CITY OF BALTIMORE

fason WoOAGtehell, Directon
Abel Wolman Munteipal Building, oth Floor
200N Holday

Baltuuore, Ma

BRANDON A SCQT L AMAYOR

DEPARTMENT OF PUBLIC WORKS

May 26, 2023

Yen-Der Cheng

Chief, Municipal Surface Discharge Division
Wastewater Permit Program

Maryland Department of the Environment
1800 Washington Boulevard

Baltimore, Maryland 21230

Dear Mr. Yen-Der Cheng:

Enclosed you will find the U.S. EPA application for NPDES Permit to Discharge
Wastewater (State discharge permit #15-DP-0581). This application is accompanied with
requested attachments. Requested amendments are provided with this resubmission.

If you require additional information, please contact me at (410)396-9814, or by e-mail at
betty.jacobs@baltimorecity.gov .

Sincerely, RECEIVED

Elizabeth R. Jacobs RW&OL (}\f’l,,alu_,

Acting Plant Manager
Back River Wastewater
Treatment Plant

,vam,{ »@/m-
5] a6/ 3033
ERJ/rm
Enclosures
Cc: Mr. Jason Mitchell
Mr. Paul Sayan

Mr. Michael Hallmen
Mr. Rayford McEachern



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater OMB No. 2040-0004
Traatrmannt Nlant
Form U.S. Environmental Protection Agency
2A \97EPA Application for NPDES Permit to Discharge Wastewater
NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9))
11 Facility name
Back River Wastewater Treatment Plant
Mailing address (street or P.O. box)
8201 Eastern Avenue
City or town State ZIP code
_§ Baltimore Maryland 21224
E Contact name (first and last) | Title Phone number Email address
-g Elizabeth Jacobs Acting Plant Manager {410) 396-9814 betty.jacobs@baltimorecity.gc
_‘E’ Location address (street, route number, or other specific identifier) [ same as mailing address
L‘é 8201 Eastern Avenue.
City or town State ZIP code
Baltimore Maryland 21224
1.2 | Is this application for a facility that has yet to commence discharge?
[0 Yes > Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
O VYes No =» SKIP to ltem 1.4.
Applicant name
Mayor and City Council of Baltimore, City Hall
s Applicant address (street or P.O. box)
= 100 North Holliday Street
E City or town State ZIP code
€ Baltimore Maryland 21202
8 Contact name (first and last) | Title Phone number Email address
g Richard Luna Interim Dir. of Public Works | (410) 396-3100 richard.luna@baltimorecity.go
14 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
[0 Owner [0 Operator Both
1.5 | Towhich entity should the NPDES permitting authority send correspondence? (Check only one response.)
. . Facility and applicant
Facility LI Applicant O (they are one and the same)
1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
2 number for each.) _
:,é, Existing Environmental Permits
% NPDES (discharges to surface RCRA (hazardous waste) [0 VIC (underground injection
s water) control)
E MD0021555, 15-DP-0581 MDD990686040
g PSD (air emissions) [0  Nonattainment program (CAA) | [[] NESHAPs (CAA)
=
o) 24-005-00812 (Part70 Operatir
'§ [0 Ocean dumping (MPRSA) [0  Dredge or fill (CWA Section Other (specify)
& 404) 2021-STF-5851 (Sewage Sludge)
20-5W-0630 (Storm Water)

RECEIVED

EPA Form 3510-2A (Revised 3-19) AUG 0 ﬂ 2“23 Page 1




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MDO0021555 Back River Wastewater OMB No. 2040-0004
Traatrmanmd Dlanmd
Form U.S. Environmental Protection Agency
2A “.}’EPA Application for NPDES Permit to Discharge Wastewater
NPDES

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(i)(1) and (9))

1.1 Facility name
Back River Wastewater Treatment Plant
Mailing address (street or P.0. box)
8201 Eastern Avenue
City or town State ZIP code
8 Baltimore Maryland 21224
g Contact name (first and last) | Title Phone number Email address
..g Elizabeth Jacobs Acting Plant Manager {410) 396-9814 betty.jacobs@baltimorecity.gc
g’ Location address (street, route number, or other specific identifier) [ same as mailing address
uﬁ; 8201 Eastern Avenue.
City or town State ZIP code
Baltimore Maryland 21224
1.2 | Is this application for a facility that has yet to commence discharge?
[0 Yes=> Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
[ Yes No = SKIP to ltem 1.4.
Applicant name
Mayor and City Council of Baltimore, City Hall
= -Applicant address (street or P.0O. box)
-% 100 North Holliday Street
§ City or town State ZIP code
= Baltimore Maryland 21202
§ Contact name (first and last) | Title Phone number Email address
:§: Jason Mitchell Director of Public Works (410) 396-3100 Jason.mitchell@baltimorecity.
x 14 | Isthe applicant the facility's owner, operator, or both? (Check only one response.)
[1 Owner [0 Operator Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
s . Facility and applicant
radity L1 Applicant O (they are one and the same)
1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
.*g number for each.)
5 Existing Environmental Permits
?—; NPDES (discharges to surface RCRA (hazardous waste) [ VIC (underground injection
s water) control)
E MDO0021555, 15-DP-0581 MDD990686040
= PSD (air emissions) []  Nonattainment program (CAA) | [] NESHAPs (CAA)
-
=
e, 24-005-00812 (Part70 Operatir
":ﬁ 1 Ocean dumping (MPRSA) [C1  Dredge or fill (CWA Section [v] Other (specify)
= 404) 2021-STF-5851 (Sewage Sludge)
20-5W-0630 (Storm Water)

EPA Form 3510-2A (Revised 3-19) Page 1




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/051¢

MDD990686040 MDO021555 Back River Wastewater FIME o, 249008
Traatmamamd Nlane
1.7 | Provide the collection system information requested below for the freatment works. _
Municipality Population Collection System Type S
Served Served | (indicate percentage) Sl S ;
- . 100 % separate sanitary sewer Own O Maintain
Balt C 505,000 ——— it
g R % combined storm and sanitary sewer | 1 Own OO0 Maintain
3 O Unknown 0 Own O Maintain
g — 471,000 100 % separ.ate sanitary sewer ‘ Own O Mafntain
= ety % combined storm and sanitary sewer | [0 Own O Maintain
El [ Unknown O Own O Maintain
S 100 % separate sanitary sewer Own 0 Maintain
= % combined storm and sanitary sewer | 1 Own O Maintain
g O Unknown O Own O Maintain
8 % separate sanitary sewer O Own O Maintain
‘% % combined storm and sanitary sewer | [0 Own O Maintain
= ] Unknown 1 Own 1 Maintain
2 Total
S B 976,000
= Population
(5] Served
& ; Combined Storm and
Separatg Sanitary Sewer System Sanitan) Sewor
Total percentage of each type of i
sewer line (in miles) 100 % Yo
_E‘ 1.8 | Is the treatment works located in Indian Country?
§ O Yes No
= 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
2 [J Yes No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
180 mgd
% s Annual Average Flow Rates {Actual)
< 5 Two Years Ago Last Year : ~ ThisYear :
= 0 1 — . - f] P
E: 5 CY'19=134.7 g CY'20=130.2 g CY'21=120.2 o
] = Maximum Daily Flow Rates (Actual)
= Two Years Ago Last Year This Year
CY'19=367 mgq CY'20=475 mgqd CY'21 =479 maq
- 1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
£ Total Number of Effluent Discharge Points by Type
a2 3 Constructed
% 'E Treated Effluent Untreated Effluent Cogl::;;iﬁ:wer Bypasses Emergency
£ =2 Overflows
a 2

ar

EPA Form 3510-2A (Revised 3-19) Page 2



EPA ldentificafion Number NPDES Permit Number Facility Name Form Approved 03/05/19

MDD990686040 MDO0021555 Back River Wastewater OMB No. 2040-0004

Tenntrmant Diant

Outfalls and Other Discharge or Disposal Methods

| Outfalls Other Than te Waters of the United States

1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?
[ Yes No = SKIP to ltem 1.14.
1.13 | Provide the location of each surface impoundment and associated discharge information in the table below.
Surface Impoundment Location and Discharge Data
Average Daily Volume : A
Location Discharged to Surface Conhnu&z:;{rgﬁgnmﬂent
Impoundment
[0  Continuous
gpd O  Intermittent
d [0  Continuous
® O  Intermittent
opd O  Continuous
O Intermittent
1.14 | Is wastewater applied to land?
O Yes No = SKIP to ltem 1.16.
1.15 | Provide the land application site and discharge data requested below.
Land Application Site and Discharge Data
. Continuous or
Location Size AverageA'I;):;ilngolume Intermittent
{check one)
acres d O Continuous
PU O ntermittent
O Continuous
. gpd O  Intermittent
acres d O Continuous
9% O Intermittent
1.16 | Is effluent transported to another facility for treatment prior to discharge?
Yes O No = SKIP to Iltem 1.21.
1.17 | Describe the means by which the effluent is fransported (e.g., tank truck, pipe).
Lift station and pumping to conveying pipeline to Tradepoint Atlantic (Outfall 002 to Beth Steel). Flow discharges into
the High Head Lake at Sparrows Point. From there, it is pumped into existing outfalls for Bear Creek.
1.18 | ls the effluent transported by a party other than the applicant?
O Yes No = SKIP to Item 1.20.
1.19 | Provide information on the transporter below.

Transporter Data
Entity name Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) p Title
Phone number Email address

EPA Form 3510-2A (Revised 3-19) Page 3




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDDS90686040 MD0021555 Back River Wastewater OB o, 400
Traatnannt Dlame
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility. .
Receiving Facility Data
= Facility name Mailing address (street or P.Q. box)
§ Tradepoint Atlantic 1600 Sparrows Point Blvd.
= City or town State ZIP code
3 Sparrows Point Maryland 21219
® Contact name (first and last) Title
= Mr. Mike Vogler Senior VP, Site Operations
o Phone number Email address
E (443) 386-3619 mvogler@tradepointatlantic.com
[ = o .
a NPDES number of receiving facility (ifany) [ None Average daily flow rate CY'20 = 24.1 mgd
2
a | 121 | Isthe wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
° have outlets to waters of the United States (e.g., underground percolation, underground injection)?
Y
=5 0 Yes No =» SKIP to ltem 1.23.
Q
& | 1.22 | Provide information in the table below on these other disposal methods.
= Information on Other Disposal Methods
£= - 3
o Disposal Location of Size of Anf“"al _Average Continuous or Intermittent
= Method Di i Si Di 1Si Daily Discharge s
= Description isposal Site isposal Site Volume (check one)
,=': —_— q 0 Continuous
E 9% O Intermittent
& —_ d O Continuous
%91 O Intermittent
dcqas q 0O  Continuous
9P O  Intermittent
1.23 | Do you intend fo request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
g & Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
s § O Discharges into marine waters (CWA ] Water quality related effluent limitation (CWA Section
§ 5 Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
the responsibility of a contractor?
Yes ]  No=»SKIP to Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance responsibilities.
Contractor Information
Contractor 1 Contractor 2 Contractor 3
= Contractor name
o . . s i
-_g (company name) Veolia Water North America-Ce|Synagro Technologies Baltimor
Mailing address . 5
"_:°E (street or P.0. box) 5800 Quarantine Road 8201 Eastern Blvd.
2 gtgfate’ andZIP- o imore, MD 21226 Baltimore, MD 21224
s
5 Contact name (first and Mr. Tom Fantom Mr. Joe Hurt
Q last)
Phone number {410) 354-1636 {410) 282-7325
Email address thomas.fantom@veolia.com |JHurt@SYNAGRO.com
Operational and Sludge composting Sludge heat drying to make
maintenance pellets.
responsibilities of
contractor

EPA Form 3510-2A (Revised 3-19)
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715123, 2:42 PM State of Maryland Mail - Confirmation of Information - Back River WWTP (22-DP-0581 / MD0021555)

E} Updated Contractor Information for Section 1.25
-

Umm-E-Hani Igbal -MDE- <umm-e-hani.igbal@maryland.gov>
Maryland

Confirmation of Information - Back River WWTP (22-DP-0581 / MD0021555)

Jacobs, Betty (DPW) <Betty.Jacobs@baltimorecity.gov> Wed, Jun 7, 2023 at 7:49 AM
To: Umm-E-Hani Igbal -MDE- <umme-e-hani.igbal@maryland.gov>, "Hallmen, Michael (DPW)"
<Michael.Hallmen@baltimorecity.gov>, "McEachern, Rayford (DPW)" <Rayford.McEachern@baltimorecity.gov>

Cc: "Turner, Ronald (DPW)" <Ronald.Turner@baltimorecity.gov>, Yen-Der Cheng -MDE- <yen-der.cheng@maryland.gov>,

Mahendra Chawla -MDE- <mahendra.chawla@maryland.gov>, Ronald Wicks -MDE- <ronald.wicks@maryland.gov>, Ronald
Pinkley -MDE- <ronald.pinkley@maryland.gov>

Good Morning
For item #1, please add the following companies:

1. ACE- American Contracting Environmental Services, Inc.
10330 Old Columbia Road #102
Columbia, MD 21046
2. MES- Maryland Environmental Services
259 Najoles Road
Millersville, MD 21108
3. Pro-Start- Professional Startup and Operating Services, INC.
3414 Baywood Drive
Forest Hill, MD 21050

Thank you

Betty

Elizabeth "Betty” Jacobs

Acting Plant Manager
https://mail.google.com/mail/u/0/?ik=ba156feabe&view=pt&search=all&permmsgid=msg-f:1768044458709500985&simpl=msg-f:1768044458709500985 1/2


https://www.google.com/maps/search/10330+Old+Columbia+Road+%23102+%0D%0A+Columbia,+MD+21046?entry=gmail&source=g
https://www.google.com/maps/search/10330+Old+Columbia+Road+%23102+%0D%0A+Columbia,+MD+21046?entry=gmail&source=g
https://www.google.com/maps/search/259+Najoles+Road+%0D%0A+Millersville,+MD+21108?entry=gmail&source=g
https://www.google.com/maps/search/259+Najoles+Road+%0D%0A+Millersville,+MD+21108?entry=gmail&source=g
https://www.google.com/maps/search/3414+Baywood+Drive+%0D%0A+Forest+Hill,+MD+21050?entry=gmail&source=g
https://www.google.com/maps/search/3414+Baywood+Drive+%0D%0A+Forest+Hill,+MD+21050?entry=gmail&source=g

715123, 2:42 PM State of Maryland Mail - Confirmation of Information - Back River WWTP (22-DP-0581 / MD0021555)
Brandon M. Scott Office: 410-396-9814

Mayor Department of Public Works
8201 Eastern Avenue

Baltimore, MD 21224

DPW

J “To be a strong proponent and protector of our
environment and the health and vitality of our
communities" — DPW Vision Statement

Jason W. Mitchell, Ed.D.

Director Website | Twitter | Facebook | NextDoor | Youtube

[Quoted text hidden]

[Quoted text hidden]

https://mail.google.com/mail/u/0/?ik=ba156feabe&view=pt&search=all&permmsgid=msg-f:1768044458709500985&simpl=msg-f:1768044458709500985 2/2


https://www.google.com/maps/search/Eastern+Avenue+%0D%0A+Baltimore,+MD+21224?entry=gmail&source=g
https://www.google.com/maps/search/Eastern+Avenue+%0D%0A+Baltimore,+MD+21224?entry=gmail&source=g
http://publicworks.baltimorecity.gov/
http://www.twitter.com/BaltimoreDPW
https://www.facebook.com/BaltimoreCityDepartmentofPublicWorks
https://nextdoor.com/agency-detail/md/baltimore/baltimore-city-department-of-public-works/
http://www.youtube.com/user/BaltimoreDPW

Received by MDE on 8/8/2023

EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2))
Z | Outfalls to Waters of the United States

2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
Yes D No =» SKIP to Section 3.

2.2 | Provide the treatment works’ current average daily volume of inflow Average Daily Volume of Inflow and Infiltration
and infitration. CY'20 = 130,200,000 GPD 130.2M gpd

Facility Name
Back River Wastewater

Trantrmant Diant

Form Approved 03/05/19
OMB No. 2040-0004

Indicate the steps the facility is taking to minimize inflow and infiltration.
Consent decree for Baltimore City collection system renovations.

Inflow and Infiltration {Design Flo

e 2.3 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
@- o specific requirements.)
o [1-]
o=
§' Yes O No
g | 24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?

z g (See instructions for specific requirements.)
“ 5 Yes O No

2.5 | Areimprovements to the facility scheduled?

Yes O No = SKIP to Section 3.

Briefly list and describe the scheduled improvements.

SC 918 - New headworks facility - New screening, grit removal, and odor control systems to alleviate hydraulic
" restrictions and improve sediment and material removal

2. SC-882 ENR improvements - New facilities to enhance nitrogen removal

3. Digester rehab (to begin June 2023) - Rehabilitation to clean and repair the in-ground and egg shaped digesters

4,

26 | Provide scheduled or actual dates of completion for improvements.
Scheduled or Actual Dates of Completion for Improvements

Scheduled Improvements and Schedules of Implementation

Scheduled i Begin End Begin el
Improvement (list outfal Construction Construction Discharge p?.evel
(from above) lanliey (MM/DD/YYYY) (MM/DD/YYYY) | (MM/DD/YYYY) (MMIDDIYYYY)
1. 001 06/29/2017 10/31/2021 06/01/2021 06/01/2021
2. 001 10/27/2014 05/31/2022 05/01/2022 05/31/2022
3. 001 08/16/2023 09/16/2027
4.
2.7 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
response.
[0 Yes O nNo None required or applicable
| Explanation:

EPA Form 3510-2A (Revised 3-19) Page 5



EPA Identification Number
MDD920686040

SECTION 2. ADDITIONAL INFORMATION (40 CER 122.21(j)(1) and (2))
Qutfalls to Waters of the United States

NPDES Permit Number
MDO0021555

Facility Name
Back River Wastewater

Tra~tvnnmnt Dland

Form Approved 03/05/19
OMB No. 2040-0004

=
(=}
”é 2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
8 Yes [ No=> SKIP to Section 3.
g | 2.2 | Provide the treatment works' current average daily volume of inflow |  Average Daily Volume of Inflow and Infiltration
E RO ATRITHON, CY'20 = 130,200,000 GPD 130.2M gpg
=
= Indicate the steps the facility is taking to minimize inflow and infiltration.
E Consent decree for Baltimore City collection system renovations.
=
2
€
2 2.3 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
ga specific requirements.)
= o
o=
E Yes O No
g | 24 | Haveyou attached a process flow diagram or schematic to this application that contains all the required information?
H g’ (See instructions for specific requirements.)
iL ©
e Yes O N
2.5 | Are improvements to the facility scheduled?
Yes [0 No = SKIP to Section 3.
= Briefly list and describe the scheduled improvements.
3
= SC 918 - New headworks facility - New screening, grit removal, and odor control systems to alleviate hydraulic
E " restrictions and improve sediment and material removal
£
é_ 2. SC-832 ENR improvements - New facilities to enhance nitrogen removal
s
o 3. Digester rehab (to begin June 2023) - Rehabilitation to clean and repair the in-ground and egg shaped digesters
E
@
3 4,
=
E 2.8 | Provide scheduled or actual dates of completion for improvements.
% Scheduled or Actual Dates of Completion for Improvements _
g Scheduled | ‘oiected Begin End Begin | /o onal
g, Improvement (st outfall Construction Construction Discharge favel
'-E (from above) number) (MM/DDIYYYY) (MMIDDIYYYY) | (MMDDAYYYY) (MM/DDIYYYY)
é 1 001 06/29/2017 10/31/2021 06/01/2021 06/01/2021
@@
§ 2. 001 10/27/2014 05/31/2022 05/01/2022 05/31/2022
3 001 06/30/2023
4.
2.7 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your

response.
1 Yes [0 Ne None required or applicable

Explanation:

EPA Form 3510-2A (Revised 3-19) Page 5



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater IDBEbig 20 0
Tenntrramnd Nlamd
SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CER 122.21(j)(3) to (5))
3.1 | Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.)
Outfall Number 001 Outfall Number 992 Outfall Number
State Maryland Maryland
2 County Baltimore City Baltimore City
£ : .
2 City or town Baltimore Baltimore
o
é Distance from shore 1,158 ft. ft. ft.
=
§ Depth below surface 071 ft ft. ft.
(=]
Average daily flow rate CY20= 118.2 mgd CY'20 = 24.1 mgd mgd
Latitude 39 17 ss¥ NZ]| 39 w7 se® N+l 7
Longitude 76 2 309 v]| 76 29 3.9 ]| - ”
i 3.2 | Do any of the outfalls described under ltem 3.1 have seasonal or periodic discharges?
= O Yes No = SKIP to ltem 3.4.
D
;? 3.3 | If so, provide the following information for each applicable outfall.
o ]
2 Outfall Number Qutfall Number Outfall Number
2 Number of times per year
2 discharge occurs
& Average duration of each
s discharge (specify units)
= Average flow of each
2 discharge mgd mgd mgd
& Months in which discharge
QCCurs
34 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser?
O Yes No = SKIP to ltem 3.6.
g 3.5 | Briefly describe the diffuser type at each applicable outfall.
= Qutfall Number Outfall Number Qutfall Number
g
£
=]
S| 36 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
g = ) discharge poinis?
= @
== Yes [ No SKIP to Section 6.
EPA Form 3510-2A (Revised 3-19) Page 6




Revised page received via email by MDE on 6/15/2023

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MDO0021555 Back River Wastewater OMB No. 2040-0004

Tenatrmmant Diant

3.7 | Provide the receiving water and related information (if known) for each outfall.

Outfall Number 00 Outfall Number 002 Qutfall Number
i c
Receiving wafer name Back River High Head Lake(Sparrow Point) K.M ' é / / 5’ / 2 3
Name of watershed, fiver, Baltimore Harbor Baltimore Harbor

or stream system

U.S. Soil Conservation
Service 14-digit watershed
code

Name of state
management/river basin ,d S / (.3 é//f / 2 3
U.S. Geological Survey - o

8-digit hydrologic 02060003 02060003
cataloging unit code

—

Receiving Water Description

Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mg/L of mg/L of mg/L of
low flow CaCOs; CaC0s CaCOs
3.8 | Provide the following information describing the treatment provided for discharges from each outfall.
Qutfall Number 901 Outfall Number 002 Outfall Number __
Highest Level of Primary Primary O Primary
Treatment (check all that Equivalent to Equivalent to O Equivalent to
apply per outfall) secondary secondary secondary
Secondary Secondary [0 Secondary
Advanced Advanced O Advanced
Other (specify) Other (specify) 0 Other (specify)
s ENR ENR
= Design Removal Rates by
] Qutfall
4
= BODs or CBODs o6 % 95.6 % %
g
S TSS 954 % 954 % %
l—-
[ Not applicable [T Not applicable [ Not applicable
Phosphiors %0 % %0 % %
[ Not applicable 1 Not applicable [0 Not applicable
Nilrogest 716 % 71.6 % %
Other (specify) O Not applicable 1 Not applicable [ Not applicable
no dechlorinatipn fon: ) o o, 9,

Outfall 002 discharges into the Baltimore Harbor (discharged into the High Head Lake at Sparrows
Point TPA, and from there pumped to existing outfalls to Bear Creek).

EPA Form 3510-2A (Revised 3-19) Page 7



EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater B N 200000
Trantrand Hane
3.7 | Provide the receiving water and related information (if known) for each ouffall. ]
Outfall Number %01 Qutfall Number 22 Qutfall Number
Receiving water name Back River Back River
5 E?;?;g;“g‘:{:;em river, Baltimore Harbor Baltimore Harbar
.§- U.S. Soil Conservation
2 Service 14-digit watershed
a code
2 Name of state
E, management/river basin
£ U.S. Geological Survey
3 8-digit hydrologic 02130901 02130901
& cataloging unit code
Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mg/L of mg/L of mg/L of
low flow CaCOs CaCOs CaCOs
3.8 | Provide the following information describing the treatment provided for discharges from each outfall.
Qutfall Number %1 Outfall Number 002 Outfall Number
Highest Level of Primary Primary O Primary
Treatment (check all that Equivalent to Equivalent to O Equivalentto
apply per outfall) secondary secondary secondary
Secondary Secondary 1 Secondary
Advanced Advanced O Advanced
Other (specify) [ Other (specify) [0 Other (specify)
s ENR ENR
= Design Removal Rates by
T Qutfall
@
e BODs or CBODs 956 % 96 % %
E
3 TSS 954 % 954 % %
l-
[ Not applicable [ Not applicable 1 Not applicable
Pliosghanls %60 % %0 % %
1 Not applicable [ Not applicable 1 Not applicable
Nirogen 716 % 71.6 % %
Other (specify) [J Not applitable [ Not applicable [ Not applicable

no dechlorination for

%

%

%

EPA Form 3510-2A (Revised 3-19)
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EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater G No: ani(-Gats

Trnntennnd Dlane

3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by

season, describe below.
Bleach is used to disinfect, but sodium bisulfite is used to dechlorinated the chlorine in the bleach that is discharged.

b~}

L]

=

=

3

g Outfall Number 001 Qutfali Number 002 Outfall Number

'E" Disinfection type Bleach Bleach

£ Seasons used all all

E

o T N

2 Dechlorination used? [0 Notapplicable [0 Notapplicable [0 Notapplicable
Yes O VYes O Yes
1 No No O No

310 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O No

3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s
discharges or on any receiving water near the discharge points?

Yes 0 No=> SKIPtoltem 3.13.

3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
discharges by outfall number or of the receiving water near the discharge points.

Qutfall Number 001 Outfall Number _ 002 - Outfall Number
Permit date effective 5/1/18 Acute Chronic Acute Chronic Acute Chronic
Number of tests of discharge
St 14 14 0 ]
Number of tests of receiving
water
3.13 | Does the freatment works have a design flow greater than or equal to 0.1 mgd?
P Yes [0 No=> SKIPtoltem 3.16.
& | 3.14 | Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
? Yes < Complete Table B, including chlorine. [0  No=> Complete Table B, omitting chlorine.
|—
= | 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
2 package?
& Yes O No

3.16 | Does one or more of the following conditions apply?
o  The facility has a design flow greater than or equal to 1 mgd.
e The POTW has an approved pretreatment program or is required to develop such a program.

e  The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table B), or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E).

Yes 2 (;(:}glﬁpllzggables C,D,andEas [T No=> SKIP to Section 4.

3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
Yes O No

3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and
attached the results to this application package?

No additional sampling required by NPDES
Yes = permitting authority.

EPA Form 3510-2A (Revised 3-19) Page 8




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Bact River Was;::-:water OMB No. 2040-0004
3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET fests in the past 4.5 years?
No =» Complete tests and Table E and SKIP to
ves O ltem 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
No <> Provide results in Table E and SKIP to
ves L ltem 3.26.
3.21 | Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted
(MMIDDIYYYY) Summary of Results
02-23-2020 (Q1'20) passed >
06-01-2020 (Q2'20) failed, reran >
> 06-21-2020 (Q2'20) rerun, passed >
._E_ 08-30-2020 (Q3'20) passed >
& 11-29-2020 (Q4'20) passed >
?g 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
a8 toxicity?
2 Yes [ No=> SKIPto ltem 3.26.
§ 3.23 | Describe the cause(s) of the toxicity:
= Possibility due to contamination of sampler hose. We replaced the hose and reran the test and passed. We have not
s experienced two failures in a row.
=
{1 E}
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
O Yes No = SKIP to ltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable outfalls and attached the results to the application package?

Not applicable because previously submitted
L Yes information to the NPDES permitting authority.

SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(j)(6) and (7))

41 | Does the POTW receive discharges from SiUs or NSCIUs?
Yes 1 No= SKIPtoltem4.7.

2 4.2 | Indicate the number of SIUs and NSCIUs that discharge fo the POTW. _
§ Number of SiUs i Number of NSCiUs
o 30 17
(=3
'lé 4.3 | Does the POTW have an approved pretreatment program?
= Yes 0 No
-
5 4.4 | Have you submitted either of the following fo the NPDES permitting authority that contains information substantially
2 identical o that required in Table F: (1) a pretreatment program annual report submitted within one year of the
% application or (2) a prefreatment program?
-£=
§ Yes O No= SKIPtoltem 4.5.
= 4.5 | ldentify the fitle and date of the annual report or prefreatment program referenced in ltem 4.4. SKIP fo ltem 4.7.
§ Baltimore City and Baltimore County maintain separate pretreatment programs (reporting is
B separate). :
i 46 | Have you completed and attached Table F to this application package?

Yes [0 No

EPA Form 3510-2A (Revised 3-19) Page 9




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater OMB No. 2040-0004
Tvnntrannt Dlane
4.7 | Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are

regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
C] Yes No = SKIP to item 4.9.

If yes, provide the following information:

Annual
Hazardous Waste Waste Transport Method Amount of Units
Number (check all that apply) Waste
Received
OO Truck [l Rai
| Dedicated pipe [  Other (specify)
O Truck [] Rai
[0  Dedicated pipe [0 Other (specify)
O Truck [ Rai
[0  Dedicated pipe [ Other (specify)

Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?

[ Yes No =» SKIP to Section 5.

Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
specified in 40 CFR 261.30(d) and 261.33(e)?

[0 Yes=> SKIP to Section 5. OO No

48
3
Z
=
<
(&)
&
2
=
3
o
=
©
]
= =
=
s
g
g | 49
“=
?
2
ki
3 [ 410
=1
=
411

Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the idenfities of the wastewater's hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?

0 Yes 0 nNo

SECTION 5. COMBINED SEWER OVERFLOWS (40 CER 122.21(j){8))

e 5.1 | Does the treatment works have a combined sewer system?

% [0 VYes No =>SKIP to Section 6.

g 5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)

= 1 Yes O No

2-

g 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
w

o O Yes O nNo

ar

EPA Form 3510-2A (Revised 3-19) Page 10




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater CME o 20O
54 | For each CSO outfall, provide the following information. (Attach additional sheets as necessary.)
CSO Outfall Number | CSO Outfall Number CSO OQutfall Number
& City or town
=]
'§' State and ZIP code
7
a County
=
z Latitude o = A
o H o ’ " o ’ ”n o ’ 2
3 Longitude
Distance from shore ft. ft. ft.
Depth below surface ft. ft. ft.
5.5 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
CSO Outfall Number ____ | CSO Outfall Number | CSO Outfall Number __
» Rainfall O Yes CONo O Yes COONo O Yes [INo
=
s CSO0 flow volume O ves CINo O Yes CINo OJYes CINo
S CS0 pollutant
g contEalitnE dYes CINo O Yes CINo [ Yes CINo
o
= Receiving water quality O Yes CINo OIYes CINo O Yes CINo
CSO0 frequency OYes CINo Cdyes CINo [JYes CINo
Number of storm events [IYes CINo CIYes CINo [JYes [INo
58 | Provide the following information for each of your CSQ outfalls.
€S0 Outfall Number CSO0 Outfall Number €S0 Qutfalt Number
E’ Number of CSO events in
3;_ the past year events events events
T
o
£ Average duration per hours hours hours
% Bl O Actual or [ Estimated O Actual or O Estimated [ Actual or O Estimated
-
o o o i
3 Average volume per event million gallons million gallons million galions
o O Actual or [ Estimated [ Actual or [ Estimated 1 Actual or [ Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
aCSOeventin lastyear | 1 actyal or (1 Estimated | [ Actual or [ Estimated | 1 Actual or O Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater OMB ez 40-0004
Trantrmnnt Nland
5.7 | Provide the information in the table below for each of your CSO outfalls.

CSO Outfall Number ____ | CSO Qutfall Number ____ | CSO OQutfall Number
Receiving water name
Name of watershed/
o stream §ystem .
£ g.S. Soil Conservation O Unknown O Unknown O Unknown
ervice 14-digit
§ watershed code
= (if known)
8 Name of state
g management/river basin
2 U.S. Geological Survey O Unknown O Unknown O Unknown
8-Digit Hydrologic Unit
Code (if known)
Description of known
water quality impacts on
receiving stream by CSO
(see instructions for
examples
SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application, For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 Column 2
Section 1: Basic Applicafion [J  wivariance request(s) [0 wi additional attachments
Information for All Applicants
Section 2: Additional w/ topographic map w/ process flow diagram
Information [0 wi additional attachments
’ e w/ Table A w/ Table D
gction 3: Information on
- Effient Discharges w/ Table B 0 w/TableE
g w/ Table C [0 w/additional attachments
5 Section 4: Industrial [0 w/SIUand NSCIU attachments w/ Table F
2 Discharges and Hazardous N
g Wastes [0 w additional attachments
% D Section 5: Combined Sewer D w/ CSO map D w/ additional attachments
5 Overflows [0 w/CSO system diagram
B Section 6: Checklist and
,g Certification Statement [ wiattachments
% 6.2 | Certification Statement
S I 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.

Mich _eI Hallmen

Name (print or type first and last name)

Official title

Chief, Wastewater Facilities Division

Signaw
N ~

l\.-"""--m.-_...-—-—'—'—'_._-_—_

Date signed

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater OMB No. 2040-0004
Treatment Plant
5.7 | Provide the information in the table below for each of your CSO outfalls.

CSO Outfall Number

CSO Outfall Number

CSO Outfall Number

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation
Service 14-digit
watershed code

(if known)

O Unknown

O Unknown

O Unknown

Name of state
management/river basin

CSO Receiving Waters

U.S. Geological Survey
8-Digit Hydrologic Unit
Code (if known)

O Unknown

O Unknown

O Unknown

SECTION 6. CH

Description of known
water quality impacts on
receiving stream by CSO
(see instructions for
examples

ECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 Column 2
Section 1: Basic Application . .
Information for All Applicants [0 w/ variance request(s) [0 wi/ additional attachments
Section 2: Additional w/ topographic map w/ process flow diagram
Information [0 w/ additional attachments
w/ Table A w/ Table D
Section 3: Information on
= Effluent Discharges w/ Table B L] wTable E
e w/ Table C [0 w/ additional attachments
g P— -
s Section 4: Industrial [0 wi SIUand NSCIU attachments w/ Table F
2 Discharges and Hazardous -
o Wastes 1 w/additional attachments
§ 0 Section 5: Combined Sewer | L1 W/ CSO map [0 w/ additional attachments
§ Overflows [0  w/CSO system diagram
= Section 6: Checklist and
§ Certification Statement [J wattachments
(2]
% 6.2 | Certification Statement
g I 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.

Name (print or type first an

Michael Hallmen

d last name)

Official title

Chief, Wastewater Facilities Division

Signature

T

Date signed
06/07/2023

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD920686040

MDO0021555

NPDES Permit Number

Back River Wastewater

Facility Name

Trnntmammt Dlant

Form Approved 03/05/19
OMB No. 2040-0004

5.7

Provide the information in the table below for each of your CSO outfalls.

CSO Outfall Number

CSO Qutfall Number

CSO Outfall Number

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation
Service 14-digit
watershed code

(if known)

I Unknown

O Unknown

[ Unknown

Name of state
management/river basin

€SO0 Receiving Waters

U.S. Geological Survey
8-Digit Hydrologic Unit
Code {if known)

3 Unknown

[ Unknown

[ Unknown

Description of known
water quality impacts on
receiving stream by CSO
(see instructions for
examples

SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 Column 2
Section 1: Basic Application . -
Information for All Applicants [0 wi variance request(s) [l wi additional attachments
Section 2: Additional w/ topographic map w/ process flow diagram
Information [0 wi additional attachments
w/ Table A w/ Table D
Section 3: Information on
= Effuent Discharges w/ Table B [0 wTableE
2 w/ Table C [0 w additional attachments
D = o
s Section 4: Industrial [0 w/SIUand NSCIU attachments w/ Table F
a Discharges and Hazardous y
5 Wastes ] wi additional attachments
8 Section 5: Combined Sewer [0 w/CSOmap [1 w/ additional attachments
£ =
3 Overflows [0 w/ CSO system diagram
b= Section 6: Checklist and
E Certification Statement L1 wiattachments
w
‘% 6.2 | Certification Statement
5 I certify under penalfy 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.

Name (print or type first and last name)
Elizabeth R. Jacobs

Official title
Acting Plant Manager

Signature

Date signed

5 hufaz

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
OMB No. 2040-0004

MDD990686040 MD0021555 Back River Wastewater 001 (Values from CY'20)

TABLE A. EEFLUENT PARAMETERS FOR'ALL POTWS

Maximum Daily Discharge Average Daily Discharge : i :
Pollutant A i 3 Sated Anaiytic?l ML or MDL
Value Units Value Units Safiples Method (include units)
Biochemical oxygen demand ' -
BODs or 0 CBOD:s 31.4 me/| 26 me/! 366 $52108-11 B0 s
{report one)
Fecal-coliform Escherichia coli {2420 MPN/100ml 17 MPN/100m| 366 $92238-04 Lmpn/100 4t
Design flow rate 237 MGD MGD

pH {(minimum) 6.6 su

pH (maximum) 8.0 suU

Temperature (winter)

Temperature (summer)

Total suspended solids (TSS) |85 mg/! . $2540D-11

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of poliutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number
MDD990686040 MD0021555 Back River Wastewater 002 (Values from CY'20)
Trantmant Niant

TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS

Form Approved 03/05/19
OMB No. 2040-0004

Maximum Daily Discharge Average Daily Discharge b :
TRl Vawe | Units Value Units Nk Whodt | (nclce un
: ; Samples
Biochemical oxygen demand
BODs or 0 CBODs 28.8 mg/| <2.0 mg/l 359 S5210B-11 20 é m]{_)l-
{report one)
Fecal-cofiferm Escherichia coli [2420 MPN/100m| 17 MPN/100m 358 $92238-04 L mpn/100 J M5
Design flow rate 37.5 MGD MGD 361
pH (minimum) 6.7 su
pH (maximum) 33 sU
Temperature (winter)
Temperature (summer)
Total suspended solids (TSS) |4 mg/| $2540D-11

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poilutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Faclity Name Quifall Number Form Approved 03/05/19
MDD990686040 MDO0021555 Back River Wastewater Treatment 001 (Values from CY'20) OMB No. 2040-0004
TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO REATER THAN0.1 MGD
Pollutant Maximim Dafy Discherge Auerago Dally Discherg Number of Analyticat .ML o MDL
Value Units Value - Units Samples Method! (include units)
Ammonia (as N) 3.63 mg/l 0.25 mg/| 366 ASTM D6919-09 0.100 %L
gg:gf;zi dual, TR 0.6 mg/! 37 me/l 1098 EPA 330.5 gDl
Dissolved oxygen 12.4 mg/| 9.0 meg/! 1098 SM 4500-G 0.03 mléL
Nitrate/nitrite 6.6 mg/| 1.3 mg/! 366 EPA 353.2 0.20 M!L)L
Kieldahl nitrogen 7.2 mg/| 1.7 mg/! 366 S4500NH3G-11 1.0 mlfn_
Qil and grease g M'E)L
Phosphorus 2.5 mg/| 0.10 mg/! 366 EPA 365.1 0.10 mlﬁn_
Total dissolved solids 85 mg/l <5.0 mg/| 366 52540D-11 5 EBL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required to report data for chlorine.
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater Treatment

Qutfall Number
002 (Values from CY'20)

Form Approved 03/05/19

OMB No. 2040-0004

TABLE B, EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO REATER THAN 0.1 MGD
e Maximum Daily Discharge ' Average Daily Discharge e Analytical ML or DL
: Value Units Vajue . . Units Sanpick Method! (include units)
Ammonia (as N) 3.84 mg/| 0.24 mg/! 359 ASTM D6919-09 0.100 m[L)L
gg::lr i:le‘zi dual, TRCP 0.6 me/! 37 meg/! 1098 EPA330.5 VR e
Dissolved oxygen 12.0 mg/| 9.0 mg/! 1075 SM 4500-G 0.03 mlf)L
Nitrate/nitrite 6.0 me/l 13 meg/l 359 EPA 353.2 OB ek
Kjeldahl nitrogen 8.2 mg/| 1.7 mg/| 359 S4500NH3G-11 1.0 gm:—l
Oil and grease g mlﬁl.
Phosphorus 15 me/! 0.10 me/l 359 EPA 365.1 R
Total dissolved solids 54 mg/| <5.0 mg/| 359 $2540D-11 5 mlbL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere In the treatment process, and have no reasonable potential o discharge chlorine in their effluent are not

required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MDO0021555

Facllity Name

Back River Wastewater Treatment

1 EVEY

001

Outfalt Number

Form Approved 03/05/19

OMB No. 2040-0004

B Maximum Daily Dlsch_arge. Average Daily Discharge Analytical ML or MDL
. ) Number of Method! (include units)
Value Units Value Units Samples
Metals, Cyanide, and Total Phenols
oML
Hardness (as CaCOs) O MDL
Antimony, total recoverable 0.00012 mg/| 0.00075 mg/| 4 EPA 200.8 0.00033 R‘l’"ﬁL
Arsenic, total recoverable 0.00099 mg/! 0.00062 mg/! 4 EPA 200.8 0.00050 mlfn_
. O ML
Beryllium, total recoverable nd mg/| nd mg/| 4 EPA 200.8 0.00010 Z o
Cadmium, total recoverable 0.00016 mg/| nd mg/| 4 EPA 200.8 0.00016 m‘a,_
Chromium, total recoverable 0.00190 mg/! 0.00089 mg/| 4 EPA 200.8 0.00033 m{a )
Copper, total recoverable 0.02200 mg/| 0.00948 mg/! 4 EPA 200.8 GHO0e 3 ﬂ'fm
Lead, total recoverable . 0.00330 me/! 0.00125 mg/l 4 EPA 200.8 0.00033 EEL
Mercury, total recoverable nd mg/l nd mg/l 4 EPA 245.1 0.00016 mgL
Nickel, total recoverable 0.00550 me/l 0.00473 me/l 4 EPA 200.8 0.00083 o b
Selenium, total recoverable 0.00100 mg/| 0.00089 mg/| 4 EPA 200.8 0.00066 :::'BL
. OML
Silver, total recoverable nd mg/i nd mg/| 4 EPA 200.8 0.00033 & vy
Thallium, total recoverable 0.00019 mg/! 0.00005 mg/| 4 EPA 200.8 0.00016 %L
Zinc, total recoverable 0.04900 mg/| 0.02650 mg/| 4 EPA 200.8 0.00083 m:;,_
. oML
Cyanide 11.8 ug/l <5.0 ug/l 36 KELADA-01 5.0 & oL
. - OML
Total phenolic compaunds =1
Volatile Organic Compounds
. oML
Acrolein nd ugfl nd ug/| 4 EPA 624.1 13 gwoL
Acrylonitrile nd ug/! nd ug/! 4 EPA624.1 2.0 MBL
oML
Benzene nd ug/l nd ug/! 4 EPA 624.1 0.12 5 voL
oML
Bromoferm nd ug/! nd ug/! 4 EPA 624.1 0.37 ZmoL
EPA Form 3510-2A (Revised 3-19) Page 17




NPDES Permit Number
MD0021555

EPA ldentification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
Back River Wastewater Treatment

Nlant

Outfall Nu
002

mber

Form Approved 03/05/19
OMB No, 2040-0004

Bollitant Maximum Dally.Discharge. Avefage Daily Discharge Analytical MG MR
: Number of Method! {include units)
Value Units Value Units Samples
Metals, Cyanide, and Total Phenols
OML
Hardness (as CaCOs) O MDL
O ML
Antimony, total recoverable 0.0013 meg/| 0.00071 mg/! 4 EPA 200.8 0.00033 5 un
Arsenic, total recoverable 0.00068 mg/l 0.00046 mg/| 4 EPA 200.8 0.00050 %L
. O ML
Beryllium, total recoverable nd mg/ nd mg/l 4 EPA 200.8 0.00010 & ot
Cadmium, total recoverable 0.00017 mg/ 0.00004 mg/| 4 EPA 200.8 0.00016 EEL
Chromium, total recoverable 0.00180 mg/| 0.00069 me/| 4 EPA 200.8 BER ﬁb.
COML
Copper, fotal recoverable 0.02200 mg/| 0.00858 meg/| 4 EPA 200.8 0.00083 o 5y
Lead, total recoverable 0.00320 mg/| 0.00110 mg/| 4 EPA 200.8 0.00033 m—l
Mercury, total recoverable nd mg/! nd mg/| 4 EPA 245.1 0.00016 E R::SL
Nickel, total recoverable 0.00560 mg/! 0.00458 mg/! 4 EPA 200.8 0.00083 ¥
Selenium, total recoverable 0.00088 mg/| 0.00063 mg/l 4 EPA 200.8 0.00066 mbl_
OML
Silver, total recoverable nd mg/| nd mg/! 4 EPA 200.8 0.00033 o~
ML
Thallium, total recoverable |- nd mg/| nd mg/! 4 EPA 200.8 0.00016 ..o
Zinc, total recoverable 0.05100 meg/| 0.02475 mg/l 4 EPA 200.8 GiD0oes mlﬁm
. oML
Cyanide 12.5 ug/l <5.0 ug/! 68 KELADA-01 5.0 MDL
: oML
Total phenolic compounds OMDL
Volatile Organic Compounds
st : ENe
Acrolein nd ug/! nd ug/l 4 EPA 624.1 1.3 MDL
oy oML
Acrylonitrile nd ug/l nd ug/l 4 EPA 624.1 20 c oL
oML
Benzene nd ug/l nd ug/| 4 EPA624.1 012 o uny
ML
Bromoform nd ug/l nd ug/l 4 EPA 624.1 0.37 VDL
EPA Form 3510-2A (Revised 3-19) Page 17



EPA identification Number
MDD930686040

TABLE €. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facility Name

Back River Wastewater Treatment

Dl~nd

Qutfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

B Maximum Daily Discharge Average Dgily Discharge . An alytic?! 'ML o MD_L
Value Units Value Units Nsuan:';;:f Method (incluge sis)
Carbon tetrachloride nd ug/l nd ug/! 4 EPA 624.1 0.23 mIﬁL
Chlorobenzene nd ug/l nd ug/l 4 EPA 624.1 0.25 M:SL
Chlorodibromomethane 3.00 ug/l 0.84 ug/! 4 EPA 624.1 0.25 miﬁL
Chloroethane nd ug/! nd ug/! 4 EPA624.1 0.8 g %L
2-chloroethylviny! ether nd ug/| nd ug/l 4 EpAG24.1 fel %L
Chloroform 2.70 ug/! 1.75 ug/l 4 EPA624.1 0.15 mlﬁm
Dichlorobromomethane g ﬁ&
1,1-dichloroethane nd ug/l nd ug/! 4 EPA624.1 0.050 mﬁ
1,2-dichloroethane nd ug/! nd ug/! 4 EPA624.1 042 Byt
trans-1,2-dichloroethylene nd ug/! nd ug/| 4 EPA624.1 0.080 mIE)L
1,1-dichloroethylene nd ug/! nd ug/| 4 EPA 624.1 0.13 HBL
1,2-dichloropropane nd ug/l nd ug/l 4 EPA 624.1 0.26 mlfn.
1,3-dichloropropylene nd ug/l nd ug/l 4 EPA 624.1 0.21 HBL
Ethylbenzene nd ug/l nd ug/! 4 EPA 624.1 0.20 ML[SL
Methyl bromide g mlfn.
Methyl chloride g mlﬁL
Methylene chloride nd ug/l nd ug/! 4 EPA 624.1 0.14 oyny
11,2, 2-tetrachloroethane nd ug/l nd ug/! 4 EPA 624.1 0.38 MIBL
Tetrachloroethylene nd ug/! nd ug/! 4 EPA 624.1 0.27 mlf-JL
Toluene 0.36 ug/| 0.15 ug/! 4 EPA 624.1 DA ﬂBL
1,1,1-trichloroethane nd ug/l nd ug/! 4 EPA 624.1 0.12 :"ABL
1,1,2-trichloroethane nd ug/! nd ug/! 4 EPA 624.1 0.13 mlfn_
EPA Form 3510-2A (Revised 3-19) Page 18



EPA identification Number
MDD990686040

MD0021555

TABLE G, EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number

Facility Name
Back River Wastewater Treatment

Dlant

Outfall Number
002

Form Approved 03/05/19
OMB No. 2040-0004

e Maximum Daily Discharge Avaragg Daily Discharge Analytical ML or MDL
ollutan Valle Units Valie Units Nsu;nn:)pe;; :f Method! (include units)
Carbon tetrachloride nd ug/! nd ug/! 4 EPfatL 023 Qiin
Chlorobenzene nd ug/! nd ug/! 4 EPA624.1 025 ghn
Chlorodibromemethane 13 ug/! 0.33 ug/! 4 EPA624.1 025 gV,
Chloroethane nd ug/l nd ug/l 4 EPA 624.1 047 DML
2-chloroethylvinyl ether nd ug/! nd ug/! 4 EPAG24.1 31 e
Chloroform 3.6 ug/! 2.56 ug/! i EPAG24.1 Del MIEJL
Dichlorobromomethane g MEL
1,1-dichloroethane nd ug/! nd ug/! 4 EpAG4 0050 puny
1 2-dichloroethane - ug/l nd ug/l 4 EPA 624.1 baz SHE
trans-1,2-dichloroethylene nd ug/l nd ug/l 4 EPA 624.1 0.080 m:‘_-)l_
1,1-dichloroethylene nd ug/! nd ug/! 4 EPA 624.1 013 Dl
1,2-dichloropropane nd ug/! nd ug/! 4 EPA624.1 0.26 %L
1,3-dichloropropylene nd ug/l nd ug/! 4 EPA 624.1 DAY E
Ethylbenzene nd ug/! nd ug/l 4 EPA 624.1 fid E
Methyl bromide E MBL
Methyl chloride g mlbL
Methylene chloride nd ug/! nd ug/! 4 EFAG24:L 0.4 Do
1;1.2,2—tetrachioroethane nd ug/! nd ug/! 3 EPA624.1 0.28 mBL
Tetrachloroethylene nd ug/| nd ug/l 4 EPA 624.1 . g mlﬁL
Toluene 1.30 ug/! 0.39 ug/l 4 EPA 624.1 2% m&
1,1,1-trichloroethane nd ug/! nd vg/! 4 EPA P2 0.12 gyn
1,1,2-trichloroethane nd ug/l nd ug/! 4 EPA624.1 0.13

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

TABLE €. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facllity Name

Back River Wastewater Treatment

]t

Qutfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

ol Maximum Dally Discharge Average Dail_y Discharge Analytical ML or MDL
ofutan e ; Number of Method! (include units)
Value Units Value Units Samples
oML
Trichloroethylene nd ug/! nd ug/! 4 EPA 624.1 0.29 @ mpL
ML
Vinyl chloride nd ug/! nd ug/l 4 EPA 624.1 033 B oL
Acid-Extractable Compounds
oML
p-chloro-m-cresol O MDL
OML
2-chlorophenol I MBL
3 OML
2 4-dichlorophenol 1 MDL
- oML
2,4-dimethylphenol O MDL
= OML
4,6-dinitro-o-cresol O MDL
L) -y D ML
2 A-dinitrophenol O MDL
: oML
2-nitrophenol I MDL
; oML
4-nitrophenol O MDL
OML
Pentachlorophenol ] MDL
oML
Phenal O MDL
. oML
2,4,6-trichlorophenol oL
Base-Neutral Compounds
i O ML
Acenaphthene nd ug/! nd ug/! 4 EPA 625.1 040 @ yipy
oML
Acenaphthylene nd ug/! nd ug/! 4 EPA 625.1 039 g ypL
oML
Anthracene nd ug/l nd ug/| 4 EPA 625.1 040 & voL
oML
Benzidine nd ug/l nd ug/| 4 EPA 625.1 25 Aol
oML
Benzo(a)anthracene nd ug/l nd ug/l 4 EPA 625.1 041 oo
oML
Benzo(a)pyrene nd ug/! nd ug/| 4 EPA 625.1 036 5 ypy
O ML
3,4-benzofluoranthene nd ug/! nd ug/! -4 EPA 625.1 0.40 3 vioL

EPA Form 3510-2A (Revised 3-19)
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NPDES Permit Number
MD0021555

EPA Identification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS/IFOR SELECTED POTWS

Facility Name
Back River Wastewater Treatment

Ml ~nd

Outfall Nu
002

mber

Form Approved 03/05/19
OMB No. 2040-0004

s . Maximum Daily Digcharge Average Daily Discharge : An alyﬁ c ?l .ML oF MD}.
Value Units Value Units it il (o )
Trichlorosthylene nd ug/! nd ug/! 4 EPA 624.1 02 o is
Vinyl chloride nel ug/l nd ug/l 4 EPA 624.1 083 o
Acid-Extractable Compounds
p-chloro-m-cresol g MBL
2-chlorophenol g mlfu.
2 4-dichloropheno! g MBL
2,4-dimethylphenol g mIBL
4,6-dinitro-o-cresol g MBL
2,4-dinitrophenol o g MIE:L
2-nitrophenol g MIBL
4-nitrophenal g HBL
Pentachlorophenol g mlfu.
Phenol g mlﬁt
2,4 ,6-trichlorophenol g mlﬁl.
Ease-Neutr‘aI Compounds
Acenaphthene nd ug/l nd ug/l 4 EPA 625.1 pag 5 M
Acenaphthylene nd ug/l nd ug/! 4 EPA 625.1 039 M
Anthracene nd ug/! nd ug/! 4 EPA 625.1 gdn 5%
Benzidine nd ug/l nd ug/! 4 EPA 625.1 25 mlfn.
Benzo(a)anthracene nd ug/l nd ug/l 4 EPA 625.1 0.41 MB ]
Benzo(a)pyrene nd ug/! nd ug/l 4 EPAG251 W6 mlfu.
3,4-benzoflucranthene nd ug/l nd ug/l 4 EPA 625.1 0.40 R'AHE,._

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater Treatment

Dl~nt

Quifall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
Pollutant Vliio Units Vilo Units Number of Method! {include units)
Samples _
Benzo(ghi)perylene nd ug/| nd ug/! 4 EPA 625.1 042 mlf)L
Benzo(k)fluoranthene nd ug/| nd ug/! 4 EPA 625.1 0.39 MLDL
Bis (2-chloroethoxy) methane nd ug/| nd ug/l 4 EPA625.1 0.44 MEL
Bis (2-chloroethyl) ether nd ug/| nd ug/! 4 EPA625.1 0.38 MBL
Bis (2-chloroisapropyl) ether nd ug/! nd ug/| 4 ERAv625: 044 Gy
Bis (2-ethylhexyl) phthalate nd ug/! nd ug/! A EPA 625.1 081 mlﬁi_
4-bromophenyl phenyl ether nd ug/l nd ug/! 4 EPA 625.1 0.45 :2'5,_
Butyl benzyl phthalate nd ug/! nd ug/! i EPA 625.1 039 MBL
2-chloronaphthalene . nd ug/| nd ug/! 4 EPA 625.1 0.40 mlbL
4-chlorophenyl phenyl ether nd ug/! nd ug/! 4 EPA 625.1 QA mlﬁi_
Chrysene nd ug/l nd ug/l 4 EPA 625.1 0.42 m%n.
di-n-butyl phthalate nd ug/! nd ug/l 4 EPA 625.1 0.57 MEL
di-n-octyl phthalate nd ug/! nd ug/I 4 EPA 625.1 088 mlfu
Dibenzo(a h)anthracene nd ugfl nd ug/| 4 EPA 625.1 0.43 mlf,,_
1,2-dichlorobenzene g mlfn_
1,3-dichlorobenzene g mlﬁL
1,4-dichlorobenzene g mlf)i.
3,3-dichlorobenzidine nd ug/l nd ug/l 4 EPA 625.1 11 S mlfn_
Diethyl phthalate nd ug/! nd ug/i 4 EPA625.1 0.56 MBL
Dimethyl phthalate nd ug/! nd ug/i 4 EPA625.1 0.42 mlfn_
2 4-dinitrotoluene nd ug/l nd ug/! 4 EPA 625.1 0.45 ﬁ'ﬁL
2 6-dinitrotoluene nd ug/l nd ug/l 4 EPA625.1 0' RAABL

EPA Form 3510-2A (Revised 3-19) Page 20



EPA Identification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater Treatment

M ~nd

Quitfall Number
002

Form Approved 03/05/19
OMB No. 2040-0004

Sk Maximum Daily Discharge Avgrage Daliy Discharge : Analyﬁca:l ML or MDL
Value Units Valtie Units Nsua"r:nbpel: :f Method (include units)
Benzo(ghi)perylene nd ug/! nd ug/! 4 kAo 042 pin
Benzo{K)fluoranthene nd ug/! nd ug/! 4 EP/GZ3L 0:a3 MBL
Bis (2-chloroethoxy) methane nd ug/! nd ug/! 4 SRR AAHE 0.44 &1y
Bis (2-chloroethyl) ether nd ug/! nd ug/! 4 EPA 625.1 0.38 m:‘l
Bis (2-chloroisopropyl) ether nd ug/l nd ug/! 4 EPA 625.1 044 mlﬁL
Bis (2-athylhexyl) phthalate nd ug/! nd ug/! 4 EPA 625.1 mss g
4-bromophenyl phenyl ether nd ug/! nd ug/! 4 BRAREI 045 o5,
Butyl benzyl phthalate nd ug/l nd ug/! 4 EPA 625.1 0.59 mlfn_
2-chloronaphthalene I nd ug/! nd ug/! 4 ERARaadl 0.40 mlﬁs.
4-chloropheny! phenyl ether ‘ nd ug/! nd ug/! 4 EPA625.1 250 MEL
Chrysene nd ug/l nd ug/! 4 EPA 625.1 0.42 g MEL
di-n-buty! phthalate nd ug/! nd ug/! 4 EPA 625.1 057 oy
di-n-octyl phthalate nd ug/! nd ug/! 4 ERfvaRal giba F|\;1J"|51.
Dibenzo(a,h)anthracene nd ug/| nd ug/l 4 EPA 625.1 0.43 M'BL
1,2-dichlorobenzene g mlﬁi_
1,3-dichlorobenzene E MEL
1,4-dichlorobenzene g MIE:L
3,3-dichlorobenzidine nd ug/| nd ug/l 4 EPA 625.1 1.1 M'E}L
Diethy! phthalate nd ug/! nd ug/l 4 EPA625.1 g8t g pl\::llit
Dimethyl phthalate nd ug/! nd ug/! 4 EPA 625.1 042 giiny
2,4-dinitrotoluene nd ug/| nd ug/! 4 EPA 625.1 0.45 mll')L
2,6-dinitrotoluene nd ug/! nd ug/! 4 ERAGIL a1 MIBL
EPA Form 3510-2A (Revised 3-19) Page 20



EPA Identification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facllity Name
Back River Wastewater Treatment

=] T

Qutfall Number
001

Form Approved 03/05/19
OMB No. 2040-0004

2 Maximum Daily Discharge Average .Dally Discharge Analytical ML or MDL
: ' : Number of Method! (include units)
Value Units Value Units Samples
; ; TNL
1,2-diphenylhydrazine nd ug/| nd ug/! 4 EPA625.1 0.35 g mpL
oML
Fluoranthene nd ug/! nd ug/t 4 EPA 625.1 0.43 HDL
oML
Fluorene nd ug/! nd ug/| 4 EPA625.1 038 MDL
L
Hexachlorobenzene nd ug/! nd ug/! 4 EPA625.1 043 g MDL
- CIML
Hexachlorobutadiene nd ug/l nd ug/l 4 EPA625.1 0.49 MDL
Hexachlorocyclo-pentadiene nd ug/l nd ug/l 4 EPA 625.1 0.74 mlfu
Hexachloroethane nd ug/! nd ug/! 4 EPA 625.1 037 o b,
oML
Indeno(1,2,3-cd)pyrene nd ug/! nd ug/l 4 EPA 625.1 040 & vpL
Isophorone nd ug/! nd ug/! 4 EPA 625.1 043 Gy
oML
Naphthalene nd ug/| nd ug/l 4 EPA625.1 040 o e
-
Nifrobenzene nd ug/! nd ug/! 4 EPA 625.1 0.53 MBL
. ) . M
N-nitrosodi-n-propylamine nd ug/| nd ug/| 4 EPA625.1 0.42 M:SL
. : ' oML
N-nitrosodimethylamine nd ug/l nd ug/! 4 EPA 625.1 1.1 3 voL
. . . TIML
N-nitrosodiphenylamine nd ug/l nd ug/ 4 EPA 625.1 0.49 2oL
oML
Phenanthrene nd ug/| nd ug/! 4 EPA625.1 0.39 & vpL
Pyrene nd ug/l nd ug/| 4 EPA 625.1 042 MILJL
. 0
1,2, A-trichlorobenzene nd ug/l nd ug/! 4 EPA625.1 042 mlﬁm

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR Chapter I, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA {dentification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater Treatment

Nland

002

Qutfall Number

Form Approved 03/05/19
OMB No. 2040-0004

G Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
utan Valoe Units Ve Units Nsugnb;; :f Method! (include units)
1,2-diphenylhydrazine nd ug/! nd ug/! 4 EPA 625.1 035 5y
Fluoranthene nd ug/l nd ug/! 4 ERAdact Seks g mlﬁL
Fluorene nd ug/l nd ug/l 4 EPA 625.1 0.38 [EI:] mlﬁL
Hexachlorobenzene nd ug/! nd ug/! g EEAG2S1 043 gy
Hexachlorobutadiene nd ug/l nd ug/! 4 EPA 625.1 0.49 B mlfx_
Hexachlorocyclo-pentadiene nd ug/l nd ug/l 4 EPA 625.1 0.2 g m{f)L
Hexachloroethane nd ug/! nd ug/! 4 EPA 625.1 037 EN5,
Indeno1,2,3-cd)pyrene nd ug/! nd ug/! 4 ERAA2E.E 0.40 g MBL
Isophorone nd ug/! nd ug/! 4 EPA 625.1 o4z DL
Naphthalene "’ nd ug/l nd ug/l 4 EPA 625.1 0.40 g MBL
Nitrobenzene nd ug/l nd ug/l 4 EPA 625.1 053 O
N-nitrosodi-n-propylamine nd ug/! nd ug/| 4 EPA 625.1 Oz E mifn_
N-nitrosodimethylamine nd ug/! nd ug/! 4 EhAdizad 11 g
N-nitrosodiphenylamine nd ug/! nd ug/l 4 EPA 625.1 049 DM
Phenanthrene nd ug/! nd ug/! 4 EPA 625.1 ogg DML
Pyrene nd ug/l nd ug/! 4 EPA 625.1 0.42 g MBL
1,2,4-trichlorobenzene nd ug/! nd ug/! 5 RRAGLE 042 gty

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants er pollutant parameters or

required under 40 CFR Chapter [, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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NPDES Permit Number
MD0021555

Qutfall Number Form Approved 03/05/19
001 (Values from CY'20) OMB No. 2040-0004

EPA Identification Number
MDD990686040

Facility Name
Back River Wastewater Treatment
Dland

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY.
' Maximum Daily Discharge | Average Daily Discharge

Units Value Units

Analytical ML or MDL
Method! (include units)

Pollutant
(list) . Value

Number of
Samples

[ No additional sampling is required by NPDES permitting authority.

tPCB Cogeners 1.31 ng/l 98 ng/| 3 1668A-TMD varies g mlﬁL

OML
OMDL

O ML
O MDL

O ML
£ MDL

oML
O MDL

oML
O MDL

OML
OMDL

= OML
O MDL

OML
OMDL

OML
O MDL

O ML
O MDL

OML
O MBL

oML
O MDL

O ML
O MDL

oML
I MbL

OML
OMDL

ML
OO MDL

* Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., metheds) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required
under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facllity Name

Back River Wastewater Treatment

Df~int

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
Maximum Daily Discharge

Pollutant
(ist)

Qutfall Number

002 (Values from CY'20)

Average Daily Discharge

Value

Units

Value

Units

Number of
Samples

Analytical
Method!

Form Approved 03/05/19
OMB No. 2040-0004

ML or MDL
(include units)

[ No additional sampling is required by NPDES permitting authority.

tPCB Cogeners

1.48

ng/l

0.93

ng/l

1668A-TMD

Lo OML
varies = vnt

OML
O MDL

OML
0O MDL

OML
I MDL

OML
L1 MDL

ML
0 MDL

OML
O MDL

)

OML
OMDL

oML
0O MDL

B ML
0O MDL

OML
0O MDL

OML
I MDL

oML
O MDL

oML
I MDL

O ML
LI MDL

O ML
I MDL

oML
O MDL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required
under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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NPDES Permit Number Qutfall Number

MD0021555

EPA ldentification Number
MDD980686040

Facllity Name
Back River Wastewater Treatment

Dt

Form Approved 03/05/19
OMB No. 2040-0004

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Test Information

Test Number

Test Number

Test Number

Test species

Age at initiation of test

Outfall number

Date sample collected

Date test started

Duration

Toxicity Test Methods

Test method number

Manual title

Edition number and year of publication

Page number(s)

Sample Type #

Check one:

O Grab
O 24-hour composite

O Grab
1 24-hour composite

[ Grab
1 24-hour composite

Sample Location

Check one:

1 Before Disinfection
] Atter Disinfection
] After Dechlorination

] Before Disinfection
] Atter Disinfection
] After Dechlorination

[T1 Before disinfection
[ Atter disinfection
[ After dechlorination

Point in Treatment Process

Describe the point in the treatment process
at which the sample was collected for each
test.

Toxicity Type

Indicate for each test whether the test was
performed to asses acute or chronic toxicity,
or both. (Check one response.}

[ Acute
1 chronic
[ Both

O Acute
1 Chronic
[ Both

D Acute
1 chronic
[ Both

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD950686040

NPDES Permit Number
MD0021555

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY.

Facility Name
Back River Wastewater Treatment

Bland

The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Outfall Number

Form Approved 03/05/19
OMB No. 2040-0004

[ Flow-through

O Flow-through

O Flow-through

Test Number Test Number Test Number
Test Type j
Indicate the type of test performed. (Checkone | [T] static ] static [ static
response.) ) .
[ static-renewal [ static-renewal [ static-renewal

Source of Dilution Water

Indicate the source of dilution water. {Check
one response.}

O Laboratory water
O Receiving water

O Laboratory water
O Receiving water

O Laboratory water
O Receiving water

If laboratory water, specify type.

If receiving water, specify source.

Type of Dilution Water

Indicate the type of dilution water. If salt
water, specify “natural” or type of artificial
sea salts or brine used. .

[ Fresh water
[ sait water (specify)

[ Fresh water
[] saltwater (specify)

[ Fresh water
[ sait water (specify)

Percentage Effluent Used

Specify the percentage effluent used for all
concenirations in the test series.

Parameters Tested
Check the parameters tested. I pH 1 Ammonia [ pH [ Ammonia I pH 1 Ammonia
. O Salinity [ Dissolved oxygen O Salinity [ pissolved oxygen O Salinity [J Dissolved oxygen

[ Temperature [ Temperature O Temperature

Acute Test Results _ ; :

Percent survival in 100% effluent % % %

LCso

95% confidence interval % % %

Control percent survival % % %

EPA Form 3510-2A (Revised 3-19) Page 26



EPA ldentification Number
MDDS90686040

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Acute Test Results Continued

NPDES Permit Number
MD0021555

Facllity Name
Back River Wastewater Treatment
Dland

Qutfall Number

Form Approved 03/05/19
OMB No. 2040-0004

Test Number

Test Number

Test Number

Other (describe)

Chronic Test Results

NOEC

%

%

%

[Cas

%

%

%

Control percent survival

%

%

%

Other (describe)

Quality Control/Quality Assurance

Is reference toxicant data available? ..

[ Yes

[ No

[ ves

1 No

[ Yes

[ No

Was reference toxicant test within
acceptable bounds?

O Yes

[ No

[ vYes

[ no

[ vYes

C No

What date was reference toxicant test run
(MM!DDIYYYY)?

Other (describe)

EPA Form 3510-2A (Revised 3-19)
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BALTIMORE CITY SIUs

EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP (from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE E. INDUSTRIAL DISCHARGE INFORATION
Response space is provided for three SiUs. Copy the table to report information for additional SIUs.

sl Yes - sty Yes - siy fes

Name of SIU Clean Harbors of Baltimore, Inc. Clendenin Brothers, Inc. Arco Metals, Inc.

Mailing address (street or P.O. box) 1910 Russell Street 4309 Erdman Avenue 3546 OId York Road

City, state, and ZIP code Baltimore, Maryland 21230 Baltimore, Maryland 21213 Baltimore, MD 21218

Description of all industrial processes that affect | jazardous waste storage and treatment The manufacturing of nails and rivets The fabrication of sheet metal and

or contribute to the discharge. “metal fasteners) machining parts for local defense
industry. The manufacturing processes
include trivalent and hexavalent chromate
conversion, and passivation,

List the prinCiPm products anff faw materials that | jazardous waste received from various Stainless steel wire, aluminum wire, brass | Heavy Metals, such as chromium, copper

affect or contribute to the SIU's discharge. industries, wire, copper wire, resulting in dissolved and zinc.

metals in the wastewater.

Indicate the average daily volume of wastewater
discharged by the SIU. 88200 gpd 41000 gpd 22 gpd

How much of the average' daily volume is
attributable to process flow?

87000 gpd 40000 gpd 22 gpd

How much of the average daily volume is
attributable to non-process flow? 1200 gpd 1000 gpd 200 gpd

Is the SIU subject to local limits?

, Yes I No Yes [ No Yes [ No
Is the SIU subject to categorical standards?
Yes [ No Yes 1 no [ Yes I No
PAGE 1 OF 8
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BALTIMORE CITY SlUs

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River WWTP (from Baltimore City) OMB No. 2040-0004

TABLE E. INDUSTRIAL DISCHARGE INFORMATION

Response space is provided for three SiUs. Copy the table to report information for additional SlUs.

SIL Siv___ Siu__
Under “{hat categories and subcategories is the | pretreatment standards for the Centralized | Pretreatment standards for the existing
SiU subject? Waste Treatment category {40 CFR 437-46b) | source metal finishing category (40 CFR
433)

Has the POTW experienced problems {(e.g.,
upsets, pass-through intetferences) in the past 4.5 [ ves No [ Yes No [T Yes [ No
years that are attributable to the SIU?
If yes, describe.

PAGE2 OF 8
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BALHIMIUKE CITY 51US

EPA ldentification Number
MDD990686040

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP (from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SiUs.

s Yes iy Xes! siu Yes.
Name of SIU Eisai, Inc. | Emergent BioSolutions, Inc. Emergent BioSolutions, Inc. Camden Campi
Mailing address (street or P.O. box) 6611 Tributary Street 5901 East Lombard Street 1111 South Paca Street
City, state, and ZIP code Baltimore, Maryland 21224 Baltimore, Maryland 21224 Baltimore, Maryland 21230
Description of all indusirial processes that affect | cjeaning plant and equiptment, reverse Microbial fermentation, cell culture | Cleaning of plant and equipment, reverse
or contribute to the discharge. osmosis. processing, protein and water purification, | osmosis.

passivation of stainless steal, reverse
osmosis, plant and equipment washdown.

The manufacture of the pharmaceutical
product Gliadel Wafers.

List the principal products anq raw materlals that | various Organic Compounds. Various Organic Compounds, Various Organic Compounds
affect or contribute fo the SIU's discharge.

Manufacturer of the pharmaceutical product | The development and production of Formulate and package pharmaceuticals
- Gliadel Wafer vacines, monoclonal antibodies and drugs | for various pharmaceutical manufacturing
for a variety of diseases companies
Indicate the average daily volume of wastewater _
discharged by the SIU. 5200 gpd 56000  gpd 52200  gpd
How much of the average daily volume is .
attributable to process flow? 3400 gpd 52100 gpd 43400 gpd
How much of the average daily volume is '
atiributable to non-process flow? 1800 gpd 3900 gpd 8800 gpd
Is the SIU subject to local limits? '
, Yes O No Yes  no Yes O No
Is the SIU subject to categorical standards?
Yes O No Yes I No Yes ] No
PAGE3 OF8
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facllity Name

Back River WWTP {from Baltimore City)

BALTIMORE CITY StUs

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response spaca is provided for three SlUs. Copy the table to report information for additional SiUs.

siy Yes

sly Yes_

sIy e

Under what categories and subcategories is the
SIU subject?

Pretreatment standards for the New Source
Pharmaceutical Manufacturing category (40
CFR 439 Subpart D-Mixing, Coumpounding
and Formulating).

Pretreatment Standards for the New
Source Pharmaceutical Manufacturing

category, Fermentation Su
439.17.

bpart (40 CFR

Pretreatment Standards for the New
Sources Pharmaceutical category (40 CFR
439 Subpart D-Mixing, Compounding and
Formulating)

Has the POTW experienced problems (e.g.,

upsets, pass-through interferences) in the past 4.5 [ Yes No [ ves No [ ves No
years that are atfributable to the SIU? _
If yes, describe.
PAGE 4 OF 8
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facllity Name
Back River WWTP (from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SlUs.

slu Yes. sl Yes sty Yes.
Name of SIU Ace Uniform Services, Inc. Chesapeake Uniform Rental, Inc. Cintas Corporation
Mailing address (street or P.O. box) 1800 Parkman Avenue 3710 East Baltimore Street 6300 Seaforth Street
City, state, and ZIP code Baltimore, Maryland 21230 Baltimore, Maryland 21230 Baltimore, Maryland 21221
Description of all industrial processes that affect | nqustrial Laundry Industrial Laundry Industrial Laundry

or contribute to the discharge.

List the Pfi"CiPa' products a”q raw materials thal | the washing of industrial uniforms Washing of industrial uniforms The washing of uniforms, mats, linens,
affect or contribute to the SIU's discharge. shop towels and mops.

»

Indicate the average daily volume of wastewater

discharged by the SIU. 14000 gpd 19500  gpd 41000  gpd
How much of the average daily volume is -
attributable to process flow? 13500 gpd 15000  gpd 40000 gpd
How much of the average daily volume is
attributable to non-process flow? 500 gpd 500 gpd 1000 gpd
Is the SIU subject to local limits?

Yes 1 No Yes O No Yes [ No
Is the SIU subject to categorical standards? '

3 vYes No [ Yes No [T Yes No

PAGES OF 8
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EPA Identification Number NPDES Permit Number Facility Name ' Form Approved 03/05/19
MDD950686040 MDO0021555 Back River WWTP (from Baltimore City) OMB No. 2040-0004

TABLE E. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

siy Yes siy Yes sly Yes

Under “fhat categories and subcategories isthe | | ocal Limit - Pursuant to the provisions of Local Limit - Pursuant to the provisions of | Local Limit - Pursuant to the provisions of
SIU subject? Article 25 of the Baltimore City Code. Article 25 of the Baltimore City Code. Article 25 of the Baltimore City Code.

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ ves No [ Yes No [ vYes I No
years that are altributable to the SIU? _

if yes, describe.

~

PAGE6 OF 8
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EPA Identification Number
MDD980686040

NPDES Permit Number
MD0021555

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

Facility Name

Back River WWTP (from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

Response space is provided for three SiUs. Copy the table to report information for additional SlUs.

siU Yes

Sl Yes

S’U Yes

Name of SiU

Hospital Central Services Cooperative, Inc.

The Sherwin-Williams Company

Dietz & Watson Corporation

Mailing address (street or P.O. box)

3001 Cowan Avenue

2325 Hollins Ferry Road

3330 Henry G. Parks, Jr. Circle Drive

City, state, and ZIP code

Baltimore, Maryland 21223

Baltimore, Maryland 21230

Baltimore, Maryland 21215

Description of all industrial processes that affect
or contribute to the discharge.

Industrial Laundry

The manufacturing of latex paints and
alkyd resin-base paints

The processing poultry deli meats and
pork chitterlings.

List the principal products and raw materials that

; : Industrial Laundry Latex paint Chicken and pork products.
affect or contribute to the SIU’s discharge.
Indicate the average daily volume of wastewater
discharged by the SIU. 59500 gpd 9300  gpd 149000  gpd
How much of the average daily volume is
atfributable to process flow? 59000 gpd 7300 gpd 150000  gpd
How much of the average daily volume is
attributable to non-process flow? 500 gpd 2000  gpd 3000 gpd
Is the SIU subject to local limits? ' ' '
Yes I No Yes [T No Yes 1 No
Is the SIU subject to categorical standards?
[ vYes No O ves No [ Yes No
PAGE7OF 8
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EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SlUs,

NPDES Permit Number
MD0021555

Back River WWTP (from Baltimore City)

Facility Name

Form Approved 03/05/19
OMB No. 2040-0004

siy Yes_

Siu

siy e

Under what categories and subcategories is the
SIU subject?

Local Limit - Pursuant to the provisions of
Article 25 of the Baltimore City Code.

Local Limit - Pursuant to the provisions of
Article 25 of the Baltimore City Code.

Local Limit - Pursuant to the provisions of
Article 25 of the Baltimore City Code.

Has the POTW experienced problems (e.g.,

EPA Form 3510-2A {Revised 3-10)

upsets, pass-through interferences) in the past 4.5 [ Yes No [ Yes No [ ves O No
years that are atfributable to the SIU?
If yes, describe.

PAGE8 OF 8

Page 30




BALTIMORE COUNTY SIUs

NPDES Permit Number
MDQ031555

EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the fable to report information for additional SIUs.

Facllity Name
Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

SiU siu Siu
Name of SIU A & A Global Industries American Yeast Becton Dickinson
Mailing address (street or P.O. box) 10711 Gilroy Rd. 8215 Beachwood Rd. 250 Schilling Circle
City, state, and ZIP code Hunt Valley, MD 21031 Baltimore, MD 21222 Hunt Valley, MD 21030
Descﬂplﬁon of all indt‘JstriaI processes that affect | pjetal finishing / powder coating Yeast manufacturing Petri dishes, petri dishes with agar, liquid
or contribute to the discharge. media, lactinex pills, and crystal panels
List the prinCiF_)aI products anq faw materials that | vetal parts, powder coating, steel, Beet molasses, Domino brown sugar, cane | Liquid media, Phoenix panels
affect or contribute to the SIU's discharge. aluminum, cast pot metal, brass, and sugar

titanium

a1

Indicate the average daily volume of wastewater
discharged by the SIU. 1,854 gpd 268,499  gpd 165,357  gpd

How much of the average daily volume is

attributable to process flow? 1,854 gpd 268499 gpd 165,357 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd gpd
Is the SIU subject to local limits?

[T Yes [ No Yes I No Yes O No
Is the SIU subject to categorical standards?

Yes I No [ Yes No ] Yes No

PAGE 10F 12
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MDO021555 Back River WWTP (from Baltimore County) OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SiUs.

Siu ; Siu Siu___

Under what categories and subcategories is the | 40 crr 433,17 Metal Finishing
SIU subject?

Has the POTW experienced problems {e.g.,
upsets, pass-through interferences) in the past 4.5 [ Yes No ] Yes No [ Yes No
years that are attributable to the SIU?
If yes, describe.

PAGE 2 OF 12

EPA Form 3510-2A (Revised 3-19) Page 30



EPA ldentification Number
MDD990686040

NPDES Permit Number
MD0021555

TABLE E. INDUSTRIAL DISCHARGE INFORMATION

Facllity Name

Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

Response space is provided for three SiUs. Copy the table to report information for additional SiUs.

Siu____ Sly____ SiU____
Name of SIU Becton Dickinson Becton Dickinson Browning Ferris industries
Mailing address (street or P.O. box) 39 Loveton Circle 7 Loveton Circle 101 Norris Lane
City, state, and ZIP code Sparks, MD 21152 Sparks, MD 21152 Baltimore, MD 21222

Description of all industrial processes that affect
or contribute fo the discharge.

Dyes & Stains Manufacturing & Packaging
Rooms, Fillling, Mixing, Grinding, Autoclaves,
and Cleaning.

Manufacturer of biological growth media.

Closed Landfill - Landfill Leachate

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

-

Dyes and stains.

Prepared plated media.

None

Indicate the average daily volume of wastewater

discharged by the SIU. 10,943 gpd 28,005 gpd 42,610  gpd
How much of the average daily volume is
attributable to process flow? 10,943 gpd 21,122 gpd 42,610  gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 6,883 gpd 0 gpd
Is the SIU subject to local limits?

Yes O No Yes [ No Yes L1 No
Is the SIU subject to categorical standards?

[T Yes No [ Yes No [ ves No

PAGE 3 OF 12
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EPA Identification Number ' NPDES Permit Number Faclity Name ' Form Approved 03/05/19
MDD990686040 MD0021555 Back River WWTP (from Baltimore County) OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SiUs,

SiU Siu SiU

e e prm iy

Under what categories and subcategories is the
SIU subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 1 ves No 1 Yes No 1 vYes No
years that are attributable to the SIU?
If yes, describe.

PAGE 4 OF 12
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EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SlUs,

NPDES Permit Number
MD0021555

Back River WWTP (from Baltimore County)

Facility Name

Form Approved 03/05/19
OMB No. 2040-0004

Slu___ Siu____ Slv___
Name of SIU Eastern Plating EISA, Inc. G+G Industrial Finishing Inc.
Mailing address (street or P.O. box) 7803 Pulaski Highway 11675 Crossroads Circle 1113 Old North Point Rd., Bldg B

City, state, and ZIP code

Baltimore, MD 21237

Baltimore, MD 21220

Baltimore, MD 21222

Description of all industrial processes that affect
or confribute to the discharge.

Anodized aluminum parts, black oxide
coating of steel parts and chromate
conversion

Manufacturing of the GLIADEL wafer

Anodizing aluminum (parts)

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

Chromic acid, sulfuric acid, sodium
hydroxide, nitric acid, dyes and black oxide
coating

Propylene glycol, ethylene glycol

Chromic acid, sodium hydroxide, nitric
acid

Indicate the average daily volume of wastewater

discharged by the SIU. 7,394 gpd 1,045 gpd 93  gpd
How much of the average daily volume is
attributable to process flow? 7,394 gpd 1,045 gpd 93  gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?

O ves I No [T Yes I No [ vYes 1 No
Is the SIU subject to categarical standards?

Yes I No Yes 1 No Yes 1 No

PAGE 5 OF 12
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EPA Identification Number NPDES Permit Number
MDD990686040 MD0021555

Facility Name

Back River WWTP (from Baltimore County)

Form Approved 03/05/119
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Respanse space is provided for three SlUs. Copy the table to report information for additional S1Us.

Slu

Siu

Siu

Under what categories and subcategories is the | 49 crR 433,17 — Metal finishing
SIU subject?

40 CFR 439 - Pharmaceutical Subpart D

40 CFR 433.17 — Metal finishing

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ ves No
years that are attributable to the SIU?

[T ves

[ No

[ Yes No

If yes, describe.

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040MDD920686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SlUs.

NPDES Permit Number
MD0021555

Facility Name

Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

slu

siu

Siv____

Name of SIU

Honeygo Run Reclamation Center

Imerys Carbonates USA, In

C.

Maryland Plating & Servicing, Inc.

Mailing address (street or P.Q. box)

10710 Philadelphia Road

10000 Beaver Dam Rd.

8243 Rosebank Ave

City, state, and ZIP code

Perry Hall, MD 21228

Cockeysville, MD 21030

Baltimore, MD 21222

Description of all industrial processes that affect
or contribute to the discharge.

Construction Rubble Landfill - Landfill
Leachate.

Ultra fine carbonates, chemical make-up
tank, flotation tanks, slurry run-off,
Production and quality analysis

laboratories

Zinc phosphate coating, electroplating,
anodizing, passivating, and chemical
converstion

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

r

Principal product(s): Recycled concrete,
recycled asphalt, sand, soil and mulch.

Raw material(s): Concrete and Asphalt
removed during road repair, excavated soil,
and used lumber

Principal product(s): Calcium Carbonate

Raw material(s): Calcium

Machined steel, stainless steel alloys,
aluminum alloys, and various chemically
reactive solutions

Indicate the average daily volume of wastewater

discharged by the SIU. 23,993 gpd 145,162 gpd 132 gpd
How much of the average daily volume is
attributable to process flow? 23,993 gpd 145,162 gpd 132 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?

Yes [ No Yes O No [ Yes 1 No
Is the SIU subject to categorical standards?

(7 Yes 1 No (3 ves O No Yes £ No

PAGE 7 OF 12
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NPDES Permit Number
MD0021555

EPA Identification Number
MDD990686040

Facility Name
Back River WWTP (from Baltimore County)

Form Appraved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

Sl SiU ] Slu

Under what categories and subcategories is the 40 CFR 433.17 Metal finishing
SIU subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ Yes No [T Yes No [ ves No
years that are atfributable to the SIU?
If yes, describe.

EPA Form 3510-2A (Revised 3-19) Page 30



EPA identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SiUs.

NPDES Permit Number
MD021555

Facility Name
Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

SiU SiU Siu

Name of SIU McCormick & Company, Inc. (Flavor Manufacti| McCormick & Company, Inc., (Hunt Valley Pl| McCormick & Company, Inc. (Spice Mill}

Mailing address (street or P.0. box) 11102 McCormick Rd. 11100 McCormick Rd. 10901 Gilroy Rd.

City, state, and ZIP code Hunt Valley, MD 21031 Hunt Valley, MD 21031 Hunt Valley, MD 21031

Descrip'tion of all indlﬂsmal processes that affect | A scrubbers, dry blendings, spray dry Mixing, blending, vanilla extracting, Wet air scrubbers, oil water separator,

or contribute to the discharge. blending, laboratories, cleaning, filter press | laboratories, {QA) autoclaves, sterilizer, blending, mixing,
black pepper conveying heat exchangers,
black pepper blower heat exchangers

List the principal products and, raw materials that | principal product(s): Dry blended seasonings, | Spices, flavors, and extracts Dry spices

affect or contribute to the SIU's discharge. spray dried flavors, and liquid flavors

Raw material(s): Seasonings and flavors

Indicate the average daily volume of wastewater

discharged by the SIU. 192,588 gpd 81,794 gpd 77,248 gpd
How much of the average daily volume is
atiributable to process flow? 192,588 gpd 81,794  gpd 77,248 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?

Yes O No Yes 1 No Yes I No
Is the SIU subject to categorical standards?

[J Yes 1 No [ Yes O No [ Yes [ No

PAGE 8 OF 12
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NPDES Permit Number
MD0021555

EPA ldentification Number
MDD950686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

Facllity Name

Back River WWTP {from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

EPA Form 3510-2A (Revised 3-19)

Siu___ Siu SIU____
Under what categories and subcategories is the
SIU subject?
Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 7 vYes 1 No [ Yes No [ ves No
years that are aftributable to the SIU?
If yes, describe,

PAGE9 OF 12

Page 30




EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SIUs.

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

Siu SiU siu
Name of SIU Pharmaceutics International Inc. (Beaver Ct.) | Pharmaceutics International Inc. (Gilroy Rd.}| Unifirst Corporation
Mailing address (street or P.0. box) 103 Beaver Court 10819 Gilroy Rd. 8820 Yellow Brick Rd.
City, state, and ZIP code Cockeysville, MD 21030 Hunt Valley, MD 21031 Baltimore, MD 21237
Descripltion of all indqstrial processes that affect | gjending, mixing, coating Mixing, blending, encapsulation, Industrial laundry
or confribute to the discharge. granulation, tableting, coating, laboratories
List the principal products ancf raw materials that | principal product(s): Pharmaceutical Principal product{s): Pharmaceutical Principal product(s): Cleaning uniforms
affect or contribute to the SIU's discharge. products. products. and rags.
Raw material(s}): Materials vary with Raw material(s): Materials vary with Raw material{s): Soiled clothes, soaps.
contract. contract.

ar

Indicate the average daily volume of wastewater
discharged by the SIU. 7,716 gpd 7,537 gpd 32,578 gpd

How much of the average daily volume is

attributable to process flow? 7,716 gpd 7.537  gpd 32,578  gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?

[T Yes [ No [T Yes I No Yes [ No
Is the SIU subject to categorical standards?

Yes I No Yes 1 No [ ves 1 No

PAGE 11 0F 12
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Form Approved 03/05/19

Facility Name
OMB No. 2040-0004

Back River WWTP {from Baltimore County)

NPDES Permit Number
MDQ021555

EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.
siu Siu Sy

——n —

lSJnder what?categories and subcategories isthe | 40 cFR 439 Pharmaceutical Subpart D 40 CFR 439 Pharmaceutical Subpart D
IU subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 1 Yes 1 No [ Yes No [ Yes No
years that are attributable to the SIU?
If yes, describe.

PAGE 12 OF 12
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Received via email by MDE on 6/23/2023

DEPARTMENT OF PUBLIC WORKS

Jason W. Mitchell, Divector

Abel Wolman Municipal Bulding, 6th Floor
260 N. Holliday Street

Baltimore, Marvland 21202

CITY OF BALTIMORE

BRANDON M, SCOTT. MAYOR

June 23, 2023

Maryland Department of the Environment
Water and Science Administration

1800 Washington Boulevard

Baltimore, Maryland 21230

Umm-e-hani Igbal,
In response to your email on June 22, 2023, please see the requested data.

Lat/Long of the Sampling Point for Outfall 001A
Latitude = 39.293588
Longitude =-76.478223
GPS Coordinates =39°17'36.9168" N / 76° 28’ 41.6028" W

Lat/Long of the Sampling Point 101A where raw wastewater influent enters Back River
Latitude = 39.294229
Longitude = -76.499972
GPS Coordinated = 39°17°39.2244" N / 76° 29'59.8992" W

Comments concerning this submission will be graciously accepted.
Sincerely,

Nasfiond s Wefochone 1.

Rayford F. McEachern, Jr.
Operations Engineer



DEPARTMENT OF PUBLIC WORKS
CITY OF BALTIMORE
Jason W. Mitchell. Director

Abel Wolman Municipal Building, 6th Floor
200 N. Holhiday Street

Baltimore, Maryland 21202

November 4, 2021

Yen-Der Cheng

Chief, Municipal Surface Discharge Division
Wastewater Permit Program

Maryland Department of the Environment
1800 Washington Boulevard

Baltimore, Maryland 21230

Dear Mr. Yen-Der Cheng:

Enclosed you will find the U.S. EPA application for NPDES Permit to Discharge
Wastewater (State discharge permit #15-DP-0581). This application is accompanied with
requested attachments.

If you require additional information, please contact me at (410)396-9814, or by e-mail at
betty.jacobs@baltimorecity.gov .

Sincerely,

Ut dt——

Elizabeth R. Jacobs
Plant Manager
Back River Wastewater

Treatment Plant Al He4yy9
~ 23-DP-058)

ey ,?
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Mr. Yosef Kebebe ' T —
Mr. Michael Hallmen o
Mr. Rayford McEachern
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDDI90686040 MD0021555 Back River Wastewater S o 2000 00
Twnmdrnamd Dlamd
Form U.S. Environmental Protection Agency
2A SEPA Application for NPDES Permit to Discharge Wastewater
NPDES -
_ NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CER 122.24(j){1) and (9})
1.1 Facility name
Back River Wastewater Treatment Plant
Mailing address (street or P.O. box)
8201 Eastern Blvd.
City or town State ZIP code
8 Baltimore Maryland 21224
E Contact name {first and last) | Title Phone number Email address
2 Elizabeth Jacobs Plant Manager (410) 396-9814 betty.jacobs@baltimorecity.gc
=
g Location address (street, route number, or other specific identifier) [ same as mailing address
E 8201 Eastern Blvd.
City or town State ZIP code
Baltimore Maryland 21224
1.2 | Is this application for a facility that has yet to commence discharge?
[0 Yes=> See instructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under ltem 1.1 above?
[0 Yes No = SKIP to liem 1.4.
Applicant name
City of Baltimore, Department of Public Works
= Applicant address (street or P.O. box)
"-% 8201 Eastern Blvd.
E City or town State ZIP code
S Baltimore Maryland 21244
§ Contact name (first and last} | Title Phone number Email address
z'é Elizabeth Jacobs Plant Manager (410) 396-9814 betty.jacobs@baltimorecity.gc
e 1.4 | Is the applicant the facility's owner, operator, or bath? (Check only one response.)
1 Owner ] Operator Both
15 | Towhich entity should the NPDES permitting authority send correspondence? (Check only one response.)
- ; Facility and applicant
LI Facily [ Applicant (they are one and the same)
A 16 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
s‘é number for each.) _ _
5 _ : At Existing Environmental Permits : :
%f NPDES (discharges to surface RCRA (hazardous waste) [] UIC (underground injection
% water) control)
g MD0021555, 15-DP-0581 MDD990686040
2 PSD (air emissions) [0  Nonattainment program (CAA) | [ NESHAPs (CAA)
=
=
= 24-005-00812 (Part70 Operatir
"-§ [[] Ocean dumping (MPRSA) [0  Dredge or fill (CWA Section Other (specify)
= 404) 2021-STF-5851 (Sewage Sludge)
12-5W-0630 (Storm Water)
EPA Form 3510:-2A (Revised 3-19) Page 1



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD390686040 MDO0021555 Back River Wastewater CME:No. 2050-0004
e Trnntnmant Dinnt
1.7 | Provide the collection system information requested below for the treatment works.
Municipality Population ' Collection System Type e LA .
Served Served {indicate percentage) °“,"‘,""""’ s
; . 100 Y% separate sanitary sewer Own O Maintain
B Baltimore City 505,000 % combined storm and sanitary sewer | 1 Own O Maintain
% O Unknown O Own 1 Maintain
o . 471.000 100 % separate sanitary sewer Own [0 Maintain
'% (Bzzﬁ:]n;:re - % combined storm and sanitary sewer | [J Own O Maintain
E O Unknown 1 Own O Maintain
53 100 % separate sanitary sewer & Own O Maintain
= % combined storm and sanitary sewer | {1 Own O Maintain
; [N Unknown I Own 0 Maintain
3 9% separate sanitary sewer O Own 0  Maintain
“"a; 9% combined storm and sanitary sewer | [1 Own [0 Maintain
= Unknown O Own 0 Maintain
=3
B Total 976,000
%’ Population
(51 Served ok, otk i
2 _ Combined Storm and
| Separate Sanitary Sewer System Sanitary Sewer
Total pgrceptagg of each type of 100 % 9%
sewer line (in miles)
%‘ 1.8 | Is the treatment works located in Indian Country?
?, ] Yes No
= 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
= I Yes No
1.10 | Provide design and actual flow rates in the designated spaces. __Design Flow Rate
180 mgd
..§ @ _ Annual Average Flow Rates (Actual) '
- Two Years Ago Last Year This Year
=
§ z CY'19=134.7 mgq CY'20=130.2 gd 125.6 (Sept. 30) mgq
® - Miaximum Daily Flow Rates {Actual) .
° Two Years Ago Last Year This Year
CY'19=367 gg CY'20=475 mgd 479 (Sept. 30) mgd
1.11 | Provide the total number of effluent discharge points to waters of the United States by type.

Discharge Points
by Type

Total Number of Effluent Discharge Points by Type

Combined Sewer Constructed
Treated Effluent Untreated Effluent reel Bypasses Eniergency
i ows Overflows
2

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

MDD990686040 MD0021555 Back River Wastewater OMB No. 2040-0004

Trastrmnandt Dland

Outfalls and Other Discharge or Disposal Methods

Qutfalls Other Than to Waters of the United States

1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?
O Yes No = SKIP to Item 1.14.
1.13 | Provide the location of each surface impoundment and assaciated discharge information in the table below.
Surface Impoundment Location and Discharge Data j _
Avef i 1 :
Location Discr:gregggltlg :322: Gontw s e Bitemmjtient
Impoundment (chaclkone)
d [0  Continuous
g O  Intermittent
- OO0  Continuous
0  Intermittent
opd 0  Confinuous
O  Intermittent
1.14 | Is wastewater applied to land?
[0 Yes No <> SKIP to ltem 1.16.
1.15 | Provide the land application site and discharge data requested below. _
Land Application Site and Discharge Data &t
; Confinuous or
Location Size Averads Dal_ly Volume Intermittent
Applied (check one)
P9 | O premiten
O Continuous
AR gpd O  Intermittent
& -
acres | 5 miten
1.16 | Is effluent transported to another facility for freatment prior to discharge?
Yes O No <> SKIP to ltem 1.21.
1.17 | Describe the means by which the effiuent is fransported (e.g., tank truck, pipe).
Lift station and pumping to conveying pipeline to Tradepoint Atlantic {Qutfall 002 to Beth Steel). Flow discharges into
the High Head Lake at Sparrows Point. From there it is pumped into existing outfalls into Bear Creek.
1.18 | Isthe effluent transported by a party other than the applicant?
O Yes No = SKIP to Item 1.20.
119 | Provide information on the transporter below.

_ Transporter Data
Entity name Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address

EPA Form 3510-2A (Revised 3-19) Page 3




EPA Idenbfication Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDDIS0686040 MD0021555 Back River Wastewater AN o, Y- 04
Ternmderen monds TIopmde
1.20 | in the fable below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility. _ _ 7
: Receiving Facility Data : : .
= Facility name Mailing address (street or P.O. box)
g Tradepoint Atlantic 1600 Sparrows Point Blvd.
'g- City or town State ZIP code
8 Sparrows Point Maryland 21219
“ Contact name (first and last) Title
] Mr. Mike Vogler Senior VP, Site Operations
k) Phone number Email address
% (443) 386-3619 mvogler@tradepointatlantic.com
§ NPDES number of receiving facility (if any) 1 None Average daily flow rate CY'20 = 24.1 mgd
2
& 1.21 | Is the wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
2 have outlets to waters of the United States (e.g., underground percolation, underground injection)?
e :
s L1 Yes No => SKIP to Item 1.23.
(X3
-g- 1.22 | Provide information in the table below on these other disposal methods. _
5 Information on Other Disposal Methods
= ¥
g ?\mﬁ' Location of Size of g:;};ébtig:]?;arg: Continuous or Intermittent
= Bty Disposal Site Disposal Site | ' {check one)
b _Description Volume :
= - r O  Continuous
= %1 O Intermittent
e ares 4| O Continuous
%Y e ntermittent
e d [0  Continuous
PO intermittent
1.23 | Do youintend fo request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
32 Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
s § ] Discharges into marine waters (CWA [ Water quality related efiluent limitation (CWA Section
§ ;.’," Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the freatment works
the responsibility of a confractor?
Yes [0 No=>SKIP to Section 2.
1.25 | Provide location and contact information for each contractor in addition o a description of the contractor's operational

Contractor Information

and maintenance responsibilities.

_Contractor Information _
gy Contractor 1 : ~ Contractor 2 e . Contractor 3
Contractor name . _ " :
(company name) Veolia Water North America-Ce¢j Synagro Technologies Baltimor
Mailing address .
(street or P.0. box) 5800 Quarantine Road 8201 Eastern Blvd.
g;tg’esme' and ZIP Baltimore, MD 21226 Baltimore, MD 21224
Contact name (ﬁm and Mr. Tom Fantom Mr. Joe Hurt
last)
Phone number {410) 354-1636 (410) 282-7325
Email address thomas.fantom@veolia.com |JHurt@SYNAGRO.com
Operational and Sludge composting Sludge heat drying to make
maintenance pellets.
responsibilities of
contractor

EPA Form 3510-2A (Revised 3-19) Page 4




EPA Identification Number
MDD990686040

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21
Outfalls to Waters of the United States : _

2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
Yes [] No=> SKIP to Section 3.

2.2 | Provide the treatment works' current average daily volume of inflow
and infiltration.

NPDES Permit Number
MDO0021555

Facility Name
Back River Wastewater

Trmadmamed Dand

Form Approved 03/05/19
OMB No. 2040-0004

()(1) and (2))

Average Daily Volume of Inflow and Infiltration
CY'20 = 130,200,000 GPD

10,200,000 gpd

Indicate the steps the facility is taking to minimize inflow and infiltration.
Consent decree for Baltimore City collection system renovations.

Inflow and Infiltration |Design Flow

2 2.3 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
Ea specific requirements.)
E) o
o=
s Yes O No
= | 24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?

3 g (See instructions for specific requirements.)
=5 Yes [0 No

2.5 | Are improvements to the facility scheduled?

Yes [0 No=> SKIP to Section 3.

Briefly list and describe the scheduled improvements.
1. SC 918 - New headworks facility

2.5C - 882 ENR improvements

3. digester rehab (to begin summer 2022)

4,

2.6 | Provide scheduled or actual dates of completion for improvements.
Scheduled or Actual Dates of Completion for Improvements

Scheduled Improvements and Schedules of Implementation

Scheduled s Begin End Begin Lot
Improvement (list outfall Construction Construction Discharge P i avel
(from above) number) (MMDDM) (MM/DD/YYYY) | (MM/DDIYYYY) (MMDDYYYY)
1 L 06/29/2017
2. 001 10/27/2014
3 001
4,
2.7 | Have appropriate permits/clearances conceming other federal/state requirements been obtained? Briefly explain your
response.
1 Yes 1 No None required or applicable
Explanation; '
EPA Form 3510-2A (Revised 3-19) Page 5




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD390686040 MD0021555 Back River Wastewater DN N 20808
SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5))
3.1 | Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.)
Qutfall Number __001 Outfali Number 002 Outfalt Number
State Maryland Maryland
% County Baltimore City Baltimore City
§ City or town Baltimore Baltimore
o
.§ Distance from shore 1,158 ft. ft. ft.
=%
=
§ Depth below surface 071 ft ft. ft.
[
Average daily flow rate CY'20 = 118.2 mgd CY'20 = 241 mgd mgd
Latitude w 17 s Nzl ¥ 7 s ¥ 7
Longitude 7€ 29 399 7€ 29 s ]| ° "
» 3.2 | Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges?
= O Yes No = SKIP to ltem 34.
@
2 | 33 | Ifso, provide the following information for each applicable outfall.
= . _ :
g L Outfall Number Outfall Number Outfall Number
S Number of times per year
2 discharge occurs
& Average duration of each
s discharge (specify units)
= Average flow of each
@ discharge mgd mgd frad
a Months in which discharge
oceurs
34 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser?
0 VYes No = SKIP to ltem 3.6.
= 3.5 | Briefly describe the diffuser type at each applicable ouifall. '
2 _ _ : _
= Outfall Number Outfali Number Outfall Number ____
:
=
a
Sl 36 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
25| discharge points?
= @
=S Yes 1 No <»SKIP to Section 6.
EPA Form 3510-2A (Revised 3-19) Page 6



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater OME: N 2040004
Trnatmanmé Dland
3.7 | Provide the receiving water and related information (if known) for each outfall. _
Qutfall Number 001 Outfali Number 002 Outfall Number
Receiving water name Back River Back River
= Name of watershed, river, Baltimore Harbor Baltimore Harbor
8 or stream system
B U.S. Soil Conservation
@ Service 14-digit watershed
c§ code
£ Name of state
i management/river basin
£ U.S. Geological Survey
E 8-digit hydrologic 02130901 02130901
& cataloging unit code
Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mg/L of mg/L of mg/L of
low flow CaCOs CaCOs CaCOs
3.8 | Provide the following informatio_n describing the treatment provided for discharges from each outfall.
Outfall Number %01 Qutfall Number 002 Outfall Number
Highest Level of Primary Primary 00 Primary
Treatment (check all that Equivalent to Equivalent to O Equivalent to
apply per outfall) secondary secondary secondary
Secondary Secondary O Secondary
Advanced Advanced O Advanced
Other (specify) Other (specify) O Other (specify)
= ENR ENR
Z Design Removal Rates by
S Outfall
3
=2 BODs or CBODs ose % e % %
3 TSS 954 % 95.4 % %
=
O Not applicable 1 Not applicable 1 Not applicable
Phosphorus 9%.0 % 96.0 % %
7 Not applicable [J Not applicable [ Not applicable
Niiragen 716 % 716 % %
Other (specify) [ Not applicable [ Not applicable [ Not applicable

no dechlorination for

%

%

%

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number : NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater OMB No. 2040-0004
Treantmammi Dlane
3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by
season, describe below.
- Bleach is used to disinfect, but sodium bisulfite is used to dechlorinated the chlorine in the bleach that is discharged.
s
=
=
= Qutfall Number 001 Qutfall Number 002 Qutfalt Number
£ Disinfection type Bleach Bleach
2
£ Seasons used all all
E
[~ = .
S Dechiorination used? [0 Notapplicable [0  Notapplicable [0  Notapplicable
Yes [0 Yes [ Yes
J No No O wNo
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes 0 No
3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s
discharges or on any receiving water near the discharge points?
Yes [0 No= SKIPtoltem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility’s
discharges by outfall number or of the receiving water near the discharge points. _ _
Outfall Number _001 Qutfail Number _002 Qutfall Number
Permit date effective 5/1/18 Acute Chronic Acute Chronic Acute Chronic
Number of tests of discharge
i 14 14 0 0
Number of tests of receiving
water
3.13 | Does the treatment works have a design flow greater than or equal fo 0.1 mgd?
= Yes 1 No= SKIPtoltem 3.16.
S | 3.14 | Doesthe POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effiuent?
E Yes = Complete Table B, including chlorine. [0  No=>» Complete Table B, omitting chlorine.
= | 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
S package?
5 Yes O nNo
3.16 | Does one or more of the following conditions apply?
e  The facility has a design flow greater than or equal to 1 mgd.,
e The POTW has an approved prefreatment program or is required fo develop such a program.
o  The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other addifional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E).
Yes =» Complete Tables C, D, and E as .
aopicable, [0  No=> SKIP to Section 4.
3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
Yes 0 No
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and
attached the results to this application package?
. No additional sampling required by NPDES
e - permitting authority.

EPA Form 3510-2A (Revised 3-19) Page 8




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDDS90686040 MDOO21555 Back River Wastewater OMB No. 2040-0004
Twrnntrmmand Dlaee
3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET tests in the past 4.5 years?
Vi 0 No => ﬁ:rrnn%!;tg tests and Table E and SKIP to
3.20 | Have you previously submitted the resuifs of the above tests to your NPDES permitting authority?
Vs O No = gﬁgz 6results; in Table E and SKIP to
3.21 | Indicate the dates the data were submitied to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted . & ' T : e
(MMIDDAYYY) : Summary pf Results
02-23-2020 (Q1'20) passed >
06-01-2020 (Q2'20) failed, reran >
= 06-21-2020 (Q2'20) rerun, passed >
2 08-30-2020 (Q3'20) passed >
£ 11-29-2020 {Q4'20) passed >
s 02-21-2021 (Q1'21) failed portion >
o - f.\l: 3 301 1IN\ £ailnad rn.'-..-- ivy_laalue ~:. - -
& | 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests resultin
o o
a toxicity?
g Yes [0 No= SKIPto ltem 3.25.
|§ 3.23 | Describe the cause(s) of the toxicity:
= Possibility due to contamination of sampler hose. We replaced the hose and reran the test and passed. We have not
o experienced two failures in a row.
i
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
OO Yes No = SKIP to ltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducied.
326 | Have you completed Table E for all applicable outfalls and attached the results to the application package?

[0 Yes F=

SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 GFR 122.21(j)(6) and (7))

Not applicable because previously submitted
information to the NPDES permitting authori

4.1 | Does the POTW receive discharges from SIUs or NSCIUs?
Yes 1 No= SKIPtoltem4.7.
2 | 42 | Indicate the number of SlUs and NSCIUs that discharge to the POTW. _ i
§ Number of SiUs Number of NSClUs
ug’ 30 17
g 4.3 | Does the POTW have an approved pretreatment program?
™
£ Yes O N
=]
= 44 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
2 identical o that required in Table F: (1) a pretreatment program annual report submitted within one year of the
2 application or (2) a pretreatment program?
=
B Yes I No= SKIPto ltem 4.6,
<)
= 4.5 | Identify the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7,
§ Baltimore City and Baltimore County maintain separate pretreatment programs (reporting is
'E separate).
i 4.6 | Have you completed and attached Table F to this application package?

Yes OO Ne

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Numnber NPDES Permit Number Facility Name Form Approved 03/05/19

MDD990686040 MDO021555 Back River Wastewater CAE: o 2
Trantrand Nand
4.7 | Does the POTW receive, or has it been nofified that it will receive, by fruek, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
O Yes No = SKIP o ltem 4.9.
48 | If yes, provide the following information:
_ Annual
Hazardous Waste Waste Transport Method Amount of Units
Number {check all that apply) Waste '
_ Received
O Truck [0 Rai
ks []  Dedicated pipe [ Other (specify)
=
g
(=3
(x
8 O Truck O Rai
§ [  Dedicated pipe [ Other (specify)
2
=
R O Truck O Rai
= O Dedicated pipe [] Other (specify)
&
3
% 4.9 | Does the POTW receive, or has it been nofified that it will recsive, wastewaters that originate from remedial activities,
'§ including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h} of RCRA?
2 O Yes No > SKIP to Section 5.
g 410 | Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
= specified in 40 CFR 261.30(d) and 261.33(e)?
[J Yes = SKIP to Section 5. 1 MNo
411 | Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?
1 Yes 0 Ne
SECTION 5. COMBINED SEWER OVERELOWS (40 CFR 122.21(j)(8))
= 5.1 | Does the treatment works have a combined sewer system?
: 0 Yes No <>SKIP to Section 6.
% 52 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
=
E 0 Yes O No
L3
§ 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
W)
] 1 Yes O No

EPA Form 3510-2A (Revised 3-19) Page 10




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MDO021555 Back River Wastewater ME o, =0A0-4008
Tenndnanns Dlanse
54 | For each CSO outfall, provide the following information. (Attach additional sheets as necessary.)

€S0 Qutfall Number €SO Outfall Number ___ CSO OQutfall Number
E City or town
g State and ZIP code
w
§ County
=
§ Laﬁtude £ r ” ° » " -] 7 ”
O i . R , ; 2 ;
8 Longitude
Distance from shore ft. ft. it.
Depth below surface ft. ft.
5.5 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
CSO Outfall Number ____ | CSO Outfall Number | CSO Outfall Number _____
o Rainfall I Yes [INo O Yes CINo O Yes CINo
=
s CSO flow volume CdYes CINo OYes OINo CdYes CINo
s CS0 poliutant
§ concentrations [ Yes CINo dYes CINo CJYes CINo
o Receiving water quality [ Yes CINo Cves CINo CYes CINo
CSO frequency [1Yes CINo O Yes CINo CJYes CINo
Number of storm events Cyes OONo CIves CINo Cyes CINo
5.6 | Provide the following information for each of your CSO outfalls.
CSO Qutfali Number CSO Qutfall Number . | CSO Ouffall Number ____
§ Number of CSO events in
=
- the past year events events events
.
= Average duration per hours hours hours
[
£ iy 01 Actual or O Estimated | [ Actual or [ Estimated | LI Actual o CJ Estimated
>
a i i s
o Average volume per event million gallons million gallons million gallons
o [ Actual or [J Estimated 1 Actual or [ Estimated [ Actual or L1 Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
aCSOeventinlastyear | pgual or (1 Estimated | [ Actual or O Estimated | I Actual or [l Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040

NPDES Permit Number
MDO0021555

Back River Wastewater

Facility Name

Trmadrn o oo

Form Approved 03/05/19
OMB Ne. 2040-0004

5.7

Provide the information in the table below for each of your CSO outfalls.

CSO Outfall Number |

CSO Outfall Number

CSO OQutfall Number

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation

I Unknown

1 Unknown

[J Unknown

Service 14-digit
watershed code
(if known})

Name of state
management/river basin

CS0 Receiving Waters

U.S. Geological Survey

1 Unknown

O Unknown

O Unknown

8-Digit Hydrolagic Unit
Code (if known)

SECTION 6. CH

Description of known
water quality impacts on
receiving stream by CSO
(see instructions for

examples

ECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

8.1 | InColumn 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 Column 2
Section 1: Basic Application . "
Information for All Applicants ] wf variance request(s) [l w/ additional attachments
Section 2: Additional w/ topographic map wi process flow diagram
Information [0 wi additional attachments
wi Table A w/ Table D
Section 3: Information on
= Efflent Discharges w/ Table B [0 w/TableE
g w/ Table C [] wi additional attachments
@O : 0
5 Section 4: Industrial [0 wi/ SIUand NSCIU attachments w/ Table F
2 Discharges and Hazardous B
S Wastes [J w/ additional attachments
:é D Section 5: Combined Sewer D w/ CSO map D w/ additional attachments
§ Overflows [C]  wi CSO system diagram
= Section 6: Checklist and
E Certification Statement [1 wlattachments
W
% 6.2 | Certification Statement
§ | certify under penafty 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 submifted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalfies for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name (print or type first and last name)
Elizabeth R, Jacobs

Official title

Plant Manager

Sigg%am /{E— W’

Date signed

n/uﬂ&o&\

EPA Form 3510-2A (Revised 3-19)
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EPA ldentification Number
MDD990686040

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater

Traatmnnt Dlane

Qutfall Number
001 (Values from CY'20)

TABLE A. EFELUENT PARAMETERS FOR ALL POTWS

Form Approved 03/05/19
OMB No. 2040-0004

Maximum Daily Discharge Average Daily Discharge i ;
Pollutant Vilia ; Units Value Units Number of Al?:gggﬁl (i:nc[l‘u?i;h;l?i;}
. Samples

Biochemical oxygen demand -
BODs or 0 CBODs 314 mg/l 2.6 mg/ 366 $5210B-11 2.0 S moL
{report one)
Feoal-celiform Escherichia coli [2420 MPN/100m| 17 MPN/100ml 366 $92238-04 Lmpn/100 Fpe
Design flow rate 237 MGD MGD
pH {minimum) 6.6 su
pH {maximum) 8.0 sU
Temperature (winter)
Temperature (summer)
Total suspended solids (TSS) |82 mg/| $2540D-11

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
MDD990686040 MDO0021555 Back River Wastewater 002 (VBIUES from CY'ZO) OMB No. 2040-0004
Traatmnnt Dlané
BLE A DARA RS EOR ALL PO
Maximum Daily Discharge Average Daily Dischar i .
Pollutant Y g¢ 81506 Dally DHscharme Hich ot Analytical ML or MDL
Value Units Value Units o Method! (include units)
_ Samples
Biochemical oxygen demand -
BODs or 0 CBODs 28.8 mg/l <2.0 mg/l 359 $5210B-11 2.0 5oL
{report one)
Fecal-eoliform Escherichia coli |2420 MPN/100m! 17 MPN/100m| 358 $9223B-04 L mpn/100 ma
Design flow rate 37.5 MGD 24.1 MGD 361
pH {minimum) 6.7 su
pH (maximum) 8.3 SU
Temperature (winter)
Temperature (summer)
Total suspended solids (TSS) |54 mg/| <5.0 mg/| =39 $2540D-11 2 E MII:JL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19) Page 13
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EPA ldentification Number
MDD990686040

NPDES Permit Number
MD0021555

Facilty Name
Back River Wastewater Treatment

Qutfall Number
001 (Values from CY'20)

Form Approved 03/05/19
OMB No. 2040-0004

Niand

TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD

i ily Dischar verage Daily Dischar
s £ Maximum Daily Discharge Average Daily Discharge e Analytical ML or MDL
i i Method! include units
Value Units Value | Units Samples ( )
Ammonia (as N) 3.63 mg/| 0.25 mg/| 366 ASTM D6919-09 0.100 m[L)L
Chlorine @ ML
, : . EPA 330.5 .10
(totel residual, TRC)? s me/! - me/! - 010 oyt
. O ML
Dissolved oxygen 12.4 mg/l 9.0 mg/l 1098 SM 4500-G 0.03 3 voL
Nitrate/nitrite 6.6 mg/l 1.3 mg/ 366 EPA 353.2 0.20 M’[')L
i . ML
Kjeldahl nitrogen 7.2 mg/l 1.7 mg/| 366 S4500NH3G-11 1.0 o voL
; O ML
Oil and grease O MDL
ML
Phosphorus 2.5 meg/l 0.10 mg/l 366 EPA 365.1 0.10 5oL
Total dissolved solids 85 mg/ 5.0 e/l 366 $2540D-11 S

* Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 138 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19} Page 15



EPA Identification Number
MDDS90686040

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater Treatment

{21 EYR

TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD

Outfall Number
002 (Values from CY'20)

Form Approved 03/05/19
OMB No. 2040-0004

T Maximum Daily Discharge Average Daily Discharge e Analytical ML or MDL
i Method! include units
Value Units Value Units Samplas { )
Ammonia (as N} 3.84 mg/l 0.24 mg/| 359 ASTM D6919-09 0.160 MBL
Chlorine ML
. i k EPA 330.5 \

(lotal residual, TRC)? 0.6 mg/! 37 mg/l 1098 0.10 oL
. ML
Dissolved oxygen 12,0 mg/! 9.0 mg/| 1075 SM 4500-G 0.03 7 L
Nitrate/nitrite 6.0 meg/| 13 mg/| 359 EPA 353.2 0.20 Fyp
. . ML
Kjeldahl nitrogen 8.2 me/| L7 mg/| 359 S4500NH3G-11 1.0 QoL
: OML
Oil and grease O MDL

ML
Phosphorus 15 me/l 0.10 mg/| 359 EPA 365.1 0.10 5oL
Total dissolved solids 54 mg/| <5.0 mg/l 359 $2540D-11 5 MIBL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19) Page 15
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EPA Identification Number
MDD950686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facility Name

Back River Wastewater Treatment

Nl

Qutfall Number
001 (see note to left)

Form Approved 03/05/19
OMB No. 2040-0004

sl Maximum Daily Discharge Average Daily Discharge o Analytca ML or MDL
Value Units Value Units SuaTm;L: Method {inclice unts)
Metals, Cyanide, and Total Phenols
Hardness (as CaCQs) g %L
Antimony, total recoverable 0.00012 mg/l 0.00075 mg/l 4 EPA 200.8 i MJISL
Arsenic, total recoverable 0.00099 mg/l 0.00062 mg/| 4 EPA 200.8 0.00050 mlf,,_
Beryllium, total recoverable nd mg/| nd mg/| 4 EPA 200.8 0.00010 MEL
Cadmium, total recoverable 0.00016 meg/! nd meg/l 4 EPA 200.8 0.00016 oML
Chromium, total recoverable 0.00190 mg/| 0.00089 mg/l 4 EPA 200.8 0.00033 MBL
Copper, total recoverable 0.02200 me/| 0.00948 meg/l 4 EPA 200.8 0.00083 o M
Lead, total recoverable 0.00330 mg/l 0.00125 mg/l 4 EPA 200.8 o003 M:SL
Mercury, total recoverable nd mgf| nd mg/l 4 EPA 245.1 0.00016 mlf;L
Nickel, total recoverable 0.00550 meg/I 0.00473 mg/l 4 EPA 200.8 0.00083 R’}'E,L
Selenium, total recoverable 0.00100 mg/! 0.00089 mg/l 4 EPA 200.8 0.00066 MEL
Silver, total recoverable nd meg/| nd mg/l 4 EPA 200.8 0.00033 m:_ag_
Thallium, total recoverable 0.00019 mg/l 0.00005 mg/t 4 EPA 200.8 0.00016 ,\MAEL
Zinc, total recoverable 0.04900 mg/| 0.02650 mg/! 4 EPA 200.8 0.00083 mk"_
Cyanide 11.8 ug/! <5.0 ug/l 36 KELADA-01 5.0 mBL
Total phenolic compounds g MIE)L
'Volatile Organic Compounds
Acrolein nd ug/| nd ug/l 4 EPA 624.1 13 E} mlﬁL
Acrylonitrile nd ug/| nd ug/l 4 EPA 624.1 240 MEL
Benzene nd ug/l nd ug/l 4 EPA 624.1 0.12 mlﬁL
Bromoform nd ug/l nd ug/! 4 EPA 624.1 0.37 S M}SL

EPA Form 3510-2A (Revised 3-1)
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater Treatment 001 (see note to left) OMB No. 2040-0004
Otant
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
Pollant == sl o 1 o e Dol Analytial WL or MDL
o Value Units Value Units Nsu :“b;::f Method {inelodie ey
Carbon tetrachloride nd ug/| nd ug/l 4 EPA 624.1 0.23 mlfn_
Chlorobenzene nd ug/l nd ug/! 4 EPA 624.1 0.25 m[{m_
Chlorodibromomethane 3.00 ug/! 0.84 ug/! 4 EPA 624.1 03 S
Chloroethane nd ug/! nd ug/! 4 EPA 624.1 0.47 MBL
2-chloroethylvinyl ether nd ug/l nd ug/! 4 EPA624.1 3.1 mlfn_
Chloroform 2.70 ug/! 1.75 ug/! 4 EPA 624.1 0.15 MEL
Dichlorobromomethane g MIL:)L
1,1-dichloroethane nd ug/! nd ug/! 4 EPA624.1 0.050 M:SL
1,2-dichloroethane nd ug/l nd ug/l 4 EPA 624.1 0.12 mIE,L
trans-1,2-dichloroethylene nd ug/! nd ug/| 4 EPA 624.1 0.080 m:ﬂg_
1,1-dichloroethylene nd ug/! nd ug/l 4 EPA 624.1 0.13 %_
1,2-dichloropropane nd ug/l nd ug/! 4 EPA 624.1 0.26 ﬂEL
1,3-dichloropropylene nd ug/l nd ug/l 4 EPA 624.1 Gl i
Ethylbenzene nd ug/! nd ug/! 4 EPA 624.1 0.20 mIE}L
Methyl bromide g mBL
Methyl chloride g m'ﬁ.
Methylene chloride nd ug/! nd ug/l 4 EPA 624.1 0.14 R:EL
1,1,2,2-tetrachloroethane nd ug/! nd ug/! 4 EPA 624.1 638 P
Tetrachloroethylene nd ug/! nd ug/l 4 EPA 624.1 0.27 mBL
Toluene 0.36 ug/! 0.15 ug/| 4 EPA 624.1 boa SN
1,1,1-trichloroethane nd ug/! nd ug/| 4 EPA 624.1 0.12 M}SL
1,1,2-trichloroethane nd ug/! nd ug/! 4 EPA 624.1 0.13 r\MniﬁL

EPA Form 3510-2A (Revised 3-19) Page 18



EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
Back River Wastewater Treatment

Nland

Qutfall Number
001 (see note to left)

Form Approved 03/05/19
OMB No. 2040-0004

e Maximum Daily Discharge Average Daily Discharge Analyti c?l .ML or MQL
o Value Units Value Units Nsu ;“br:;:f L inplue umfs)
Trichloroethylene nd ug/| nd ug/l 4 EPA624.1 0.29 ;T[')L
Vinyl chloride nd ug/! nd ug/! 4 EPA624.1 0:23 MBL
Acid-Extractable Compounds
p-chloro-m-cresol E MBL
2-chlerophenal g MIBL
2 4-dichlorophencl g mlfaL
2 4-dimethylphenol g HEL
4,8-dinitro-o-cresol g m&
2 4-dinitrophenol g ﬂlﬁl_
2-nitrophenol g xEL
4-nitrophenol g MBL
Pentachlorophenol g mlbL
Phenol g mlﬁL
2,4,6-trichlorophenol g mEL
Base-Neutral Compounds
Acenaphthene nd ug/! nd ug/! 4 EPA 625.1 040 G
Acenaphthylene nd ug/| nd ug/l 4 EPA 625.1 0.39 %L
Anthracene nd ug/l nd ug/! 4 EPA 625.1 0.40 m;,_
Benzidine nd ug/! nd ug/! 4 EPA 625.1 2.5 E miﬁL
Benzo(a)anthracene nd ug/! nd ug/l 4 EPA625.1 0.41 % ESL
Benzo(a)pyrene nd ug/! nd ug/! 4 EPA 625.1 0.36 MBL
3,4-benzofluoranthene nd ug/l nd ug/l 4 EPA 625.1 0.40 MBL
EPA Form 3510-2A {Revised 3-19) Page 19




EPA |dentification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
MDDS990686040 MD0021555 Back River Wastewater Treatment 001 {see note to left) OMB No. 2040-0004
-
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
i e Maximum Daily Discharge Average Daily Discharge = Analyti c?l .ML ot MQL
g Value Units Value Units N;:n:l:: Hetiod {ingude w3}

Benzo(ghi)perylene nd ug/! nd ug/I 4 EPA625.1 0.42 M:SL
Benzo(k)fluoranthene nd ug/! nd ug/l 4 EPA 625.1 0.39 MEL
Bis (2-chloroethoxy) methane nd ug/! nd ug/l 4 EPA 625.1 0.44 mlég_
Bis (2-chloroethyl) ether nd ug/! nd ug/l 4 EPA625.1 0.38 HEL
Bis (2-chloroisopropyl) ether nd ug/! nd ug/| 4 EPA 625.1 0.44 ﬂ'él_
Bis (2-ethylhexyl) phthalate nd ug/! nd ug/l 4 EPA 625.1 0.81 mlfn_
4-bromophenyl pheny! ether nd ug/! nd ug/! 4 EPA625.1 0.45 mlﬁL
Butyl benzyl phthalate nd ug/! nd ug/t 4 EPA625.1 0.59 m}SL
2-chloronaphthalene nd ug/! nd ug/! 4 BpAG251 040 MBL
4-chlorophenyl phenyl ether nd ug/! nd ug/! 4 EPA 625.1 0.40 m&
Chrysene nd ug/l nd ug/! 4 EPA 625.1 bz SHL
di-n-butyl phthalate nd ug/l nd ug/! 4 EPA625.1 057 mlfn_
di-n-octyl phthalate nd ug/t nd ug/! 4 EPA 625.1 0.88 mlﬁu_
Dibenzo(a,h)anthracene nd ug/! nd ug/! 4 EPA 625.1 0.43 oy
1,2-dichlorobenzene S miﬁm
1,3-dichlorobenzene g %L
1,4-dichlorobenzene g lr':nﬂ]ﬁL
3,3-dichlorobenzidine nd ug/l nd ug/! a EPA 625.1 1 1
Diethyl phthalate nd ug/l nd ug/! 4 EPA 625.1 0.56 m:iL
Dimethyl phthalate nd ug/! nd ug/! 4 EPA 625.1 042 gy
2 4-dinitrotoluene nd ug/l nd ug/l 4 EPA625.1 0.45 mEﬁL

2,6-dinitrotoluene nd ug/l nd ug/! 4 EPA 625.1 0.42

EPA Form 3510-2A (Revised 3-15) Page 20



EPA Identification Number
MDD%90686040

NPDES Permit Number
MD0021555

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name

Nland

Back River Wastewater Treatment

Qutfall Number
001 (see note to left)

Form Approved 03/05/19
OMB No. 2040-0004

e e Maximum Daily Discharge Average Daily Discharge 5 o Analytlc?l ML or MDL
Value Units Value Units Su;?n;z: Method nchicie L)
1,2-diphenylhydrazine nd ug/| nd ug/| 4 EPA 625.1 0.35 MIISL
Fluoranthene nd ug/! nd ug/l 4 EPA 625.1 043 Dty
Fluorene nd ug/l nd ug/I 4 EPA 625.1 0.38 MBL
Hexachlorobenzene nd ug/| nd ug/l 4 EPA 625.1 0.43 m:fu_
Hexachlorobutadiene nd ug/! nd ug/l 4 EPA 625.1 0.49 mIBL
Hexachlorocyclo-pentadiene nd ug/l nd ug/! 4 EPA625.1 0.74 EBL
Hexachloroethane nd ug/l nd ug/l 4 EPA 625.1 0.37 m:sl_
Indeno(1,2,3-cd)pyrene nd ug/! nd ug/! 4 EPA 625.1 0.40 mlﬁL
Isophorone nd ug/! nd ug/l 4 EPA 625.1 0.43 E %L
Naphthalene nd ug/l nd ug/l 4 EPA 625.1 0.40 mlfn_
Nitrobenzene nd ug/l nd ug/l 4 EPA625.1 0.53 mlfn_
N-nitrosodi-n-propylamine nd ug/l nd ug/l 4 EPA 625.1 0.42 ml{')L
N-nitrosodimethylamine nd ug/! nd ug/! 4 EPA625.1 1.1 MBL
N-nitrosodiphenylamine nd ug/l nd ug/l 4 EPA 625.1 0.49 %L
Phenanthrene nd ug/| nd ug/l 4 EPA 625.1 0.39 E miéL
Pyrene nd ug/! nd ug/| 4 EPA 625.1 0.42 %L
1,2 4-trichlorobenzene nd ug/| nd ug/l 4 EPA625.1 0.42 MBL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR Chapter |, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number | Facility Name Qutfall Number Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater Treatment 002 (see note to left) OMB No. 2040-0004
Nl
TABLE G. EFFLUENT PARAMETERS FOR SELECTED POTWS
imum Daily Di r A Daily Di r
i Maximum Daily Discharge verage Daily Discharge Analytical ML or MDL
= . Number of Method! (include units)
H . Value Units Value Units Samples
Metals, Cyanide, and Total Phenols
oML
Hardness (as CaCO3) O MDL
Antimeny, total recoverable 0.0013 mg/| 0.00071 mg/l 4 EPA 200.8 0.00033 mBL
Arsenic, total recoverable 0.00068 mg/| 0.00046 mg/| 4 EPA 200.8 0.00050 mlfn_
; OML
Beryliium, total recoverable nd mg/l nd mg/| 4 EPA 200.8 0.00010 vt
Cadmium, total recoverable 0.00017 mg/| 0.00004 mg/| 4 EPA 200.8 0.00016 mlﬁL
Chromium, total recoverable 0.00180 mg/| 0.00069 mg/| 4 EPA 200.8 0.00033 oML
OML
Copper, total recoverable 0.02200 mg/| 0.00858 mg/l 4 EPA 200.8 0.00083 7 r
Lead, total recoverable 0.00320 mg/| 0.00110 me/l 4 EPA 200.8 0.00033 %L
oML
Mercury, total recoverable nd mg/| nd mg/| 4 EPA 245.1 BI0YIE ook
Nickel, total recoverable 0.00560 mg/| 0.00458 me/ 4 EPA 200.8 0.00083 MBL
Selenium, total recoverable 0.00088 mg/| 0.00063 me/| 4 EPA 200.8 0.00066 MEL
: OML
Silver, total recoverable nd mg/l nd mg/| 4 EPA 200.8 0.00033 o ot
. OML
Thallium, total recoverable nd mg/| nd mg/l 4 EPA 200.8 0.00016 & iy
Zinc, fotal recoverable 0.05100 mg/| 0.02475 mg/| 4 EPA 200.8 0.00083 MBL
. OML
Cyanide 12.5 ug/l <5.0 ug/t 68 KELADA-01 50 & MDL
. OML
Total phenolic compounds 7 O MDL
Volatile Organic Compounds
. oML
Acrolein nd ug/! nd ug/ 4 EPA624.1 13 5 voL
o oML
Acrylonitrile nd ug/! nd ug/! 4 EPA624.1 20 &L
. oML
Benzene nd ug/l nd ug/l 4 EPA 624.1 0.12 MDL
oML
Bromoform nd ug/! nd ug/l 4 EPA624.1 037 & oL

EPA Form 3510-2A (Revised 3-16) Page 17



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
O ——— MDO0021555 Back River Wastewater Treatment 002 (see note to left) OMB No. 2040-0004
.
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
e = Maximum Daily Discharge Average Daily Discharge . Analytic ?E ‘ML or MD_L
Valte Units Value Units N:;b;re :f Method (include units)
| Carbon tetrachloride nd ug/l nd ug/| 4 EPA 624.1 0.23 %a.
Chlorobenzene nd ug/! nd ug/! 4 Epabad. 2 0.25 gy
Chiorodibromomethane 1.8 ug/! 033 ug/! 4 EPA 624.1 25 mlbL
Chloroethane nd ug/l nd ug/! 4 EPA 624.1 i MIBL
2-chloroethylvinyl ether nd ug/ nd ug/l 4 EPA 624.1 3.1 mlﬁL
Ghiorafom 36 ug/l 2.56 ug/l 4 EPA 624.1 BB SibE
Dichlorobromomethane g l\MJ“E-JL
1,1-dichloroethane nd ug/! nd ug/l 4 EPA 624.1 0.050 M'BL
1,2-dichloroethane nd ug/| nd ug/! 4 EPA 624.1 0.12 M'E:L
trans-1,2-dichloroethylene nd ug/! nd ug/l 4 EPA 624.1 0.080 M:SL
1,1-dichioroethylene nd ug/! nd ug/l 4 EPA 624.1 s S MBL
1,2-dichloropropane nd ug/! nd ug/! 4 EPA 624.1 0.26 MBL
1,3-dichloropropylene nd ug/! nd ug/! 4 EPA 624.1 g2t cHek
Ethylbenzene nd ug/| nd ug/! 4 EPA624.1 420 EEL
Methyl bromide g mlﬁL
Methyl chloride S %L
Methylene chloride nd ug/| nd ug/| 4 EPA624.1 014 %L
1,1,2,2-tetrachloroethane nd ug/! nd ug/l 4 EPA 624.1 088 m&
Tetrachloroethylene nd ug/l nd ug/| 4 EPA 624.1 0.27 %L
Toluene 130 ug/! 0.39 ue/! : EPA 624.1 024 o\n,
1,1,1-trichloroethane nd ug/l nd ug/! 4 EPA 624.1 012 gyn
1,1,2-trichloroethane nd ug/l - nd ug/! 4 EPA 624.1 013 %L

EPA Form 3510-2A (Revised 3-19) Page 18



EPA Identification Number
MDD990686040

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
MD0021555

Facility Name
Back River Wastewater Treatment

2] EVY

Qutfall Number
002 {see note to left)

Form Approved 03/05/19
OMB No. 2040-0004

P A Maximum Daily Discharge Average Dai.!y Discharge Analyti c?l ML or MDL
e Value Units Value Units Nsu a:nn:);::f Methad {inchide Uults)
Trichloroethylene nd ug/! nd ug/l 4 EPA 624.1 0.2 mlﬁL
Vinyl chloride nd ug/! nd ug/! 4 EPA 624.1 o8y O
Acid-Extractable Compounds
p-chloro-m-cresol g hhﬁlf)i.
2-chlorophenol S HEL
2 4-dichloraphenol g MEL
2,4-dimethylphenol g ﬂBL
4 6-dinitro-o-cresol 8 mlﬁL
2 4-dinitrophenol g mlﬁL
2-nitrophenol g MEL
4-nitrophenol g mlﬁL
Pentachlorophenol E{ ﬂEL
Phenol g MEL
2,4 B-trichlorophenol g hl\gil.:}L
 Base-Neutral Compounds
Acenaphthene nd T nd ug/! 4 EPA 625.1 040 D WL
Acenaphthylene nd ug/l nd ug/l 4 EPA 625.1 039 mEL
Anthracene nd ug/l nd ug/! 4 EPA625:1 040 pin
Benzidine nd ug/l nd ug/! 4 EPA 625.1 55 2b
Benzo(a)anthracene nd ug/l nd ug/! 4 EPA625.1 0.41 mlﬁL
Benzo(a)pyrene nd ug/! nd ug/! % SPABIN. 0.36 0 iiny
3,4-benzofluoranthene nd ug/l nd ug/! 4 EPA 625.1 040 o ie)

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number " Facility Name i Outfall Number Form Approved 03/05/19
MDD990686040 MD0021555 Back River Wastewater Treatment 002 (see note to left) OMB No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS e
o Maximum Daily Discharge Average Daily Discharge . Analytic :nl _MI. o MQL
Valle Units Value Units N;;}nb;: :f | Method (include units)
Benzo(ghi)perylene nd ug/! nd ug/! 4 EPA 625.1 0.42 MBL
Benzo(k)fluoranthene nd ug/| nd ug/l 4 EPA 625.1 638 g
Bis (2-chloroethoxy) methane nd ug/| nd ug/l 4 EPA 625.1 0.44 MEL
Bis (2-chloroethyl) ether nd ug/! nd ug/! & BRARAS.L 038 gy
Bis (2-chlorcisopropyl) ether nd ug/l nd ug/l 4 EPA 625.1 0.44 ml[');_
Bis (2-ethylhexyl) phthalate nd ug/l nd ug/! 4 EPA625.1 0.81 ME;_
4-bromophenyl phenyl ether nd ug/l nd ug/! 4 EPA625.1 0a3 mlﬁi.
Butyl benzyl phthalate nd ug/l nd ug/! | 4 EPA 625.1 055 EM
2-chloronaphthalene nd ug/l nd ug/! 4 EPA 625.1 a0 2N,
4-chlorophenyl phenyl ether nd ug/! nd ug/! 4 EPA 625.1 0.40 mlﬁL
Chrysene nd ug/! nd ug/! 4 EPA 625.1 0.42 g ?ﬂBL
| di-n-butyl phthalate nd ug/! nd ug/! 4 EPA 625.1 0.57 %L
di-n-octyl phthalate nd ug/I nd ug/! 4 EPA 625.1 0.88 %L
Dibenzo(a,h)anthracene nd ug/! nd ug/! 4 Sl 043 5 hibL
1,2-dichlorobenzene E MEL
1,3-dichlorobenzene g mlf)l_
1,4-dichlorobenzene g MBL
3 3-dichlorobenzidine nd ug/ nd ug/l 4 EPA625.1 i Gigi
Diethyl phthalate nd ug/! nd ug/! 4 EPA 625.1 asg Sk
Dimethyl phthalate nd ug/! nd ug/l 4 EPA 625.1 042 DM
2,4-dinitrotoluene nd ug/! nd ug/l 4 EPA 625.1 oas G
2,6-dinitrotoluene nd ug/! nd ug/! 4 EPA 625.1 041 DML

EPA Form 3510-2A (Revised 3-19) Page 20



EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05(19
MDD990686040 MD0021555 Back River Was:iwjter Treatment 002 {see note to left) OMB No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
Pollutant =— | i ol P avipaaebally Deches e Analytic:ai _-ML or MBfi.
Value Units Value Units ;:h pel; : Method (include units)
1,2-diphenylhydrazine nd ug/! nd ug/! 4 EPA625.1 35 Bt
Fluoranthene nd ug/I nd ug/! 4 EPA 625.1 0.43 g mBL
Fluorene nd ug/! nd ug/! 4 EPA 625.1 05E e
Hexachlorobenzene nd ug/! nd ug/! 4 EPA625.1 pas Sk
Hexachlorobutadiene nd ug/l nd ug/! 4 EPA 625.1 048 S
Hexachlorocyclo-pentadiene nd ug/l nd ug/! 4 EPA 625.1 0.74 E %L
Hexachloroethane nd ug/l nd ug/! 4 EPA 625.1 0.37 S %L
Indeno(1,2,3-cd)pyrene nd ug/! nd ug/| 4 EPA 625.1 0.40 g MEL
Isophorone nd ug/l nd ug/l 4 EPA 625.1 043 oL
Naphthalene nd ug/! nd ug/! 4 EPA 625.1 040 OML
Nitrobenzene nd ug/| nd ug/| 4 EPA 625.1 0.53 g MEL
N-nitrosodi-n-propylamine nd ug/! nd ug/l 4 EPA 625.1 042 DML
N-nitrosodimethylamine nd ug/l nd ug/l 4 EPA 625.1 id gl
N-nitrosodiphenylamine nd ug/fl nd ug/l 4 EPA 625.1 0.49 g MBL
Phenanthrene nd ug/! nd ug/! 4 EPA 625.1 0.39 g mlfJL
Pyrene nd ug/! nd ug/! 4 EPA 625.1 tda Eb
1,2 4-trichlorobenzene nd ug/! nd ug/! 4 EPA 625.1 0.42 g MBL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR Chapter I, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Numbar

NPDES Permit Number

MDD990686040

Pollutant
(list)

MD0021555

Maximum Daily Discharge

Facility Name
Back River Wastewater Treatment

NlAnt

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY

Outfall Number

001 {Values from CY'20)

Average Daily Discharge

Value

Units

Value

Units

Number of
Samples

Analytical
Method!

Form Approved 03/05/19
OMB No. 2040-0004

ML or MDL
(include units)

1 No additional sampling is required by NPDES permitting authority.

tPCB Cogeners

1.31

ng/l

.98

ng/l

1668A-TMD

. OML
varies 0 MDL

O ML
O MDL

ML
O MDL

ML
O MDL

oML
OO MDL

OML
COMDL

oML
D MDL

ML
O MDL

oML
O MDL

B ML
O MDL

OmML
O MDL

OML
0 MDL

OML
OO MDL

O ML
[ MDL

O ML
OO MDL

OML
O MDL

OML
O MDL

EPA Form 3510-2A (Revised 3-19)

1Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or poliutant parameters or required
under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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NPDES Permit Number
MD0021555

Outfall Nurnber Form Approved 03/05/19
002 (Values from CY'20) OMB No, 2040-0004

EPA Identification Number
MDD990686040

Facility Name
Back River Wastewater Treatment

N~ st

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
Maximum Daily Discharge Average Daily Discharge

Analytical ML or MDL

Number of ! )
Samples _ Method! (include units)

Pollutant
(list) Value Units Value Units

1 No additional sampling is required by NPDES permitting authority.

tPCB Cogeners 1.48 ng/! 0.93 ng/l 3 1668A-TMD varies g mlﬁL

ML
CIMDL

OML
O MDL

OML
O MDL

OML
O MDL

O ML
O MDL

OML
0O MDL

OML
0O MDL

OML
O MDL

O ML
O MDL

oML
[ MDL

OML
COMDL

OML
OMDL

OML
CIMDL

OML
O MDL

OML
OO MDL

ML
0O MDL

1Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required
under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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BALTIMORE CITY SIUs

NPDES Permit Number
MD0021555

EPA ldentification Number
MDD9%0686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the fable to report information for additional SIUs.

Facility Name
Back River WWTP (from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

siu Yes siy Yes Sl e
Name of SIU Clean Harbors of Baltimore, Inc. | Clendenin Brothers, Inc. Arco Metals, Inc.
Mailing address (street or P.O. box) 1910 Russell Street 4309 Erdman Avenue 3546 Old York Road
City, state, and ZIP code Baltimore, Maryland 21230 Baltimore, Maryland 21213 Baltimore, MD 21218
Description of all industrial processes that affect | ya7ardous waste storage and treatment The manufacturing of nails and rivets The fabrication of sheet metal and
or contribute to the discharge. "metal fasteners) machining parts for local defense

industry. The manufacturing processes
include trivalent and hexavalent chromate
conversion, and passivation.

List the prinCiPal products and raw materials that | azardous waste received from various Stainless steel wire, aluminum wire, brass | Heavy Metals, such as chromium, copper
affect or contribute to the SIU's discharge. industries, wire, copper wire, resulting in dissolved and zinc.
metals in the wastewater.

Indicate the average daily volume of wastewater
discharged by the SIU. 88200 gpd 41000 gpd 22 gpd

How much of the average daily volume is

attributable to process flow? 87000 gpd 40000  gpd 22 gpd
How much of the average dally volume is
attributable to non-process flow? 1200 gpd 1000  gpd 200 gpd
Is the SIU subject to local limits?

Yes [ no Yes L1 No Yes [ No
Is the SIU subject to categorical standards?

Yes 1 No Yes L1 No 1 Yes I No

PAGE1OF8
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BALTIMORE CITY SIUs

Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Number
MD0021555

EPA ldentification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SiUs,

Facility Name
Back River WWTP (from Baltimore City)

Siu SiU Siv
Under w_hat categories and subcategories isthe | pretreatment standards for the Centralized | Pretreatment standards for the existing
SIU subject? Waste Treatment category {40 CFR 437-46b) | source metal finishing category (40 CFR
433)

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ vYes No [ Yes No [ ves I No
years that are aftributable to the SIU?
If yes, describe.

PAGE 2 OF 8
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EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

NPDES Permit Number
MD0021555

Back River WWTP (from Baltimore City)

Facility Name

BALTIMORE CITY SiUs

Form Approved 03/05/19
OMB No. 2040-0004

siy Yes siy Yes siu Yes
Name of SIU Eisai, Inc. Emergent BioSolutions, Inc. Emergent BioSolutions, Inc. Camden Campi
Mamng address {StreEt orP.0. box) 6611 Tributary Street 5901 East Lombard Street 1111 South Paca Street

City, state, and ZIP code

Baltimore, Maryland 21224

Baltimore, Maryland 21224

Baltimore, Maryland 21230

Description of all industrial processes that affect
or contribute to the discharge.

Cleaning plant and equiptment, reverse
osmosis.

The manufacture of the pharmaceutical
product Gliadel Wafers.

Microbial fermentation, cell culture
processing, protein and water purification,
passivation of stainless steal, reverse
osmosis, plant and equipment washdown.

Cleaning of plant and equipment, reverse
0smosis.

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

Various Organic Compounds.

Manufacturer of the pharmaceutical product
- Gliadel Wafer

Various Organic Compounds.

The development and production of
vacines, monoclonal antibodies and drugs
for a variety of diseases

Various Organic Compounds

Formulate and package pharmaceuticals
for various pharmaceutical manufacturing
companies

Indicate the average daily volume of wastewater

discharged by the SIU. 5200 gpd 56000  gpd 52200 gpd
How much of the average dally volume is
atfributable to process flow? 3400 gpd 52100 gpd 43400 gpd
How much of the average daily volume is
attributable to non-process flow? 1800 gpd 3900 gpd 8800 gpd
Is the SIU subject to local limits?

Yes 1 No Yes [ No Yes [ No
Is the SIU subject to categorical standards?

Yes I No Yes I No Yes I No

PAGE 3 OF 8
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BALTIMORE CITY SIUs

NPDES Permit Number
MD0021555

Form Approved 03/05/19
OMB No. 2040-0004

EPA ldentification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION :
Response space is provided fqr three SlUs. Copy the table fo report information for additional SiUs.

Facility Name
Back River WWTP (from Baltimore City)

siU Yes Siu Yes SiU 18
Under what categories and subcategories isthe | pretreatment standards for the New Source | Pretreatment Standards for the New Pretreatment Standards for the New
SIU subject? Pharmaceutical Manufacturing category (40 | Source Pharmaceutical Manufacturing Sources Pharmaceutical category {40 CFR
CFR 439 Subpart D-Mixing, Coumpounding category, Fermentation Subpart (40 CFR 439 subpart D-Mixing, Compounding and
and Formulating). 439.17, Formulating)

Has the POTW experienced problems {e.g.,
upsets, pass-through interferences) in the past 4.5 [ ves No 1 ves No [T ves No
years that are attrbutable to the SIU?
If yes, describe.

PAGE 4 OF 8
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP {from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

sIy Yes sy Yes siu Yes
Name of SIU Ace Uniform Services, Inc. Chesapeake Uniform Rental, Inc. Cintas Corporation
Mailing address (street or P.O. box) 1800 Parkman Avenue 3710 East Baltimore Street 6300 Seaforth Street
City, state, and ZIP code Baltimore, Maryland 21230 Baltimore, Maryland 21230 Baltimore, Maryland 21221
Descrip@ion of all indt_:strial processes that affect | ngystrial Laundry Industrial Laundry Industrial Laundry
or contribute to the discharge.
List the prinCi?al products anq raw materials that | the washing of industrial uniforms Washing of industrial uniforms The washing of uniforms, mats, linens,
affect or contribute to the S|U's discharge. shop towels and mops.

Indicate the average daily volume of wastewater
discharged by the SIU. 14000 gpd 19500 gpd 41000  gpd

How much of the average daily volume is

attributable to process flow? 13500 gpd 19000  gpd 40000 gpd
How much of the average daily volume is
attributable to non-process flow? 500 gpd 500 gpd 1000  gpd
Is the SIU subject to local limits?

Yes I No Yes [ No Yes 1 No
Is the SIU subject to categorical standards?

[T Yes No [ Yes No [ Yes No

PAGES5OF 8
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MDO021555 Back River WWTP (from Baltimore City) OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

siu Yes siu Yes Siu Yes
Under “{hat categories and subcategories is the Local Limit - Pursuant to the provisions of Local Limit - Pursuant to the provisions of | Local Limit - Pursuant to the provisions of
SIU subject? Article 25 of the Baltimore City Code. Article 25 of the Baltimore City Code. Article 25 of the Baltimore City Code.

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ Yes No [ ves No 1 Yes I No

ears that are attributable to the SIU?
If yes, describe.

PAGE6 OF 8
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EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional StUs.

NPDES Permit Number
MD0021555

Form Approved 03/05/19
OMB No. 2040-0004

Facility Name
Back River WWTP (from Baltimore City)

siyYes iy Yes. ' s Yes
Name of SIU Hospital Central Services Cooperative, Inc. The Sherwin-Williams Company Dietz & Watson Corporation
Meiling address (sireet or P.O. box) 3001 Cowan Avenue 2325 Hollins Ferry Road 3330 Henry G. Parks, Jr. Circle Drive
City’ state, and ZIP code Baltimore, Maryland 21223 Baltimore, Maryland 21230 Baltimore, Maryland 21215
Description of all i"d‘_JStria[ processes that affect Industrial Laundry The manufacturing of latex paints and ;Fhe processing poultry deli meats and
ar contribute to the discharge. alkyd resin-base paints pork chitterlings.
List the principal products and raw materials that | |, qustrial Laundry Latex paint Chicken and pork products.

affect or contribute to the SIU's discharge.

Indicate the average daily volume of wastewater
discharged by the SIU. 59500 gpd 9300 gpd 149000  gpd

How much of the average daily volume is

attributable to process flow? 59000 gpd 7300 gpd 150000  gpd
How much of the average daily volume is
attributable to non-process flow? 500 gpd 2000 gpd 3000 gpd
Is the SIU subject to local limits?

Yes 1 No Yes [ No Yes I No
Is the SIU subject to categorical standards?

[T Yes No [ Yes No T Yes No

PAGE 7 OF 8
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EPA Identification Number
MDD990686040

NPDES Permit Number
MDQ0021555

Facility Name

Back River WWT® (from Baltimore City)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

sl Yes. Sitl Shlse
Under “{hat categories and subcategories isthe | | oeat Limit - Pursuant to the provisions of Local Limit - Pursuant to the provisions of | Local Limit - Pursuant to the provisions of
SIU subject? Article 25 of the Baltimore City Code, Article 25 of the Baltimore City Code. Article 25 of the Baltimore City Code.
Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ ves No [ ves No [ ves I No
years that are attributable to the SIU?
If yes, describe.

PAGE 8 OF 8

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

NPDES Permit Number
MD0031555

Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

Back River WWTP (from Baltimore County)

Facility Name

BALTIMORE COUNTY SIUs

Form Approved 03/05/19
OMB No. 2040-0004

Siu

Siu

Siv

Name of SIU

A & A Global Industries

American Yeast

Becton Dickinson

Mailing address (street or P.O. box)

10711 Gilroy Rd.

8215 Beachwood Rd.

250 Schilling Circle

City, state, and ZIP code

Hunt Valley, MD 21031

Baltimore, MD 21222

Hunt Valley,.MD 21030

Description of all industrial processes that affect
or contribute to the discharge.

Metal finishing / powder coating

Yeast manufacturing

Petri dishes, petri dishes with agar, liquid
media, lactinex pills, and crystal panels

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

Metal parts, powder coating, steel,
aluminum, cast pot metal, brass, and
titanium

Beet molasses, Domino brown sugar, cane
sugar

Liquid media, Phoenix panels

Indicate the average daily volume of wastewater

discharged by the SIU. 1,854 gpd 268,499  gpd 165,357  gpd
How much of the average daily volume is
attributable to process flow? 1,854 gpd 268,499 gpd 165,357  gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd gpd
Is the SIU subject to local limits?

[ Yes [ No Yes [ No Yes LI No
Is the SIU subject to categorical standards?

Yes O No [ Yes No [ Yes No

PAGE 1 OF 12

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

NPDES Permit Number
MD0021555

Facility Name

Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

SiU

Siu

SiU

Under what categories and subcategories is the
SIU subject?

40 CFR 433.17 Metal Finishing

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5
years that are attributable to the SIU?

[T ves No

[ Yes

[ No

[ ves No

If yes, describe,

EPA Form 3510-2A {Revised 3-19)

PAGE 2 OF 12
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EPA Identification Number
MDD990686040

TABLE E. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

NPDES Permit Number
MD0021555

Facility Name

Back River WWTP (from Baltimore County)

Form Approved

03/05/19

OMB No. 2040-0004

Slu

SIU

Siu

Name of SIU

Becton Dickinson

Becton Dickinson

Browning Ferris industries

Mailing address (street or P.O. box)

39 Loveton Circle

7 Loveton Circle

101 Norris Lane

City, state, and ZIP code

Sparks, MD 21152

Sparks, MD 21152

Baltimore, MD 21222

Description of all industrial processes that affect
or contribute to the discharge.

Dyes & Stains Manufacturing & Packaging
Rooms, Fillling, Mixing, Grinding, Autoclaves,

and Cleaning.

Manufacturer of biological growth media.

Closed Landfill - Landfill Leachate

List the principal products and raw materials that
affect or contribute to the SIU's discharge.

Dyes and stains.

Prepared plated media.

None

Indicate the average daily volume of wastewater

discharged by the SIU. 10,943 gpd 28,005 gpd 42,610 gpd
How much of the average daily volume is
atfributable to process flow? 10,943 gpd 21,122 gpd 42,610 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 6,883 gpd 0 gpd
Is the SIU subject to local limits?

Yes L No Yes L No Yes [ No
Is the SIU subject to categorical standards?

[ Yes No [ ves No [T Yes No

PAGE 3 OF 12

EPA Form 3510-2A (Revised 3-19) Page 29




Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP (from Baltimore County)

EPA Identification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

S Siu SIU__

Under what categories and subcategories Is the
SIU subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ Yes No 1 Yes No [T Yes No
years that are attributable to the SIU?
If yes, describe,

PAGE 4 OF 12

EPA Form 3510-2A (Revised 3-19) Page 30



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
MDD990686040 MDO0021555 Back River WWTP {from Baltimore County) OMB No. 2040-0004
TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.
Silu Siu SIU
Name of SIU Eastern Plating EISAL Inc. G+G Industrial Finishing Inc.
Mailing address (street or P.0. box) 7803 Pulaski Highway 11675 Crossroads Circle 1113 Old North Point Rd., Bldg B
City, state, and ZIP code Baltimore, MD 21237 Baltimore, MD 21220 Baltimore, MD 21222
Descripﬁon of all indqstrial processes that affect | Anodized aluminum parts, black oxide Manufacturing of the GLIADEL wafer Anodizing aluminum (parts)
or contribute to the discharge. coating of steel parts and chromate
conversion
List the principal products anq raw materials that | chromic acid, sulfuric acid, sodium Propylene glycol, ethylene glycol Chromic acid, sodium hydroxide, nitric
affect or contribute to the SIU's discharge. hydroxide, nitric acid, dyes and black oxide acid
coating
Indicate the average daily volume of wastewater
discharged by the SIU. 7,394 gpd 1,045 gpd 93 gpd
How much of the average daily volume is
attributable to process flow? 7,394 gpd 1,045 gpd 93  gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?
[ ves [ no [ ves I No [ ves 1 No
Is the SIU subject to categorical standards?
Yes [ no Yes I No Yes 1 No
PAGE 5 OF 12
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Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP (from Baltimore County)

EPA Identification Number
MDDS90686040

TABLE F.INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additionat SiUs.
SiU Siu____ Sl ____

gﬁef‘gha: fafegOﬂeS and subcategories isthe | 40 cFR 433,17 - Metal finishing 40 CFR 439 — Pharmaceutical Subpart D | 40 CFR 433.17 — Metal finishing
subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 3 vYes No [ Yes No [ Yes No
years that are attributable to the SIU?
If yes, describe.

PAGE 6 OF 12
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EPA Identification Number
MDD990686040MDD930686040

NPDES Permit Number
MD0021555

Form Approved 03/05/19
OMB No. 2040-0004

Facility Name
Back River WWTP (from Baltimore County)

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table fo report information for additional SiUs.

Siu SiU Siu

Name of SIU Honeygo Run Reclamation Center Imerys Carbonates USA, Inc. Maryland Plating & Servicing, Inc.

Mailing address (sireet or P.O. box) 10710 Philadelphia Road 10000 Beaver Dam Rd. 8243 Rosebank Ave

City, state, and ZIP code Perry Hall, MD 21228 Cockeysville, MD 21030 Baltimore, MD 21222

Desc"P!'OH of all md‘;‘sma! processes that affect Construction Rubble Landfill — Landfill Ultra fine carbonates, chemical make-up Zinc phosphate coating, electroplating,

or contribute to the discharge. Leachate. tank, flotation tanks, slurry run-off, anodizing, passivating, and chemical
Production and quality analysis converstion

laboratories

List the principal pr oducts anq raw materials that | principal product(s): Recycled concrete, Principal product(s): Calcium Carbonate Machined steel, stainless steel alloys,
affect or contribute to the SIU's discharge. recycled asphalt, sand, soil and mulch. Raw material(s): Calcium aluminum alloys, and various chemically
Raw material(s): Concrete and Asphalt reactive solutions

removed during road repair, excavated soil,
and used lumber

Indicate the average daily volume of wastewater

discharged by the SIU. 23,993 gpd 145,162 gpd 132 gpd
How much of the average daily volume is
attributable to process flow? 23,993 gpd 145,162 gpd 132 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?

Yes I No Yes [ No [ Yes I No
Is the SIU subject to categorical standards?

[ Yes O No [ ves I No Yes [ No

PAGE 7 OF 12
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EPA Identification Number
MDD990686040

NPDES Permit Number

Facility Name

MDO0021555 Back River WWTP (from Baltimore County}

Form Approved 03/05/19
OMB Ne. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

Siu___

SiU

SiU

Under what categories and subcategories is the
SIU subject?

40 CFR 433.17 Metal finishing

Has the POTW experienced problems {e.g.,
upsets, pass-through interferences) in the past 4.5
years that are attributable to the SIU?

1 vYes No

1 ves

[« No

] Yes

{1 No

If yes, describe.

EPA Farm 3510-2A (Revised 3-19)
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NPDES Permit Number
MD021555

Form Approved 03/05/19
OMB No. 2040-0004

EPA ldentification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SIUs.

Facility Name
Back River WWTP (from Baltimore County)

SiU SiU Siu

Name of SIU McCormick & Company, Inc. {Flavor Manufact| McCormick & Company, Inc., (Hunt Valley PIf McCormick & Company, Inc. {Spice Mill)

Mailing address (street or P.O. box) 11102 McCormick Rd. 11100 McCormick Re. 10901 Gilroy Rd.

City, state, and ZIP code Hunt Valley, MD 21031 Hunt Valley, MD 21031 Hunt Valley, MD 21031

Descrip?ion of all ind‘fS{ria| processes thataffect | air scrubbers, dry blendings, spray dry Mixing, blending, vanilla extracting, Wet air scrubbers, oil water separator,

or contribute to the discharge. blending, laboratories, cleaning, filter press | laboratories, (QA) autoclaves, sterilizer, blending, mixing,
black pepper conveying heat exchangers,
black pepper blower heat exchangers

List the prinCiPal prOdUCts anq ra‘."" materials that Principal product(s): Dry blended seasonings, | Spices, flavors, and extracts Dry spices

affect or contribute to the SIU's discharge. spray dried flavors, and liquid flavors

Raw material(s): Seasonings and flavors

Indicate the average daily volume of wastewater
discharged by the SIU. 192,588 gpd 81,794 gpd 77,248 gpd

How much of the average daily volume is

attributable to process flow? 192,588 gpd 81,794 gpd 77,248 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the S1U subject to local limits?

Yes 1 No Yes [ No Yes [ no
Is the SIU subject fo categorical standards?

[ Yes T No L] Yes 1 No L] Yes [ o

PAGE 8 OF 12
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EPA Identification Number
MDD990686040

NPDES Permit Number
MD0021555

Facility Name
Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

SiU SiU SiU

Under what categories and subcategories is the
SIU subject?

Has the POTW experienced problems (e.g.,

upsets, pass-through interferences) in the past 4.5 [ Yes I No [ ves No [ Yes No
years that are attributable to the SIU?

If yes, describe.

PAGE 9 OF 12
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EPA |dentification Number

MDD990686040

NPDES Permit Number
MDO0021555

Facility Name

Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three S1Us. Copy the table to report information for additional SiUs.

Siv

Siv

Siu

Name of SIU

Pharmaceutics International Inc. (Beaver Ct.)

Pharmaceutics International Inc. {Gilroy Rd.)

Unifirst Corporation

Mailing address (street or P.O. box)

103 Beaver Court

10819 Gilroy Rd.

8820 Yellow Brick Rd.

City, state, and ZIP code

Cockeysville, MD 21030

Hunt Valley, MD 21031

Baltimore, MD 21237

Description of all industrial processes that affect
or contribute to the discharge.

Blending, mixing, coating

Mixing, blending, encapsulation,
granulation, tableting, coating, laboratories

Industrial laundry

List the principal products and raw materials that
affect or contribute to the SIU’s discharge.

Principal product{s): Pharmaceutical
products.
Raw material(s): Materials vary with
contract.

Principal product(s): Pharmaceutical
products,
Raw material(s): Materials vary with
contract.

Principal product(s): Cleaning uniforms
and rags.
Raw material(s): Soiled clothes, soaps.

Indicate the average daily volume of wastewater

discharged by the SIU. 7,716 gpd 7,537 gpd 32,578 gpd
How much of the average dally volume is
attributable to process flow? 7,716 gpd 7.537  gpd 32,578 gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd 0 gpd 0 gpd
Is the SIU subject to local limits?
. L1 Yes [ No L Yes L] No Yes L1 No
Is the SIU subject to categorical standards?

Yes 1 No Yes [ no [ Yes 1 No
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EPA ldentification Number
MDD990686040

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SiUs. Copy the table to report information for additional SiUs.

Siv Siv SiU

NPDES Permit Number
MDO0021555

Facility Name
Back River WWTP (from Baltimore County)

Form Approved 03/05/19
OMB No. 2040-0004

sz;l]jjer \gha:?categories and subcategories isthe | 49 cFR 439 Pharmaceutical Subpart D 40 CFR 439 Pharmaceutical Subpart D
subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ Yes 1 No [ Yes No [ Yes No
years that are aftributable to the SIU?
If yes, describe.
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"10/29/21, 10:36 AM Print Map - TopoZone
Back River Topo Map in Baltimore County Maryland

5 : %

& Print this map

Map provided by TopoZone.com

https:/www.topozone.com/map-print/?lat=39.2437193&lon=-76.4002369&(itle=Back River Topo Map in Baltimore County Maryland
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