Maasa print or type in the unshadad aroas only

, [tll=inysreas are spoced for elite typa, o, 12 cl-wcters/inch).

AR

\V>A§LI\T\Y N

XN

N

e
v

NN

FACILITY
LOCATIO

POLLUTANT CHARACTERISTICS NN

\. PLEASEPLA

»

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If yo “yes" to any . ;
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in'the box'in the third column 4!
if the supplemental form Is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity - "
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. ;;

SRR

u answer “ye

“toany -

Form Approved OMB No. 168-R0176

FORM e : o VIRONMENTAL FPROTECTION AGENCY = || EPA I.D. NUMBER e Vi
<EPA X, JENERAL INFORMATION o BT

Consolidated Permits Program F D ‘
GENERAL \’ (Read the '‘General Instructions' before starting.) n y M 7 5 7 2./ L 4 4 5 .‘!- T .D.
LABELTTEMS ~ GENERAL INSTRUCTIONS - e
N N N \ If a preprinted label has been provided, affix
’{ EQ‘ '{' QJM{}K It in the designated space. Review. the inform;

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill-in area below.  Also, if any of;
the preprinted data is absent (the arsa to the’
left of the label space lists the Information
that should appesr), please provide it in the
proper fill—in areafs/ below. lf .the -label is
‘complete and correct, you need not complete
ttems ‘4, “{11,-V, and VI (except:VI-8 ‘which
must be -completed regardless). Complete “all
items if no Iabel has been provid
the “instructions  for “'detailed ..’
tions 'and “for “the legal author
which this data is collected.

av

70

g i

EPA Form 3510-1 (6-80)

C.CITY OR TOWN D.STATE| E.ZIPCODE | F- CC;.;":‘"EV CODE
3 1 T | S T T 7 T 1 1 ] T T T 1 T T 1§ 1 T 1 T T 1 T ¥ I 1 T e 1 S
6|]C ANNON AIR ORCE BASE N Mi{{8 8103 ¢ il
A Y e A e - A, A A A e i Y £ s A A A A " A A . A re o e A o
JAL 1e - - :2 41 42 47 = 21 32 ~ L‘

-, e - U M E T e 5
i BPECIFIC QUESTIONS vus | no L 7ol | SPECIFIC QUESTIONS o ER
A. s this facility ‘a “pubiicly owned treatment works . B. Does or will this facility (sither existing or proposed)’.
" which results’ jn s discharge to waters of the U.S.? X ~ include a concantrated animal feeding operation or .. X
(FORM 2A) "t Srpitab@ g, = 4 L -+ squatic animal production facility which results |
: JERUPINEN 5 ST SR E . Y T m discharge to waters of the U.S.? (FORM 2B) "0 H ST BT CareTaae
C. Ts this a facility which currently results in discharges D. Is this a proposed facility (other than thoss described -
to watars of the U.S. other than those described in X in A or B above) which will resblt\:' .8 discharge 10 X
A or B above? (FORM 2C) ‘ 21 | 11 24 waters of the U.S,? (FORM 2D} ¢ SRR SRR BT TR SPY S BT
. . i . . h F. Do you or will you inject at this facility industrial or :
E. Does or will this fac""lc" treat, store, or dispose of municipal effluent below the lowermost stratum con- -
hazardous wastes? (FOR 3? o X taining, within ‘one quarter mile of the well bore, " X
e e T = underground sources of drinking water? (FORM 4) ' T3t
G. Do you or will you inject at this facility any produced . . . i faminiell R T
wat:r or other fyluids \]Nhich are broughy; to\;hpe surface H. D.° you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial prcu:eiS‘est."‘":h i‘“, mmlfng of su:fug by the Fr?)sch X
duction, inject fluids used for enhanced recovery of . pfoces:, fso t'll ';m 'm ning o mgnﬁra 5 '?mulcom us-. | .
oil or natural gas, or Inject fluids for storage of liquid t(lFOC‘;ROM 43“‘ juel, or recovery o *ge?t orma energy?
hydrocarbons? (FORM 4) 34 | o 3 RTINS s B I T ARSI (o ¥ 0% 3 T L
I. " Is this Tacility a proposed stationary sourcea which is J. Is this facility a proposed stationary source which is _
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions end which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under tha Clean -
Clean Air Act and may affect or be locsted in an Air Act and may affect or be located in an attainment
sttainment area? (FORM 5) - I at a2 - area? (FORM 5) i ST a3 | a4 AT
Hll. NAME OF FACILITY
[.< | i 1 T 1 T i
1**""ICANNON, AIR FORCE B ASE L
tp l1s =29 ]20 . -
V. FACILITY CONTACT:
) -A. NAME & TITLE (last, first, & title)
U [ L L B A SR B B s B A NN S SN BN B N B Bt m
2iIBASE CIVTI L ENGI .N‘E‘E‘RA
134 38 -
V. FACILITY MAILING ADDRESS ) i O
g A.STREET OR P.O. BOX L .
c] T 7V vV r 1T T T T T T T T T T T T T T T T T T T
3/2,7,c,$6,/DE, et . . A :
18] 18 - as R
. B. CITY OR TOWN : : C.STATE| D. ZIP cODE
(<] T T T T 1T ¢ v T T 7T T 7T 7T T T T T T 17T T T T T T g
4]C ANNON ATIR FORCE ‘B ASE . N M{|8 81 0 3|3
mAE . P A A /A O N - izt
VI. FACILITY LOCATION
S + A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER § g
< T 7T LI I T i 1 T LD ¥ 1 T ! 1 ¥ 1 T T 1 1 T T T
6jus, 60/84 WES T OF CLOVIS NM
18 )18 L. ~ - *
B. COUNTY NAME
VT 1T 77T T 17T T T 17 7 T 1T 1T T 1T 1 I 1T 1777 s
CURRY
s —— a4 — .

CONTINUE ON REVERS



“VIT. SIC CODES 4-digit, in order of priority)

1. OPERATOR INFORMATION

'

A. NAME

r . A. FIRST . . B, SECOND " ¥ b e ‘ﬁJ
2"—‘7“ 9 7 1 [Py 1 Def il 15]312 fspec.  To Air Transportation, APT,

TN ETEESERNT] Nationa elense Gl 1{Flying Field, Fixed Facilities & ‘

) . SufY L €L THIRD . S v i D. FOURTH "Serv‘ic;e“s‘ia,Reld’t‘e'd e
] T T Aspecify) ? U T T Tispecify)

7 - .

19 uA - 18 15 14

VI

¢

8

T T T T T T
MULTTIPLE S

i

LRI

ATTACHED 3

T

T

1T 1T 7T 1T 71

i n 2

g

Sy

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”’, specify.}

" #:D. PHONE (areda' code & no.)%§

Ppw——

A e — B b+ F 0T

v

. Xlil, CERTIFICATION (see instructions)

1 certify under penalty of law that | have
attachments and that, based on my ing

' .application, | believe that the information is true,

- “false information, Including the possibility of fine a

&

accurate and complete. |
nd imprisonment,

uiry of those

i Attach to this application a topographic map of the area extending to at least one mile beyond |
U the outline of the facility, the location of each of its existin
treatment, storage,’ or disposal facilities, and each well where it injects fluids underground Inclu
. water bodies In the map area. See Instructions for precise requirements. Lo L e

X11. NATURE OF BUSINESS {provide a brief description

. F=FEDERAL """ M= PUBLIC fother than jederal or state) F o |(specify)
'8 = STATE i O = OTHER (specify) .
- P =PRIVATE R se
oS e el L ELSTREET OR P.O. BOX
LN L T L O L T A A T D T Y R R T
- e T S S S S S S S -
det T “F.CITY OR TOWN . G.STATH H.ZIP CODE
L L M A U H I S S (R S I T T

B

1 1 1 1 1 I 1 1 i 1 1 i 1 Il 1 1 1 i 1 1 i A i 1 1 1
1| s 'f'i';'. T ; T LEREA S R - ‘ 40 4 a2 47
X, EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
IxT13 T 1 1T 1T 1T T 1T T 17 171 i1l T T T T T T 17T T 17 717
9 N N AA A, L A i . A L i A " L 9 P NI AI 4 A L 1 1 A L 1 A 1
'3 16 Jt7 16 - 30 18] 18 17 19 - -

8. UiC (Underground Injection of Fluids) E. OTHER (specify) oo
ST 17 T T T 7 7 T T T 7777 cl 7] 1 T T T T T T T 1T 17
8lU| IN A, et . ANA
e 16y 18 . .- 30 18] 1e 17 18 -

R C. RCRA (Hazardous Wastes) Loy s E, OTHER (specify) FERRRRAEE

A T T T T T T T BEEN T T T T T Y
9 R L 1 A A A e L ' 1 i i s 9 Nl Al 1 i ' L A 4 L 1 A 1
18 j8 {17 18 - 30 13[ 16 17 18 - 30
X1. MAP

g and proposed intake and discharge

personally examined and am familiar with the information submitted in this application a
persons immediately responsible for obtaining the information contained in’tt:
am aware that there are signi

ries. The map must show
ch of its'hazardous waste
S, fivers and other surface

3

This facility provides treatment and storage of hazardous wastes associated with aircraft
maintenance and operation.

£ T

"A.NAME & OFFICIAL TITLE (type or print)

- MARY N. TURNER, Colonel, USAF
¢ Combat Support Group Commander

COMMENTS FOR OFFICIAL USE ONLY

C

c

L LR AL . N A O R

" i " i i A A n

B. SIGNATURE

C. DATE SIGNED

/S M 85

PA
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s, I;NVIRONMENTI\L PROTLCTION AGENCY

FORM
; HAZ 'DOUS WASTE PERMIT APPLICATIO
Consolidated Permits Program .
RCRA (This inf& . -ation is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED]| ]
APPROVED mo. & day) COMMENTS
23 24 29

I1. FIRST OR REV[SED APPLICATION

Ara 'Th TN oav)] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TN o, Y%

I11. PROCESSES — CODES AND DESIGN CAPACITIES

Place an ""X'" in the approprcate box in A or B below (mark one box only} to mdlcate whether this is the fnrst appllcatnon you are submitting for your facxlny ora
revised application. H this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

“A. FIRST APPLICATION (place an “X" below and provids the appropriate date)

[T]1. EXISTING FACILITY (Sec instructions for definition of “existing™ facility. D 2.NEW FACILITY (Completc item below.)

« 7 Complete item below.) 7 FOR NEW FACILITIES,
: PROVIDE THE DATE

& PERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED (yr., mo., & day) OPE

181 16|0 011 0| 1] (use the boxes to the left) [ I [ |fionsEcanomis

13 7 74 I 18 73 74} 1719 76 27 .38

B, REVISED APPLICATI ON (place an X" below and complete Item I above)

K1]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72 72

tA. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes, If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (l/tem 111-C).

{8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the hst of unit measure codes beiow that describes the unit of
measure used Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF . ) PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
t o PBQCESS  CODE DESIGN CAPACITY —  PROCESS ~ ~ CODE _ DESIGN CAPACITY
4
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S$01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
i METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for{; ?lslcal chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica trea‘ment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface lmpoundments or mcmer-
LAND APPLICATION 18! ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .

{ UNIT OF UNIT OF UNIT OF
! MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . it vt a it v na v G LITERSPERDAY . .. ... ....... v ACRE-FEET. . . . ¢ . v v v v v e e e A
LITERS . . . .0 ittt tne v n e L TONSPERMHOUR . ... ... ...... o HECTARE-METER. . . .. .. ...... F
CUBICYARDS . . .. ...t o v v Y METRIC TONSPERHOUR. . ... ...W ACRES. . . . . .t i vt v v e e e s e B
CUBICMETERS . ... ... 0.+, . .. C GALLONSPERHOUR .. ........ E HECTARES . e e e e e e e Q

GALLONSPERDAY . ... ....... v LITERSPERHOUR . , ., ... ...... H

EXAMPLE FOR COMPLETING ITEM 4l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the

‘ other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

P_s_ T/a] € \
¢ DUP NN
1 2 - 13} 14 18
&/ A Pro. B. PROCESS DESIGN CAPACITY 2|a. PRO B. PROCESS DESIGN CAPACITY
ul" cEss 2. uNiT [~ FOR Wl cEess 2 UNIT | o o OR
o - OFFICIAL| m - OFFICIAL
WE| from lia 1. AMOUNT LN use fus| £ODE 1. AMOUNT or MEAOF
53| wvove) et (ener | ONLY |23 above) fenter | ONLY
16 - 18 j18 d 22 (29 ) | 29 - 32 16 - 18 t19 - 27 ’L 29 - 32
X-§S10|2 600 G
X2Ti0|3 20 FE 6
| * 7
D|8{0 0.2 A
2 8
3 9
4 10
18 - 19] 19 - 27 FTJ 28 - 32 16 - 1810 - 27 [ 29 ] 29 - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE

*See explanation on reverse




el T I R BRAUTNA L
). FOR EACH PROCESS ENTERED HEXE

INCLUDE DESIGN CAPACITY. o

o
The landfill was used to disggse of waste from the Corrosion Control Shop from 19 Nov 80
to about June 8l1. We estimate about 9,000 lbs of F005 waste was disposed in the cell
designated as being in use during FY81 (see attached landfill plan). No Mogas tanks
have been cleaned since prior to 19 Nov 80. 1In the future when sludge is cleaned
from the Mogas tanks, it will be put in drums and turned in to the Defense Property

Disposal Office for storage until disposed of through manifest system.

IV. DESCRIPTION OF HAZARDOUS WASTES _Ji¥ : e e Y S .

\. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit numbe , Subpart D for each listed hazardous waste you will handle. |
handle hezardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each charactsristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant,

2

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POURNDS., . . . v ¢ s o v v o s s s v v s a o o o o s oo P KILOGRAMS . . .. ... ... P T K
TONS. . . .t it i e e s e s s e e e e s T METRICTONS . . . . . v v vt vt v s o s o e M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item {1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of 1tem 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Number shall be described on the form as follows: : e
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
Repeat step 2 for each other EFA iazardous Waste Number that can be used to describe the hazardous waste.

e
~

:XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
»ar year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
we corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfiil.

A. EPA . C.UNIT D. PROCESSES
f"z‘ ) HAAsz'rAERNDé R A e O:UMREEA- 1. PROCESS CODES 2 PROCESS.DESCRIPTION
:.2 mnter code)| CUANTITY OF WASTE fenjer " (enter) (if a code is not entered in D(1))
T 7T T 1
X-11K}0|54 900 Pl {IT03D8O0 s
LI 1 T LI
X-2|D{0|0|2 400 Pl IT 03\D8O
T 1 T ™1
X-3|1D|0|0}|1 100 Pl IT 03D&8O
1 T 7 1 T
X-4|Dj0{0}2 3 included with above

PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE C



1V. DESCRIPTION OF HAZARDOQUS W VES (continued) X :
E. USE THIS SPACE TO LIST ADDITIC L PROCESS CODES FROM ITEM D(1) Of

CArB

WL EPA WD, NO. fenter from poge 1) .
$ TN C
FINM|7(5(7]21[2l4j4 1504 T6
V. FACILITY DRAWING S i ] ,, e
All existing facilities must include in the space provided on page b & scale drawing of the facifity. (see Instrilétigns for more detsi
V1. PHOTOGRAPHS B S i »
Al existing facllities mist include photographs (aerial or ground—level) that clearly deline Bl sxisting stryctures: .
treatment and disposal aréas; and sites of future storage, treatment or disposal areas [se¢ instructions for more detall).
VIL. FACILITY GEOGRAPHIC LOCATION W o . s

L LATITUDE (degrees, minutes, & seconds)

¥

WTk

0[31f1}8

1011} 5

[ DT R~ 76 71 <7y
VIII. FACILITY OWNER
(1A, if the facitity owner is also ';ha facility operator as listed in Section VIII on Form 1, “Generai lnférmétion". place an “X** in‘the box 8 the Tafe aa
" skip to Section IX below. -~ g B < e . SR A e

8. If the fac:lutyowner is not the facility operator as listed in Section VIIl on Form 1, complete the following items: ’

$.NAME OF FACILITY'S LEGAL OWNER - 2. PHONE NO, (trea code & nc
E]
[TEAT) - T FTRMT ) sz -
3. STREET OR P.O. BOX X : 4. CITY OR TOWN -5 00 Uleisyl] 70 ¢ KIP copi
€] < . :
PV WRT] - RS T AN W 1T

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all gttached

documents, and that based on my inquiry of those Individuals immediately responsible for obtaining the information, | beliave that the
submitted information is true, sccurate, and complete. | am aware that there are significant penalties for submitting false inf; tion,
including the possibility of fine and imprisonment. ’ DT g e R e 3

A. NAME (print or type)

B. SIGNATURE
MARY N. TURNER, Colonel, USAF
Commander

X, OPERATOR CERTIFICATION JERas S '

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | belisve that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A. NAME (print or type) B. SIGN RE . / C. DATE SIGNED
DAVID S. O'Brien, Lt Col, USAF / %&, /4-%
B ) . . e v N . d

— -

‘PA Form 3810-3 (8.80) BAGT 4 OF 5

C. DATE SIGNED

/S #n ¥5

CONTINUE ON |



Continued from page 2.

;
NOTE: Photocopy this page before completin

ey

A .
wmhave more than 26 wastes to list.
“

P
¢

Form Approved OMB No, 158-S80004

g et
, EPA I.D. NUMBER (enter from page 1) N FOR OFFICIAL USE __J¥ \ N\
] TAlE 5] IS ’ AN
ol NIM[7[5]7(2(1]2]|4]4]5]4 1 W1 DUP \
T 2 - 12} 14 [ 18 (B K3 -
V. DESCRIPTION OF HAZARDOUS WASTES (continued) ¢ L s :
A. EPA C. UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL |OF VA ; K T
Zo WASTENOJ QUANTITY OF WASTE (enter 1. PROCESS CODES © 2. PROCESS DESCRIPTION -
T Z | (enter code) code) (enter) (if ¢ ¢ode is not entered in D(1))
{ B - - - Mt e A B i NG hazardous waste has been
« 1 Fl0j045 -0- P D] 8I 0 — — . |disposed of in the landfill
2 since June 8l. We have installed
— — — ——1four groundwater monitoring wellcs
3 o and development of a Closure/
— — — — Post Closure Plan is under
4 contract to close this landfill
T T T T cell.
5
T L T T 1 T T
6
T 1 T T T 1 Y
7
\ T T | B T T T
8
| L T T T T T
9 qop
- K — 1 T T T T T T T
10, & I
. j T 1 T T 1 T
11
—— T T—T T T
12
1 i 1 [] ] 1 T T
13
1 T T LI | T
14
- T T 1 H L T T 1
15
T T T T T T
16
T T T H T T T T
17
T T ] T T L T T -
18
, T T1 L T T
19 i
- - o B 7 T —
20 . X
- T T -
21
LI R T T T 1
22 ’ , 3 \:’4
1 T1 7 T
23 i
- T 1 T |
24 ;
| T T T
25
26 . T L B ™
T MRS LY S TSNS T B ETR B e TR TN .
EPA Form 35103 {8-80) i 4 R T CONTINUE ON REVERS!
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Y ST y

'V, FACILITY DRAWING (see page 4) Do il BBNE T T I Ra e e
N - (

N
1l

\\ /// /I
7\\\ /// / )
NN //
o \ /
| — \..A\T— \\\ : TZ . //810 000
| X ’ :/ )
\(t’ / / ¥/(\
| 0y —
5 3 ( o
} E 1//// ) \>"\7 . ’¥/ “\QQ\
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* |
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Please prnt or typuemn the uNSNaUEd dieas vy

L itil—in areas are spaced for elite type, i.e., 12 characters/inch). B Form Ap/frovud U,-\,,;g No. Thé-souUes e
— o) T il 5t ™ 0
i FORM U.f NV RONMENTAL PROTECTION AGENCY ll- EPA LD, NUMBER\{ o 1
& HAZAF . WASTE PERMIT APPLICATION s el
W Consolidated Permits Program - s N 715[71211)2|4{4]5 1
RCRA (This information is required under Section 3005 of RCRA.) — A FESTHER
y 2 AR i e Ywrosptme 59,

SALNTL
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (vr., mo., & day)

23 24 29

T FIRST OR REVISED APPLICATION _géi

7

Skt S

5 Hnl

Place an "*X'* in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
cevised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in ltem | above.

A FIRST APPLICATION (ploce an “X'" below and provida the appropriate date)

EJ‘ 1. EXISTING FACILITY (See instructions for definition of “existing” facility. D 2.NEW FACILITY (Completc item below.)
7 Complete item below.) 37 FOR NEW FACILITIES,

PROVIDE THE DATE

e o =571 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) . o SAY . day) OPERA-
< OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED er'o'gig'ééAN}g)n ,i
L (use the boxes to the left) I J EXPECTED TO BEG IN
X3 73 7“1 73 16 77 70 73 74 75 76 77 78
B. REVISED APPLICATION (place an “X " below and complete Item I above)
[X]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

72

1it. PROCESSES —~ CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem 11-C).

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CQDE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
CONTAINER (barrel, drum, etc.) S01  GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE s03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS - LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes nat occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . ¢ ¢ vt v v v v oo o v 0o v o G LITERSPERDAY . . . .. ... 0. v ’ ACRE-FEET. . « « + 4 ¢« v 2 o o o s o 0 o0 A
LITERS . o v o o s o o et a o v s 0 s 0 s L TONSPERHOUR . . ... ..o+ o] HECTARE-METER. , . . . . .+« « o F
CUBIC YARDS . . . . . v o v v v v v oo Y METRIC TONS PER HOUR. . . . .. .. w ACRES. . v v v ¢« ¢t o s o s o o s v 0 v e e 8
CUBIC METERS . .« + v v v o v o v v s . C GALLONS PERHOUR ... . ... ... E HECTARES . . .« « ¢ v v 0 6 s o 0 v 0 o s Q
GALLONSPER DAY . . ... ... ... ¥ LITERSPERHOUR . . .. . ... .. .. H

£XAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below]: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hotd 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. :

por PV LA ALL LR L LSS UUTIR TR

1
B. PROCESS DESIGN CAPACITY .PR SS DESIGN CAPACIT
ZiA.PRO- FOR xla. PRO- B OCESS DESIGN CAPACITY or
Wl cess R 2. UNIT W cess ' 2. UNIT
0| CODE GiUNTloFFIicIALl @ SoPRE LU |OFFICIAL
Wz (from list f. AMOUNT SURE USE Ws (from list 1. AMQUNT oY USE
Z> above) e (specify) (enter onNLY [Z>3 above) (enter ONLY
1z code) 4z code)
16 - 18 |19 bt 27 L] 2% - 32 16 - 13 19 - 27 __ZI_J 29 - 32
x-18l0(2) . 600 G 5
X-2AT|013 20 E 6
Isloj1 10,000 G 7
7 8
3 9
4 . ' : ' 10
16 - 18 19 - 27 PTI“ 29 - 12 16 - 18] 19 - 27 28 29 - 3z

EFA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

[11. PROCESSES (continued)  Saoiaks

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "1'04'"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER - Enter the four— F , Subpart Dfor eachhsted hazardous waste you wull handle lfyou

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—d:glt number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant. .

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

EN.GLLSHMNILQ&MEASLLBE________CQDE. MEIBLCJ.LN.ILQEMEASMBE_—__.______C_QQE
POUNDS. « « v i v e i e v eme i e KILOGRAMS . . Lt ettt v e i e ee e oens
TONS. o vttt ettt e T METRICTONS . o o ot i vt i it enoes et M .

|f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: )

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in item {I! to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. {f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of ltem IV-D{1}; and (3} Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described b

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annu:.

* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line ent--
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT ' D. PROCESSES
W JHAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zo WASTENO| QUANTITY OF WASTE ?U‘;E 1. PROCESS CODES 2. PROCESS DESCRIPTION
3 Z |(enter code) ceo"deQ; 43 (enter) (if a code is not entered in D(1))
T T T T T
X-1|Kl0|514 900 Pl ([T O3D8O
T T T LR T 1
X-21Dj0|0(2 400 Pl I TO3DSO
1 T L T
X-3|D|0|0}1 100 P T 0 31D8O0
T T [T T 7 7
EX4I1DInD1012 siehiirdesd wisth ahove




r
PR

Jinued, fram page 2, - { L
7"5: Photocopy this page before completing if you .vfmre than 26 wastes to list. ,morm Approved OMB No. 158-S80004
EPA I.D. NUMBER (enter from page 1) b FOR OFFICIAL USE ONLY ‘i
’ Al C __S__ T/ C
NM7 57 2[1{2[414] 5|4 1 Wi DUP 20 DUP
Fy - 13] 14 15 1 2 - 13{ 14 13 23 - 26
. DESCRIPTION OF HAZARDOUS WASTES {continued) L L e e e
A. EPA C.UNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL CEMEA
0 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Z | {enter code) code) (enter) (if a code is not entered in D(1))
23 - 18 21 - 33 Z7 - 29 27 =~ 29 27 - 29 27 = 23
T T L T
1/ F{0/0]5 10,000 P S 01
T 1 7 1 7
-1 T T T T T T T T
LI | 7 LI T
LI 7T 1 T
T LI 7T LI T
T T LB LA
T T T T T T ¥ T
VT T 1 LA T—7
T 7 T 7 T 1 T
1_ T 7 T T T T
1 1 T T 7
|
1o
! T T T T T T T T
:
i— T 1 LI T—T T
T T L T T
T T T T 7 T
T T 1 LI T
=
! L 1 T—T T
T 1 T T T 1 T T
I T T 7 T 7 T
LI T 7 T 1 T
L =1 LI R
. n
K < E ‘ .
T T T i
T—T 1 T 1 T
T T T T T—T
T | T T
23 ~ 28127 . - 38 3¢ 27 - 2% 27 - 29 i7 - 29 7 - ;9 .
»rm 3510-3 (6-80) N ‘ CONTINUE ON REVERSE
PAGE 3 OF 5
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IV. DESCRIPTION OF HAZARDQUS W . ES {connnued)w L

aiedniii

E. USE THIS SPACE TO LIST ADDITIC® L PROCESS CODES FROM ITEM D{1) ON

EPA 1.D. NO. (enter from page 1)

FINIM|{7|5]7]2][1(2]4]4(5]4 6

1 2 b
V. FACILH Y DRAWING

VI.PHOTOGRAPHS

All existing facilities must mclude photographs (aerial or ground—level) that clearly delineate all ex:stmg structures; exnstmg storage
treatment and disposal areas; and sites of future storage treatment or dnsposal areas (see /nsrruct/ons for more deta//}

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

3|411214{]0|5]|6 110(31{1191{0]0}3
63 66 67 638 év A 72 - 7 75 76 27 - 79
VIIL. FACILITY OWNER i B = SR S R

D A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, *“General Information’, place an "'X’' in the box to the left and
skip to Section |1 X betow.

B. If the facility owner is not the facility operator as listed in Section Viil on Form 1, complete the following items:
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
| Defense Property Disposal Region - Ogden 8i0[1}-13]9{9]4718(3]3
135 16 - 53 56 - 58 89 . - 61 62 - 65
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

< <

F| Box 42  Building 2A Gl Ogden UlT 814141041
32 4.1¢ hed 4% 3 6 - 40 49 2 47 - 1 l

1X. OWNER CERTIFICATION . ' % e o E ’

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

MARY N. TURNER, Colonel, USAF

B. SIGNATURE C. DATE SIGNED

Combat Support Group Commander
X, QPERATOR CERTIFICATION _g¢ ’

! certify under penalty of law that | have personally exam/ned and am fam///ar with the /nformat/on submitted in th/s and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (prinl or type) B. SIGNATYRE

T. L. KIRKHAM, Colonel, USAF v
Commander, DPDR - Ogdem, UT 4 ﬂ%&

EPA Form 3510-3 (6-80) SAGE L OF 5 CONTINUE ON PAGE :

C. DATE SIGNED




