
STATE OF VERMONT


AGENCY OF NATURAL RESOURCES


DEPARTMENT OF ENVIRONMENTAL CONSERVATION


SCHEDULE B:  INDUSTRIAL/COMMERCIAL/INSTITUTIONAL WR-82B
     

CHAPTER 47 OF TITLE 10 V.S.A..

DATE  

     
B-1:
APPLICANT:  

     
ACTIVITY:       
   
B-2:
DISCHARGE S/N:                   

     
DESIGNATION:          
B-3:
RECEIVING WATER (describe and locate on map) or RECEIVING WASTEWATER TREATMENT FACILITY

     
     
B-4:
NATURE OF ACTIVITY:   

B-5:


	POINT SOURCE CATEGORY (EPA)
	     
	40 CFR SUB-PART
	     

	SIC
	     
	SUB CATEGORY
	     

	PRODUCT
	     

	PRODUCTION PROCESS
	     


	PRODUCTION TON/DAY
	     


B-5a:
IF THE DISCHARGE IS REGULATED BY EITHER 40 CFR PART 413 OR 40 CFR PART 433 (metal finishing or electroplating),  INCLUDE A TOXIC ORGANIC MANAGEMENT PLAN.

B-6:
DESCRIBE WASTES TO BE DISCHARGED:

     
B-7:
EXISTING DISCHARGE?         FORMCHECKBOX 
YES     FORMCHECKBOX 
NO        IF "YES", ARE WASTES BEING TREATED?       FORMCHECKBOX 
YES     FORMCHECKBOX 
NO     

EXPLAIN AND DESCRIBE ANY LESS THAN FULL TIME OPERATION OF TREATMENT FACILITIES: 
     
     
IF "NO", GIVE DATE DISCHARGE WILL COMMENCE:  

WILL WASTES BE TREATED PRIOR TO DISCHARGE?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO     

EXPLAIN AND DESCRIBE ANY LESS THAN FULL TIME OPERATION OF TREATMENT FACILITIES:

     
B-8:
ARE NEW TREATMENT FACILITIES OR MODIFICATIONS TO EXISTING FACILITIES IN DESIGN OR UNDER CONSTRUCTION?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO   

 IF SO, DESCRIBE AND PROVIDE SCHEDULE FOR ATTAINMENT OF OPERATIONAL LEVEL:
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B-8a:
IF DESIGN OF PROPOSED TREATMENT FACILITY REQUIRES A PERIOD FOR DATA COLLECTION, HOW MUCH TIME IS

     
REQUIRED?      

B-9:
HAVE MODIFICATIONS TO THE PRODUCTION PROCESS OR TREATMENT FACILITIES OCCURRED DURING SINCE THE 

PREVIOUS APPLICATION WAS SUBMITTED ?   IF SO, DESCRIBE

     
B-10:
DESCRIBE FLOW SEQUENCE OF DISCHARGE, INCLUDING SOURCE OF INTAKE WATER, OPERATIONS

CONTRIBUTING WASTEWATER TO THE EFFLUENT AND TREATMENT FACILITIES.  ATTACH LINE DRAWING 

SHOWING THE WATER FLOW THROUGH THE FACILITY:

     
B-11:
VOLUMES OF WASTES, AFTER TREATMENT, IF ANY, TO BE DISCHARGED.

	(A) SANITARY WASTES

	WEEKDAYS AVERAGE
	     
	GPD
	MAXIMUM
	     
	GPD

	WEEKENDS AVERAGE
	     
	GPD
	MAXIMUM
	     
	GPD

	(B) ALL OTHER WASTES

	WEEKDAYS AVERAGE
	     
	GPD
	MAXIMUM
	     
	GPD

	WEEKENDS AVERAGE
	     
	GPD
	MAXIMUM
	     
	GPD


WILL DISCHARGES IN (B) ABOVE BE ESSENTIALLY UNIFORM OVER A 12 MONTH PERIOD?      FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

IF NOT, PROVIDE MONTHLY OR SEASONAL BREAKDOWN:

     
B-12:
IS THE PERSON WHO IS, OR WILL BE, RESPONSIBLE FOR OPERATION AND MAINTENANCE OF THE TREATMENT 

FACILITY CERTIFIED BY THE AGENCY OF NATURAL RESOURCES AS A TREATMENT PLANT OPERATOR?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

B-13:
DESCRIBE THE PROCEDURES USED FOR THE DISPOSAL OF ALL SOLIDS, SLUDGES, FILTER BACKWASH OR OTHER

POLLUTANTS REMOVED IN THE COURSE OF TREATMENT OR CONTROL OF WASTEWATERS.  INCLUDE DISPOSAL

SITE OR LOCATION:
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B-14:
DESCRIBE THE EFFLUENT CHARACTERISTICS OF WASTES, (B-12(A) AND (B)) TO BE DISCHARGED WHICH YOU

KNOW OR HAVE REASON TO BELIEVE ARE PRESENT.  PROVIDE MAXIMUM CONCENTRATIONS OR RANGE OF

CONCENTRATIONS.  IF NO CONSTITUENT OF THE TYPE INDICATED IS ADDED, ENTER "NONE ADDED".  IF

CONSTITUENT IS PRESENT IN UNKNOWN OR UNCERTAIN AMOUNT ENTER "PRESENT" AND DESCRIBE IN AN

ATTACHMENT THE CIRCUMSTANCES RELATING TO ITS PRESENCE, INCLUDING AMOUNTS OF KNOWN

CONSTITUENTS.


A.
BIOCHEMICAL AND PHYSICAL CHARACTERISTICS

	Constituent
	Amount
	Unit
	Constituent
	Amount
	Unit

	BOD5
	     
	mg/l
	TOTAL DISSOLVED SOLIDS
	     
	mg/l 

	COD
	     
	mg/l
	TOTAL PHOSPHORUS AS P
	     
	mg/l

	TSS
	     
	mg/l
	TOTAL KJELDAHL NITRIGEN (TKN)
	     
	mg/l

	TURBIDITY
	     
	NTU
	COLOR
	     
	

	SETTLEABLE SOLIDS
	     
	ml/l
	MATERIALS AFFECTING TASTE AND ODOR
	     
	

	OIL AND GREASE
	     
	mg/l
	TEMPERATURE RANGE
	      to      
	(F

	FLOATABLE SOLIDS
	     
	mg/l
	pH RANGE
	      to      
	SU


B.
CHEMICAL CONSTITUENTS
	Constituent
	Amount
	Unit
	Constituent
	Amount
	Unit

	ARSENIC
	     
	mg/l
	MERCURY
	     
	mg/l

	CADMIUM
	     
	mg/l
	NICKEL
	     
	mg/l

	CHLORINE (FREE)
	     
	mg/l
	SELENIUM
	     
	mg/l

	CHROMIUM (+6)
	     
	mg/l
	SILVER
	     
	mg/l

	CHROMIUM (+3)
	     
	mg/l
	ZINC
	     
	mg/l

	COPPER
	     
	mg/l
	OTHERS (including any other pollutant identified as a priority pollutant by EPA in the NRDC vs. Train consent decree of July 8, 1976).


	CYANIDE
	     
	mg/l
	Other:

     
	     
	     

	IRON
	     
	mg/l
	Other:

     
	     
	     

	LEAD
	     
	mg/l
	Other:

     
	     
	     

	MANGANESE
	     
	mg/l
	Other:

     
	     
	     


C. ATTACH ADDITIONAL INFORMATION RELATING TO THE PRESENCE AND AMOUNTS OF OTHER KNOWN CONSTITUENTS. (instructions follow)

     

WR-82B


"INSTRUCTIONS"
B-1:
APPLICANT/ACTIVITY:
Same as Item #1 on Application (WR-82).

B-2:
DISCHARGE:
Same as Item #10 on Application (WR-82).  Complete a separate Schedule B (WR-82B) for each discharge identified in Item #11.

B-3:
LOCATION:
Describe with reference to a known landmark, e.g. 1000' upstream of R.R. Bridge in Village, 550' above mouth, etc. or give geographical coordinates (latitude and longitude).

B-4:
ACTIVITY:
Lumber Mill, Hospital, Dairy, etc.

B-5:
POINT SOURCE CATEGORY/SIC/SUB-CATEGORY:
e.g. Pulp and Paperboard Mills and Converted Paper Products, SIC 2621, Paper Mill 40 CFR Sub-part 430.

PRODUCT/PRODUCTION PROCESS/PRODUCTION:
e.g. Tissue, De-ink, 75 tons/day.

B-6:
WASTE:
Treated paper wastes, plating line rinse, cooling water, etc.

B-7 - B-13:  Complete as appropriate.

NOTE:
Copy of NRDC vs. Train Consent Decree priority pollutants listing will be provided upon request.

FOR FURTHER INFORMATION CALL OR WRITE:


Department of Environmental Conservation


Watershed Management Division


One National Life Drive, Main Bldg., 2nd Floor

Montpelier VT 05620-3522

Telephone Number:   (802) 490-6106
Schedule B-wf.doc  Rev. 09/20/12  admin
�Existing discharges regulated by 40 CFR Part 413 or 40 CFR Part 433 are required to perform an analysis for Total Toxic Organics from a grab sample and submit the results as part of this application. Contact the Department for the list of Total Toxic Organics.





