

Form 2C must be completed far an applcant that i@ an existing industral facility, including masufacturing facities, mining activites,
and silvicuftural sctivities. This form must be completed by an applicant who checked “yes® to Secton 6-8 in AFDES Form 1. Form
2C must be completed In conjunciion with Foem 1. Instructions for completing thes form are attached

lsscnon 1— FACILITY INFORMATION |
T

nis information must match the facility information entered in Section 1 on Form 1.}

Faciity Name:

Phyaical Address/Location:

|SECTION 2 - OUTFALL LOCATION |

List the |atitude and longitude of each outfall lecation to the sixth decimal place and the name of the recelving water.

Cutfall Number Latiude Longitude Recelving Water

LatLong Coordinate Source: Dimtemet  [IMap [ aPsisuvey [ Other:
Source Map Scale (If appiicable):

Harizontal Accuracy: Horizontal Datum:

APDES Form ZC [January 2010] Page 1 of 37

ANTRONM iy

MODULE 3B

W
175 op AL

e Existing Manufacturing,
ommercial, Mining, and
ilvicultural Operations

e Seafood Processor who
discharge ‘process
wastewater’ - Wastewater
exposed to a raw product

e All lines need to be
complete or marked NA
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Section 3: Treatment

MODULE 3Bf

e Common for Seafood Processors (Page 32)
Table 2C-1 Physical Treatment Processes

* 1-LGrinding |gce- B 8mecvaoran :
. +* {;3?‘@|— -|-= ToulséCummentéShare
e 1-T Screening [E

l! 2. Operations Confributing Flow 3. Treatment
all

|SEC‘TION 3 - FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES |

A: Sources of Pollution

For each outfall, provide a descripfion of: All operations contributing wastewater o the efMuent from that ouifal, Inciuding process wasiewaier,
Sanitary wastes, cooing Water, and Storm Water runaff; the average fiow confriowied by each operalions; and the treatment received by he
wastewater. Copy this page and atiach aoditional sheets 35 Necessary.

List Codes from|

Process, Operation, or Production Area| Average Flow Treatment Table 2C-1

vz
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Storm
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Wate

Basis for Rainfall Event
Method of Estimation

=gy

r Flows

MODULE 3BH
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For a privately owned treatment works, provide the identity of each user of the treatment works. The average flow of point sources
composed of storm water may be estimated. Provide the basis for the rainfal

event with the method of estimation.

Users of the Treatmant Works

Average Flow of Pont Sources.
Composed of Stomm YWater

Basis for Ranfall Event

Method of Estimation




Part B: Line Drawing

MODULE 3B fﬁ :

Figure 2C-1. Example Line Drawing
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lm.uﬂn GPD Water Supply Blue River
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45,000 GPD 45,000 GPD 30.000 GFD Cooling Water
'|r '|r t w
Raw Materials . F'berﬂ 15000, | Dyeing |-20000 | washing | 10.000] Drying 5,000 GPD
10,000 GPD reparation | GpPD GPD GPD To Atmosphere
40,000 GPD 40,000 GPD 40,000 10,000 5,000 GPD
GPD GFD To Product
w L 4
Solid Waste Grit Meutralization |§,000 GPD T Waste
& Separator Tank Cost ¥ Ireaiment |4
4,000 GPD Plant #2
36,000 GPD 34,000 GFD Outtall 002
¥ 50,000 GPD
o| _Waste Outfall 001
Stormwater | Treatment ST EPD & Sormwater
M- A0, D00 GPLD " Flant #1




Part B: Line Drawing
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e Common Issues
e Water input location are not identified

e Water input structure not provided if water is
pump from waters of US.

e Water input and output are not balanced
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Section 4

A VRONMES
y Ny

Roaae - | DD M| 802D 0 & O u
il;n‘{“)‘—-l-‘ﬁ@ Tools | Comment @ Share
: : .
2 * Question A - Yes
[SECTION 4 - PRODUCTION |
A: Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
L. Yes (complete Section 48) No (go fo Section 3) o
1 B: Are the limitations in the applicable efiuent guideline expressed in terms of production (or other measure of operation)? ® Qu e St I O n B = Ye S
l Yes (complete Section 4C) No (go fo Section 5)
/&}) C: If you ans wered “yes™ to question 4-B, list the qua ntity w hich represents an a ctual measurement of your | evel of production,
expressed in the terms and units used in the applicable effuent guideline and indicate the affected outfalls. o ' O m p I et e ‘
W AVERAGE DAILY PRODUCTION Affected Outfalls
Quantity Per Day | Units of Measure | Operation, Product, Material, Etc. (specify) (list outfall numbers)

8.50 x 11.00 in
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Section 6

MODULE 3B

= IP form 2.pdf

@Createv‘@ @E‘@Q@['EE'&D e’
1413?|@|—+|ﬁﬁ ToalséCummentéShare

ISEGTION & — INTAKE AND EFFLUENT CHARACTERISTICS

A, B, and C: See instructions for completing Tables 6-A, 6-B, and 6 -C before proceeding. Complete one set of tables for each
outfall. Annotate the outfall number in the space provided. Tables 6-A, 6-B, and 6-C are included on separate sheets following the
instructions for this form.
D. Use the space below to list any of the pollutants, listed in Table 2C-3 following the instructions for this form, which you know or
have reason to believe is discharged or may be discharged from any outfall. For every pollutant you list, briefly desclibe the
reasons you believe it to be present and report any quantitative data in your possession.

Pollutant Source

8.50x 11.00 in
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Section 6

MODULE 3B

For Agency Lise
Pemit Tracking #
Table 6-A
Prowide the resulis of at least one analysis for each pollutant in this table. Complete a separate table for each outiall See instructions for additional detals.
OUTFALL NO:
Units Intake
Emusnt {specty If hiank) {eptanal)
Pollutant Mznimum 20-0ay Valle | Long Tem Average vale Long Term
Mazmum Dally Value {Ir avalatie) [ avakaie) - T | comcentration | mass Average Vale il
Concenfraion | Wiass | Concentrabon | Wiass | Concentration | Mase yee Concentration | Wass | o0
Blochemical Cuygen
Demand (BOD)
Chemical Cuygan
Demand (COD)
Total Crganic Carbon
(Toc)
Total
Solids [TES)
Ammonia (g5 N)
WValue Valua Value Walue
Fliow
Tgnm_u'e Walue Walus Value o Walue
(Wb
Temperatuns Walme Walus WValue - Wale
{summen
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Table 6 A (Page 19)

MODULE 3BF# 4!

* At least one analysis for each parameter in
effluent.

e |f pollutant from source water, an analysis
should also be conducted

e Required even if last permit did not require
the analysis

* One table for each outfall



Table 6 - B (Page 20 - 21)

MODULE 3B

e Mark Believed Present or Believed Absent.
* If believed Present, at least 1 analysis required
e One table for each outfall

For Agency Usa
Pemit Tracking #
Table 6-B
Mark “X in the appropriate column for each pollutant you know or have reason to believe is present or you believe to be absent. For any pollutant you believe present which is
limited either directly or indirectly but expressly in an effluent limitations guideline (e.g., use of TSS as an indicator to control the discharge of iron and aluminum), you must
provide the results of atleast one analysis for that polutant. For ot her pollutants w hich y ou believe present, you must provide quantitative data or an ex planation of their
presence in your discharge. Complete a separate table for each outfall. See the instructions for additional details and requirements.

OUTFALL NO-

Mark "X~ EmMuent Units Intake joptional)

Polutant ang Maximum Dally Value | MaMUm 30-D3y Valuel ong Term Aversge Value

CAS No. Beleved | Belleved {If avalabie) (T awvakabie) No. of
(¥ avalabie) y Concentration|  Mass
! * | Present | Absent Analyses

Concentration | Mass |Concenfration| Mass |Concentration | Mass Concentration Mass

Long Term Average Value
Na. af
Analyses

Bromige
(24555-57-3)

Chilorine, Total
Residual

| Color

Fecal Coltform|

Fluorige
(18364255

Nitrate-Miirite
133 N)
Nitrogen,
Total Organic
as N}

Ol and
Grease
Phosphons
(a5 P, Total
T72a-140)

Radloactvity

(1) Alpna,
Total

(2) Beta,
Total

{3) Radum,
Total
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Table 6 - C (Page 22 - 30)

MODULE 3BE

Table 6-C
If you have processes that qualify in one or more of the primary industry categories listed in Table 2C-2, you must reference this table to determine which of the GC/MS frachions
you rmuest test for. Mark "X in the “Testing Required” column for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols
present in your effiuent. if you are not required to mark the “Testing Required” (secondary industries, nonprocess wastewater outfalls, and nonrequired GCIMS fractions), mark
"X in the "Believed Present” for each pollutant you know or have reason o believe is present.Mark "X in the "Believed Absent” column for each pollutant you befieve is absent.
If you mark “Testing Required” for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark “Believed Present” fior 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
“Believed Present” for acrolein, acrylonitrile, 2.4 dinitrophenod, or 2-methyl-4, § 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 dischange in concentrations of 100 ppb or greater. Ctherwise, for pollutants for which you mark "Believed Present”, you maust
either submit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Complete a separate table for each outfall. See instructions for
additional details and requirements for reporting and analyses.

COUTFALL NO:

Mark X" EMuent Uinits Intake [opfionad)

Pollutarts and
CAS Mo.
(¥ avaiiabi)

Maximum 30-Day Vaiue| Long Term Average
Testing |Belleved| Balieveg | Maxmum Daly Value [ avaiiabie) Value (i svabi) | Ma.of concentration| 1aage |29 TE Average Vaie | g or
Required | Present | Absent Analyses Analyses
Concentration| Mass |Goncentration] Mass |Concentration| Mass cConcantration | Mass
[TOXIC METALS, CYANIDE. AND TOTAL PHENOLS
ML Antimany,
Todal
(7440-35-0)
ZhL ATGETIC,
Todal
(7440-35-2)
M. Baryii,
Todl
(F440-41-T)
WL Cadmium,
Todl
(7440-43-9)
SM_ Chromium,
Todl
| [raspa7-3)
hl. Copper,
Todl
(7440-50-5)
7M. Lead, Total
(7430-02-1)
WL METTLTY,
Todl
{7435-57-5)
9M. NIckel, Total
(7A40-02-0)
TOM. Seienim,
Todl
(7782-43-2)
11M. Siiver, Tatal
(7440-72-4)
TZM. Thallum,
Todal
(7440-25-0)
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C (Page 22 - 30)

MODULE 3BF# 4!

Table 6 -

 There are no Tests Required for the Seafood
Processing Primary Industry Category

 Review remaining table to determine if
“believed present” or “believed absent”

e |f believed present, conduct at least 1 analysis
of the effluent discharge

e Source water analysis recommended, but
optional if believed present



Table 6

- C Continued

MODULE 3BF# 4!

e Metals-Pollutant of Interest in Seafood
Processing wastewater

e Use “clean” sampling techniques

 Work with lab to ensure appropriate sample
containers and preservation

* Indicate in Section 9 the laboratory and
analysis performed by the lab



Section 10

MODULE 3BE

75 Op ALN

e Signed by the same responsible party as form 1
* Must be signed

I I I
SECTION 10 — 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 propery gather and evaluate the information submitted.
Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the hest of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possihility of fine and imprisonment for knowing
violations.

Right to Enter Premises

By submitting this application, the applicant herehy consents to entry upon the premises by representatives of the Alaska
Depariment of Environmental Conservation in order fo: 1) have access to and copy any records that pemmit conditions require the
applicant to keep; 2) inspect any facilities, equipment, including monitoring and control equipment, practices, or operations
regulated or reguired under a permit; and 3) sample or monitor any substances or parameters at any location for the purpose of
assuring permit compliance or as otherwise authorized by 33 U.5.C. 1251-1387 (Clean Water Act).

Printed Wame of Authorized Official: Title:

Signature of Authorized Official: Date:
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Form 2M
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MODULE 3B

For Agency Use

Permit # b
ALASKA POLLUTANT DISCHARGE ELIMINATION SYSTEM ‘ q u I r‘ O r ‘ V ‘ ry
APPLICATION FORM 2M
I d . . d I I . t
555 Cordava Street
Anchorage, AK 99501 L o
DEC.Water. WQPermit@alaska.gov
Form ZM must be completed by all applicants who answered “Yes® to question 80 on Form 1 or 2A. Any applicant who

2= | Request for a Mixing Zone

[ Flease submit this form to:
ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Di: ion Program

indicates a need for a mixing zone on a General Permit Notice of Intent must also fil out Farm 2M. THE FOLLOWING
INFORMATION MUST BE FROVIDED. The burden of proof for justifying a mixing zone through demonstrating compliance
with the recuirements of 18 AAC 70.240 — 18 AAC 70.270 (July 2003) rests with the applicant. ADEC may request
additicnal information whan necassary.

. .
SEGTION 1 - FACILITY INFORMATION
(Tns information must match he facilty information enterert in Secton 1 on Form 1 or 24) C u r r e n m IX I n g ZO n e O r

Facility Name:

Physical Address:

SECTION 2 -QUTFALL INFORMATION g L4
Provida the following information for each outfall. Attach additional copies of this section as necessary. S e e S O ‘ O I l I n l l e W I a

Outfall No.: Lafitude: Longitude:

Distance from shareline to end of pipa of first port on diffuser (messured st MLLW for marine]

Oriantation of diffuser to shoreline: (s.q. pamendicular, 45°, paralel):

[ o
Depth to canter line af and of pipa or middie of diffuser: (measured at MLLW for marine):
Number of ports (1 for pipe) Diamatar of pipa or ports °

Langth of diffuser: Port spacing

SECTION 3 - RECEIVING WATER INFORMATION

Provida the following information about the receiving water body.

A) For Marine Discharges

Maximum currant:

Provide salinity and temperature data fram the surface o the the discharge part or diffuser. Frovide aciual data or source for the
astimate andior sssumad values. Clearly identify data that was estimated or an assumed value that was used. To capture varistions with
the water calumn, data from bath late winterlearly spring and late summeriearly fall is preferable. Attach additional shests if necessary.

APDES Form 2M [April 2010] Page 105

http://dec.alaska.gov/water/wwdp/online permitting/pdfs/Form2M MixingZones.pdf



http://dec.alaska.gov/water/wwdp/online_permitting/pdfs/Form2M_MixingZones.pdf�
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Form 2M

MODULE 3BF# 4!

+ In-depth review of the application beyond the
scope of the workshop

 Work with DEC staff on specific issues

* Consultant are often required to satisfy the
mixing zone application requirements
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Fer hgency Use
Permit Tracking #

o Alask ALASKA POLLUTANT DISCHARGE ELIMINATION SYSTEM
e Alaska

\ r DEC APPLICATION FORM 2D

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Wastewater Discharge Authorization Program
555 Cordova Street
Anchorage, AK 98501
DEC.Water WQPermiti@alaska.gov

nufacturing, commercial, mining, or sivicultural discharge. This form must be complated
ction 6-C in APDES Form 1. Form 2D must be completed in conjunction with Foem 1

1 n 1 on Fi
Facility Nam
Physical AddressiLocason:
[sECTION 2 — OUTFALL LOCATION |
List the latitude and longitude of each outfall location to the sixth decimal place and the name of the receiving water.
Outfall Number {#zf} [ Latitude I Longiuda Raceiving Water (name)
Lat/Long Coordinate Source: L] Internet [ Map L) GPS/Survey L Other

Source Map Scals (if applicable):
Horizantal Accuracy: Horizantal Datum

[SECTION 3 — DISCHARGE DATE |
On what date do you expect to begin discharging? {mmiddiyyyy)

APDES Form 2D [Fabruary 2010] Page 1 of 22

e > e o A w3t

MODULE 3B

e Many similarities to
Form 2C, but Section 6 is
not as structured as an
existing facility
application

e Still have to determine
which parameters are
likely in effluent
discharge but estimates
are used (since it is not
discharging yet)

http://dec.alaska.gov/water/wwdp/online permitting/pdfs/Form2D-Reader.pdf

4


http://dec.alaska.gov/water/wwdp/online_permitting/pdfs/Form2D-Reader.pdf�

T ot - WSS BN als

Zone of Dep05|t Appllcatlon

MODULE 3B

e No form at this time
 Work with DEC if a zone of deposit is needed
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End of Module 3B

Thereifixedit.com #3
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