
Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitt ing for your facil i ty o r ; 
revised applicat ion. If this is your first application and you already Icnow your facil i ty's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

F I R S T A P P L I C A T I O N (place an " X " below and provide the app rop r i a t e da te) 
Y ] 7 i . EXISTING FACILITY (See ins t ruc t ions for definit ion of " e x i s t i n g " facility. 

7, Comple te i tem belofv.) 
[~}2.NEW FACILITY (Comple te i tem below.) 

6 9 OT^ TT^ 
F O B E X I S T I N G F A C I L I T I E S . P R O V I D E T H E D A T E (y r . . m o . , & d a y ) 
O P E R A T I O N B E G A N O R T H E D A T E C O N S T R U C T I O N C O M M E N C E D 
(uee the boxes to the left) 

V R . 

73 74 

M O . 

75 7f 

D A Y 

, 7 7 . 

F O R N E W F A C I L I T l E i 
P R O V I D E T H E D A T E 
(yr:, mo., & day) O P E R , 
T I O N B E C A N - O R IS 
E X P E C T E D T O B E G I ^ 

R E V I S E D A P P L I C A T I O N (place an " X " 
[ 3 j 1 . F A C I L I T Y H A S I N T E R I M S T A T U S 

below and c o m p l e t e I tem I above) 
A S A R C R A P E R M I T 

111. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code f rom the list of process codes below that best describes each process to be used at the faci l i ty. Ten lines are provided for 
entering codes. If more lines are needed, enter the cotie(s) in the space provided. If a process wi l l be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item l l l -C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. A M O U N T - r Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code f rom the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

• PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

EBiiCESS QQDE DESIGN CAPACITY ERQ.CESS CODE DESIGN CAPACITY 

Storage: 
C O N T A I N E R (barrel, d rum, etc .) 
T A N K 
W A S T E P I L E 

S U R F A C E I M P O U N D M E N T 

Disposal: 
I N J E C T I O N W E L L 
L A N D F I L L 

L A N D A P P L I C A T I O N 
O C E A N D I S P O S A L 

S U R F A C E I M P O U N D M E N T 

5 0 1 G A L L O N S O R L I T E R S 
5 0 2 G A L L O N S O R L I T E R S 
5 0 3 C U B I C Y A R D S O R 

C U B I C M E T E R S 
5 0 4 G A L L O N S O R L I T E R S 

D 7 9 G A L L O N S O R L I T E R S 
DSO A C R E - F E E T ( the volume tha t 

would cover one acre to a 
dep th of one foot ) OR 
H E C T A R E - M E T E R 

D e i A C R E S O R H E C T A R E S 
D S 2 G A L L O N S P E R D A Y O R 

L I T E R S P E R D A Y 
D 8 3 G A L L O N S O R L I T E R S 

Treatment: 

T A N K 

S U R F A C E I M P O U N D M E N T 

I N C I N E R A T O R 

O T H E R (Use for physical , chemical , 
thermal o r biological t r e a tmen t 
processes n o t occurr ing in tanks, 
surface i m p o u n d m e n t s o r inciner­
ators . Describe the processes in 
the space p r o v i d e d ; I t e m lII-C.) 

UNIT OF MEASURE 

U N I T OF 
MEASURE 

CODE U N I T OF MEASURE 

G A L L O N S C 
L I T E R S L 
C U B I C Y A R D S Y 
C U B I C M E T E R S C 
G A L L O N S P E R D A Y U 

UNIT OF 
MEASURE 

CODE 

G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 
G A L L O N S P E R D A Y O R 
L I T E R S P E R D A Y 
T O N S P E R H O U R O R 
M E T R I C T O N S P E R H O U R ; 
G A L L O N S PER H O U R O R 
L I T E R S PER H O U R 

G A L L O N S P E R D A Y O R 
L I T E R S P E R O A Y 

U N I T OF 
MEASURi 

L I T E R S P E R D A Y V 
T O N S P E R H O U R . . . . D 
M E T R I C T O N S P E R H O U R . .•.•.•. . ; W 
G A L L O N S P E R H O U R . . E 
L I T E R S P E R H O U R ; . . ' . . . H 

UNIT OF MEASURE 
ACRE-FEET 
HECTARE-METER 
ACRES 

CODE 

B 
H E C T A R E S Q 

EXAMPLE FOR COMPLETING ITEM I I I (shown in l ine numbers X -1 and X -2 below): A faci l i ty has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The faci l i ty also has an incinerator that can burn up to 20 gallons per hour. 
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B. P R O C E S S D E S I G N C A P A C I T Y 

1 . A M O U N T 
(specify) 

2. UNIT 
O F MEA­

SURE 
(enter 
code) 

F O R 
O F F I C I A L 

U S E 
O N L Y 

D:: 
u 

li 
J Z 

A . P R O ­
CESS 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

1 . A M O U N T 

2. U N I T 
O F M E A ­

S U R E 
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code) 
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U S E 
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IV." iw:,<;('uirTi<>iN' oi- I I A Z A U D O I ' . S WA.S;' (oinitiiui-iij 

" E . J J S E THIS SPACE TO LIST AD lONA. . PROCESS CODES FROM ITEM D( ' N PA&_ 3 

LIKE ITEMS 3 THROUGH 8 ARE TREATED ACCORDING TO STATE-OF-THE-ART TECHNOLOGY, IK FULL COMPLI­

ANCE WITH NPDES AND CONN. DEP MANDATES. SOLIDS PROM FILTER ARE CONSOLIDATED IN 55 GALLON 

DRUMS AND PICKED UP BY A LAHDn;LL OPERATOR. APPROXIMATE AYERAGE ANNUAL QUANTITIES ARE AS 

FOLLOWS FOR LINE ITEMS 3 THROUGH 8: 

CU PT/YEAB GENERATED; 2,206 

•r|4|| = .0506 ACRE-FEET/YEAH " 

FILTRATE PROCESS WATER IS DISCHARGED INTO HORSE BROOK IN ACCORDANCE WITH NPDES AND CONN. 

DEP REGULATIONS. 

All existing facilities must include photographs (aerial o r ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). f ^ & r p r [Z'Cz^ 

Vll. FACILITY GEOGRAPHIC LOCATION 
L O N G I T U D E (degrees, minutes , & seconds) 

[ 2 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an " X " in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

/ cert i fy under penalty o f law that I have personally examined and am famil iar w i th the in format ion submit ted in this snd al l attached 
documents, and that based on m y inqui ry o f those individuals immediately responsible for obtaining the informat ion, I believe that the 
submit ted in format ion is true, accurate, and complete. I am aware that there are significant penalties for submit t ing false informat ion, 
including the possibi l i ty o f f ine and imprisonment. 

A. NAME (print ur type) 

E. Easile, Plant Manager 

X. OPERATOR CERTIFICATION 

^̂ "."-t̂  CUt^v -X j ^ 
C. D A T E S I G N E D 

11/17/80 

/ cert i fy under penalty o f law that I have personally examined and am famil iar wi th the in format ion submit ted in this and a l l attached 
documents, and that based on m y inqui ry o f those individuals immediately responsible fo r obtaining the in format ion, I believe that the 
submit ted in format ion is true, accurate, and complete. I am aware that there are significant penalties for submit t ing false informat ion, 
including the possibi l i ty o f f ine and imprisonment. 

A. NAME (print or type} C. D A T E S I G N E D 
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IV. DESCRIPTION OF HAZARDOUS >V 
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B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S ! E 
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D. P R O C E S S E S 

t . PROCESS CODES 
(enter) 

27 - M 1 17 - 2> 
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27 - 29 

2. PROCESS DESCRIPTION 
(if a code is no t en te red tn D ( l ) ) 

UW-SiTiU STUKAtil!; JlVa Jr'Ji^iU.ODlC 
EECLAMATION 
ON-SITE STORAGE FOE PEBIOLIC 
RECLAMATION 

THEAI-EB ON-SITE 
SEE PAGE 5 
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