ENSEARCH - Agency Interest Details Page 1 of 2

Tronox LLC, Columbus

General Information

ID Branch SIC County Basin Start End
1696 Chemical 2491 Lowndes Tombigbee River 10/27/1992
Address

Mailing Address
PO Box 268859

Physical Address (Primary)
2300 14th Avenue North

Columbus, MS 39701

Oklahoma City, OK 731268859

Telecommunications

Type

Address or Phone

Work phone number

(405) 775-5129

Alternate / Historic Al Identifiers

PT CIU - Timber Products

http://opcweb/ensearch/agency_interest_details.aspx?ai=1696

Alt ID Alt Name Alt Type Start Date |End Date
2808700020 [Tronox LLC, Columbus Air-AIRS AFS 10/12/2000]06/01/2002
Kerr McGee Chemical . .
168000020 Corporation, Columbus Air-Construction 06/12/1998
Kerr McGee Chemical Air-Synthetic Minor
168000020 Corporation, Columbus Operating 06/06/1997(06/01/2002
Kerr McGee Chemical Air-Synthetic Minor
168000020 Corporation, Columbus Operating 06/12/1998|06/01/2002
Kerr McGee Chemical .
MSR220010 Corporation, Columbus GP-Wood Treating 10/27/1992(07/13/1997
Kerr McGee Chemical
MSD990866329 Corporation, Columbus Hazardous Waste-EPA ID 10/12/2000
Kerr McGee Chemical
MSD990866329 Corporation, Columbus Hazardous Waste-TSD 06/11/2001/04/12/2006
MSD990866329|Tronox LLC, Columbus Hazardous Waste-TSD 04/13/2006}05/31/2011
1696 Kerr McGee Chemical Corporation |Historic Site Name 10/27/1992|04/10/2006
1696 Tronox, LLC Official Site Name 04/10/2006
Kerr McGee Chemical
MSP090021 Corporation, Columbus Water-Pretreatment 10/11/1994{10/10/1999
Kerr McGee Chemical
MSP090021 Corporation, Columbus Water-Pretreatment 08/23/2000(07/31/2005
Kerr McGee Chemical
MSP090021 Corporation, Columbus Water-Pretreatment 10/31/2005]|04/12/2006
MSP090021 Tronox LLC, Columbus Water-Pretreatment 04/13/2006{09/30/2010
Regulatory Programs
Program SubProgram Start Date |[End Date
Air NSPS Subpart Dc 09/12/1990j06/01/2002
Air SM 06/06/1997|06/01/2002
Hazardous Waste Large Quantity Generator |04/01/1997
Hazardous Waste TSD - Not Classified 06/11/2001
Water PT CIU 10/11/1994|09/01/2003
Water 10/11/1994{09/01/2003

10/13/2006




Page 2 of 2

ENSEARCH - Agency Interest Details
Processing (Subpart 429)
Water PT NCS 09/01/2003
Water PT SIU 10/11/1994
Locational Data
Latitude Longitude Metadata S/T/R Map Links
33°30" 88°24" Point Desc: PG - Plant entrance Section: SWIMS
38 .51 34 .02 (General) Data collected by Louis Township: TerraServer
(033.510697) ((088.409450) |Crawford on 7/11/00. PG - Plant ) Map It
Entrance (General) Data collected by Range:
Clift Jeter on 6/13/02. LAT 33deg 30min
36.6sec LON 88deg 24min 35.1sec
Method: GPS Code (Psuedo Range)
Differential
Datum: NADS3
Type: MDEQ
10/13/2006 12:53:36 PM
http://opcweb/ensearch/agency_interest_details.aspx?ai=1696 10/13/2006
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http://opcweb/ensearch/agency_interest_details.aspx?ai=1696.

Kerr McGee Chemical Corporation, Columbus

AI General Information

ID Branch SIC | County Basin Start End
1696 : Chemical 2491 ; Lowndes Tombigbee River Basin 10/27/1992
Physical and Mailing Address
Physical Address (Primary) Mailing Address
2300 14th Avenue North 2300 14th Avenue North
Columbus, MS 39701 Columbus, MS 39701
Telecommunications
Type Address or Phone
Work phone number (662) 328-7551
Alternate / Historic Al Identifiers
Alt ID Alt Name Alt Type Start Date : End Date
Kerr McGee Chemical .
08700020 Corporation, Columbus Air-AIRS AFS 10/12/2000
Kerr McGee Chemical . .
168000020 Corporation, Columbus Air-Construction 06/12/1998
Kerr McGee Chemical Air-Synthetic Minor
168000020 Corporation, Columbus Operating 06/06/1937 ; 06/01/2002
Kerr McGee Chemical Air-Synthetic Minor
168000020 Corporation, Columbus Operating 06/12/1398 : 06/01/2002
Kerr McGee Chemical _ )
MSR220010 Corporation, Columbus GP-Wood Treating 10/27/1992:07/13/1997
Kerr McGee Chemical
MSD990866329 Corporation, Columbus Hazardous Waste-EPA ID | 10/12/2000
Kerr McGee Chemical
MSD990866329 Corporation, Columbus Hazardous Waste-TSD 06/11/2001:05/31/2011
1696 Kerr McGee Chemical Official Site Name 10/27/1992
orporation
Kerr McGee Chemical
MSP090021 Corporation, Columbus Water-Pretreatment 10/11/1994:10/10/1999
Kerr McGee Chemical
MSP090021 Corporation, Columbus Water-Pretreatment 08/23/2000:07/31/2005

Regulatory Programs

Program

' SubProgram

Air

H
i
'SM
H
H
K

8/17/2004 2:36 Bl




" ENSEARCH - Agency Interest Details http://opcweb/ensearch/agency_interest__details.aspx?_ai#

Hazardous Waste TSD - Not Classified
: Water PT CIU
F” Water PT CIU - Timber Products Processing (Subpart
: 429)
Water PT SIU
Locational Data
_ Section /
E Latitude Longitude Method Datum ; Township / Map It
£ Range
' . GPS Code SWIMS /
33°30'38.51(:-88°24"'34 .2
- (Psuedo Range) (NADS83 :// TerraServer /
033.510697) (-088.409450) Differential | Map It
3 Report Date: 8/17/2004 2:23:43 PM
£
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SiteName: | /{7 17 ///fq Nee Chemrcl Ctrepine O

Official/ Legal Name: | A

st | '_f‘ : \ J A ’u/
Alr Type: D;//H‘.H‘%«c/ | .wm'!yp.: ;‘A‘T '

iz
»., -

- Il A .
HW Type: W@) | SWType: |

Site General lnfor_mation

County:

Vi

)y / N

comactName: - (770077707 LLX O] I
Contact Title: T~ Adasrgncs |
Contact Phone: 328=-75G11 aud-
Physical Address  [Z 3o /Y 4. Avg@ié S
Chy, B, v T Joe s — s [z |

N/ .7
Maling Address X _70C ]
CW. SW.ZIP. s [(/'L L(.‘\ 7_]@_5_“1,793__'
Owner's Name: A 1
Owner's Address
Chty, State, Zip: l——“———j
Operator o L b |0
Contractor Name:
Address  Chty, L J
Stats, ZIp: L | | |

Site Identification information
v I o 3
ECED Contact: 7L he JTCm |
7

sc: [Egal ] sex ] s —1

arD: OO0 S0 | 5 digh ID assigned by Air Divisio

Dunn and Bradstrest Number: | ]
Site Basin
y /) o
I AR 5:: bhee INcis1,7 15¢ 107 |
Alr Programs
@sP ([@PsD (@ NSPS (W] NESHAPS [l MACT
Ciassification: 1 ]




. | O
DEQ OPC Locational Data Entry Form oL

page 1 of \ = ' ' A;%QZ(
Sortn

Site Name: ‘K»er MELEE

Address:

City: (\/b\o«\\o0$ ' State: MS Zip:

County: )\Dthhb )

Site Unique Identifier: AN PDES MSR &L40010
Site Unique Identifier Description: Porenk ¥ oD

(Permit#, EPA ID, Monitoring Station #, etc..)

Latitude: 3 Degrees JIO0Minutes Jk . lo Seconds

Longitude: ??Degrees 2Y Minutes YVlo. | Seconds
Elevation: ft. ' \

Method of Collection: G3 - Differential (* 3m)
CNVG6 - Autonomous (£ 100m)

Point Description: VPG - Plant Entrance (General)
NE - NE Corner of Land Parcel

SE - SE Corner of Land Parcel

NW - NW Corner of Land Parcel

SW - SE Corner of Land Parcel

CE - Center of Facility

WL - Well*

WM - Ambient Water Mon. Station

Ambient Air Mon. Station

LI

|

|
E

Comments:

*This point should be used only for wells in cases where there is no other

identifiable facility.

Collected By: (\,Q,.L‘l’ Mi,\ Date Collected: L?ZI’S'DQ-
@)




MDEQ OPC %%cation’al Data try Form .
y M
Page 1 of _@_L_ | \\'§\°l

Site Name wmEévan/

Address: _ 2300 -~ 14" Avpwoe Nogz MSR Q90000
City:' State: MS Zip: 39%o;

County:

Site Unique Identifier: _frepny Dooe 73 OFFc <
Site Unique Identifier Description: Seemr—Garc
(Permit#, EPA ID, Monitoring Station #, etc..) :
35 35 38, s
Latitude: —%>Degrees 5% Minutes _l§ .s¢Seconds

&6 Q14 34 o2
Longitude:‘455/begrees 24 Minutes gt <30 Seconds

Elevation: Z;E{f'

Method of Collection: VYG3 - Differential (% 3m)
G6 — Autonomous (* 100m)

N

\

k'“‘ﬁ )

\\\§§Q§Point'Description: _X PG — Plant Entrance (General)
N NE - NE Corner of Land Parcel

SE - SE Corner of Land Parcel

NW - NW Corner of Land Parcel

SW - SE Corner of Land Parcel

CE - Center of Facility

WL — Well*

WM - Ambient Water Mon. Station

Ambient Air Mon. Station

|
2

Comments:

*This point should be used only for wells in cases where there is no other

identifiable facility.
Collected By: Date Collected: /( Z(/LO@



L.ocational Data Er@f Form Supplement Q
Page Z_ of _3¢ |

Site Name: Kme - MecGas

Point Unique Identifier: __ @®¥R® Closed Sorfice [mpovs
Point Unique Identifier Description: ewa WM& SR
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: %) Degi:eés 30 Minbtes ® % 5% Seconds
Longitude: 44 Degrees 1% Minutes %© . Seconds

Elevation: |83 ft.

|
Method of Collection: G3 - Differential (* 3m)
G6 — Autonomous (x 100m)

Point Description: PP - Plant Entrance  (Personnel)

|

___PF - Plant Entrance (Freight)
___AS - Air Release Stack

___AV - Air Release Vent
___ST - Storage Vent. ~

__WR - Water Release Pipe
__'_SP - Lagoon or Settling Pond

LW - Liquid Waste Treatment Unit
AE - Atmos. Emissions Trtmnt/Disp
__XSD - Solid Waste Tretmt/Disp Unit
' SS -~ Solid Waste Storage Area
__LF - Loading Facility
PU - Process Unit
GwL - Well
WM - Water Monitoring Station
AM - Air Monitoring Station
OT - Other (Describe in Comments)
UN - Unknown

Comments:

Collected By: Date Collected: // J'ULOQ



Locational Data Entry Form Supplement C:>
Page _% of B¢

site Name: [ MGz

Point Unique Identifier: cCme-3

Point Unique Identifier Description: iCons
(Stack #, Discharge #, Monitoring Statien #, etc..)

Latitude: 23 Degrees 30 Minutes 35 .14 Seconds
Longitude: @@ Degrees Z4Minutes 36 . |4 Seconds

Elevation: W3 ft.

Method of Collection: §G3 <+ Differential(* 3m)
G6 — Autonomous(t 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)
Air' Release Stack

AV - Air Release Vent

>|m
th m
[

:::ST - Storage Vent

__WR - Water Release Pipe

___SP - Lagoon or Settling Pond

LW - Liquid Waste Treatment Unit

~_AE - Atmos. Emissions Trtmnt/Disp

___SD - Solid Waste Tretmt/Disp Unit

___Ss —~ solid Waste Storage Area

___LF - Loading Facility

___PU - Process Unit

X WL - Well

___WM - Water Monitoring Station

__AM - Air Monitoring Station

___OT — Other (Describe in Comments)
UN - Unknown

Comments:

Collected By: Date Collected: //3(74 £ Z)



Locational Data E Form Supplement Q
Page ¢ of Ll !

Site Name: Wene - MG

Point Unique Identifier: cme- 5
Point Unique Identifier Description: per 6w Mewloiin, &)
(Stack #, Discharge #, Monitoring Station #, etc.)

Latitude: 33 Degrees OV Minutes 8 ..69 Seconds
Longitude: 4 Degrees 24 Minutes |4 .XA Seconds
Elevation: ﬁft.

. |
Method of Collection: _X G3 - Differential (x 3m)
G6 - Autonomous (t 100m)

Point Description: __ PP - Plant Entrance  (Personnel)
"___PF - Plant Entrance (Freight)
__AS - Air Release Stack
__AV - Air Release Vent
___ST - Storage Vent . '

___WR - Water Release Pipe

__' SP ~ Lagoon or Settling Pond

~_ IW - Liquid Waste Treatment Unit

~__AE - Atmos. Emissions Trtmnt/Disp

___SD - Solid Waste Tretmt/Disp Unit
\ ___Ss - sSolid Waste Storage Area

__LF - Loading Facility

___PU - Process Unit

_XWL - Well

__WM - Water Monitoring Station

__AM - Air Monitoring Station

~__OT - Other (Describe in Comments)

UN - Unknown

Comments:

Collected By: Date Collected: // J-VgZD



L.ocational Data Ex:ly Form Supplement

Page § of 3T

Site Nanme:

Yepa - McCed

O

Point Unique Identifier:

CME-{

Point Unique Identifier Description: Bcra g mm:\m',,;msgg

(Stack #, Discharge #, Monitoring Station #, etc.

Latitude: 3} Degrees 32° Minutes 3¢ .70Seconds
Longitude: ¥¥Degrees 2% Minutes 25 . 4 Seconds
Elevation: ft.

Method of Collection: Z;G3 - Differential (£ 3m)
G6 — Autonomous(x 100m)

Point Description: PP -

W
nm
b

1))
52
(|

1L
s o0
1

S'UIL"UJ(D:I’
tHocmwomM
(| [

|
93

=]
"1
!

Comments:

Plant Entrance (Personnel)
Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station
Other (Describe in Comments)
Unknown

Collected By:M

( Jvod

Date Collected:



Locational Data En@y Form Supplement Q
Page 6 of D1 :

Site Name: &me—=F ¥Xew - McCew

Point Unique Identifier: (CméE -
Point Unique Identifier Description: gega co nenilone o
(Stack #, Discharge #, Monltorlng Station #, etc..)

Latitude: 2% Degreés Sﬂ Minutes %o..¢9 Seconds

Longitude: ¢4 Degrees 24 Minutes 19 .20 seconds

Elevation: 1|40 ft.

. |
Method of Collection: j_?? G3 - Differential (x 3m)
G6 - Autonomous (X 100m)

Point Description: PP - Plant Entrance  (Personnel)
Plant Entrance (Freight)

o
"’1
|

.|

___AS - Air Release Stack

__AV - Air Release Vent

___ST - Storage Vent . -

__WR - Water Release Pipe

__' SP - Lagoon or Settling Pond

LW - Liquid Waste Treatment Unit

__AE - Atmos. Emissions Trtmnt/Disp

___SD - solid Waste Tretmt/Disp Unit
' ____Ss - Solid Waste Storage Area

___LF - Loading Facility

___PU - Process Unit

X WL - Well

__WM - Water Monitoring Station

__AM - Air Monitoring Station

__OT - Other (Describe in Comments)

UN - Unknown

Comments:

Collected By: Mp Date Collected: “ Sg;gzgy
——/



Locational Data En@y Form Supplement O
Page +F of 3Z

Site Name: Vere- Mc G

Point Unique Identifier: ¢cmg &
Point Unique Identifier Description: p N
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: ) Degrees 30 Minutes 4b .7\ Seconds

T
Longitude: <% Degrees Minutes %0 YL seconds

Elevation: | ‘60 ft.

Method of Collection: Zé G3 - Differential (¥ 3m)
G6 — Autonomous (X 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)

o
]
|

.|

__AS - Air'Release Stack
__AV - Air Release Vent
__ST - Storage Vent
___WR - Water Release Pipe
__SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
__AE - Atmos. Emissions Trtmnt/Disp
~__SD - Solid Waste Tretmt/Disp Unit
___SS - solid Waste Storage Area
__LF - Loading Facility
___PU - Process Unit

WL - Well
" WM - Water Monitoring Station
__AM - Air Monitoring Station
___OT - Other (Describe in Comments)
___UN - Unknown

Comments:

Collected By: Date Collected: // !(/[_fézc?



Locational Data E(:%y Form Supplement (:>
Page B of 3T '

site Name: Kerp Mc e

Point Unique Identifier: _cmw IAR
Point Unique Identifier Description:e =
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: 2% Degrees 30, Minutes »7, .57 Seconds
Longitude: g Degrees 1 4Minutes 29 .39 Seconds

Elevation: e 4ft.

Method of Collection: JCG3 — Differential (¥ 3m)
G6 - Autonomous (+ 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)

g
]
|

|

__AS - Air Release Stack

__AV - Air Release Vent

~_ ST - Storage Vent

__WR - Water Release Pipe

__ SP - Lagoon or Settling Pond

___LW 7+ Liquid Waste Treatment Unit

___AE - Atmos. Emissions Trtmnt/Disp

____SD - Solid Waste Tretmt/Disp Unit
‘ ___SS = Solid Waste Storage Area

___LF - Loading Facility

____PU - Process Unit

WL - Well

WM - Water Monitoring Station

___AM - Air Monitoring Station

___OT - Other (Describe in Comments)

___UN - Unknown

Comments:

Collected By: Date Collected: 12 Z_/A 2O



ﬁocational Data Es;zy Form Supplement

Page _9 of 3L
Ve - Me Gas

Site Name:

O

Point Unique Identifier:

emw 3

Point Unique Identifier Description: ewa Meuiten;

(Stack #, Discharge #, Monitoring Station #, efc..) '

Latitude:

2% pegrees %Y _Minutes

3F .42 Seconds

Longitude: <%¥ Degrees 1% Minutes 3| . 7Zseconds

{qozt.

Elevation:

Method of Collection: ~O G3 *

Differential (£ 3m)

G6 - Autonomous (1 100m)

Point Description: PP -

|z|m|w|w|m
v3LWnm
I I

|U|m|m| (7]
M no g s
|

g
(=
|

i

|
s‘a 3

(=
2
|

Comments:

Plant Entrance (Personnel)
Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station
Other (Describe in Comments)
Unknown

Collected By:

Date Collected: ZJZ/L_ogg



O

L.ocational Data Eg:zy Form Supplement
Page o of 3T -

Site Name: [ipe- McGear

Point Unique Identifier: M b

Point Unique Identifier Description: rcga Meuiin;
(Stack #, Discharge #, Monitoring Station #, efc..)
© 56 06

ﬁf. . 2% seconds

Longitude: 48 Degrees 24 Minutes 32 . 3( Seconds

£y | 3 -
Latitude: 3 Degrees %% . Minltes

[13ft.

Elevation:

. \ _
Method of Collection: X G3 - Differential(t 3m)
G6 - Autonomous (x 100m)

Point Description: __ PP - Plant Eptrance (Personnel)

' PF - Plant Entrance (Freight)
AS - Air Release Stack
AV Air Release Vent

w
=3

Storage Vent .

Well

WR Water Release Pipe

SP - Lagoon or Settling Pond
___LW -~ Liquid Waste Treatment Unit
__AE - Atmos. Emissions Trtmnt/Disp
~__SD - Solid Waste Tretmt/Disp Unit

. ___Ss - solid Waste Storage Area

__LF - Loading Facility

PU - Process Unit
_XwL -

___WM - Water Monitoring Station
___AM - Air Monitoring Station
___OT - Other (Describe in Comments)
___UN - Unknown

Comments:

Collected By:

Date Collected: /z S‘ W EDED



Locational Data Eé;zy Form Supplement

Page | of 3%

Vipe - Me Gas

Site Name:

O

Point Unique Identifier:

cmw F

Point Unique Identifier Description: Rcga Meuits;

(Stack #, Discharge #, Monitoring Station #, eftc..)

Latitude: 2% Degrees

2o Minutes

75 .13 Seconds

Longitude: € ¢ Degrees 14 Minutes %3 . ZZSeconds

[eF£t.

Elevation:

Method of Collection: 712G3 ~ Differential (¥ 3m)

Point Description: PP -

o
m

7] 12}
REREIEG
|

vt
amno
to1

|

|§|§

|
23
|

Comments:

G6 — Autonomous (x 100m)

Plant Entrance (Personnel)
Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station
Other (Describe in Comments)
Unknown

Collected By:

Date Collected: /[ JJ &



Locational Data Eg:ly Form Supplement . (:>

Page |L of 37

Site Name: Vepr- MecGas

Point Unique Identifier:

Cmw 8

Point Unique Identifier Description: ecgra_Meuitn;
(Stack #, Discharge #, Monitoring Station #, eftc..)

Latitude:

33 Degrees 3© Minutes 24 .53 seconds

Longitude: ﬁ Degrees 24 Minutes %% .9 % Seconds

Elevation:

N Aft.

Method of Collectioh: 52G3 - Differential(x 3m)
G6 - Autonomous (x 100m)

Point Description:

L
mOHE<nm

|ﬁ
=

‘é’|ﬁ

ot n
amw

5

|
: §|§

|C
Z

Comments:

PP -

Plant Eptrance.(Personnel)
Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent '

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station
Other (Describe in Comments)
Unknown

Collected By:

Date Collected: &n@



O

ﬁocatioml Data EnQﬁ Form Supplement
Page |3 of 3T

site Name: [ipe- McGas

Point Unique Identifier: cmw 11
Point Unique Identifier Description: ewa Meuite,
(Stack #, Discharge #, Monitoring Station #, etc..) '

Latitude: 373 Degrees 3o Minutes %o . )z Seconds

Longitude: /?{/Degrees Z4 wminutes 7% .6l Seconds

Elevation: ft.

Method of Collection: ZG3 - pifferential(x 3m)
G6 - Autonomous (t 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)

0
o
|

|

___AS - Air'Release Stack
__AV - Air Release Vent
__ST - Storage Vent
__WR - Water Release Pipe
___SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
~__AE - Atmos. Emissions Trtmnt/Disp
—__SD - Solid Waste Tretmt/Disp Unit
___SS - Solid Waste Storage Area
____LF - Loading Facility

PU - Process Unit

"

Well

___WM - Water Monitoring Station

__AM - Air Monitoring Station

___OT - Other (Describe in Comments)
UN - Unknown

Comments:

Collected By; Date Collected: /[ X SHLQO



Locational Data Entry Form Supplement <:>
Page |4 of 3L '

site Name: [ipe- McGas

Point Unique Identifier: emw 14
Point Unique Identifier Description: ewa Menitn;
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: 17 DegreeS 30 'Minutes 34 .46 Seconds
Longitude: J¢ Degrees 24 Minutes 29 .9K'Sec6nds
Elevation: (¢Hft.

) [
Method of Collection: 5& G3 - Differential (¥ 3m)
G6 - Autonomous (x 100m)

Point Description: __ PP - Plant Entrance (Personnel)
__PF - Plant Entrance (Freight)
__AS - Air Release Stack
___AV - Air Release Vent
__ST - Storage Vent . '

___WR - Water Release Pipe

__'SP - Lagoon or Settling Pond

___LW - Liquid Waste Treatment Unit

__AE - Atmos. Emissions Trtmnt/Disp

___SD - Solid Waste Tretmt/Disp Unit
. ___Ss - solid Waste Storage Area

___LF - Loading Facility

4ol
a
1

Process Unit

Well

- Water Monitoring Station
Air Monitoring Station
__OT - Other (Describe in Comments)
__UN - Unknown

i

|
|§§

Comments:

Collected By: Date Collected: H [og O



Locational Data E Form Supplement Q
Page _|s of Bt

Site Name: [ipe- MecGas

Point Unique Identifier: amw 14
Point Unique Identifier Description: rcea Meuite,
(Stack #, Discharge #, Monitoring Station #, etc..) '

Latitude: 7% Degrees _3° Minutes 35 . o( Seconds
Longitude: 8¢ Degrees 24 Minutes % .45 seconds

Elevation: |0 ft.

Method of Collection: XG3 - Differential (% 3m)

G6 - Autonomous (x 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)

o
m
l

|

__AS - Air Release Stack
__AV - Air Release Vent
__ST - Storage Vent
__WR - Water Release Pipe
___SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
___AE - Atmos. Emissions Trtmnt/Disp
~___SD - Solid Waste Tretmt/Disp Unit
___SS - Solid Waste Storage Area
__LF - Loading Facility

PU - Process Unit

i

Well

WM - Water Monitoring Station
AM - Air Monitoring Station
OT - Other (Describe in Comments)
UN - Unknown
Comments:
Collected By: %O Date Collected: ((JUL—OQ

</ T



Locational Data Ez@y Form Supplement Q
Page (6 of _3tT |

Site Name: Vppe- MeGas

Point Unique Identifier: _ &mw 19
Point Unique Identifier Description: wa Meuitn;
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: 33 Degrees 30 Minutes 23 .26 Seconds
Longitude: ¢ Degrees Z& Minutes 25 .o Seconds

Elevation: /Zpft.

| |
Method of Collection: )/ G3 - Differential (£ 3m)
G6 - Autonomous (x 100m)

Point Description: __ PP - Plant Entrance (Personnel)
___PF - Plant Entrance (Freight)
___AS - Air Release Stack
___AV - Air Release Vent
___ST - Storage Vent . -

___WR - Water Release Pipe

__ SP - Lagoon or Settling Pond

LW ~ Liquid Waste Treatment Unit

__AE - Atmos. Emissions Trtmnt/Disp

—__SD - Solid Waste Tretmt/Disp Unit
\ ___SS ~ Solid Waste Storage Area

___LF - Loading Facility

PU - Process Unit

i

Well

- Water Monitoring Station
Air Monitoring Station

OT - Other (Describe in Comments)
UN - Unknown

|§|§

Comments:

Collected By: Date Collected: // JUiod



O

Locational Data Ex@y Form Supplement

Page |7 of 2'7-—

site Name: [ipe- MecGas

Point Unique Identifier: cmw 24
Point Unique Identifier Description: ewra Menitn;
(Stack #, Discharge #, Monitoring Station #, eftc..) '

Latitude: 33 Degrees 2, Minutes & .48 Seconds

Longitude: %% Degrees 24 Minutes \4 .33J Seconds

Elevation: JZdJft.

Method of Collection:/~° G3 -+ Differential (x 3m)
G6 — Autonomous (x 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)
AS - Air Release Stack

i

__AV - Air Release Vent

___ST - Storage Vent

___WR - Water Release Pipe

___SP - Lagoon or Settling Pond

" LW - Liquid Waste Treatment Unit
__AE - Atmos. Emissions Trtmnt/Disp
—__SD - Solid Waste Tretmt/Disp Unit
___8S - solid Waste Storage Area
___LF - Loading Facility

el
c
1

Process Unit
Well

i

___WM - Water Monitoring Station

__AM - Air Monitoring Station

___OT - Other (Describe in Comments)
UN - Unknown

Comments:

Collected By: Date Collected: /{ . !(/L&(D



@

Locational Data Entry Form .Supplement
Page |8 of 31 '

site Name: Vime- Me G

Point Unique Identifier: emw Z¢

Point Unique Identifier Description: ecga Memitm;

(Stack #, Discharge #, Monitoring Station #, etc..)
t '

. | |
Latitude: 4 S Deg‘ree's 2o '‘Minutes 30 .S FSeconds
Longitude: £%Degrees 24Minutes 3% .90 Seconds
Elevation: |FJft.

| .
Method of Collection: _AXG3 - Differential (¥ 3m)
G6 - Autonomous (£ 100m)

Point Description: _ PP - Plant Entrance (Personnel)
__PF - Plant Entrance (Freight)
__AS - Air Release Stack
__AV - Air Release Vent
ST - Storage Vent -

___WR - Water Release Pipe
___SP - Lagoon or Settling Pond
___LW < Liquid Waste Treatment Unit
___AE - Atmos. Emissions Trtmnt/Disp
___SD - Solid Waste Tretmt/Disp Unit
' __Sss - Solid Waste Storage Area

___LF - Loading Facility

PU - Process Unit

WL - Well
__WM - Water Monitoring Station
___AM - Air Monitoring Station
___OT - Other (Describe in Comments)

UN - Unknown

|

Comments:

Collected By: % //‘}/‘l Date Collected: /( :!(/1,02
& —



Locational Data EQ'Y Form Supplement Q
Page |9 of 3T

Site Name: [ipe- McGas

Point Unique Identifier: ecmw 27

Point Unique Identifier Description: ewea Memitei
(Stack %, Discharge #, Monitoring Station #, etc.) '

Latitude: 33 Degrees 30 Minutes 35 .77 Seconds

Longitude: 'ng Degrees wMinutes 15 .53 Seconds

Elevation: /_‘z’gft.

Method of Collection: XG3 ~ Differential (* 3m)
G6 - Autonomous (X 100m)

Point Description: __ PP - Plant Entrance (Personnel)
___PF -~ Plant Entrance (Freight)
___AS - Air Release Stack
__AV - Air Release Vent
___ST - Storage Vent
__WR - Water Release Pipe
__SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
~___AE - Atmos. Emissions Trtmnt/Disp
—__sD - Solid Waste Tretmt/Disp Unit
____SSs - Solid Waste Storage Area
__LF - Loading Facility

PU - Process Unit

WL - Well
___WM - Water Monitoring Station
__AM - Air Monitoring Station

OT - Other (Describe in Comments)
UN - Unknown

Comments:

Collected By: Date Collected: (2‘ ZU[:QQ



Locational Data Eggry Form Supplement Q
Page Zo of 32 '

Site Name: Vipe- MecGes

Point Unique Identifier: _ emuw z8
Point Unique Identifier Description: ecga Meuiim;
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: ;)i Degreeés L0, Minutes 25 .7} Seconds
Longitude: & Degrees 14 Minutes _\4 . 45 Seconds

Elevation: (0 ft.

\ .
Method of Collection: \/}G3 - Differential (£ 3m)
G6 - Autonomous (x 100m)

Point Description:'l PP - Plant Eptrance' (Personnel)

___PF - Plant Entrance (Freight)

___AS - Air Release Stack

__AV - RAir Release Vent

___ST - Storage Vent. '

__WR - Water Release Pipe

__' SP - Lagoon or Settling Pond

LW - Liquid Waste Treatment Unit

—_AE - Atmos. Emissions Trtmnt/Disp

~__SD - Solid Waste Tretmt/Disp Unit
) ___SSs ~ Solid Waste Storage Area

__LF - Loading Facility

o
a
|

Process Unit
Well

i

___WM - Water Monitoring Station
__AM - Air Monitoring Station
__OT - Other (Describe in Comments)
___UN - Unknown

Comments:

Collected By: Date Collected: /( 2(/1/92



f[-ocationa]. Data Entry Form Supplement

Page 2| of _73C

I(gmz' Me Geas

Site Name:

@

Point Unique Identifier:

cmw 22

Point Unique Identifier Description: wa Mewite;

(Stack #, Discharge #, Monitoring Station #, etc..) '

Latitude: 33 Degrees

57 Minutes

ZF. b ZSeconds

Longitude: §¥ Degrees 24Minutes |§ . 6€Seconds

Elevation: / /ft.

Method of Collection: & G3 + Differential(x 3m)
G6 — Autonomous (t 100m)

Point Description: PP -

SLBoBERE R R,
[ [ T R B [ |

5

Ll

[=le]
233
U

A

Comments:

Plant Entrance (Personnel)
Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station
Other (Describe in Comments)
Unknown

Collected BWD Date Collected: // ]ZI/O 0



Locational Data E:Qy Form Supplement :
Page 21 of 3T :

Site Name: l(mfz' Me Gas

Point Unique Identifier: - emw 3o
Point Unique Identifier Description: ewra Meyitm;
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: }3 Degtees 50 Minutes Z3 .. li'Seconds
Longitude: ﬁé/Degrees 2 % Minutes 16 . 0 6 Seconds

Elevation: P7rft.

\ .
Method of Collection: G3 - Differential(x 3m)
G6 - Autonomous (x 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)
AS - Air Release Stack

i

__AV - Air Release Vent
___ST - Storage Vent .
___WR - Water Release Pipe
__ SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
~__AE - Atmos. Emissions Trtmnt/Disp
—__SD - Solid Waste Tretmt/Disp Unit
. __S8s - Solid Waste Storage Area
__LF - Loading Facility
PU - Process Unit
WL - Well
WM - Water Monitoring Station
___AM - Air Monitoring Station
___OT - Other (Describe in Comments)
UN - Unknown

|

Comments:

Collected Bys: /\ﬁ Date Collected: [2 S_ZZ'-/@/‘)

<~/




Locational Data E Form Supplement Q

Page 25 of Ul

Site Name: [imre- MecGas

Point Unique Identifier: cmw 5
Point Unique Identifier Description: ewa Meuitn;
(Stack #, Discharge #, Monitoring Station %, etc..) '

Latitude: ___Degrees ___ Minutes . . Seconds
Longitude: __ Degrees __ﬁinutes . Seconds
Elevation: _ _ ft. |
Method of Collection: ___ G3 - Differential (x 3m)

G6 - Autonomous (x 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)
AS - Air Release Stack

"9
L]
|

|

__AV - Air Release Vent
___ST - Storage Vent
___WR - Water Release Pipe
___SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
—__AE - Atmos. Emissions Trtmnt/Disp
___SD - Solid Waste Tretmt/Disp Unit
___Ss - Solid Waste Storage Area

LF - Loading Facility

PU - Process Unit

|

Well

WM - Water Monitoring Station
AM - Air Monitoring Station
OT - Other (Describe in Comments)
UN - Unknown
Comments: !MQQQ :tg 4!:?9,.0,\;(( W;—CWZL
=

Collected By /‘/7/ // Date Collected: MJ_I&Q_



Locational Data.EJ!!i‘Fo:n.Supplemaqt ‘I.P

Page Z4 of 3T
Site Name: Yime- MeGas

Point Unique Identifier:

emw 56

Point Unique Identifier Description: ecea Meuitni
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude:

2% Degfees %20 .Minutes Zé-.i‘QSeconds

Longitude: %3 Degrees /L% Minutes :54;‘14Secbnds

Elevation: '%ft.
[“Ae

{
Method of Collection: ZE

Point Description:

Comments:

]

'I

P

F

|
0

12}
532

g n 0 e ®n
ctr;mogsru

L

o)

i

|
£

o]
=]

|

I%

G3 - Differential (+ 3m)
G6 - Autonomous (x 100m)

PP - Plant eqrance_(Personnel)

Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent .

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station
Other (Describe in Comments)
Unknown

Collected By;

Date Collected: /{ ]“‘_,_QQ



Locational Data ES;;Q Form Supplement (:)
Page 25 of =271

Site Name: [ipe- MeGas

Point Unique Identifier: cmw 57
Point Unique Identifier Description: ecga Meuitn;
(Stack #, Discharge #, Monitoring Station #, etc...)

Latitude: ___Degrees ___ Minutes ___ . Seconds
Longitude: __ Degrees _ﬁinutes . Seconds
Elevation: __ ft. |
Method of Collection: __ G3 - Differential (£ 3m)

G6 - Autonomous (x 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)
AS - Air' Release Stack

9
]
|

.|

__BAV - Air Release Vent
___ST - Storage Vent
__WR - Water Release Pipe
__SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
—_AE - Atmos. Emissions Trtmnt/Disp
—__SD - Solid Waste Tretmt/Disp Unit
___Ss - solid Waste Storage Area

LF - Loading Facility

PU - Process Unit

Well

- Water Monitoring Station
Air Monitoring Station

OT - Other (Describe in Comments)
UN ~ Unknown

Comments:_(elf -lo—»qgu«\../é ho}a/)a EN
/

|4
3

|
:

Collected By: //—2 Date Collected: /Z weo

W/




QO

Locational Data Entry Form Supplement
Page 2k of (T '

Site Name: Yipe- McGat

Point Unique Identifier: emw o
Point Unique Identifier Description: Rcga Meuite;
(Stack #, Discharge #, Monitoring Station ¥, etc..)

Latitude: 23 Degrees 3O ‘Minutes 2% '.7J Seconds
Longitude: &3 Degrees z4 Minutes 12 J & Seconds

Elevation: o F+£e.

e ——

, .
Method of Collection: >_0G3 - Differential (£ 3m)
G6 - Autonomous (x 100m)

Point Description: __ PP - Plant Entrance' (Personnel)
___PF - Plant Entrance (Freight)
__AS - Air Release Stack
__AV - Air Release Vent
___ST - Storage Vent ©
__WR - Water Release Pipe
__SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
__AE - Atmos. Emissions Trtmnt/Disp
___SD - Solid Waste Tretmt/Disp Unit

v __ S5 - Solid Waste Storage Area
___LF - Loading Facility
PU - Process Unit

1;!

Well

___WM - Water Monitoring Station
__AM - Air Monitoring Station
___OT - Other (Describe in Comments)
___UN - Unknown

Comments:

Collected B /\»/Z,—> ' Date Collected: “ SQLP—O

= / o




Locational Data En@y Form Supplement .
Page 27 of S

Site Name: Vipe- MeGas

Point Unique Identifier: amw ¢l

Point Unique Identifier Description: ecra Meuitn,
(Stack #, Discharge #, Monitoring Station #, etc..) '

Latitude: .3} Degrees _°° Minutes 27} . 54seconds

Longitude: g¢ Degrees 24 Minutes (L .26 Seconds

Elevation: _IJ]ft.

Method of Collection: >"G3 - Differential (x 3m)
G6 - Autonomous (¥ 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)
AS - Air Release Stack

i

__AV - Air Release Vent
___ST - Storage Vent
__WR - Water Release Pipe
___SP - Lagoon or Settling Pond
____LW - Liquid Waste Treatment Unit
~___AE - Atmos. Emissions Trtmnt/Disp
—__SD - Solid Waste Tretmt/Disp Unit
___Ss - solid Waste Storage Area
___LF - Loading Facility

PU - Process Unit

5

Well

WM - Water Monitoring Station
AM - Air Monitoring Station
OT - Other (Describe in Comments)
UN - Unknown
Comments:
N

Collected B Date Collected: /{ S) /1 42 %



Locational Data E!!!! Form Supplement 'II

Page (8 of 31

Site Name: [ipe- MeGas

Point Unique Identifier: M ¢S
Point Unique Identifier Description: ecga Memitm;
(Stack #, Discharge #, Monitoring Station #, etc..)

Latitude: ___Degrées ___Minutes ..___Seconds
Longitude: _. Degrees ___ﬁinutes . Seconds
Elevation: __ ft.

Method of Collectioﬂ: __G3 - Differentiél(i 3m)

G6 -~ Autonomous (+ 100m)

Point Description: __ PP - Plant Entrance. (Personnel)
Plant Entrance (Freight)
AS - Air Release Stack

o
|
|

|

__AV - Air Release Vent

___ST - Storage Vent . -

__WR - Water Release Pipe

__'SP - Lagoon or Settling Pond

__LW - Liquid Waste Treatment Unit

___AE - Atmos. Emissions Trtmnt/Disp

~__SD - Solid Waste Tretmt/Disp Unit
, ___8s - Solid Waste Storage Area

__LF - Loading Facility

PU - Process Unit

5

Well

- Water Monitoring Station
Air Monitoring Station
__OT - Other (Describe in Comments)
___UN - Unknown

Comments: G 0/ 4L%fwa;€; Lo comms tto

Ll

-

Collected By: // Date Collected: H’g SIA&Q

=/




Locational Data En Form Supplement QD

Page 29 of 31T

Site Name: Vime- MeGas

Point Unique Identifier: emw 6b
Point Unique Identifier Description: ewa Meunits;
(Stack #, Discharge #, Monitoring Station #, etc..) '

Latitude: 23 Degrees 20 Minutes Z6 . zéSeconds

Longitude: &YDegrees ZAuinutes 37. 05seconds
Elevation: l/z]'}ft.

Method of Collection: 2?G3 - Differential(x 3m)
G6 - Autonomous (X 100m)

Point Description: PP - Plant Entrance (Personnel)
Plant Entrance (Freight)

o
n
|

___AS - Air 'Release Stack
__AV - Air Release Vent
___ST - Storage Vent
___WR - Water Release Pipe
___SP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
__AE - Atmos. Emissions Trtmnt/Disp
___SD - Solid Waste Tretmt/Disp Unit
___SS - solid Waste Storage Area
___LF - Loading Facility

PU - Process Unit

i

Well

___WM - Water Monitoring Station
___AM - Air Monitoring Station
___OT - Other (Describe in Comments)
__UN - Unknown

Comments:

Collected By Date Collected: /[: !__M:,_&f_—a



Locational pata Entry Form Supplement

Page 30 of 3Z

Site Name: Vomp McGeid

O

Point Unique Identifier: *Tg‘,-,oé,H i%j_g
Point Unique Identifier Description: '
(Stack #, Discharge %, quitoring Station #, ete..)

Latitude:

3 S Deg'reés 30 Minutes Z3 .¢ ¢Seconds

Longitude: '%_Degrees 24 Minutes 3( .C')'ZSecdnds

Elevation:

24£t.

Method of Collection: X G3 - Differential (£ 3m)

ma————

Point Description:

|_

PF

LG

2

"

UN -

G6 — Autonomous (¥ 100m)

PP — Plant Entrance (Personnel)

Plant Entrance (Freight)

Air Release Stack

Air Release Vent

Storage Vent '

Water Release Pipe

Lagoon or Settling Pond
Liquid Waste Treatment Unit
Atmos. Emissions Trtmnt/Disp
Solid Waste Tretmt/Disp Unit
Solid Waste Storage Area
Loading Facility

Process Unit

Well

Water Monitoring Station
Air Monitoring Station

" other (Describe in Comments)

Unknown

comments:__ (pne Tans Aclio.. 'Z]M% Z'kﬂgé — focolio,
>t 2o i ‘ 7 JA ¢1—-E

M@&ﬂa—f—m

Collected By:,5ﬁ;%fZ2zfi—”7fffff§i%§égg;;::> Date Collected: lz V00
_— /



Locational Data Entry Form Supplement
page 3/ of 3%

Site Name: l46ﬁ} Me¢ Gz

Point Unique Identifier: —Tzewcw 2
Point Unique Identifier Description:
(Stack #, Discharge #, Monitoring Station #, etc..)
| 50 %0 |
Latitude: 3 3dDegrees 30U Minutes y % Seconds

Longitude: ‘25<€Degrees 2% Minutes X?\. goSecdnds

Elevation: V¥ 34ft.

Method of Collection: »CG3 - Differential (£ 3m)
- G6 — Autonomous (£ 100m)

|

Point Description: PP - Plant Entrance (Personnel)
PF - Plant Entrance (Freight)

__As - Air Release Stack
__AV - Air Release Vent
8T - Storage Vent
___WR - Water Release Pipe
___SpP - Lagoon or Settling Pond
LW - Liquid Waste Treatment Unit
—__AE - Atmos. Emissions Trtmnt/Disp
___SD — Solid Waste Tretmt/Disp Unit
___S8S - Solid Waste Storage Area
___LF - Loading Facility
~__PU - Process Unit
___WL - Well
WM - Water Monitoring Station

AM - Air Monitoring Station

:EZOT — other (Describe in Comments)
UN - Unknown

Comments: ( 'Q:tde&'—ng 2.9&; AQC(VM/J %h@uc/K ‘ gov%ig_g_o

Collected BWW Date Collected: /é ]MD
7 <7 =



Locational Data E"Iry Form Supplement .I "

Page 27 of 32

Site Name: /Cov\ - M G e

Point Unique Identifier: Dgjp FAD

Point Unique Identifier Description: “RCRA RU (Gewrs lor S,L,Jv;)
(Stack #, Discharge #, Monitoring Station #, etc..) .
i

Latitude: __Degfe‘es e ] Minutes . Seconds
Longitude: _ Degrees __ﬁinutes . Seconds
Elevation: _._ ft.

Method of Collectién: ____G3 - Differential (+ 3m) :

G6 — Autonomous '(:t 100m)

Point Description':' PP - Plant Entrance (Personnel)

PF - Plant Entrance (Freight)
S - Air Release Stack

]

L

AV - Air Release Vent
___8ST - Storage Vent
___WR - Water Release Pipe
' __SP ~ Lagoon or Settling Pond
____Lw - Liquid Waste Treatment Unit
___AE - Atmos. Emissions Trtmnt/Disp
__SD - Solid Waste Tretmt/Disp Unit
| ____SS' - solid Waste Storage Area
___LF - Loading Facility
_X PU - Process Unit
___WL - Well
WM - Water Monitoring Station
___AM - Air Monitoring Station
—__oT - Other (Describe in Comments)
UN -~ Unknown

Comments: Mijg‘j

Collected B% Date Collected:
7



0’ STATE OF MISSISSIPPI

(' HALEY BARBOUR
[ v & GOVERNOR
A 3 0 MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
D( CHaRLES H. CHISOLM, EXECUTIVE DIRECTOR

July 19, 2004
Mr. Stephen A. Ladner
Project Manager
Kerr-McGee Chemical LLC
PO Box 25861
Oklahoma City, OK 73125

Dear Mr. Ladner:
Re: Kerr McGee Chemical, Columbus

Lowndes County

Stormwater Coverage No. MSR220010

The Environmental Permits Division is in receipt of your written request for termination of the
above referenced coverage. It is our understanding that closure in accordance with the Closure
Plan you submitted to our office is complete. Please be advised that as per the date of this letter,
the above referenced coverage is hereby revoked.

If you have any questions regarding this matter or any future environmental permitting matters,
please contact Toby M. Cook at (601)961-5067.

Sincerely,

GINAL SIGNED BY
JERRY W. CAIN

Jerry W. Cain, P.E., DEE, Chief
Environmental Permits Division

cc: Larry Hamil

OFFICE OF POLLUTION CONTROL
POST OFFICE BOX 10385 » JACKSON, MISSISSIPPI 39289-0385 » TEL: (601) 961-5171 » FaX: (601) 354-6612 » www.deq.state.ms.us
AN EQUAL OPPORTUNITY EMPLOYER



Facility Data Screen #%* (FAC1
N = New Permit

. M| S 0 0 'RANSAC . D
PERMIT #: ol/ T TION CODE: R = Reissuance of old permit
M = Modification of a permit

o[l [N [de]d] | [dlddumauis

FACILITY NAME

COGNIZANT OFFICIAL:

PHONE : _ _ CITY:
COUNTY SIC TYPE OF APPLICATION: FACILITY
CODE: CODE: ( See codes for type) OWNERSHIP 3
FACILITY

Use ONLY if you are inactivating an entire facility.

INACTIVE CODE:

menaT [GIF] - #or shesldhan becn sogimlly mcliosd i
SUB-REGION: ED ENGINEER: | A )d{] AVERAGE DESIGN FLow :{ | | | | |

(NO, CO, SO) (3 initials) (Facility not outfall)
Facility Data Screen #2 (FAC2)
0338 - Upper Tombigbee River 1006 - Mississippi River
RIVER BASINS 0340 - Lower Tombigbee River 1011 - Yazoo River
0342 - Pascagoula River 1018 - Big Black
0343 - Pearl River _ : 1021 - South Independent
0408 - Tennessee River 1099 - Coastal Streams
Different for Pretreatment, please Yread instructions.
RECEIVING
WATERS
Facility Type: Treatment Type: (See code sheet for other treatment types)
(RDF1) (RDF4) L__":[:I BC = Hydrograph Controlled
I = Industrial ML, = Multiple Lagoon
X = Ind Non Report NC = Non-Contact Cooling
08 = Off Site Disposal
P = Pretreatment AC = Activated Carbon OF = Overland Flow
M = Municipal AS = Activated Sludge OD = Oxidation Ditch
AL = Rerated Lagoon PC = Physical Chemistry
D = Domestic AN = Anaerobic Lagoon PH = PH Adjustment
N = Dom Non Report API = API Separator PS = Primary Sedimentation
AW = Artificial Wetlands RR = Recycle and Reuse
F = Federal CC = Contact Cooling RO = Reverse Osmosis
CL = Conventional Lagoon RBC = Rotating Biological Contractor
Toxic and Bio CT = Cooling Tower SF = Sand Filter
Assay Code: DW = Deepwell 88 = Secondary Sedimentation
(RDF2) [:] DP = Diffuser 81 = Spray Irrigation
T = Toxic EBOP = End of Pipe SW = Statewide
A = Acute EV = Evaporation TF = Trickling Filter
C = Chronic
For Pretreatment Permits Only: Branch Codes:
(RDFS) (RDF7)

( See code sheet for acceptable codes) (AGRIC, CHEM, CONST, ENERG, METAL, SERMS, MUNPR, SOLID, TIMB



ENTERED BY:AC

PERMIT BOARD REPORT
Permit Action Form ~
Kerr McGee Chemical Corporation, Colum&&g1 10 2004
2300 14th Avenue North
Lowndes County

Columbus, MS 39701

Branch Manager: Toby Cook

SIC: 2491

Recommendations

Folder No. — Activity Type Permit No. DEQ Contact
GNP20000007 - NA-Wood Treat MSR2206I 0 Toby Cook
Action: [DIssue O Reissue By: ™ Division Chief
O Modification O Name Change OJ Permit Board
O Transfer O Deny
M Revoke M Terminate
Programs:
Master File Permit Application
Program Sub Program Delete Program Sub Program
Air NSPS Subpart Dc | & Air SM - Not Classified
Hazardous Waste TSD - Not ] Hazardous Waste | TSD - Not Classified
Classified
Water PT CIU O
Water PT CIU - Timber | O
Products
Processing
(Subpart 429)
Water PT SIU O

Marked subprograms should be deleted from the master file
by the Master File Administrator

Air Use Only:

Additional Actions:

Basis:

O Emissions data entered in enSite
O Emissions data prepared using Lotus 1-2-3 (Attached)
M Permitting action did not change emissions inventory.

O Scan of Signed Cover Requested

Applicant has closed facility and removed process equipment

Coordination

Comments:

Inspection was conducted by NRO to verify that the facility had been closed so
that there should be no contamination of run-off from the site . The inspection
report was reviewed by Gloria Tatum due to the ongoing litigation regarding
the site. The Compliance contact in ECED is aware of the pending action to
terminate the coverage.

1696 General Permit GNP20000007 (



Relationships

People

Name Address City State Zip Relationship

R Michel 2300 14th Columbus MS 39701 Is Air Permit
Avenue North Contact For

Ron Murphey 2300 14th Columbus MS 39701 Is Contact For
Avenue North

R Michel 2300 14th Columbus MS 39701 Is Application
Avenue North Signatory for

Administrative Tasks

Task Scheduled Date Completed Date

Coverage Number Assigned 10/5/92 10/5/92

Coverage Number Assigned 10/5/92 10/5/92

Coverage Issued 10/27/92 10/27/92

Coverage Issued 10/27/92 10/27/92

Termination Request Received 02/02/04

Terminate Coverage

Existing Permits

Permit Number Description

Air-AIRS AFS 08700020

Air-Construction 168000020

GP-Wood Treating MSR220010

Hazardous Waste-EPA ID MSD990866329

Hazardous Waste-TSD MSD990866329

Water-Pretreatment MSP090021

1696 General Permit GNP20000007



Mississippi Department of Environmental Quality
Office of Pollution Control
Environmental Permits Division

Project Awareness Checklist

The primary purpose of this checklist is to allow early identification of “big picture” items that
could affect EPD’s permitting decisions. The checklist will be filled out by the permit manager,
with input from the permit applicant as needed. Many of the questions will be answered after the
pre-application meeting. The applicable portions of the checklist should be filled out prior to
developing the draft permit. The checklist should be attached to the permit action form (PAF).

This checklist does not establish or affect legal rights or obligations. This checklist does not
establish or affect procedural requirements for the development or issuance of permits. MDEQ
is under no obligation to complete any or all of this checklist.

References to web sites or other sources external to MDEQ are intended for informational
purposes only and do not imply any official MDEQ endorsement of, or responsibility for, the

opinions, ideas, reliability, data or products presented at those locations, or guarantee the
validity of the information provided.

Name of facility

Kerr McGee Chemical Corporation, Columbus

Al #

1696

Permit type

0O Issuance O Modification

O Reissuance without Modification O Reissuance with Modification

M Revocation
M Routine [ Priority

Critical path

O Air M Water O Hazardous Waste O Solid Waste

Notes/Comments

Facility is closed. Inspection did not reveal any problems.

1696 GNP20000007 Performance Pact Project Awareness Checklist 1



A. Air Section Not Applicable
2
LO
S
&
<
8 o B
- Z Z
ooao Al.  Is the facility located in an area that may become a non-attainment area

when the new NAAQS are implemented? PM2.5

ooag A2.  Is this facility a significant minor source as defined by APC-S-2, Section
[.B.21?

ooao A3.  Will this facility generate dust, fumes, gases, mist, odorous matter, vapors,
or any combination thereof, such as to cause a nuisance to property from
which it originated? (APC-S-1, Section 3.3)

Oaoad A4.  TIs this project subject to any of the following regulations?

m New Source Performance Standards (NSPS) (40 CFR Part 60)

m National Emission Standards for Hazardous Air Pollutants (NESHAP)
(40 CFR Parts 61 and 63)
Compliance Assurance Monitoring (CAM) (40 CFR Part 64)
Prevention of Significant Deterioration (PSD) (40 CFR Part 52)
Acid Rain Program (40 CFR Part 72)
Chemical Accident Prevention Provisions (40 CFR Part 68)

Oo0oao AS5.  Does this facility fall into one of the 28 listed source categories? (40 CFR
52)

Oo0oa A6.  Is this facility located within 200 km of any Class I area? (40 CFR 52)
m  Will there be construction or air emissions near a national/state forest
or national/state park or other recreational area? OYes / CONo / CONA

Oo0oao A7.  Will any air discharges have an impact on water quality?

B. Hazardous Waste Section Not Applicable M

Oa0oa B1l.  Isthis a hazardous waste TSD project?
m Typically these projects have opposition.
m Is there off-site contamination? OOYes / CONo / CONA
m Are “bad boy” and financial capability reviews necessary?
OYes/ONo/ONA

O 00 B2. Is the site a brownfield site?

m Check with Hazardous Waste Division — Brownfields Branch.
m Check with Hazardous Waste Division — Uncontrolled Sites Branch.

1696 GNP20000007 Performance Pact Project Awareness Checklist 2



Oo0oao B3.

C. Solid Waste

OO0 0 Cl.
OO0 Q0 C2.
D. Water
O 0o D1.
OO0 Q0 D2.
1696 GNP20000007

Are there universal waste considerations? (Examples: used oil, car
batteries, fluorescent tubes.)

Section Not Applicable M

Is this a new or existing solid waste management facility?

m These projects may have opposition.

m  Does the existing facility (or other facilities owned or operated by the
applicant) have a history of non-compliance? OYes / ONo / CINA

m Has a disclosure statement been filed? OYes / OONo / OONA

m s the application a result of enforcement action by ECED?
OYes / ONo / ONA

Will solid waste be sent to a third-party landfill?

m Contact the landfill owner to verify that the landfill can and will accept
the waste.

m Does the County Solid Waste Management Plan need to be modified?
OYes / ONo / ONA

Section Not Applicable &1

Will the facility discharge wastewater to a third-party wastewater
treatment plant (WWTP)?
m Is the WWTP willing and able to accept the discharge?
OYes /ONo / ONA
m Is a pretreatment permit needed? OYes / ONo / OONA

Review Permit Board Policy on Suitable Points to Discharge Treated

Wastewaters, January 2002 for acceptable locations of new discharges.

(The document is located in the Knowledge Center.)

m Specific locations where wastewater discharges are prohibited or are
strongly discouraged include:

Ross Barnett Reservoir and surrounding drainage basin

Old Run Tombigbee River north of Fulton

Pickwick Lake

Mississippi Sound (including the coastal waters)

Okatoma Creek

Wolf Creek

Red Creek
e Black Creek (located south of Hattiesburg)

m Typically, lakes, reservoirs, bayous, ponds or other confined, low
flushing waterbodies, and drainage ways leading to them, are not
suitable points of discharge.

Performance Pact Project Awareness Checklist 3
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D3.

D4.

D5.

Dé.

D7.

DS.

m Has the permit manager or the Regional Office done an inspection to
determine whether the discharge location is suitable to receive
discharged wastewater? OYes / OO0No / OONA

m Contact Surface Water Division if unsuitable locations are proposed.

Is the water body on the 303(d) list for parameters of concern?

m Check with the Water Quality Assessment Branch for 303(d) listing.

m Consider alternative receiving streams/locations or no-discharge
systems.

m Refer to NPDES Permit Issuance Process for Facilities Discharging to
303(d) Listed Waters, January 1999

Has a TMDL been developed for the receiving stream?

m See http://www.deq.state.ms.us/newweb/swhome.nsf/pages/
WDivision/$file/tmd3.html, or check with the Water Quality
Assessment Branch.

m Does the TMDL propose limitations on the discharge?
OYes/ ONo / ONA

Will the project impact wetlands or other waters of the United States?
m Check with WQMB for requirements for 404 permit or 401 Water
Quality Certification
m Are there any issues with the Surface Water Division?
OYes/ ONo / CONA

Is an antidegradation package required?

m For POTWs, required for new major discharges (=1 mgd) or for
increases in discharges from majors. (This may change when WQMB
issues guidance in the future.)

m For industrial, follow the “Antidegradation Policy Review Checklist.”
(The document is located in the Knowledge Center.)

m The package must be sent to EPA along with the draft permit.

Is the stream classified for shellfish harvesting, drinking water supply, or

recreation?

m See State of Mississippi Water Quality Criteria for Intrastate, Interstate
and Coastal Waters, November 16, 1995 for a list, or check with
WQAB/Standards. (The document is located in the Knowledge
Center.)

m Discharge is discouraged. Consider alternative receiving
streams/locations or no-discharge systems.

m Have water supply intake distances been evaluated?

OYes/ CONo / ONA

Is the stream actually used for recreation, even if the classification is fish
and wildlife?

Performance Pact Project Awareness Checklist 4
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D9.

D10.

Dl11.

D12.

D13.

m Check with WQAB/Standards, Regional Offices, Mississippi
Department of Wildlife, Fisheries, and Parks, and Mississippi Forestry
Commission.

s Discharge is discouraged. Consider alternative receiving
streams/locations or no-discharge systems.

m Have distances of actual water contact activity been evaluated?
OYes/ONo /ONA

Is the receiving stream classified as an ephemeral stream?

m Check with WQAB/Standards

m Alternate discharge points or no-discharge systems must be
investigated before this stream is considered.

Will the project violate water buffer zone requirements?

s How is the surrounding area zoned?

m  Will there be a discharge near a state forest or park or other
recreational area? OYes / OONo / ONA

Has the stream been proposed for inclusion in the State Scenic Streams
Stewardship Program (Section 51-4 et seq., Mississippi Code)?
m As of March 12, 2003, the streams include

e Chunky Creek in Newton County from the confluence of Chunky
Creek and Tallasher Creek.

e Chunky River in Newton, Lauderdale and Clarke Counties to the
junction with the Chickasawhay River in Clarke County.

e Magee’s Creek in Walthall County from the confluence of Varnell
Creek to the Bogue Chitto River.

e Tangipahoa River in Pike County beginning at U.S. Highway 51
and extending to the Mississippi-Louisiana state line.

e Wolf River in Pearl River, Hancock, Stone and Harrison Counties
from Highway 26 in Pearl River County to the Bay of St. Louis in
Harrison County.

m Discharge is discouraged. Consider alternative receiving
streams/locations or no-discharge systems.

Will the facility obtain water from an existing Public Water System

(PWS)?

m Does the PWS have adequate capacity? [OJYes / ONo / ONA
Contact MSDH/Division of Water Supply if needed.

m Check with OLWR if the water use will be >300,000 gpd or if the
PWS will need a permit modification.

Will the facility use surface water or build a dam?

m Check with OLWR for permit requirements.

m Check with WQMB for requirements regarding intake structures or
wetlands issues.

Performance Pact Project Awareness Checklist 5



Oo0oao D14. Will the facility use groundwater?

m Check with OLWR for permit requirements.

E. SARA Title ITI (EPCRA) Reporting Section Not Applicable M

O0oa El.

oaa E2.
OO0 E3
F. Other
O0Oo F1.
M 00O F2.
1696 GNP20000007

Will the facility meet the reporting criteria of EPCRA Section 313 by
man-hour requirement, SIC code or reportable quantity over a certain
threshold?

In response to the requirements of EPCRA Section 304 has the facility
determined if there are “Extremely Hazardous Substances (EHS)” or
CERCLA Substances onsite in excess of their respective reportable

quantities?

Does the facility store onsite an EHS in excess of its respective “Threshold
Planning Quantity?” If so then the reporting requirements of EPCRA
Section 311 and 312 must be followed.

Section Not Applicable [1

List all existing permits and their expiration dates:

Permit Number Description Expiration
Air-AIRS AFS 08700020

Air-Construction 168000020

Hazardous Waste- MSD99086632

EPA ID 9

Hazardous Waste- MSD99086632 5/31/11
TSD 9

Water- MSP090021 7/31/05
Pretreatment

m Are permit applications in-house for all permits that have expired or
will expire in < 180 days? OYes / CINo / MINA
If no, will the current permitting action proceed?
OYes/ ONo / INA

Permit Activity Last Permit Last App
Expired Task  Received Task

Air-SMOP 6/2/02 11/2/01

Are all fees (e.g., Title V), fines, and/or compliance with CEQ orders
current?

Performance Pact Project Awareness Checklist 6



s Check enSite for actions on or after October 1, 2001. Check with
ECED for earlier actions.
s Check with Mona Varner for fees.

[ | F3.  Check complaints database and compliance history.
® Check enSite for actions on or after October 1, 2001. Check with
ECED for earlier actions.
s What is the nature of the historical compliance problems (if
applicable)?

m Are there any pending agreed orders? O0Yes / MINo / ONA

O0o F4.  Are there EJ considerations?

m Review demographic maps and per capita income information.

m Does the area around the site appear to be a low-income or minority
area?
OYes/ONo / ONA

m Is there a significant amount of industrial activity? OYes / ONo / O
NA

m Are there indications that there is a significant population of non-
English-speaking people near the site? OYes / (ONo / OONA

m Are we aware of any variances or violations in local zoning?
OYes/ ONo / ONA

B Are there quality of life issues? OYes / ONo / OONA

s Contact the EJ coordinator if there appear to be EJ concerns.

s Determine what kind of additional public information activities need
to be done.

O0O“ F5. Has it been determined that there is public interest in this project?
m Is there organized public opposition? OYes / (O0No / OONA
s Who is the opposition?

m Has there been media coverage or the possibility of media coverage?
OYes/ ONo / ONA

m  Are there regulation changes on the horizon that would result in more
stringent requirements for the project? OYes / OONo / LINA

s Are there actual, potential, or alleged human health or environmental
impacts? OYes / ONo / ONA
If yes, explain.

0 | F6.  Are there cumulative impact issues?
m Is there a concentration of emissions in the area?
OYes/ONo / ONA
m Research by reviewing files, etc. for effects of past projects, the effects
of current projects, and the effects of probable future projects. It

1696 GNP20000007 Performance Pact Project Awareness Checklist 7
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F7.

F8.

Fo.

F10.

F11.

F12.

F13.

F14.

F15.

includes the effects of other projects which interact with this project
and, together, are considerable.

m Is GIS information available? [OYes / OONo / OONA
Has it been used? OYes / ONo / ONA

Is the Mississippi Development Authority (MDA) interested?

m Is the proposed project in an economically underdeveloped area of the
state? OYes / ONo / ONA

m Is the project receiving CDBG (Community Development Block
Grant) funding? OYes / ONo / ONA
CDBG funding is given for projects in low-to-moderate income areas
and thus indicates the possibility of EJ considerations.

Will this project have the potential to impact threatened and endangered
species? Pesticide limitations for endangered species link. NPDES link.
m Contact WQAB for a list of species.

Will this project have the potential to impact archeological and cultural

resources?
m Has the Mississippi Department of Archives and History been
contacted? OYes / ONo / ONA

Is this facility located in a politically sensitive area?
Will this facility have a significant economic impact on the area?

Does this project involve other state or federal agencies, and if so, in what
way?

Is the project (or company or location, etc.) listed in the Heightened
Awareness Projects database (located in Lotus Notes)?

OYes/ ONo / ONA

If yes, get in touch with the listed contact person.

Review “Enclosure B: EPA/State Review and Oversight Tools for NPDES
Permits” to determine if any additional information needs to be gathered.
(The document is located in the Knowledge Center.)

Is there anything else that might slow down the permitting decision or
change any permit conditions? (Industrial Sector Notebooks) If yes,
describe.

Performance Pact Project Awareness Checklist 8



STATE OF MISSISSIPPI
HALEY BARBOUR
GOVERNOR
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
CHARLES H. CHISOLM, EXECUTIVE DIRECTOR

July 19, 2004
Mr. Stephen A. Ladner
Project Manager
Kerr-McGee Chemical LLC
PO Box 25861
Oklahoma City, OK 73125

Dear Mr. Ladner:

Re: Kerr McGee Chemical, Columbus
Lowndes County
Stormwater Coverage No. MSR220010

The Environmental Permits Division is in receipt of your written request for termination of the
above referenced coverage. It is our understanding that closure in accordance with the Closure
Plan you submitted to our office is complete. Please be advised that as per the date of this letter,
the above referenced coverage is hereby revoked.

If you have any questions regarding this matter or any future environmental permitting matters,
please contact Toby M. Cook at (601)961-5067.

Sincerely,

GINAL SIGNED BY
JERRY W. CAIN

Jerry W. Cain, P.E., DEE, Chief
Environmental Permits Division

cc: Larry Hamil

OFFICE OF POLLUTION CONTROL
POST OFFICE BOX 10385 « JACKSON, MISSISSIPPI 39289-0385 » TEL: (601) 961-5171 ¢ FAX: (601) 354-6612 www.deq.state.ms.us
AN EQUAL OPPORTUNITY EMPLOYER



{2 00 KERR-MCGEE % 2

KERR- McGEE CENTER + P.0. BOX 25861 « OKLAHOMA CITY, OKLAHOMA 73125 @Y 2
N
D
January 27, 2004 2. %,
2

Mississippi Department of Natural Resources
Bureau of Pollution Control

Mr. Larry Hammil

P.O. Box 10385

Jackson, MS 39209

Re: Termination of Stormwater Permit
Kerr-McGee Chemical LLC
Columbus, Mississippi
Stormwater Permit #220010

Dear Mr. Hammil:

The Kerr-McGee Chemical LLC (KMC LLC) manages a facility at Columbus,
Mississippi. The site operated and managed stormwater under Mississippi General
Stormwater permit MSR20010. During 2003, KMC LLC made a business decision to
exit the wood treating business and subsequently, close the facility located in Columbus,
Mississippi. The facility ceased operations in 3™ Quarter, 2003 and completed
demolition in the 4™ Quarter of 2003.

The initial stormwater requirements cited that if a discharge outfall did not exceed the
permit limits for two consecutive sampling intervals, that discharge point would be
exempt from further monitoring. This was evaluated in 1995 (see enclosed
correspondence dated February 13, 1995) and many outfalls were eliminated as well as
certain parameters. The remaining outfalls have been subject to sampling and analysis
since that date. KMC LLC has submitted Annual Reports since then with stormwater
analysis results.

In 2 May 13, 2003 correspondence solicited advice from the Mississippi DEQ on whether
the stormwater permit would still be valid since all operations were going to cease. The
basis of this interpretation was that the site would lose the SIC code and no longer be an
industrial site. KMC LLC believes this is the right interpretation. However, to further
document the claim that the site is no longer subject to a stormwater permit, KMC LLC
compiled discharge data from the last three years.

The results from this data summary, indicate that there were no exceedances at the
remaining outfalls for that three year interval, exceeding the prescribed value for
monitoring only. There was one exception, Outfall 002 had a TSS value in 2003 of 64.5
mg/l with a limit of 50. However, analysis of Outfall 002 for 2001 and 2002 indicated
concentrations of 16 and 20, respectively. This higher value may be attributed to a



Mr. Larry Hammil
January 27, 2004
Page 2

temporary disturbance at the site due to the demolition activities, and the values from
2001 and 2002 are more indicative of the TSS for this Outfall. Based on the summary of
the data for the three year period, KMC LLC believes that the data indicates that the
stormwater analysis is no longer needed at the site, as per Permit Condition, Section
IV.C.4. Monitoring Requirements. The data for the past three years has been compiled in
a Table and attached for your review.

Based on both facts, the change in status of the site no longer having an industrial code,
and the analysis showing no permit exceedances for the past three years with the
exception of the one TSS sample in 2003, KMC LLC believes that the stormwater permit
for the site is no longer needed and should be eliminated.

Thank you for your time and consideration in this matter. Please feel free to contact me,
Steve Ladner — Project Manager, at (405) 270-2625.

Sincerely,

On behalf of,
KERR-McGEE CHEMICAL LLC
FOREST PRODUCTS DIVISION

Stephen A. Ladner
Project Manager

Cc: Dickie Allison, KMC LLC — Texarkana
Roland Hill, KMC - Columbus
Nick Bock, KMC — Shared Services



Outfall 001

pH

Outfall 002
TSS

Phenols

QOutfall 009

Qil & Grease

Outfall 011

Phenols

23

<5

135

TABLE

KMCLLC
Stormwater Data
Columbus, Mississippi

2002

6.7

20

ND

3.8

.031

2003

8.2

64.5

ND

2.7

ND

Permit Limit

8.5

50

.10 mg/1

5 mg/1

.10 mg/l
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T, \<¢g
Outfal #0001 | LEY" | 11 /23/n3
7 7 PAGE OF

EPA Form 3320-1 (Rev. 3/89) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Tnchude Facility Name/ Location {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT /DMR)

Form Approved.
OMB No. 2040-0004

NAME W ERR-MCGEF CHEMICAL CORP MINOR ‘ A
ADDRESS 2300 14TH AVENUE NORTH S82700710 001 3 (suBr 80) Ow : 80—
MONITORING PERIOD STORMUATER GRAR SAMPLING
FACLITY | OWNDES COUNTY YEAR| MO | DAY YEAR] MO | DAY Anua | 2003
LOCATION- L UMBUS MS 3971 FROM| @] 01 ] o1 |T [ & ] 121 31] =% 0 DISCHARGE |__| w%%
ATEN: HON P MURPHEY a3 w.\rw NOTE: Read _3-...:2_28 before Tompleting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NoO. 33%:2 SAMPLE
EX | anatvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
# SAMPLE i B g 3 fo R At R bl & 2 Y kid 4. 400
3 MEASUREMENT (12)
VosuL L D O _ | memomg | sefews meo REpORT | weemes | mezporn | VA [ Inxvatkean
e [ G ENT EROSS YALUE ! . FE R Y T MINTHMOM BAYTH¥OM | =0 PSS L : el
AIDS TOTAL 28 i defod Mg T A we e e YT sk e A
_ wmmwc TA MEASUREMENT ( 19)
™30 L 0 0 CPERMIT . [ sgpiree | mprmosg sl R wemzee | REPORT. Z\.P . BNNURLGRAR
EFFLUENT GROSS VALUH: nmocsm;mzﬂ ot ANST #axl mo/t e
1L & GHEASKE (FREON m>§vrm RO LN LY XIS I A s £ o ey g ( 19)
FXIre~TR gmm.::o?xhz?m%mzmza _. :
DOSs0 1L 0 0 ; PPy T TR AR AE swasae | wEpory | NV/h- [ kwsoribean.
TEFLUENT GENSS YALUSE: | ANVL #axinG/L o B
PHENILS m>§vrm LR R X TITNAC AN [N A1 PR Ftr L T A 1 wv 1
MEASUREMENT ND ND Z.\D \ YW
weovu L 0 0 L i T ooy 4 VIR ‘REPORT NXUALGRAB
EFPLGENT CROSS ﬁt_ﬂmmoc_xmz_mzq : s ANNL max|wo/y Se i i
SAMPLE
MEASUREMENT
“SAMPLE
MEASUREMENT
PERMIT
"REQUIREMENT
SAMPLE
MEASUREMENT
l.l\l.lra-.r.r...
P i
3.?13- of law that th ment and sl attachmen 1 :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ...au.u.. e e .“..r.wnn gl oyl ..nut V TELEPHONE DATE
to assure that quaiified personnel properly gather and evaluate ¢ ﬁ
sudbmitted. Based on my inquiry of the person or persons who a"n ..S system,
or those persons directly responsible for gathering the informst e informalign -
.MF%WM.O > rb?ﬁ.\ P.n ?_‘o w..,....._n...q..._z..‘s"." ”””h.”reu..."_«.____n...a.uin...i _”.,__..,.a.. % fore zsﬂ.W SIGNATURE OF PRINCIPAL EXECUTIVE :b..mm% 2170 262y { 26| o M\
TYPED OR PRINTED Including the possibliity of fine and imprisonment for __31_3 v .ma.sﬂ N ﬂ:.” OFFICER OR AUTHORIZED AGENT moom NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference o/l sttachments here) /% @; '

REPORT 5T mz DATE AND DURATION nmccxcv

/, 00— , (\ /21 \c

L,Hiqnm ﬁi?ﬂw (IRCHES) &
_.mu

TOTAL DISCHARGE (GALLO¥NS).

EPA Form 3320-1 (Rev. u\wwv Previous editions may be used.
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NAME

v = e =, o’

KERR~UCGEE CHEMICAL CORP

NAHIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE

MONITORING REPORT (DMR)

NPDES)

Form Approved.
OMB No. 2040-0004

¥IHNOR
SEORES®2300 1L4TH AVENUE NORTH %8 . D014 (SUBR NO)

. COLUMBUS M5 39701 PERMIT NUMBER L R L T 1/ TIYBY
FACILITY MONITORING PERIOD STORMWATER COWMPOSITE SAMPLING
LocA LOYNDES COUNTY YEAR| MO | DAY YEAR| MO | DAY —_—

"NcoLoBBYS #S 39701 FROM{ oal o1l 02 ]m™ [ vul 1o Ji] %% Mo [YSCHARGE | Hoew
ITMs HON P MORPHEY NOTE: z-% _:-.Eo»_o:om&oL tuthpleting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION MO. Bmo%mnzn,.. SAMPLE
X TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | uNiTs ANALvsis
5% SAMPLE i 4T e o BLL Ry 2 My e R ik oy
POLIDS, TOTAL ASUREMENT| ~ © 7% ® s ’ ¥ 4.5 (19)
SUSPENDED T : — — m&.W-
W30 1 0 o  WEwwey | mEsewr slese bttt bl d AR REPORT B
SFFLUENT GR0ss vavsgs! : ; el Rl ANNT. MAYIMG/T
) ; > BTy o e ROl 5 tF R o] Srodat yrer o o dl FUF
F p LS MEASUREMENT (1 %)
BN 1 0 g Ao PERMIT - [ waewan | o g e # e spmwer | pepope f\ A
CPFLUENT GROSS§ a1y s REQUIREMENT _ rn ANNT MAY| MG/T
SAMPLE
MEASUREMENT
SAMPLE
T of ; \v\b.\mmﬂr ml.m«mu — I —
certity under penal, Iaw that this d: and »f h we
v.d.-..—-"a .=x_n~v.o=w n..wi:o.. or u”.va_d.ne: in !3:“-”2 with a syste b—:& .ﬁMPMVIOZM DATE
to assure that qualified personnet property gather and evaluate the inf; tion w
k % g ”.J“....:&. Based on my inquiry of the person or persons who mans, system, ﬁn w_w.. Q) FN NQQ
r those persons directly uﬂ.ﬂe:&v.“?q un-:.n::- the information, formation J_ : L ' Q b Q
S %__ o b . r nl \ i\ n o e e et u.hhﬁ.ﬂu..auﬁ_ﬁrr.ﬂ.ﬂﬂ.ﬂ o % A%v . ' siaNATURE OF PRINCIPAL EXECUTIVE ﬂmmldl 262 ( J %\
TYPED OR PRINTED ~ Including the possibllity of fine and Imprisonment for knowing viol o n OFFICER OR AUTHORIZED AGENT noom NUMBER YEAR| MO | DAY
'MMENTS AND EXPLANATION OF ANY VIOLATIONS [Reforence all attachments here) /n%— /W/ ;
Oudll o 1l /as Jyr/ [ 63
4 I 4 ..
\ Form 3320-1 (Rev. 3/99) Previous editions may be used. / 00310/ D‘me v_& wmvnﬂﬁnw:: PAGE aOm
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PERMITTEE-NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME : o_mom»%mm MONITORING REPORT (DMA) OMB No. 2040-0004
ADDRESS . e Approval expires 05-31-98
~—g -
: PERMIT NUMBER DISCHARGE NUMBER
FACILITY MONITORING PERIOD
LOCATION YEAR| MO | DAY YEAR| MO | DAY
FROM _ TO 3 _
(20-21) (22-23) (24-25) (26-27)  (28-26)  (30-31) NOTE: Read _3%_.:&0:% uo*o__m.ao&_u_m,zau this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) {46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62:63)| (64-68) (69-70)
SAMPLE
MEASUREMENT Ar A N DL A | WA
PERMIT AEPORT e SR m_
J REQUIREMENT MIN & ) =
A i) v SAMPLE
= MEASUREMENT O |\ A | yA
PERMIT e e e Xalre 1 i s & o 1 _v..“". f+a LR AR
REQUIREMENT A A LR AR
SAMPLE
-| MEASUREMENT 6 05T oAb
PERMIT 3 kg e e ARMUALGRAR
| REQUIREMENT
SAMPLE
MEASUREMENT O A | M
PERMIT B3 % s 4
REQUIREMENT
SAMPLE
MEASUREMENT AEM _ |
PERMIT e g
REQUIREMENT “
SAMPLE O [
O MEASUREMENT jed
PERMIT = J
REQUIREMENT nOuOﬂwﬂ
SAMPLE ]
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r@mum_r_n_w_w_uﬂu%mumﬂ«%«zﬁ?ﬁzm&,ﬂﬁm%m_mwm_ﬂ»_w_.uomw»u__mzom%zﬁw TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
\$ PENALTIES /FOR_ SUBMITHING ' FALSE  INFORMATION. NCLUDING _THE NO !
\ T SwANN \Tmﬂ\&nﬁ R- POCLITY Cribi= ANDIMERIEONVENT. CER 0 U368 10011 AND 58 U2 C1 /SIGNATURE OF PRINCIPAL EXECUTIVE \\dq 62327 7550 4( |0/l |24
i TYPED OR PRINTED maximum imprisonment of between aBe:Sm.wzqm years.) b i OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Id- 21 -00 D RS .25 Sl *+9
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 7 PAGE OF




PERMITTEE-NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. ¢

NAME = - o.wom..»&mm MONITORING REPORT B«@u we OMB No. 2040-0004
; ¢ - Approval expires 05-31-98
ADDRESS 2 3 0oy @
PERMIT NUMBER DISCHARGE NUMBER
FACILTY MONITORING PERIOD
LOCATION YEAR | MO | DAY YEAR| MO | DAY
FROM TO _ w 1 ;
(20-21)  (22-23)  (24-25) (26-27)  (28-29)  (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS @©263| (6468 | (69-70)
SAMPLE
MEASUREMENT Q_ \P\X\ \\\—\
PERMIT R W ek =gy o 45 s % 4s e ANNUALLOMP
REQUIREMENT =
SAMPLE )
MEASUREMENT /)
PERMIT 3 o > T 7
REQUIREMENT LA ¥
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
O MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r@m.whpﬂmu@mﬂ:vmum__.ﬁ %%g..b#ﬁ:%mm_,uﬁm%mmwmu‘»_wﬂo&-»%wm%z&w ] TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING u
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
\A\ R R IR g s e W
mt An N meu\ %ﬂ\ Q\P\ POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. m 1001 AND 33 U.S.C. &_OZM.HCIM OF PRINCIPAL EXECUTIVE \ . rm.u%%\ Qmu m\ b \ B \ \wNm
L § 1319. (Penalties under these statutes may Inciude fines up to $10,000 and or |§
TYPED OR PRINTED maximum imprisonment of batween 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

.l + 7

EPA Form 3320-1 (08-95) Previous editions may not be used. r\ﬁmmvrﬁOmm EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF




PERMITTEE'NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. :

NAME = - DISCHARGE MONITORING REPORT (DMF) OMB No. 2040-0004
ADDRESS ; = T | Approval expires 05-31-98
: PERMIT ZC.—SmmD DISCHARGE NUMBER
FACILITY MONITORING PERIOD
LOCATION YEAR| MO | DAY YEAR| MO | DAY
FROM To[ 1 2 s
(20-21)  (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read'Instructions cmﬁo_.qooLv_&:@ this form,
(3Card Only) QUANTITY OR LOADING (4CardOnly) _ QUANTITY OR CONCENTRATION NO. [FrequEncY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o0l “fonen) | (69-70)
SAMPLE < % e : : 24 g o :
MEASUREMENT \<b\ MA I § M)A
PERMIT el 3 e A e delennde o REPORT B e e ol e e EPOR Alrin
REQUIREMENT [NIMUb A
SAMPLE : : I s
MEASUREMENT WA o\ s | WA
PERMIT REPORT
REQUIREMENT ANNTY MAX
SAMPLE b e e s : ;
MEASUREMENT N4 O INMA | MA
PERMIT e e e e e e e s ol e o 3 e o e Sh i e o e Na e e v REPORT AN
| REQUIREMENT ; ARNL ¢
SAMPLE .
MEASUREMENT C WA WA
PERMIT e e e e e s ek ¥ . i b S e e i o HEPIR ANNIIAL 5T
REQUIREMENT o ANNL M i
SAMPLE _ @ TN |
MEASUREMENT e
PERMIT _ | 4
REQUIREMENT ' § ‘. 29 A
SAMPLE . 1 i
O MEASUREMENT le./iq_ _
PERMIT = 1
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _| | CERTIEY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND . TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING /!
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ek .
C T Sapuw %&ﬂ for Mer POSSIBILTY OF FINE AND MPRISONMENT. SEE 18 US.C.§ 1001 AND33 USC. | SIGNATURE OF PRINCIPAL EXECUTIVE O, 52875 510/ 10/ | 24
TYPED OR PRINTED maximum imprisonment of between mSo:Sm“SQm years.) i 1 OFFICER OR AUTHORIZED AGENT .IOhW.mM NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

i \u\m:\% . A MRS m‘bw\ \g%m\# -3

EPA Form 3320-1 Aom.wmv "Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT mm,dwmo.v / . PAGE
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME . -+ _ c_moMbumm MONITORING REPORT «D«@Es OMB No. 2040-0004
- ) Approval expires 05-31-98
ADDRESS ; 220Ny Nl
, PERMIT NUMBER DISCHARGE NUMBER
FACILITY MONITORING PERIOD
LOCATION YEAR| MO | DAY YEAR | MO | DAY
_ FROM _ TO| 0 ] . _ |
(20-21)  (22-23)  (24-25) (26-27)  (28-29)  (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. [Frequency] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | oay| “toec8) | (69-70)
SAMPLE \
-
MEASUREMENT I ] 565 |\ Comf
PERMIT % o REPORT ANNUALd ompnie
. REQUIREMENT S JALI O 5
. SAMPLE =
O MEASUREMENT F 275 &S| \w&u\ Comf’
PERMIT 5 SR Rk EPDRT
REQUIREMENT A x
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT =
SAMPLE g 1
MEASUREMENT e
PERMIT ) :
REQUIREMENT 49 2001 =
SAMPLE
MEASUREMENT raWaTsTin
PERMIT A 4l W f i W
REQUIREMENT
SAMPLE
O MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER >m; _u>_"\_=._>m WITH THE _u.ﬂom_sk_._oz SUBMITTED Immm_zxn’>z_u BASED ON MY ‘___ TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING U
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, £
\ \\ PENALTIES * FOR_ BUBMITTING - PALSE " INFORMATION. MGLUDING *THE \ Q 4 it
JSurm flssr fir Mo | e pEoner, SRUEIETHERVE [ omnneor saoma cecvs 7o 755700/ {O/ 12g
. naities LI hy s
¥ TYPED OR PRINTED maximum imprisonment of between 6 :wo:Sm_m:Q 5 yoars.) b OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
\Q # )
EPA Form 3320-1 (08-95) Previos editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

OF 5,



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. '
NAME : DISCHARGE MONITORING REPORT B\sﬁ OMB No. 2040-0004
i LRl arto) Approval expires 05-31-98
ADDRESS . e ] L1 ( ) &l
. PERMIT NUMBER DISCHARGE NUMBER e
FACILTY MONITORING PERIOD BEPL TN
LOCATION EROM <m.>m _<_OP DAY o YEAR| MO | DAY .
i Jisr 31 2 32 3T 5
2 (20-21)  (22-23)  (24-25) (26-27) (28-29) (30-31) NOTE: mmmam _:wmwcozo:m U@Suodo:.?_m»_:u this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. [FREQUENCY| SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) {54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263| (64-68) (69-70)
SAMPLE Vo Residakish s g ud ety 30T Ranes: { 12)
MEASUREMENT 1\ 2 TS \ 3¢5 1 BRAB
- B - PERMIT Yeras dnian FemFaRRE ik PR A EPORT AMiirAb DAz
U-WT 57 S+ vy LU REQUIREMENT g i H_ i i AMNUALPRAT
NSy TLTAL SAMPLE s Bese s e NEuivaliv i sevcate oty 1)
- MEASUREMENT NA NA| NA | A
g L. W PERMIT e o P e el sk ek REPORT IWUALLRAB
=F LUt 3 & :: r VALY REQUIREMENT ale 3lg sioete AN v.._ml ,_b.vm \_...
it & 4 ( ) SAMPLE Sy Sexedeagenads stesosieisionle e e e o e { 19)
(TRe-1 [11) 7T, < |MEASUREMENT JNVA Ml wa | A
An L J PERMIT Skl seokeck bk Se sk ke sedsRsnday REPORT AMMUALBRAB
L §i Ss YAl REQUIREMENT sl deste = ANNL #MAX)sG/L
2 - 15 SAMPLE FIc e s Si= szl e S gEae SRR sk SRSttty { 15}
MEASUREMENT NA N A
3 L PERMIT e S e S Hodbadtadrde s SR BRI RS SR HeEPORT » P a
-1 | | YN E O VALUZ REQUIREMENT ek ANME  MA VA 1evs L
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT D
SAMPLE
MEASUREMENT
PERMIT i
REQUIREMENT -
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AN
NAME/TITER PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED x_mmm_z> AND m&mom%z _,\_H<V TELEPHONE D
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING )
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
- ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT R Q k\.ﬂs\,\\\
_ PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE - /
% & J M\%&E kmm\ &.\\ \&ﬂh\ mm%%_ru,\ N o AL b e LA ] dwguow_wowu use. SIGNATURE OF PRINCIPAL EXECUTIVE %&b 22Y-755) al o/ 26
L r y
TYPED OR PRINTED esimum Imprsonmensof bemwaen 6 menihe and 8 yaaray - - ' = OFFICER OR AUTHORIZED AGENT [ 2R " NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
( 1] £ 7 ) s
\q.r\ 5/po Les .25 bl + /
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE cmmc.v PAGE OF




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved. g
NAME - o_momoumm MONITORING REPORT B\,ﬂﬁs OMB No. 2040-0004

ADDRESS , P p= B : ; Approval expires 05-31-98
’ PERMIT NUMBER DISCHARGE NUMBER y
EACILITY MONITORING PERIOD
LOCATION YEAR | MO | DAY YEAR | MO | DAY __
FROM : 1: i TO J 17 %1 _ J da%eg
= (20-21)  (22-23)  (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER (46-53) . (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263 ' (64-68) (69-70)
SAMPLE R TEHINe ciesie R Y i shedenta ghe iy 22 deate e gl e { 19)
MEASUREMENT Wis \a\, A >\ \~|
I 7 PERMIT kAR R e ANMUALL OMPOS
JEMT L5055 VALUJ REQUIREMENT e !
SAMPLE REMATE e Pl e 3 Y e el o { 3 )
MEASUREMENT U Wa s (s
4ecl L 7 PERMIT Sade s s dese s ksl e Heats Ao e s REPURT ANNUALL OMPOS
LS NT S 208y ya LU o REQUIREMENT ez ANNL. MAX LG/
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE D ] 4/@1/_,@!/,
MEASUREMENT __.../nu. .\M ﬂmufmwu!_;

§
/::
Jn
U
=
o
=

PERMIT :
REQUIREMENT

SAMPLE P
MEASUREMENT

PERMIT L

REQUIREMENT - ;
SAMPLE 1
O MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING .u
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, W Q
i i mm__r\\b\.llllllluulllln

TELEPHONE DATE

, 0 SCATL Al ST, | A T TS M S
R\ u\ ~AAMN \ AssT (fiT \\W /2 | POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C. SIGNATURE OF PRINCIPAL EXECUTIVE _\ﬁ 42 1329-7551 |6/ |01 | 24

1319. (Penaitic der th tatutt inciude fi to $10,000 and
TYPED OR PRINTED v roprscnrmantof benweon 8 montne-and 5 yearay . ¥ (© $10:000 and or OFFICER OR AUTHORIZED AGENT 2| NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 4

P

(it ll #/

EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE @ OF v




10 KERR-MCGEE RECEIVED
JAN 2 9 2001

January 26, 2001 OBk ohianans uy

Mr. Louis Lavalles, P.E.

Chief of Industrial Storm Water Section
Office of Pollution Control

P.O.Box 10385

Jackson, MS 39289

Re:  Kerr McGee Chemical LLC — Forest Products Division
Columbus Mississippi Wood Treating Facility
General Storm Water Permit MSR 20010
2000 Storm Water Monitoring Report

Dear Mr. Lavalles:

Kerr McGee Chemical LLC - Forest Products Division is submitting our 2000 annual
DMR for general NPDES permit MSR 20010 for the Columbus, MS facility storm water
monitoring. Please find enclosed the DMR and inspection report for our facility.

Sincerely,

Kerr McGee Chemical LLC
Forest Products Division

[ 5 oo

C.J. Swann
Assistant Plant Manager

FOresT
PIroDuUcCTS



Part VII. Im]%;ﬁon Report and Certification I T
For Stormi_ ater Pollution Prevention Plar aluation

Wood Treater Storm Water Geseral NPDES Permit No. MSR220010

(Please Print)

Owner and/or Opernt'or: _kE',Cﬂ /(//C =EE /jf{m . LLC
Facility Name: __ AL/ /‘/)c Ké’f f//c’m, LLC - Fa,é’é‘sf /;/)@pac‘fs p)wS'(M/
Faciiity Location: /é Lamga__S}. S.

Date and Time: / Q//;Q//@O L AM
- ¢/ =
Inspector(s): /) HALLES Arn/
/ —
Date of Last Rainfall: i / 3—;/ 9’_/{[9@ Estimated Amount: _ O 25

Deficiencies Noted During the Inspection (attach additional sheets if necessary);

%/6) /)%%&ﬁw«c {00, /hm

NECET],

Corrective Action Needed (attach additional Sheets if necessary);

JWN 29 200
DEQ-

/Ufm L

Corrective Action Compliznce Scheduies

AMA

I certify under penaity 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 properiy gather and evaluate the
information submitted. Based on my inquiry of the person or persons 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 fines and imprisonmeat for
knowing violations.

[ furthec certify that the Mississippi Office of Pollution Control has beeq notified of any changes pertinent to our

Storm water permit as regmired in Part II.C. /) 5 / Ie : :
_&«4@55 ggq& NAS = 5 m[ /a/éq,.%rw»— L2 2o

Authorized Name (Print) ¢ Sigmatire Dat

These reports shall be submitted annually, as required in the permit, to: Chief, Industrial Bragch
OfTice of Pollution Control
P.O. Box 10385
’ Jackson, Mississippi 39289-0385

11
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201 KERR-MICGEF

KERR-McGEE CENTER « OKLAHOMA CITY, OKLAHOMA 73125

Certified Mail
Return Receipt Requested H E
November 21, 2000 CEy VED

oy 2

Jerry Cain, P.E., DEE Chief Be 7 259
Office of Pollution Control %
P.O. Box 10385 Cngy
Jackson, MS 39289

Re: Kerr-McGee Chemical LLC, Stormwater Permit MSR20010
Columbus, MS Creosote Wood Treating Facility

Dear Mr. Cain:

Kerr-McGee Chemical LLC (KMCLLC) owns and operates a creosote wood preserving facility
in Columbus, MS. Our general stormwater permit (MSR20010) expired on July 13, 1997. Based
on conversation with your department and Mr. Steve Ladner of KMCLLC over the last several
years, it was our understanding that Stormwater Permit MSR20010 remains in effect until the
issuance of a new permit.

We are seeking to ascertain the current status of expired Stormwater Permit MSR20010. We are
an ISO 14001 certified facility where third party environmental system audits are routinely
conducted. Our lack of documentation with respect to the expiration Stormwater Permit
MSR20010 is problematic during our audits.

We therefore are seeking your written confirmation with respect to the current status of the
facilities stormwater permit. Your prompt action will be greatly appreciated.

Should you have any questions please contact me directly at (405) 270-2394 or email me at

nbock@kmg.com.

Sincerely,

KERR-McGEE CHEMICAL LLC

FOREST PRQDUCTS DIVISION
<&

Nick Bock

Manager, Regulatory Compliance and Environmental Affairs

cc: S. A. Ladner
R. P. Murphey, Plant Manager

ForesT
PropucTs



(7-mm> -MIC
- gﬁfﬁeﬁ’feﬁiﬁlﬂ;’ﬁl\ CITY. OKLAHOMA 73125 D E—sx %(i—é E
— —

Certified Mail
Return Receipt Requested

November 21, 2000

Jerry Cain, P.E., DEE Chief L 1 g
Office of Pollution Control %
P. 0. Box 10385 0-..,“'5

Jackson, MS 39289

Re: Kerr-McGee Chemical LLC, Stormwater Permit MSR20010
Columbus, MS Creosote Wood Treating Facility

Dear Mr. Cain:

Kerr-McGee Chemical LLC (KMCLLC) owns and operates a creosote wood preserving facility
in Columbus, MS. Our general stormwater permit (MSR20010) expired on July 13, 1997. Based
on conversation with your department and Mr. Steve Ladner of KMCLLC over the last several
years, it was our understanding that Stormwater Permit MSR20010 remains in effect until the
issuance of a new permit.

We are seeking to ascertain the current status of expired Stormwater Permit MSR20010. We are
an ISO 14001 certified facility where third party environmental system audits are routinely
conducted. Our lack of documentation with respect to the expiration Stormwater Permit
MSR20010 is problematic during our audits.

We therefore are seeking your written confirmation with respect to the current status of the
facilities stormwater permit. Your prompt action will be greatly appreciated.

Should you have any questions please contact me directly at (405) 270-2394 or email me at

nbock@kmg.com.

Sincerely,

KERR-McGEE CHEMICAL LLC
FOREST PRQDUCTS DIVISION

ok bt

Nick Bock
Manager, Regulatory Compliance and Environmental Affairs

cc: S. A. Ladner
R. P. Murphey, Plant Manager

FOoresT
PropucTs
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{200 KERR-MCGEE

2300 14TH AVENUE NORTH » COLUMBUS, MISSISSIPPI 39701

January 27, 2000 « % 047

M&Laxa%fliE-—
Chief of Industrial Storm Water Section

Office of Pollution Control %
P.O.Box 10385

Jackson, MS 39289

Re: Kerr McGee Chemical LLC — Forest Products Division
Columbus, MS Wood Treating Facility
General Storm Water Permit MSR 20010
1999 Storm Water Monitoring Report

Dear Mr. Lavalles:

Kerr McGee Chemical LLC — Forest Products Division is submitting the 1999 annual DMR for
general NPDES permit MSR 20010 for the Columbus, MS facility storm water monitoring.
Please find enclosed the DMR and inspection report for the Columbus, MS facility.

Sincerely,

KERR MCGEE CHEMICAL LLC
FOREST PRODUCTS DIVISION

P Munlay /095

R.P. Murphey
Plant Manage-

RPM/cjs

Cc: file

FOresT
ProoucTsS



" P c.ua:ﬂ%...wn MONITORING xnvomw%xa (\

AT e e (2-16) -19) Form Approved
errm_ Rovacd U, MURPHEY MNH\HQIQ\.I.!@]J MSR220010

ilrw.,_w@r%?ucm_comﬂ:

OMB No. 2040-0004
s e e e e s e o o PERMIT NUMBER DISCHARGE NUMBER
______COLUMBUS, MS 3970/ e i i
waiury  KERR-MCGEE CHEMICAL L L C MONITORING PERIOD Page 1 - first 30 minute sample
scazion COLUABOE, B~ e e ﬁw«__ mo jpav|  jrean] mo | oav
== —_—_——— 1 291 1 31
\\/\ 720.21) (22.23) 12435 72670 _,z.u.w.ﬂlmﬁﬁﬂ NOTE: Read imstructions before completing this form.
L(3Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION =~ LALL )
PARAMETER > (46-53) (5461) (3845) (46-53) (3461) WE IPRECONEN| samrLe
[ B3
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |0 o »U.“..MH. (69-70)
SAMPLE o | I
pH MEABUREMENT RHKIKK KXXXKX ANA N A
25 L 228
SAMPLE
MEASUREMENT XXXXXX

SAMPLE
MEASUREMENT

OIL & GREASE

SAMPLE
TOTAL PHENOLS xn>mc_znzmzq XXAXAX | XXXXXX

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

IAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED

INFORMATION 47 j
“ % IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG . - y
NIFICANT  PENALYIES FOR SUBMITTING FALSE INFORMATION. INCLUDING .
NZ \. \\ X P.N\ \N\ THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND .W ! % P &
N e :N\ N % : & 33USC $1319 (Penaliies under these siclutes may include fines up 0 1000 SIGNATURE OF k_znir EXECUTIVE .@ uV% \V§ b
TYPED OR 1%-2.—-”0 and ur maximum imprisonment of betuven & months and 5 vears.) AREA

OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
IMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/ all atiuch here)

TELEPHONE DATE

wm%ow...ﬂ storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
Aol # 7 - R\\NN\Wm

g c Yhs - O 0 ¢

rr\mczn%u»o.. (Rev. 8-88) Previous editions may be used.

[REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE \ O\U\



s ramp erm o wagercny DISCHARGE MONITORING REPORT (DMR/
' 7 e — oo g e e o 2.16 (17-19) Form Approved
i g -
um.:-luu..mmﬁmhv. F _meﬁamﬁwxl.:l|llsllf.il M5 OMB No. 2040-0004
- Ill..ll&lrl%llﬁﬁl\.lﬁ.} !\.m-lﬁ~ hﬂr\.m..lllr.li‘[l.!l PERMIT NUMBER DISCHARGE NUMBER )
1||lmmwmwﬁmmwm=m J70/ Y MONITORING PERIOD Page 2 - three hour composite
i "CHEMICAL 7 ;
e —rOLUMBUS M — —— — — — Year | Mo | oav vear | mo [ pav
ATION ’ e s e, OB o 1l T° 12 31
(20-21] (22-23) (24-23) 726 .\.Wg.uum_l 730317 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION"
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) e FREQUENCY BAUPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263 >”0>A—..a<o.mv_m (69-70)
S5AMPLE — it
I'SS MEASUREMENT XXXXXX XXXXXX N A A A MNA-

ng/l

SAMPLE
MEASBUREMENT

SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

S

SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

ON_ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING

1E/TITLE PRINCIPAL EXECUTIVE OFFICER

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Prnalties under these statules may anclude fines up ta S0 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or maximum imprisvnment of betueen 6 months and 3 vears. OFFICER OR AUTHORIZED AGENT MWM” NUMBER YEAR MO DAY
MENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altuchmenis here)

eport storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

Form 3320-1 (Rev. 9-88) Previous editions may be used.

{REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.)

PAGE w\ OrFr “\
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JODRETR

oness Hovaco U Mukfiey

2200 IYthAvE NoeTH_
—_____COLUMBUS, MS 3970/

weiury KERR-MCGEE CHEMICAL [ L (¢ ———

DISCHARGE MONITORING REPORT (DMR/

(2.16)

(17-19)

MSR220010

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved

OMB No.

2040-0004

Page 1 - first 30 minute sample
>cation COLUMBUS, WS — —— — ———— _ |veas] wo [oav] “Tvean] mo [ oav
I TO
A 2 I R 2 37 o .
120-21) (22-23) (24-33) 726-29) | - (30-31] NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION" i
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) zmm FREQUENEY m»ﬂhm.m
(32-37) AMALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k62.63) (64-68) (69-70)
SAMPLE
pH MEASUREMENT XXXXXX XXXXXX
SAMPLE
TS8S MEASUREMENT
SAMPLE
MEASUREMENT
OIL & GREASE LXAXK
SAMPLE
TOTAL PHENOLS MEASUREMENT

XXXXXX

e

SAMPLE
MEASUREMENT

XXXXXX

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

IAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OBTAINING THE INFORMATION.

R.0. Mugrrzy \ Pr mor

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN, AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

IS TRUE. ACCURATE AND COMPLETE
NIFICANT PENALTIES FOR SUBMITTING FALSE
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

R

BELIEVE THE SUBMITTED INFORMATION
| AM AWARE THAY THERE ARE SIG

INFORMATION. INCLUDING

B/

o -

TELEPHONE

33USC $1319 (Penallics under these stclates may include fines up tu 310000 SIGNATURE OF 1»-%’)? EXECUTIVE M;Q\ u“%\lwg NG D\ “p
TYPED OR 1&-2.4HU and ur maxinum imprisunment of betuern 6 months and 5 years.s OFFICER OR AUTHORIZED AGENT n)u“ﬂﬂvw NUMBER YEAR Mo DAY
IMMENT AND EXPLAMNATION OF ANY VIOLATIONS (Reference all attachments here)
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
B i
kw% #| - iafsapg - Hhws - 0.4
*A Form 8320-1 (Rev. 9-88) Previous editions may be used. [REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE , OF5



R L LR LT o LR T

vem _Fonacd F Mureney__

- —

- __A3co jdth Ave. flopTH

) COLUMBUS, MS 3970/ —  — ——
tMHgﬁﬁwEbm;lili
\miowCOLUMBUS; M5 ——————

DISCHARGE MONITORING REPOR'T (DMR)

mw.;.m
M

(17-19}

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR | mo

77

DAY

1

FROM

1

YEAR | Mo

TO HN
(26-27) (28-29] [ ]

DAY

31

Form Approved

OMB Na.

2040-0004

Page 2 - three hour composite

(20-21) (22-23] [24-25) NOTE: Read instructions before completing this form,
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION"
PARAMETER (46-53) (34-61) (38-45) (46-53) (54-61) znw FREQUENCY nﬂﬂh._mn
a.wnvuwu ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263) (64-68) (69-70)
SAMPLE
'Ss MEASUREMENT | ¥XXXXX XXXXXX N[ A A A
- mg/l

SAMPLE
MEASBUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

RE

B

E/TITLE PRINCIPAL EXECUTIVE OFFICER

OBTAINING THE INFORMATION.

NIFICANTY

33usc $i3s
TYPED OR PRINTED

1S TRUE. ACCURATE AND COMPLETE
PENALTIES FOR SUBMITTING FALSE
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

(Praalties under thewe statutes mav include fines up o SH N
and or maximum imprissnment of betuern 6 munths and 5 vears.s

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

EXAMINED

1 BELIEVE THE SUBMITTED INFORMATION
I AM AWARE THAT THERE ARE SIG

INFORMATION. INCLUDING

AR S5

TELEPHONE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA

NUMBER

YEAR

IENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all altuchmenis here)

sport storm date and duration

e R/5d

CQDE

(hours) ; estimated rainfall (inches) & total discharge (gals)

MO

DAY

orm 332071 (Rev. 9-88) Previous editions may be used.

[REFLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE P OQ.U\



Y ctem.  wy e UEIR B QU JETEATS

we_ G e e
sonems_ Rovacd U MORfREY
2200 I9th AvE MolTH
— ____ COLUMBUS, MS 3970/

«ciury_ KERR-MCGEE CHEMICAL LL C~ ~ —
scamion COLUOMBUS, MS™ — — — — — —

DISCHARGE MONITORING REPORT (DMR/

(2:16)

(17-19)

MSR220

010

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

FROM

YEAR _ MO

DAY YEAR

MO DAY

7 1

TO

99

1

31

730:21) 2323 12423

(26-27) (28-29) [30-31)

Form Approved
OMB No. 2040-0004

Page 1 - first 30 minute sample

NOTE: Read instructions before completing this form.

(3 Card Only)

PARAMETER (46-53)

QUANTITY OR LOADING

(54-61)

(¢ Card Only)

QUALITY OR CONCENTRATION"

FREQUENLY

(3845) (46-53) (54-61) me oF w%ﬂhm.m
(32-57) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS AR
K62-63)  (64-68) (69-70)
SAMPLE
Hum MEASUREMENT KHXXXKK

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

OIL & GREASE

SAMPLE
MEASUREMENT

TOTAL PHENOLS

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

IAME/TITLE PRINCIPAL EXECUTIVE OFFICE

R. 0 Nugmer \\R Mgl

TYPED OR PRINTED

OBTAINING THE INFORMATION.

IS TRUE ACCURATE AND COMPLETE
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Penallics under thene statutes mav snclude fines up tn $10.t40

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
| BELIEVE THE SUBMITTED INFORMATION
| AM AWARE THAT THERE ARE SIG

s %
EXAMINED
AND BASED

BE I Ypitlonn fH—

TELEPHONE

SIGNATURE OF Kx-znunmr\mxmﬂc#_asm

662

327551

and ur mazimum (mp tuf betuven 6 munths and 3 vears.s OFFICER OR AUTHORIZED AGENT AREA T numBer YEAR| mO | DAY
IJMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all uttuchments here)
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
- I
Y- bt - Y - 0.0
A For 0-1 (Rev. 9-88) Previolis edltions may be used. [REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.) PAGE \ or v



g omrermpaTen s ay W Ay

DISCHARGE MONITORING REPORT (DMR)

L e S S S 'lmmﬂ...m\.wquﬁo, (17-19) Form Approved
ness_ Jonacd F mamm.ﬂx M

.__ P OMB No. 2040-0004
- f!m.uwhvblhﬁh@lﬁ\ g .N:\.mrllil:!l.llll PERMIT NUMBER DISCHARGE NUMBER )

COLUMBUS, MS 3970/ g
ury KERR-MCGEE THEMICAL 7/ ———— MONITORING PERIOD Page 2 - three hour composite
I!Ighgmqmlallllllillll YEAR _ MO DAY YEAR _ MO DAY
ATION -qull'lllilulllli! FROM QQ ) 1 1 TO Q 12 31

(20-21) [22-23] [24-25) -27) (28-29] [30.31) NOTE: Read instructions before completing this form,
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION"
PARAMETER (46-53) (5461) (3845) (46.53) (54-61) NO. FREQUENCY SAMBLE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE | cam—
rss MEASUREMENT KXKXXX XXXXKX A MNA A -

PERM i o .

REQUIREM ng/l
SAMPLE

MEABUREMENT

SAMPLE
MEASBUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

o

t CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
(ELAEE PRINCIFAL, EXRCUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED TELEPHONE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Prnalties under thexe statules mavy include fines up to $10.00 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and ur maximam imprisunment of betuven § months and 5 vears.s OFFICER OR AUTHORIZED AGENT MMMM NUMBER YEAR MO DAY
MENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchments here)

eport storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

Ot 3

“orm 33201 (Rev. 9-88) Previous editions may be used.,

IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE N OF N



R —————— DISCHARGE MONITORING REPORT /DMR)
4

.....Illl..l!. —_—— (2-16) (17-19) Form Approved
nesss oaac D P Fﬁammh.&|![i;lil.llll M5Rc20010 OMB No. 2040-0004
. 'i&.&h@lﬁﬁl&hﬂm\ L PERMIT NUMBER BISCHARGE NUMBER .

COLUMBUS, 970/ ad
ury KERR-MCGEE THEMICAL 7 /(7 ———— MONITORING PERIOD Page 2 - three hour composite
Thiaﬁdaqmlam.llltlllllllllll vear | mo | oav vear | mo [ bav
\ATION ! -t rrom W.n\ - 1 1| e 12 31

(20-21) (22.23] [24-25) 726- umﬁg 130-31] NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION"
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NO. FREQUENCY BAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) )”&)A”M-.M (69-70)
SAMPLE
’ss MEABUREMENT XXXXXX XXXXXX
mg/1l
SAMPLE
MEABUREMENT

SAMPLE .
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

> - 22

G0N 5 g R

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

E/TITLE PRINCIPAL EXECUTIVE OFFICER

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 1B USC § 1001 AND
33USC Y1319 (Prnalties under thexe salules mayv include fines wp o Blirina SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and wr maximum imprissnment of betuween & munths and 5 vears s OFFICER OR AUTHORIZED AGENT MMWM NUMBER YEAR MO DAY
1ENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

2port storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

/) 4 )]

orm 3320-1 (Rev. 9-88) Previous editions may be used.

[REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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JDRESS .ﬂb.ﬁ?.ﬂl.lv ﬂllu?ﬂrlﬂ?“a Y T

— . s

220¢ 14th AvE Mo

COLUMBUS, MS 3970/

waury  KERR-MCGEE CHEMICAL L L ¢~ —

—_—

DISCHARGE MONITORING REPORT (DMR)

(2:16)

(17.19)

MSR220010

Form Approved

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

OMB No. 2040-0004

Page 1 - first 30 minute sample

e e ek —_—————— YEAR | MO D EAR DAY
sanes COLDMBES, WS e e R e
(20-21) [22-23) {24-25) 726-27) (28-29) [30-31] NOTE: Read instructions bafore completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION N -
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) Ee REQUENG CELL LS
(32-37) ANALYS!S
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263)]  (64-68) (68-70)
SAMPLE e
pH MEASUREMENT XXXXXX XXXXXX -
SAMPLE
T MEABUREMENT

XXX XXX

>

O

SAMPLE
MEASUREMENT

OIL & GREASE

SAMPLE
MEASUREMENT

TOTAL PHENOLS xxxwmm

SAMPLE
MEABUREMENT

BHRRE

SAMPLE
MEASUREMENT

S8AMPLE

MEASUREMENT

LiRE}

IAME/TITLE PRINCIPAL EXECUTIVE OFFICER

BB

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY E.

R

XAMINED

BB

E
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN. AND BASED TELEPHON
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR | -
OBTAINING THE INFORMATION. BELIEVE THE SUBMITTED INFORMATION
mv \ \& IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG £,
.N NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 4
ﬂ\ \‘N.m 4 THE POSSIBILITY OF FINE AND IMPRISONMENY SEE 18 USC § 1001 AND [ m mm~ %
7. R\.‘N\*NN “ﬁ z 33USC §1319 (Prnalties under these statutes may include fines up to $10.000 SIGNATURE OF vx.ﬂk.v!: EXECUTIVE &Aﬁ\ W\U% D
TYPED OR 1”-2}0 and or maximum imprisunment of betuven 6 months ond 5 sears.: OFFICER OR AUTHORIZED AGENT MWMM NUMBER YEAR MO DAY
IMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all utiuchments here)
' ' "
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
4
i’
WL#]] - i)z 9- Yo — P
'ormf3320-1 (Rev. 9-88) Previous editiorfs may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

[ oz



Part Vi1 nspection Report and Certification m -
. - For Sto . ater Pollution Prevention P valuation

Wood Treater Storma Water General NPDES Permit No. MSR220010

(Please Print)

Owner and/or Operator: K £Lp. ﬂ/}cg&’ [/)fgm, LLC

Facility Name: ,(Eéé /‘/)é 6&’5 ﬁ/f&v), LLC - F@éé‘Sf /4%}7&4675 Y viSien
Facility Location: Ms MS ,

Date and Time: _/%/é’—;/?cf

Inspector(s): l’ HALLES _wa/\/

: : -
Date of Last Rainfall; /;3—/ 99—/5} 7 Estimated Amount: (), 4/

Deficiencies Noted During the Inspection (attach additional sheets if necessary):

__/l/ﬁ@ M _/V\Zq/o_oéz

Corrective Action Needed (attach additional sheets if necessary):
/U\ e _—

Corrective Action Compliance Scheduie:
M A

Based upon this inspection which I or personnel under my direct supervision conducted, I certify that all pollution
control measures are adequate and have been implemented and maintained, except for those deficiencies noted above,
in accordance with the Storm Water Pollution Prevention Plan filed with the Office of Pollution Coantrol and good
engineering practices as required by the above referenced permit. '

[ certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with 3 System designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons responsible for gathering the information, the
information submitted is, to the best of my knowiedge and belief, true, accurate and complete. I am aware that there
are significant penalties for submitting false information, including the possibility of fines and imprisonment for
knowing violations.

I further certify that the Mississippi Office of Pollution Control has been notified of any changes pertinent to our

storm water permit as regmired in Part II.C. »
JM &vg:)@'w‘*— = 4) HA/ZLES/ S Sy WEYZE /°7 7

Authorized Name (Print) Signature "Date /

These reports shall be submitted annually, as required in the permit, to: Chief, Industrial Branch
Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385

11



Part VII. Inspection Report and Certification Form
For Storm Water Pollution Prevention Plan Evaluation

Wood Treater Storrn Water General NPDES Permit No. MSR220010

(Please Print)

Owner and/or Operator: K EEL /‘/) elore &fm, LLC

Facility Name: JJ/QZZ /I/)o 6 EF ﬁff&ﬂ, LLC - F&/Z(:‘S?’ ﬁ@paars p} ViSjepn
Facility Location: &&ﬂgugs, MS',

Date and Time: /9;/?/ 97 Fam

Inspector(s): /) HAaeLes rgl:-’ AN/
/!
Date of Last Rainfall: /Q— -7 "?g Estimated Amount: ﬂ ?

Deficiencies Noted During the Inspection (attach additional sheets if necessary):

_A/& DEFICIENCIES NpHTED

Corrective Action Needed (attach additional sheets if necessary):

MNA

Corrective Action Compliance Schedule:

MNIVE

Based upon this inspection which I or personnel under my direct supervision conducted, I certify that all pollution
control measures are adequate and have been implemented and maintained, except for those deficiencies noted above,
in accordance with the Storm Water Pollution Prevention Plan filed with the Office of Pollution Control and good
engineering practices as required by the above referenced permit,

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 responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there
are significant penalties for submitting false information, including the possibility of fines and imprisonment for
knowing violations.

I further certify that the Mississippi Office of Pollution Control has been notified of any changes pertinent to our

storm water permit as required in Part I1.C.
[ #REs ) Swamn M /O » [2-2-5%

Authorized Name (Print) Signature Date

These reports shall be submitted annually, as required in the permit, to: Chief, Industrial Branch
Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385

11
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Mﬁ@w

/!

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

James |. Palmer, Jr., Executive Director

PERMIT ISSUANCE FORM PROJECT ENGINEER: NYS

NATU™E OF OPERATION: Wood treating facility

COORDINATION?:Yes
IF YES, HAVE WE COORDINATED WITH AIR: , COMMERCIAL: , GEOLOGY: , HAZARDOUS WASTE:,
HEALTH DEPT: , L&W: , NPDES: , PRETREATMENT: , SOLID WASTE: , SOP: , WATER QUALITY
MGMT: , WATER QUALITY ASMT:

RECOMMENDATION:

BASED ON MY REVIEW OF THE INFORMATION, I RECOMMEND:

COMMENTS :

pif.3/10/97 OFFICE OF POLLUTION CONTROL
P.O. Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612



FILE Copy

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

James |. Palmer, Jr., Executive Director

February 11, 1998

Mr. Ronald P. Murphey, Plant Manager
KERR-McGEE Chemical Corporation
P. O. Box 906

Columbus, Mississippi 39703-0906

Dear Mr. Murphey:

Re: MSR220010 Coverage Name Change
Wood Treating General Storm Water Permit
Kerr-McGee Chemical Corporation to
Kerr-McGee Chemical LLC
Columbus, Lowndes County

Based upon your January 23, 1998 letter, we have changed the company name in our
records from Kerr-McGee Chemical Corporation to Kerr-McGee Chemical LL.C. En-
closed is a copy of your Certificate of Coverage showing the new company name.

We appreciate your attention to the environmental regulations. Please let us know if you
have any questions.

Sincerely,

Jerry W. Cain, P.E., DEE, Chief
Environmental Permits Division

JWC:NYS:dht
Enclosure

OFFICE OF POLLUTION CONTROL
P.O. Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612



State of Mississippi
Department of Environmental Quality
Office of Pollution Control

Certificate of Permit Coverage

under Mississippi’s Wood Treater Storm Water General NPDES Permit
Be it known that

KERR-MCGEE CHEMICAL LLC
COLUMBUS, MS

it Coverage in order to

Coverage No. MSR220010

Date of Coverage: October 27, 1992

Date of Modification: _umuw I 9 1909

Date First Inspection Report is Due: January 28, 1994
Date Coverage Expires: July 13, 1997




”j

=
#cimn { KERR-MCGEE C COR
'\':&' BOX 906 ® COLUMBUS, MISSISSIPPI 39703-0906

[
January 23, 1998
Mr. Louis Lavallee, P. E. g, VED
Chief Industrial Stormwater Section 4” 2 & 799
Office of Pollution Control )&?’M 8
P. O. Box 10385 '%‘
Jackson, MS 39289 Qgﬂ“’

Re: Kerr-McGee Chemical Corporation Name Changed to Kerr-McGee Chemical LLC
(General Stormwater Permit MER20010)
msR22 0010

Dear Mr. Lavallee:

This is to advise you that effective January 1, 1998, Kerr-McGee Chemical Corporation was
included in an overall corporate reorganization and its name was changed to Kerr-McGee
Chemical LLC.

This object of the reorganization is to make Kerr-McGee more competitive in its businesses
through a more efficient corporate structure.

Kerr-McGee Chemical LLC operations are managed and directed by the same personnel that
previously managed Kerr-McGee Chemical Corporation. Further, Kerr-McGee Chemical LLC

continues to be 100% owned by Kerr-McGee Corporation just as Kerr-McGee Chemical
Corporation was prior to the reorganization.

The above referenced permit has not been assigned, conveyed nor transferred. However, we are
providing you this notification so that you may be prepared as our company letterhead changes
over the course of the next year.

Should you have any questions please contact me directly at (601) 328-7551.

Sincerely,

KERR-McGEE CHEMICAL LLC
FOREST PRODUCTS DIVISION

Ronald P. Murphey
Plant Manager

RPM/tjj

cc: N. E. Bock

(o

ForesT
PropucTs



Part VII. Inspection Report and Certification Form
For Storm Water Pollution Prevention Plan Evaluation

Wood Treater Storm Water General NPDES Permit No. MSR220010

(Pease Print)

Omner andtor opersior:_15200 MeGee (wemcar | ] C.

Facility Name: Kgﬁﬁ M eleE é)HEMIML— - F;BES'f p&w V(S ilon
Facility Location: 2300 /474 Auer ave 204 SEN C,oméas, /MS‘ 39701
Date and Time: __ /D =34 -9 7

Inspector(s): ar (a7

Date of Last Rainfall: /2-2/-97 Estimated Amount: /. 7 s nches

Deficiencies Noted During the Inspection (attach additional sheets if necessary):

No TEFEILIENCIES NoTED

Corrective Action Needed (attach additional sheets if necessary):

/Ua/v(

Corrective Action Compliance Schedule:

Based upon this inspection which I or personnel under my direct supervision conducted, I certify that all pollution
control measures are adequate and have been implemented and maintained, except for those deficiencies noted above,
in accordance with the Storm Water Pollution Prevention Plan filed with the Office of Pollution Control and good
engineering practices as required by the above referenced permit.

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 responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I amn aware that there
are significant penalties for submitting faise information, including the possibility of fines and imprisonment for
knowing violations.

I further certify that the Mississippi Office of Pollution Control has been notified of any changes pertinent to our
storm water permit as required in Part IL.C,

R-P. NMugrrey X N hpet) /-29-5¢

Authorized Name (Print) Sff;nntu@ Date

These reports shall be submitted annually, as required in the perit, to: Chief, Industrial Branch
Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385

11



FEMMIIIEE NAME/AUVUNRRIS [IRCILdE

sacility Name[Location if different)

HAME

T T T COLUMBUS, MS — 39703 —————

AR R P M — — — — —— ———

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MCNITORING REPORT (DMR)

.ﬁm.;m

(17-19)

PERMIT NUMBER

ODISCHARGE NUMBER

Form Approved N

OMB No. 2040-0004 - ¥

A\
. -
.

— — ——RKERR~-MCGEE-CHEMICAL-—€CORP:-———— MONITORING PERIOD Page 1 - 0 minute sample
FACIUTY,
Pﬂﬂ’ﬂ.@-ﬂgwﬁwmdlgmllitill;ill ies YEAR MO DAY . YEAR MO DAY
e o N ) 97 1 1| [ 97 | 12| 31
(20.21) (22-23] (24-25 (26-27] [28-29] (30-31) NOTE: leting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (5461) me nnno%nnzﬂ mﬂﬂhnrn
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE
pH MEASUREMENT | XXXXXX XXXXXX 6.1 AN A 6.1 L& || \ YR |G
™ i 7 - e ,
m L] c. “.
TSS MEABURENEnT | XXXXXX XXXXXX

OIL & GREASE

SAMPLE
MEASUREMENT

TOTAL PHENOLS

SAMPLE
MEASUREMENT

XXXXXX

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

K P Muaeney | . mee

ON MY
OBTAINING THE
IS TRUE. ACCURATE AND COMPLETE
NIFICANT  PENALTIES FOR SUBMITTING FALSE
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE
33uscC $139

INQUIRY OF THOSE
INFORMATION.

XXXXXX

E

INDIVIDUALS

BELIEVE

THE SUBMITTED

INFORMATION.

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

IMMEDIATELY RESPONSIBLE FOR
INFORMATION
I AM AWARE THAT THERE ARE SIG
INCLUDING
18 USC § 1001 AND
tPenalties under these statutes mav nclude fines up to $10.000

SIGNATURE OF PRMNCIPAL. EXECUTIVE

T

ELEPHONE

Lol

328-755)

23

TYPED OR F’-Z.—.MU and or maximum imprisonment of betueen 6 months and 5 vears.s OFFICER OR AUTHORIZED AGENT MWM” NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttachments here) .
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
OUTFALL ¢ | 12127 5 pours [. 70 _inchao Apier’
EPA Form 3320-1 (Rev. 8-88) Previous editions may be used. (REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.) PAGE

ﬂ OINI



Facility Name/Location if different)
NAME

TATIUNAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (IVPDES)

DISCHARGE MONITORING REPORT (DMR}

_— dgorty e s (2-16) {17-19) Form Approved ., =
Aconges R.P. MRPHEY =~ 000000000 MSR220010 oMmB zwe 2040-0004 v
iy 0 mdjdlm - —_— PERMIT NUMBER DISCHARGE NUMBER : Ton . .
L T COLUMBUS, M5~ 3970 i
raciary KERR=MCGEE CHEMICAL CORP:— ——— MONITORING PERIOD Page 2 - three hour composite
T .o COLbMBS,MS——""7- """ """ — YEAR| Mo | Dav vear | mo | DAy
ol e ey ren N . - 97 1 1] ™[ 97 12|31
(20-21) (22-23) [24-25] 726-27) (28-29) (3031)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) (3845) (46-53) (34:61) NO. [FRECGENEY] BAMPLE
N E-15-3
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS L6263 >~M&>§r..a<5 (69-70)
SAMPLE
TSS MEASUREMENT |  ywyy¥XXX XXXXXX N /A N N AM/A
Sl e wm R s o =

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

S8AMPLE
MEASUREMENT

SAMPLE
MEASBUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

2%

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| !

ON MY INQUIRY OF THOSE
OBTAINING THE

R.P scéxmx\ ALt Mae .

33UsSC $1n9
TYPED ORIPRINTED

% = KR R SR
CERTIFY UNDER PENALTY OF LAW
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
INFORMATION.
IS TRUE. ACCURATE AND COMPLETE
NIFICANT PENALTIES FOR SUBMITTING FALSE /
THE POSSIBILITY OF FINE AND IMPRISONMENTY SEE 18 USC § 1001 AND
(Penaltics under these statutes may anclude fines up to $10.000
and or maximum imprisunment of betueen 6 months and 5 vears.s

R

THAT ‘| HAVE PERSONALLY EXAMINE|

BELIEVE THE SUBMITTED INFORMATION
1 AM AWARE THAT THERE ARE SIG

INFORMATION. INCLUDING

TELEPHONE

SIGNATURE OF h_ZO L EXECUTIVE
OFFICER OR AUTHORIZED AGENT

60

322-755!

9¢

28

AREA
[o{o]

NUMBER Y

EAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

OUTFALL # |

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE N OoF N.-



® -

A

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

James |. Palmer, Jr., Executive Director

August 19, 1997

ATTENTION: Companies Granted General Storm Water Permit Coverage

FROM: Jerry W. Cain, P.E., DEE, Chief
Environmental Permits Division

SUBJECT: Permit Coverage Expiration and Renewal

Your Certificate of Coverage indicates a July 13, 1997, expiration date (November 9, 1997, for
Mining), which is consistent with the General Storm Water Permit expiration date. However, the
existing permit continues in effect, along with your coverage under the permit, until the general
permit is reissued. Therefore, you do not have to begin obtaining recoverage until notified. The
reissued general permit will have specific instructions for recoverage.

For Construction and Mining, coverage revocation should be requested in writing, when permit
requirements have been met.

We appreciate your compliance with Storm Water Regulations. If you have any questions, you
may call Mr. Jim Morris at (601)961-5151.

JWC:IM:dht

OFFICE OF POLLUTION CONTROL
P.O. Box 10385 Jackson, MS 39289.0385 Phone 601.961.5171 Fax 601.354.6612



Permit Tr in r PTRK

PERMIT # : (m<|R|alalolo|i [&

Permit Issuance: TRANSACTION CODE :
(N=NEW C=CHANGE)

PERMIT TRACKING EVENT CODE : (P|4{0]|9]|9

SCHEDULED DATE : || |O=|x[? |-G |2

ACTUAL DATE : |/ |o|-la|7]|-19 |a

Permit Expiration: TRANSACTION CODE : B
(N=NEW C=CHANGE)

PERMIT TRACKING EVENT CODE : (P|5|0(|9]9

SCHEDULED DATE : (O|7|=-1! 3-‘?7

ACTUAL DATE : P |2|={! N-1G917

PC8 Form: FACA Revised 10-90 ANl previ jons forme obeok 19




Facility Addr reen {(FACA

** Permit #m|S|R |alalolo]] |0

- = = = * Primary DMR Mailing Address - - - -
Facility Name|k|e|r|r|-|m|c |G |e Chemn.c_z\! Clo| er
Address Linel[P|~ |R|o|x| 9|0l f’
Address Line2
cxTy |C | ol L ulmRuls ST|M|S |Z2IPR J |7(0O|3

= = = = Alternate DMR Mailing Address - - =~ -

Facility Name

Address Linel

Address Line2

CITY ST ZIP

Kerc: r_ﬂc_b' it Fsgi?i;ﬂl’.ocglriﬁn Address - - - =~
Facility Name|nlz e Aviel ¥ RO W Q-‘rpeﬁl N
Address Linellajz|olo| |1 [V|+|h| [Alv]e] [+]| [a|c]+|k] [S|+|~lele | M
Address Line2
cITY (C| D) ju mibluls sTIM32IP (3G (7| |

Telephone (L | | 132817 515]!

PCS Form: FACA Revised 1080 Al previ b forme obeok




TRANSACTION CODE: IS THIS A MODIFICATION ?

PERMIT #: |m |3 |R|ajalo|o|/]|o (N=NEW R=REISSUANCE) (Y/N)
FACILITY NAME: Klelr|r [-nc |Glete] [Cnle |m]i | |all Lol rlp
COGNIZANT OFFICIAL: | | | l _{Rlod| Pl ImfwlrlPlnlely
COUNTY
PHONE: (b lo ([ |-{2|a(g|-{7Isls|1| cITe:|t |o|L|u|m|g|uls cobe: |O
r
SIC CODE: |ql4|g|) TYPE OF APPLICATION: gaﬁéggp, PR IT
(See Page 11) *
] ]
R FEDERAL GRANT : WATER QUALITY
TYPE OF PERMIT: |S| 92-500 ONLY "$" | | LIMITS (Y/N) E]
FACILITY ] FACILITY _ _ (Use ONLY if you are inactivating an
INACTIVE CODE | INACTIVE DATE entire facility. Otherwise use OFLG)
SUB-REGION: INile, ENGINEER: ClAIS AVERAGE DESIGN FLOW : OG OID'[
COMPLIANCE:
Facility D reen #2 (FAC2
RIVER 0338 - Upper Tombigbee River 1006 - Mississippi River
BasIN #|033 (% 0340 - Lower Tombigbee River 1011 - Yazoo River
0342 - Pascagoula River 1018 - Big Black
0343 - Pearl River 1021 - south Independent
0408 - Tennesse River 1099 - Coastal Streams
RECEIVING
wAaTERs |LUXAIPIAN D DAl Kirfe ek
Facility Type: Treatment Type:
HC = Hydrograph Controlled
RDFIEE] RDF4 £ Q|| (See Page 12) ML = Multiple Lagoon
NC = Non-Contact Cooling
OS = Off Site Disposal
I = Industrial AC = Activated Carbon OF = Overland Flow
X = Ind. No Report AS = Activated Sludge OD = Oxidation Ditch
P = Pretreatment AL = Aerated Lagoon PC = Physical Chemistry
M = Municipal AN = Anaerobic Lagoon PH = PH Adjustment
D = Domestic API = API Separator PS = Primary Sedimentation
N = Dom. No Report AW = Artificial Wetlands RR = Recycle and Reuse
F = Federal CC = Contact Cooling RO = Reverse Osmosis
CL = Conventional Lagoon RBC = Rotating Biological Contractor
Toxic and Bio- CT = Cooling Tower SF = Sand Filter
Assay Code: DW = Deepwell 8§ = Secondary Sedimentation
DF = Diffuser SI = Spray Irrigation
RDFZ[:] EOP = End of Pipe SW = Statewide
EV = Evaporation TF = Trickling Filter
T = Toxic
A = Acute
C = Chronic
PCS Form: FAC1 Revised 03-97 AR previ forme ob




Permit Facility Geographic Data Screen (FAGD)

PERMIT # : Mi8|R

LATITUDE (FLAT)

LONGITUDE (FLON)

| |o| TRANSACTION CODE :

HDDDMMSST

LAT/LONG METHOD (FLLM) :

Map Interpolation

Remote Sensing

Zip Code Centroid
Unknown

Address Mapping
Aerial Photo w/Ground

NHQODOWY
nwnuwnnn

LAT/LONG DATUM (FLLT)

U = Unknown 1l = NAD27

LAT/LONG SCALE (FLLS)

N = Not Applicable 3
U = Unknown 4
1 = 15,840 5
2 = 20,000 6

LAT/LONG DESCRIPTION (FLLD) :

Navigation-Quality GPS

B

01099 = Centroid of Processing Area

02099

Front Door of Facility

3 = Cadastral Survey
4 = State Plan Coord System Conv
5 = Township-Section-Range sys Conv
6 = UTM Coordinates Conversion
7 = Raw Photo Extration
8 = GPS Survey
Control 9 = Loran-C Navigational Device
2 = NADS83
= 24,000 7 = 63,350
= 25,000 8 = 63,360
= 62,500 9 = 250,000
= 63,000
0j]1(0|9{9
: o|3 )L [2]) (oS

USGS HYDROLOGIC BASIN CODE (FHBC)




fall General D reen #1 FLG

. TRANSACTION CODE :
PERMIT # : M3|R|2|3]oPol ) O (N=New C=Change)
DISCHARGE NUMBER : Olot | REPORT DESIGNATOR : E
INITIAL REPORT DATE : Dl - DJ - q g REPORT UNITS : E
(Date monitoring is to begin)
NUMBER OF MONTHS IN ol Al TOTAL NUMBER OF MONTHS DUE : [Q|0OiS
REPORT PERIOD :

(Months due in 5 years)

INITIAL STATE SUBMISSION DATE : Ol [=13 ‘b q q STATE SUBMISSION UNIT : E]
NUMBER OF UNITS IN STATE SUBMISSION PERIOD ) g (See instruction sheet, #9).
PIPE DESCRIPTION : |<SW-iol~ [miwlaltl k| |rlulols £ If
SEASONAL DMR PRINTING INDICATORS : |Y|Y|Y|Y|Y|Y|Y|Y|Y|Y|YIY
INITIAL LIMIT DATES : START - - END - -
INTERIM LIMIT DATES : START - - END - -
FINAL LIMIT DATES : START | o|=-r|7-19 END DI71=[1 [ 3{-a >
AGENCY REVIEWER
PIPE INACTIVE CODE : D PIPE INACTIVE DATE : - - (ENGINEER) :
{Use if only the pipe itself is not active.
To inactivate an entire facility, use FAC1.)
Outfall General Data Screen #2 (OFLT
RlelplolrlT™] |SHlole |m| IDATIZ] |lahk Dlulrfa ¥ b
Uhlo [ulris Dol elsh |y inlafr e |l [lal) (olf]a))
Use these nine lines if
_ LUMQH€$ G‘\r\d 'f'O’)‘A‘\' d SC}\ArQ\c
you want comments or o)
instructions to appear L 41A 1} o
on the bottom of the DMR
when it is preprinted
for the facility.
PCS Form: OFLG Ravised 0397 Al p forme ob




TEMMITTEE NAME/ADDRESS (Include
+aci’dy Name/Location if different)

MATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT /DMR/

MmALLea ) -390

—OHN CETT— 2 19 A\ p
HAME = 'Jz.mumm..wdd.Hc, (17:19) orm Approved
.»w.ﬂ.ﬁld&lmsaludm.llsil;ilrilifi ./g NL/ OMB No. 2040-0004
R S PERMIT NUMPER DISCHARGE NUMBER ) m
~COLUMBUS, MS— 39703 —————— .
- — —KERR-MCGEE- CHEMICAL—€ORPs —— —— MONITORING PERIOD Page 1 - first 30 minute sample
Hl’hmwﬁlmg% T T T T o [ XEART Mo T eav vEAR| Mo | oAy
LOCATION ———— 97 1 1] ™[ 971231 .
[2021] (22.23] (2423 726-27 (28.29] [3031] NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Oniy) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) . (54-61) znw 1nmoocwnzn< G%ﬂhﬂ.n {
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k6263 (64-68) (69-70)
SAMPLE
PH MEASUREMENT [ XXXXXX XXXXXX
BAMP
TSs MEASUREMENT
SAMPLE
OIL & GREASE MEASUREMENT XXXXXX
SBAMPLE
TOTAL PHENOLS MEASUREMENT |  XXXXXX XXXXXX
mg/1l
SAMPLE
MEABUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE o.-!nna. | CERTIFY_UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED. TELEPHONE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREWN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION 1| BELIEVE THE SUBMITTED INFORMATION
1S TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 UsSC § 1001 AND
33USC $1319 (Praaltics under these statutes mav include fines up to S0
TYPED OR PRINTED and of maximum imprisonment of betuven 6 months and 5 vears)

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA T WuMBER | YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ali atiuchments here)

CODE

Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 9-88) Pravious edifions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE OoF



HERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

“acility Name/Location if different) DISCHARGE MONITORING REPORT (DMR}
Elllfillfillll..llillllllla 2.16, (17-19}
Anoness JOHN GETZ =~~~ =~~~ M 0

ﬁ O.Iwox 0 e PERMIT NUMPER DISCHARGE MUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 2 - three hour composite

thPChlﬁOﬂ%ﬂ%ll[ll[l[.l.l vear | wmo | oav vear| mo | pav
LocaTion —_————— e PMITee T A 1] [ 97 12 [ 31
[20-31] [22-23) (3425 aﬂ,ﬁdﬂi NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) (3845) (46-33) (34461) NO. |FREQUENCY] SAMPLE
(32-37) AVERAGE M M UNITS Mi | MiALre e
A AXIMU NIMUM AVERAGE MAXIMUM UNITS 62-63)| (64-68) (69-70)
SAMPLE
TSS MEASUREMENT XXXXXX XXXXXX
mg/1l
BAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

BAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

! CERTIFY UNDER PENALTY OF LAW THAT { HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Penaltien under these statutex mav include finex up to S0
and or maximum imprisonment of betuwen & months and 5 years )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

TELEPHONE

SIGNATURE OF

PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

"AREA
CODE

NUMBER

YEAR

MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attuchmenis here)

Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used,

{(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE
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S e v LM

racility Neme/Location if different)
NAME

LOCATION

e e —

T T COLUMBUS, MS — 39703 ——————
i —KERR~MCGRE- CHEMICAL
EACIUTY ot UMBYE,— M6 — — — — —

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYSTEM (NPDES)

DISCHARGE MONITORING

.“m.;m

REPORT (DMR)
(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

T e MONITORING PERIOD
— e — . YEAR MO DAY YEAR MO DAY
SRR o (s 1 1|1 ™[ 97 12| 31

(20-21) (22-23) (24-25)

{26.27] (28.29] (30-31]

OMB No.

Farm Approved

2040-0004 -

>
ok
i

"

Page 1 - first 30 minute sanple

NOTE: Read instructions before completing this form.

PARAMETER

(3 Card Only)
(46-53)

QUANTITY OR LOADING
(54-61)

(4 Card Only)

QUALITY OR CONCENTRATION

OIL & GREASE

SAMPLE
MEASUREMENT

TOTAL PHENOLS

SAMPLE
MEASUREMENT

XXXXXX

XXXXXX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

R. 0 Mugpuey \ PTG

TYPED OR PRINTED

X % A s &
t CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MHEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Penalties under these statutes may include fines up to $10.000

(38-45) (46-53) (54-61) NO. mnno%.qmzo< SAMPLE
(32-37) EX | snALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM untTs | ool sestr S
SAMPLE . .
pH MEASUREMENT Nswmvsmvnx XHKXXX )\ . A — . ol v/a il 2
6AMPLE
TSS MEABUREMENT XXXXXX XXXXXX

HN Hrer A,

rd
SIGNATURE OF vx.zn:&r EXECUTIVE

00)

328 7551

2%

and or maximum imprisunment of betueen 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT MWMM NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
* .
Ourrace || [2-21-97 = 5 poups - [ 70 prches fPoontadl
EPA Form 3320-1 (Rev. 9-88) Pravious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)? raGE ) oro,



T S S ——— NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) )
Fucility Name/Location if different)

DISCHARGE MONITORING REPORT (DMR) T
HAME e e .llm.lme|l (17:19) Form Approved
Anpress R.P. MRRPHEY MSR220010 OMB N
lll..-IIIH.III e —s 0. 2040-0004 . .
e — o mdumu.l@ 6 PERMIT NUMBER DISCHARGE NUMBER -,
~COLUMBUS, MBS 3970 — e ;
— " KERR=MCGEE CHEMICAI CORP-—— —— MONITORING PERIOD Page 2 - three hour composite
PACILITY
— ———COoL; MBS _— YEAR| Mo | pavy YEAR| mo | pavy
Locarion : =t — — Ml o7l 1l 1] ™[97 12 [31
720.21] [22-23] (2423 72627 [28-29] [3031) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION oy
PARAMETER (46-53) (5461) (3845) (46-53) (54-61) N, AL ALK
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | oo (6468) (69-70)
SAMPLE
TSS MEASUREMENT [ yyyyy XXKKXX AN A
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
% ¢
SAMPLE
MEASUREMENT
g2 5 X 5 g
I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
ol S S GULGIUG O R LG ) AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED EECERHONE FATE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
\ IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG k \\ §
NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND z % u-m
mom 3:&3*0\ %E‘ol &h 33USC 81319 (Penalties under these statutes may include fines up to $10.64% SIGNATURE OF vﬂ—Zﬂ_vQMXMﬂC.ﬂ-<n h.b\ ud\m “m-mﬂ m 0&
TYPED OR -\ﬂ-z.-.mu and ur maximam smprisonment of betuven 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT MMM” NUMBER YEAR MO DAY

COMMENT AMD EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 2 oF g _



ST s i mm eSS [JTLHE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .
sacility Name[Location if different) DISCHARGE MONITORING REPORT /DMR/ : ks

HAME _ ——— N —— (17:19) Form Approved ’
.@hmmnlu%liifi[lllf OMB No. 2040-0004 ¢

PERMIT NUMBER DISCHARGE NUMBER

— T —COLUMBUS, MS — 39703 —————— .

ﬂ»ﬂ.ﬂ%@ﬁ*%ﬂglili MONITORING PERIOD Page 1 - first 30 minute sample
Umr.ﬂ.ﬂéo#%?l*m.flfili|!?| rrom XEAR] Mo T oav vearn| mo [ oav
LOcAT ——— 97 1 1| ™[ 97112 31
720-21] [22-23] [24-25) {26-27) (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NO. |[FREQUENCY| gAMPLE
3237 EX | anaLYsIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE
mvm.m MEASUREMENT XXXXXX XXXXXX >\ }

TSS SAMPLE XXXXXX

MEASUREMENT XXXXXX — [,

SAMPLE
OIL & GREASE MEASUREMENT |  XxXxXXX XXXXXX — <5

SAMPLE

TOTAL PHENOLS MEASUREMENT

XXXXXX XXXXXX

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTIFY UNDER XAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION )
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
xﬁz hrJ' & R MNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION 5 INCLUDING Q%
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND g N
> ;gm* 3 33USC §1319 (Prnalties under these stolutes atay nclude fines up to $H010N SIGNATURE OF 1AZG_$R\MXM0C4_<N b n~\ Q GN
TYPED O-m PRINTED and ur maximum amprisanment of betueen 6 months and 5 vears ) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchmenis here) . . " CODE
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

Quraw. #9121 /a7 SHours - /.70 koo pame

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used, [REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.| race 4
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P rmm STAmE AV S (ITCHIE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [VPDES)

Facility Name/Location if different] DISCHARGE MONITORING REPORT /DMR) " o
HAME e (2-16) (1719 Form Approved '
Aoomess_ R.P. MIRPHEY e MSR220010 omB z”u 2040-0004
—_ PO w%dl 5 PERMIT NUMBER DISCHARGE NUMBER Sl
dd—._czm:w M5~ 39703 — — T T T — r
ﬂﬂ:i§§§%1|ltl MONITORING PERIOD Page 2 - three hour composite
H:oﬂ“h”.ﬂ@ﬁ%&-%]ilill!inill iG] =AR ]| Mo | oay 2 YEAR| MO | DAV
—_—— 97 1 1 97 112 | 31
(20-21) (22-23) (24-25) (26-27) (28-29] | ) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) smm s muu..w-_".n
AwN-qu . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE
TSS MEASUREMENTY XXXXXX XXXXXX

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER| | CERTIFY UNDER ]zrrq« OF LAwW qz..q | HAVE PERSONALLY EXAMINED TELEPHONE DATE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
15 TRUE ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG

MNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

RO Mug puey \ PIT MR | THETSRRI 'S o ittt o8 IS UL TS | o Pamerls sxecurr | 60 | 322755199 ot |29
TYPED OR PRINTED and ur maximum imprisuiment of between 8 months and 3 yeary.) OFFICER OR AUTHORIZED AGENT I.M..Mm NUMBER YEAR| Mo | pay

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchmenis here)

Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.| PAGE 2 oF o



PERMITTEE NAME/;ADDRESS [Include
sacility Name/Location if different)

BAME. o s s g g s e e

Ao —— ——————— —

NATIONAL POLLUTAMNT DISCHARGE ELIMINATION SYSTEM [NPDES)
DISCHARGE MONITORING REPORT /DMR)

mw. am

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

Form Approved
OMB No.

2040-0004

— ———KERR~-MCGEE- CHEMICAL €ORP:———— MONITORING PERIOD Page 1 - first 30 minute sample
FACILITY
lil.ln..lllmog.wcmd —— —_—— S YEAR MO DAY YEAR MO DAY
LocaTion e u i e e ws o 97 1 1| ™97 12| 31
[2021) (22-23) [24-35) 726-77) (2829 (30:30) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) Mm s uﬂﬂﬂ.n
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o (6468) (69-70)
SAMPLE
pH MEASUREMENT |  XXXXXX XXXXXX N[ A A A N
TSS MEABLUREMENT | XXXXXX XXXXXX
SAMPLE
OHﬁ. m ﬁwwgmw MEASUREMENT
SAMPLE
TOTAL PHENOLS MEASUREMENT |  XXXXXX XXXXXX S — ([£p.01
3 mg/1
i
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

G

B S B
R e

.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASEOD
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG

R.C_Murerey .\ws\ MGR

NIFICANT PENALTIES FOR SUBMITTING FALSE

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE

INFORMATION.
18 USC § 1001

INCLUDING

S
o .v

R

5

DATE

AND

\ §
SIGNATURE OF P _Zn:uﬁ\r EXECUTIVE

w.&bi 99

ol

2%

33 USC $1319 (Penaltics under these statutes mav include fines up tu $10.NN
TYPED OR PRINTED and ur maximum imprisonment of hetueen 6 months and 5 vears. OFFICER OR AUTHORIZED AGENT NUMBER — YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchmenis here)
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
%u\h&&.ﬁ\ # 2 [(2/2 S lJ\.ﬂB (koo sraun
EPA Form 3320-1 (Rev. 9-88) Previous editions'may be used. {REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.| FAGE | oFey



Facility Name/Location if different)

NAME
ADDRESS

R.P. MIRPHEY

PO BOX 906 ~  ~— T T —

MATIONAL FOLLUTANT DISCHARGE ELIMIN
DISCHARGE MONITORING

{2-16)

ATION SYSTEM (NPDES)

REPORT (DMR|

(17-19)

MSR220010

PERMIT NUMBER

DISCHARGE NUMBER

Form Approved :
2040-0004 Yo

OMB No.

s 4

— T — —KERR=MCGEE CHEMICAL CORP:.———— MONITORING PERIOD Page 2 - three hour composite
FACILITY
e _—cormMBS M7 i ——————H—m7m—— YEAR | Mo | pbav YEAR| Mo | DAYy
LOCATION e e FROM 97 1 1 TO 97 12 31
720-2] (22-23) (2423 126-27] (28.29) {3031]  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) No. [FRECUENCY] sAMPLE
32-37) VERAGE ; EX | anaLYsIS TYPE
A AG MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
SAMPLE
TSS ] XXXXXX XXXXXX E\ANA | N
mg/l 'y
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| CERTIFY UNDER PENALTY OF L.

R.2. kc»vxm,\\ PrrmcR

ON MY INQUIRY OF THOSE

OBTAINING THE INFORMATION. |

AW THAT | H
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

INDIVIDUALS

AVE PERSONALLY EX

IMMEDIATELY RESPONSIBLE FOR
BELIEVE THE SUBMITTED

IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG

%

S
AMINED

INFORMATION

y 4 722%

i

5
% wm& TSR

A

T

TELEPHONE

DATE

NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
33USCESIS" Prnaiis unier thss stott max meiude s w0 o Sremen | SIGNATURE OF Fminciht. execuive |2 | 3297551 99 o1 | 28
TYPED OR PRINTED and ar maximam imprisunment of between 6 months and 3 vears.s OFFICER OR AUTHORIZED AGENT mmwwm NUMBER YEAR | Mo | pDay
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE 5 oFp
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{achmn KERR-MCGEE CHEMIGAL CORPORATION

A
5 5,,/50
%,, ? 9,
Rte

January 24, 1997

Mr. Louis Lavalles, P.E.

Chief Industrial Stormwater Section
Office of Pollution Control

P. O.Box 10385

Jackson, MS 39289

Re: Kerr McGee Chemical Corporation - Forest Products Division
Columbus, Mississippi Wood Treating Facility
General Stormwater Permit MSR20010
1996 Stormwater Monitoring Report

Dear Mr. Lavalles:

Kerr-McGee Chemical - Forest Products Division (KMCC-FPD), is submitting the 1996 annual report for
general NPDES Permit MSR20010 for the Columbus, Mississippi facility stormwater monitoring. Please
find enclosed discharge monitoring report forms and ins@@_dgggmentation for storm water runoff at

Columbus, Mississippi creosote wood treating facility. L

uJ
ch W[ g‘a{

Sincerely. U

KERR-McGEE CHEMICAL CORPORATION
FOREST PRODUCTS DIVISION

/,/Mﬁ/

R. P.Murphey
Plant Manager

RPM/law

cc: S. A. Ladner

FOoresT
ProopucTs



ERMITTEE NAME/ADDRESS (/nclude

... [ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
acility Name/Location if different) DISCHARGE MONITORING REPORT (DMR)
AME e _{2-16} (17-19) Form Approved
PORESS__TOHN GETZ - MSR220010 OMB No. 2040-0004
——_P 0O BOX Mbﬁ'llll‘ll'l'll PERMIT NUMBER DISCHARGE NUMBER .
-———__COLUMBUS, MS _ 39703 - : i
aciury_ KERR-MCGEE CHEMICAL CORP. MONITORING PERIOD Page 1 - first 30 minute sample
ocamion COLUMBOS, WS — ——————— _,|veanl wo Joav [ [vean] o [mav
. T
s=are _— 96l 1l 1 12| 31 . . o
720:21) (22-23) (24-33) I\.N.wwlm [28.29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION" g
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NO. rREQUENC SAMPLE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |0 oo (6468) (69-70)
SAMPLE
pH messuRemen seoexx | e 7O | w/e | 7.0 O] 1/ve |ceas
SAMPLE
TSS MEASUREMENT Q NIA | N/a
ng/lj 1 _
MEASUREMENT 6
OIL & GREASE RER MY e
mg/l| | 1/vri
SAMPLE
TOTAL PHENOLS MEASUREMENT XXXXXX O va | M/x
mg/l
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
: S 2
SAMPLE
MEASUREMENT
. e
3 % B ,v.ww o»w.é.%%&.?%' 2 i % R 22 2 [ % s
[ R NALTY O THAT PERSO!
TAME/TITLE PRINCIPAL EXECUTIVE OFFICER] LND AM FAMILIN Wit THE ECMMATION SUAVE PERBONALLY EXAMIND TELEPHONE DAL E
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
Qo & Sy SSATITS MG, COULETE § A AT Tl TR, A S
NIFICANT PENALTIES FOR >
CNugpry [Pt map. | Hmsss de st Gl o bo] |32¢-7551|97 0/ |24
TYPED &’ PRINTED and ur maxsmum imprisonment of between 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT ﬂp.mv NUMBER YEAR MO DAY
SOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

wmvvﬂﬂ storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

Ourrrwe # ] - Ses Amcomenrs

IPA.Form 3320-1 (Rev. 9-88) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE \ or U\



'ERMITTEE NAME/ADDRESS (Include

‘ER! NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

‘acility Name/Location if different) DISCHARGE MONITORING REPORT /DMR/

IAME s O Ry ’.m—%m.m.ulgqc' (17-19) Form Approved
wwenees JOHMN GETE .. . o . . OMB No. 2040-0004
—— Hv PM.@.” wo& lul& S DA LS PERMIT NUMBER DISCHARGE NUMBER .

COLUMBUS, MS ]
wﬂ:lllgnﬂnﬂwmlngg.llulll MONITORING PERIOD Page 2 - three hour composite
l’ll-lf-hlggqquwllam. —— e s YEAR MO DAY YEAR MO DAY
.OcaTioN ’ SRS T 1 1] ™[ 96] 12| 31

(20.2]] [22-23] (24-23) (26-27) (26-297 (30-3;7  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION’
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) -Mﬂ nnnﬂ%hznq oﬂﬂ._ﬂmuﬂ
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 63 rﬂbﬂ.ﬂ.m (69-70)
SAMPLE
TSS MEAEPRENRNY XXXXXX XXXXXX N

mg/1l

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 5. ONK DNTER
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 100} AND
33USC 51319 (Penalties under these statules may include fines up ta $H N SIGNATURE OF PRINCIPAL EXECUTIVE Q&
TYPED OR PRINTED and ur maximum tmprisunment of betwern 6 months and 3 vears.) OFFICER OR AUTHORIZED AGENT n@bm NUMBER YEAR | MO | DAy
ZOMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/f all h here)

wmv.oH.ﬂ storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

iPA Fornv3320-1 (Rev. 8-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE =~ OF ™y



. TR e Rmw AT WSS TIANTUE LLIMINATION SYSTEM [/YILIED/
acuiry NamefLocatlon if different) DISCHARGE MONITORING REPORT (DMR)

LAME — — {2-16) (17.19) Form Approved
obRes®_ JOMN GETZ MSR220010 OMB No. 2040-0004
—— .w Q mox wom R s e e - PERMIT NUMBER DISCHARGE NUMBER
_ COLUMBUS, MS 39703 ; .
aciury_ KERR-MCGEE CHEMICAL CORP. MONITORING PERIOD Page 1 - first 30 minute sample
iiiigm%llll'lllll YEAR MO DAY YEAR MO DAY
OCATION ' ——————e . rrom o = 5] T° 31
120-21) (22-.23) (24-23) ﬂ&&%ﬂ [28.29) (3031 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION"
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) pe. e LA
NALYSIS
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) >AaA.Qm. (69-70)
SAMPLE

pH MEASUREMENT XXKXKXXX XXXXXX
SAMPLE

TSS MEASUREMENT XXXXXX XXXXXX

SAMPLE
MEASUREMENT

OIL & GREASE

SAMPLE
TOTAL PHENOLS MEASUREMENT | XXXXXX |  XXXXXX — — 1 0.l3]

mg/1l

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

5

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG 4 A
NIFICANT PENALYIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
[ I fN 4 H— 4 gh 2.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND & \ &.\ mWN Q.N
33USC $1319 (Penalties under these stotutes may anciude [ines up 1 $10.04% SIGNATURE OF —vﬂhﬂ-%)—l EXECUTIVE Q w N B \ “\h\
TYPED g PRINTED and or maximum imprisment of betuwen 6 months and 3 vears.) OFFICER OR AUTHORIZED AGENT MWMM NUMBER YEAR MO DAY
SOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)

Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

- See

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.}

PAGE \ 01”\



- . LUTANT DISCHARGE ELIMINATION SYSTEM (NFDES]
sility Name/Location if different) TG ISCH

DISCHARGE MONITORING REPORT (DMR)
\ME__ i (2.16) {17-19) Form Approved
oeree. JOHN GEPZ . . . " MSR220010 OMB No. 2040-0004
NP P O BOX 906 ..UI NI PERMIT NUMBER DISCHARGE NUMBSER
COLUMBUS, MS 9703 — — - .
Te— = ——— @ - ree hour composite
«ciury KERR-MCGEE CHEMICAL CORP. MONITORING PERIOD Page 2 - th p
illadﬁcﬁqmllafillllllllll YEAR MO DAY YEAR MO DAY
JCATION ’ i e, TN o 1 1| ™[ 96| 12[ 31
(20-2]] (22-23) (24-25) 726-27] (28-29] (3031 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION"
PARAMETER (46-53) (54-61) (3845) (46-53) (5461) e FAEQUENGY LS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k62-63) )”M.HMH_.G (69-70)
SAMPLE
TSS MEASUREMENT HUXXKK XXXXXX Q _ J:& Qg\

ng/l

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASBUREMENT

SAMPLE
MEASUREMENT

S

SAMPLE
MEASUREMENT

S

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITYTING FALSE INFORMATION. INCLUDING

AME/TITLE PRINCIPAL EXECUTIVE OFFICER

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Prnalties under these statutes may include finex up to $10.000 SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED and or maximum tmprisunment of betueen § months and 5 vears.) OFFICER OR AUTHORIZED AGENT MWWM NUMBER YEAR MO DAY
MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

'A Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE U\Oﬂ L



acuity Name/Location If differentj

T S S R — ettt e Lt AR L NI T Y e

DISCHARGE MONITORING REPORT (OMR)

AWK o e e oo (2-16) (17-19) Form Approved
:PBRESS_ TOHN GETZ e MSR220010 OMB No. 2040-0004
— P O.f@b.“'wb-@-llrlllillllllll..ll PERMIT NUMBER DISCHARGE NUMBER

-—— _ COLUMBUS, MS _ 39703

‘aciury KERR-MCGEE CHEMICAL CORP. MONITORING PERIOD
YEAR MO DAY

.OCATION 88@%5 gm FROM TO

e 96 1 1
(20-21) (22-23) (24.-25)

QUANTITY OR LOADING

Page 1 - first 30 minute sample

YEAR MO DAY

m% 121 31
6-27) (28-29) (30-31)
(4 Card Only)

NOTE: Read instructions before completing this form.
QUALITY OR CONCENTRATION"

(3 Card Only)

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) zmw nnmo%...m20< m%«.ﬁm-m
Ahhu%ﬂu ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k62-63) (64-658) (69-70)
SAMPLE
M R
pH EASUREMENT XXXKXXX XXXXXX
SAMPLE
TSS MEASUREMENT — I

XXXXXX XXXXXX

33

SAMPLE
MEASUREMENT

OIL & GREASE

SAMPLE
MEASUREMENT

TOTAL PHENOLS XXXXXX

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

o

e &
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WiTH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPOMNSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319  (Penalliex under these stalutes may include fines up tu 10N

&0[ |39-7551
and ur maximum imprisunment of betueen & months and 5 vears 1 AREA

AREA | NUMBER
SOMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence ull attachments here)

Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

(urrace # 7 - sSee ATTACHMENTS

:PA Form 3320-1 (Rev. 9-88) Pravious editions may be used.

TELEPHONE

97\0¢(

YEAR MO DAY

SIGNATURE OF 1!-20&)-[ EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TYPED OR PRINTED

(REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.}

PAGE \ oﬂU\



’ bl B | AMGE ELIMINATION SYSTEM [IVFUIED)
cility Neme/Location if different) LUTANT 213LM

DISCHARGE MONITORING REPORT (DMR)
e mu.;m X {17-19) Form Approved
omess_ JOHN GETZ _ M OMB No. 2040-0004
ll.lll-lw 0 wlox. 906 _ B PERMIT NUMBER DISCHARGE NUMBER )
COLUMBUS, MS 3971 i "
R A - our composite
— RERR-MCGEE THEMICAL TORP. MONITORING PERIOD Page 2 three h
ACILITY, .C.—LCM&%EIII'IFIII YEAR MO DAY YEAR MO DAY Q
SCATION © ’ S . - Y- 1 1l ™° o6l 121 31
(20-21] [22-23) [24-25) 726-27] (28-29] (3037)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION’ UENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NoO. [FREQUS m»«hm.m
(32-37) EX | anaLYsIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS k62-63) (6468) (69-70)
SAMPLE
TSS MEASUREMENT XXXXXX XXXXXX

mg/1

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REMENT! .
IAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| CERTIFY_ UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

33USC 81319 (Penalties under these statutes may anclude fines up 1o $10.00 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or maximum imprixonment uf betueen 6 months and 3 vears.) OFFICER OR AUTHORIZED AGENT MMWM NUMBER YEAR | MO DAY
IMMENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all attuchments here)

Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

’A Form 3320-1 (Rev. $-88) Previous editions may be used. (REFLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 7 oOF U\s




cility Name/Location if different) °

e P AT A TR R T A L TP BY 3R [V L)

DISCHARGE MONITORING REPORT (DMR) ’
AME e e e e e R g (2-16) (17-19) Form Approved
apREss_ TOHN _GETZ PO v—— MSR220010 OMB No. 2040-0004
i — i PO mox Wom e e o ————— e et PERMIT NUMPER DISCHARGE NUMBER
s COLUMBUS, MS 39703 . )
saiury  KERR-MCGEE CHEMICAL CORP. — MONITORING PERIOD Page 1 - first 30 minute sample
scarion COLUMBOS, WS~ —— ——— ———— _, fvean] wo [oav [ ‘Tvean[ mo Toav
A ’ To
. —_— 96l __1 1 961 12| 31 . , .
(20-21) [22.23) (24-25) 76-27) [28-29] [30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION" v
PARAMETER (46-53) (54-61) (3845) (46-53) (34-61) zmw FREQUENC m»q_w_m.m
1
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63) )H.Q)QF.MQM-W (69-70)
SAMPLE
pH MEASUREMENT XXXXKX KXXKKK
SAMPLE
T5S MEASUREMENT XXXXXX XAXXEX

OIL & GREASE

SAMPLE
MEABUREMENT

TOTAL PHENOLS

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

G Q\mmw =

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

RP Mugery \ Ar.mae .

TYPED OR! PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMNTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319 (Prnalties under these sialates may nclude fines up 1o $10.000
and ur maximum imprisonment of between 6 months and 5 vears.:

A ey sy

TELEPHONE

L
SIGNATURE OF 1!-&-1)? EXECUTIVE

b0/ | 327759

Yl

OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
.OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull uttuchments here)
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
Oureane # 1| - See Atacuments
PAForm 3320-1 (Rev. 9-88) Previous editions may be used, {REPLACES EFPA FORM T-40 WHICH MAY NOT BE USED.} PAGE | OF~



TTETEIMIIE P e nLU AN WIBLRANGE ELIMINATION SYSTEM [IVFUES]

* {vame;/LoCatON If aijjerent) DISCHARGE MONITORING REPORT /DMR)
| S —_— .ll%mm\.wlodlnj.. {17-19) Form Approved
wss_ JOHN GET2 __ =~~~ M OMB No. 2040-0004
S Hv.llo m.lox Wlo.m - =T e . PERMIT NUMBER DISCHARGE NUMBER )
COLUMBUS, MS 397t - i .
‘v RERR-MCGEE CHEMICAL CORP.———— MONITORING PERIOD Page 2 - three hour composite
Tﬁlanqaqmﬂlamillllllliillll vio YEAR MO DAY YEAR MO DAY
M
TIoN e e e e e 96 1 1| ™[ 96| 12| 31 ) ] .
(20.21) (22-23] (24-25) {26-27) [28-29] (30-31] NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION EREGUERCY
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) ﬂm. o moﬂhmrm
LYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62.63) >ﬂa>g.¢5 (69-70)
SAMPLE
'SS MEASUREMENT XXXXXX XXXXXX

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

S8AMPLE
MEASUREMENT

o SRR
F R| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSOMALLY EXAMINED L ONE E
E/TITLE PRINCIPAL EXECUTIVE OFFICE WD MM AR THE iF ATION SUB O IR A & TELEPH DAT

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE zon!)q_Oz..zn..coszu
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND
33USC 51319 (Prnallies under these statutes mav include fines up 0 $H 00 SIGNATURE OF PRINCIPAL EXECUTIVE s
TYPED OR PRINTEDR and ur maxemum imprsunment of betuven b manths and 3 vears.s OFFICER OR AUTHORIZED AGENT AREA

CODE NUMBER YEAR MO DAY
ENT AND EXPLANATION OF ANY VIOLATIONS (Rejerence all attachments here) .
)port storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

orm 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE ) oF D—



Lab ID.#

4004

4005

4006

4007

4008

December 12,

Sample

1996

Date

Description Received

Outfall
Sample

Outfall
Sample

Outfall
Sample

Outfall
Sample

Outfall
Sample

#1
#1

#2
#2

#2
#3

#9
#4

#11
#5

12/05/96

12/05/96

12/05/96

12/05/96

12/05/96

ENVIRO-LABS,

INC

603 Gillespie Street

P. O.

Starkville,
H.I

1

Parameter

pH

PHENOLS

SUSPENDED SOLIDS

OIL & GREASE

PHENOLS

-601-324-1745
USEPA Labcode:

Box 1096

601-323-7744

MS00023

Sample
Result
7.0 SU
0.121 mg/l

22 mg/1
<5 mg/1
0.033 mg/1

MS 39760-1096

& FAX

TO:

Result of
Standard

79 mg/1

Kerr McGee Chemical

Forest Products Division

Attn: Tony Helms
P. O. Box 906
Columbus, MS 39701
Acceptable
Range of
Standard

4.0 - 4.4 SU

78 - 82 mg/l

150.

420.

160.

413.

420.

Method
Used




GHAIN OF CUSTODY RECORD— ENVIRONMENTAL SAMPLES «m.477s

{aGinr} KERR-MCGEE CORPORATION

FACILITY SAMPLING FIRM SAMPLE
" I o [ efuent [ Groundwater
e N o . [ soiia L] surtace water
Gl sy g | ELam E o il R Stoemuwarer

I_.,_|o _.00>on|. |10>4m, j_,\_m _, meqﬂmmm owwu _u_.mowum_wu £ >7,_\__Mo_,1\_m 1@2.4 %Mw_,w,_wwo conianens] ANALYSIS REQUIRED T REMARKS

| |Qurepre #/ 13-5%| an 20 X / \Q\x

| Oureace # 2 12-5-%|905A 20 X / aﬂs.\ %tmérm

3 Ourra 28 Io-5-% posn] 70| X / |75S

4 Oureme # 7 \p-s#°* 2] |X | \Ownsbease

5 Oureme ([ |Ias5gi5 (20 | x [\ T Lo
(fade & S | [l e 77—

RELINQUISHED BY ISIGNATURE!

RECEIVED

BY (SIGNATURE! DATE

£

TIME

DATE,

ED BY (SIGNATURFE!

I 7 am J T

dARRIER

/A4

r>m\ﬂ>40w\ L4

*-ADDRESS

ADDRESS

ALL ANALYSIS PERFORMED BY EPA APPROVED
PROCEDURES

METHOD OF SHIP
L
. s

D Yes _H_ No, explain mco<D




Table A

Rainfall data recording form

O Storm Start time @

® Storm finish time @

(&)

©)

Rainfall rainfall
Date Hr/min Date Hr/min C(lll:rr;ﬁ?g d(eiﬁ t)h
/2-5-9 | 7:55a /2-59% | Jo:25A Awe3ond O. 20

* (Storm finish time) - (Storm start time)

o -

0017c/w17



STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR

August 6, 1996

Mr. Steve Ladner

Staff Environmental Specialist

Kerr-McGee Chemical Corporation
P. O. Box 25861

Oklahoma City, Oklahoma 73125

Dear Mr. Ladner:

Re: Permit Coverage Renewal
Wood Treater MSR220010
Kerr-McGee Facility
Columbus, Lowndes County

We have received your Augqust 2, 1996 fax asking what you
will need to do to renew permit coverage MSR220010 which expires
on July 13, 1997. Renotification requirements are listed in the
Wood Treater General NPDES Permit, Part II.D. It says that
renotification must be made in accordance with the requirements
of the reissued permit. Those requirements have not been
established yet. However, the reissued permit will allow
sufficient time to comply with renotification requirements.

Please let us know if you have questions.

Sincerely,

Jerry W. Cain, P. E., DEE, Chief
Industrial Wastewater Control Branch

JWwC:11
c: Mr. John Getz, Kerr-McGee

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171



g 41D 114grm My, gUs | L5 o g

v N T Mississippi Department of Environmental Quality
Yo Fa# 6019615703
0 Subject:  Stormwater Permit
Date: August 2, 1996
Pages: One, including this cover sheet.
COMMENTS:
To Whom [t May Concern:

The Stormwater Permit for our Columbus, MS wood treating facility expires in July of 1997,
Please let me know what we will need to do to renew it.

Your regponse by return fax would be very much appreciated.

MEr. 320010

Jole Gubz
e
Co. £xaoy

Coloplows | & S7705
¢

From the desk of...

Stave Ladner

Staff Environmental Specialist
Kerr-McGee Chemical Corporation
.0, Box 25861

Oklahoma City, OK 73128

405/270-2625
Fax: 405/270-2420



March 5, 1996

Mr. John Getz

Kerr-Mcgee Chemical Corp.

P O Box 906

Columbus, Mississippi 39703

Dear Mr. Getz:

Re: 1996 Discharge Monitoring Report (DMR) Forms
for Storm Water Sampling Results Under
Wood Treater General Storm Water Permit
Permit Coverage Number MSR220010

Mississippi’s Wood Treater Storm Water General Permit requires
that you sample your storm water runoff as outlined in Part IV.C.
Enclosed are DMR forms which should be used to report sample
results for both the grab and composite samples. A copy of the
completed DMR forms must be returned to our office by January 28,
1997.

We appreciate your attention to your storm water permit. If you
have any questions, please contact me at 601-961-5074.

Respectfully,

Louis Lavallee, P. E., Chief
Industrial Storm Water Section

Enclosures
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=2 RMITTES NAME/ADDRESS (Include
Zacility Name/Location if different)
~NAME

WME . FOHN-GER——— — —— — — — ——— ——

ADDRESS

P 0 BOX -906—
— — —_—COLUMBUS, _MS —

—=8703——— — — — — —
— — ——KERR=MCGEE_ CHEMICAL CORE.-
zacwiTy _ COLUMBUS, MS _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES )

DISCHARGE MONITORING REPORT ( DMR)

AW!R*)\J-— Fal

M.
LAIJINSG VUV AV

PERMIT NUMBER

(17-19)

DISCHARGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO DAY

25

1

I TO

95

12| 31

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

Page 2

Form Approved.
OMB Zo 2040-0004

ires 10- wd.w.a .
our ooB%omwﬂm

%&. Y

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only)
(46-53)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

NO.
EX

(626])

FREQUENCY | SAMPLE
ANALYSIS TYPE

(6468) (69-70)

TSS

SAMPLE
MEASUREMENT

XXXXXX

XXXXXX

PERMIT

REQUIREMENT

i =

e

ickat:

t\»

p /A

,Axxxxxx_

anvnvnvnun

L b e
“report.

mg/l

t\\, z\>

Q..

,&\wﬂ ooav.

SAMPLE
MEASUREMENT

PERMIT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

REQUIREMENT |

o~
i

SAMPLE
MEASUREMENT

REQUIREMENT |

e SAMPLE

MEASUREMENT

PERMIT

REGUIREMENT |-

SAMPLE
MEASUREMENT

PERMIT

.Wmoc_am.xmz._.. -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

U_.o.v&mg:m&\ Flee>. Suer

TRUE.

ACCURATE AND

COMPLETE. ¢

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INOQURY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
AM  AWARE THAT THERE

ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING

\mr\vaOZN

DATE

, R s e Sl e RS 2 P 601 | 329-259 76 | | |23
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and 5 years) ... - |- mwmm - NUMBER. |YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -
Report storm date and duration (hours); estimated rainfall (inches) & total meowmﬂom ﬁamwmv
Ourese #7
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. . . (REPLACES EPA FORM T-40 WHICH.MAY NOT BE USED) PAGE _OF __

P




SERMITTEC NAME/ADDRESS (Include
Sacility Name/Location if different)

JAME

8 — —JOHN-GETZ

ADDRESS

APDRESS PG BOX 966
— — — —COLUMBUS, -MS —-39763—
— — — —KERR=MCGEE- CHEMICAL -CORP-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

.T.-R»

(17-19)

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

.mo:: Approved.’
OMB No. 2040-0004
Approval expires 10-31-94

Page 1 - first 30 minute sample

Taculny  COLUMBUS, . MS YEAR]| MO | DAY YEAR| MO | DAY
ocATON FROM[™95] 1] 1} ™1l 95] 12[ 31
(20-31) (23-23) (4-35) (26-27) (26-79] (36-31) NOTE: Read instructions before completing this form.
(3 Card Only} QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (35461) (38-45) (46-53) (54-61) NO. | FREGENCY | sAMPLE
(32-37) ANALYSIS
. AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM . UNITS (6261) (6468) (69-70)
SAMPLE
pH MEASUREMENT |  XXXXXX XAAXKK b G WA 6.9 (6] u\wm“ EPAB
REQUIREMENT XXXXAX |- KXXKXX: freport XXXXXX report | S.U. | &+ ﬂmwwn mnw_o
SAMPLE .
. TSS weSAMPLE | XXXXXX XXXXXX oA A A O |nM/a | W \ A
T 7 L4 —F
e o._unx:_wm._rqmzq XXXXX - | - xxxxxx RXXKXX report | mg/1l 1/yr | grab
[ SAMPLE
| OIL & GREASE MEASUREMENT |  yyrwysex o |N/A | wfa
_ REQUIREMER L XARAKAXX mg/ll.. |'1/yr | grab
SAMPLE i ]
. TOTAL PHENOLS MEASUREMENT | XXXXXX 61N \\» N \>
| 1 23 FoR L
i CPERMIT - L. S o 3 Lus PR
| - REQUIREMENT | T XXXXXX mg/1 ‘1/yr | grab
SAMPLE
MEASUREMENT
" PERMIT A1 & T Mm 5 2 2 i
REQUIREMENT |+ ¢ 5 Mo Ly
- i,.. SAMPLE
MEASUREMENT
- PERMIT | o4 *E a U e
REQUIREMENT |1 o i B e Bl
SAMPLE
MEASUREMENT
. PERMIT . 2 B I Lova
REQUIREMENT % k T o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED - RLEPHONE DATE

 D.o. YARBRousH \ N@D Surr.

TRUE

TYPED OR PRINTED

ACCURATE AND

mpr

of b 6

AND AM FAMILUUR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON_ MY INQURY OF THOSE WDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND MPRISONMENT. SEE 18 USC. § 1001 AND
33 USC. § 1319. (Penalties under these statutes

include fines up o
$10,000 and or " s

hs and $ years.)

| 322-7551

% | !

NUMBER

YEAR| MO DAY

LN

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . . . N S
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

Jureas */

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH.MAY NOT BE USEDJ

PAGE \ oF D



umlz__j.mm NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES )
Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR)

NAME S OHN-GEPE— — —— — — — — e e e MAEEA npan (17-19)
wlo..m”nmm.m WWOu .WOK,WIWO.Q llllllllllllll e kbl Form Approved.
H.l..ll.ﬂogﬂm.ﬂ -MS.... 39703 — e PERMIT NUMBER DISCHARGE NUMBER OMB z° 2040-0004 .
lllbggpgghowplilll MONITORING PERIOD WWQQ 2 _W—Wm_mm q%wuw.o wO,_OWMMvOWPﬂm
Hﬁm.lr.”'ﬂbgmlﬁlg llllllllllll YEAR! MO DAY YEAR| MO DAY
LOCATION _ FROM G5 1 1] 7o 951 12 31

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION

_ PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. | FRECUENCY | samMPLE
_ (32-37) EX [ analvsis TYPE

n AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 16263)| (6468 (69-70)

TSS MEASUREMENT | XXXXXX XXXXXX AN \ A ~ \> N \) : 0 W
_ , iy | Gohp

ReqwEMenT | XHXXXX [T XXXXXX £ XXXXXX Nxxxxx ﬁ.mm.ow.ﬂ mg/1 |%:

SAMPLE
MEASUREMENT

PERMIT ; 5 P ¥ i , s En
REQUIREMENT o B N : L -G U TR :

SAMPLE
MEASUREMENT

- PERMIT | BRORAAT DN
REQUIREMENT ! ARG PeoE

l:.
o]
T,

s
!*q; -

SAMPLE
MEASUREMENT

PERMIT |- .
REQUIREMENT | -

SAMPLE
MEASUREMENT

PERMIT e

g T gAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

b 4 . X 0 F . .
iy o 1 LN - e ? b i 2 I%eal el e : N i
Wl IR e T o NEC R SN o S
2 . Rt

SAMPLE
MEASUREMENT

PERMIT L
REQUIREMENT o,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREWN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS

TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
Q \ £oD. 14 P THE POSSIBLITY OF FINE AND BPRISONMENT. SEE 18 USC § 1001 AND
USC. § 1319. (Penalies under these siatutes y include fines up 8
TYPED O& PRINTED .2980 and or maximum imprisonment of between 6 months and S years.) e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
Report storm date and duration (hours); estimated rainfall (inches) & total mwmnumadm Aawwmv

7

boi139-25511 6| 1 |2

AREA
COBE | - NUMBER. |YEAR| MO | DAY

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used. .. . . (REPLACES EPA FORM T-40 WHICH.MAY NOT BE USED) - PAGE 1) OF )



Purt ViL, Inspection Report and Certification Form
For Storm: Water Pollution Prevention Plan Evaluation

Wood Treater Stormm Water General NPDES Permit No. MSR220010

(Meane I'rin)

Owner and/or Operator: | ONN oG H
g}
Facility Nawe: KEQ}Q Mc bee [HE‘MICAL, éaﬂ P, E‘REST F LoDuUCTS _DVISIOIU

Facility Location: 2300 |4 th Ave_apy 20t ST. A, &LUMKLLS; /AS.
Date and Time: l} -15-95

Inspector(s): CHA/{(_ES cSUJAIU N
Date of Last Ruinfall: ) - -95 Estimated Amonnt: 4. 2O (./Mluzo

Deficiencies Noted During the Inspection (attach additioun! sheets if necessary):

No Dekicieveies notep - Rerawee, _wace Arave 14 6 Ave
WAS refAIRED  PBuRws 995 .

.

. >

Courrective Action Needed (attach ndditional sheets if neeessary):

N /A

Corrective Action Compliance Schedule:
g/

Based upon this inspection whiclh I or personnel under ny dircct supervision conducted, 1 certify that nll pollution
control mensures are adequate and have been implemented nnd waintained, except for those deficiencies noted above,
in accordnnce with the Storm Water Pollution Prevention Plun filed with the Office of Pollution Control and good
eugineering practices as required by the above referenced permit,

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 thut quulificd personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persous responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, ncenrnte and complete. I am aware that there
are significant penalties for submitting false information, includiug the possibility of fines and imprisonment for
knowing violations,

'
I furthec certily (hat the Mississippi Office of Pollution C¢
storin water permit as required in Part 11.C.

pertinent to our

1-23 -9¢

Date

ol hias been notified of nny chan

0. oWwe
Authorized Name (Print)

Sigunture

Chief, Industrial Branch
Office of Pollution Control
P.0. Box 10385
Jackson, Mississippi 39289-0385

These reports shall be submitted annually, as required i the permit, to:

11



Table A

Rainfall data recording form

@ Storm Start time @ ® Storm finish time ¥ Rai(:fall rai:f)all

Date Hr/min Date Hr/min (z;::zt]:z?). dg‘; ;h
|2-9-95 | §:30 M 12-2-95 | 2'Y6/M G [5mal 0.80 v
[2-16-95 | 5355 4m /2-/6-95 | /:30 P Trr 35m 0. 79 i

* (Storm finish time)'- (Storm start time)

0017c/wi7



Table B

Stormwater sample collection data

AV

Date: [2-16 -74%
'L“‘Samplcs collected by: Davvv /E!GE
Sample Composite Time sample | Rainfall gauge | Sample
type aliquot No. | taken (hr/min)* reading (in) [ temp. (C) | Remarks
Grab - (02 AM | 6.09 Qura?o0; pPH
Composite 1
2
3
4
5
6
7
8
9

® Composite sample aliquots should be taken at 20-minute intervals

0017¢c/wi7



Table B

Stormwater sample collection data

Date: [2-/6 —7F

$
1

~~samples collected by:

Dawwy Peic&

Sample Composite Time sample | Rainfall gauge | Sample
type aliquot No. | taken (hr/min)* | reading (in) | temp. (C) | Remarks
Grab - L:05 AN | 0.09 icrea# 2. T uuy Fo5 -
Composite | bhtob An 0 .09 OureaL #002. T SS

2 bi30 m | 0.i5
3 6752 Am O. 1Y
4 7:ilb am | O-25
5 e F: 25 am | O 30
6 7494 | O- 42
7 PO am | 0.95
8 ¥ 30 am__ |0 60
9 |F:57 A |0-62

® Composite sample aliquots should be taken at 20-minute intervals

0017c/wi7



Table B

Stormwater sample collection data

Date: |2-/6 -75
“—samples collected by: Damvny /3?,/05’

[
1

Sample Composite Time sample | Rainfall gauge | Sample
type aliquot No. | taken (hr/min)* | reading (in) | temp. (C) | Remarks
Grab - 6 /0 Am 009 DutFacc*009 Ol amd GRE
Composite 1
2
3
4
5
6
7
8
9

@ Composite sample aliquots should be taken at 20-minute intervals

0017c/w17



Table B

Stormwater sample collection data

Date: [2-16-95

i
kS

;"‘Samples collected by: D ANNY /)ﬂlce’

Sample Composite Time sample | Rainfall gauge | Sample
type aliquot No. | taken (hr/min)* reading (in) | temp. (C) | Remarks
Grab - 613 AM 0.09 Oureac#01l__Tome e
Composite 1
2
3
4
5
6
7
8
9

® Composite sample aliquots should be taken at 20-minute intervals

0017c/wl7
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Slumbys S
{aqirr} KERR-MCGEE CHEMICAL CORPORATION T

KERR-MCGEE CENTER ¢ OKLAHOMA CITY. OKLAHOMA 7325 7\{

February 13, 1995

Mr. Louis Lavallee, P.E.

Chief Industrial Stormwater Section
Ooffice of Pollution Control

P.0O. Box 10385

Jackson, MS. 39289

Re: Kerr-McGee Chemical Corporation-Forest Products Division
Columbus, Mississippi Wood Treating Facility
General Stormwater Permit MSR20010

Dear Mr. Lavallee:

Kerr-McGee Chemical Corporation-Forest Products Division (KMCC-FPD)
facility at Columbus, Mississippi manages stormwater pollution
prevention and stormwater discharge monitoring under NPDES General
Permit MSR20010. This facility is a creosote only wood preserving
plant that monitors pH, TSS, 0il and Grease, and Total Phenols.

After reviewing the Monitoring Requirements (section IV.C) of the
permit, Section IV.C.4. Monitoring Exemptions, of the pernit states
that:

" If two consecutive annual samplings show concentrations are
below the indicated value then monitoring for these
parameters may be discontinued."

In review of the 1993 and 1994 monitoring data for the facility,
each outfall showed concentrations below the permit limits for two
consecutive samplings for several parameters. In an attempt to
simplify this data, a table is attached showing the 1993 and 1994
concentration, the permit limit, and whether linit was exceeded
during these consecutive sampling events (See Attachment).
According to this comparison, the following outfalls can eliminate
all monitoring parameters except those listed below:

* Outfall 001 monitors only pH.

%« Ooutfall 002 monitors only TSS, and Total Phenols.
%+ Outfall 005 eliminates all monitoring parameters.
* outfall 009 monitors only Oil and Grease.

%« outfall 011 monitors only Total Phenols.



Mr. Lavallee
February 6, 1995
Page 2

Based on this interpretation, KMCC-FPD will monitor these
parameters for 1995.

If you have any questions, please contact me at (405) 270-2625 or
Tony Helms, Plant Manager at (601) 328-7551.

Sincerely,

KERR-McCGEE CHEMICAL CORPORATION

FOREST PRODUC IVISION
-

Steplen A. Ladner
Staff Environmental Specialist

cc: A.N. Helms, Plant
N.E. Bock, KMCC



Ooutfall 001

Parameter

pPH
TSS
0il & Grease
Total Phenols

outfall 002

Parameter

pPH
TSS
0il & Grease
Total Phenols

outfall 00S

Parameter

pH
TSS
0il & Grease
Total Phenols

Outfall 009

Parameter

pH
TSS
0il & Grease
Total Phenols

outfall 011

Parameter

PH
TSS
0il & Grease
Total Phenols

6.96

N/D
N/D

[
\O
\O
W

OO N
e o due
O n

=

[
\O
\O
w

ONNO
w
(3]

oW
O

[
\O
\O
()

oo
ow

200N
N

[
\O
\O
(%]

7.53

N/D
N/D

KERR-McCGEE CHEMICAL CORPORATION
Columbus, Mississippi Facility

Sstormwater Discharge Analyses

7.58
N/D
N/D
N/D

Limit

6-8.5

50.0 mg/1l
5.0 mg/l
0.10 mg/1

Limit

6-8.5

50.0 mg/1l
5.0 mg/1l
0.10 mg/1

Limit

6-8.5

50.0 mg/1l
5.0 mg/1l
0.10 mg/1

Limit

6-8.5

50.0 mg/1
5.0 mg/l
0.10 mg/1

Limit

6-8.5

50.0 mg/l

5.0 mg/1l

0.10 mg/1

Exceeds
Limit

Yes
No
No
No

Exceeds
Limit

No
Yes
No
Yes

Exceeds
Limit

No
No
No
No

Exceeds
Limit

No
No
Yes
No

Exceeds
Linmit

No
No
No
Yes



Dl

VAR
Y
‘r}v’@/ {acime} KERR-MCGEE CHEMICAL CORPORATION

February 13, 1995

Mr. Louis Lavallee, P.E.

Chief Industrial Stormwater Section
Office of Pollution Control

P.O. Box 10385

Jackson, MS. 39289

Re: Kerr-McGee Chemical Corporation-Forest Products Division
Columbus, Mississippi Wood Treating Facility
General Stormwater Permit Msg%pOIO

Dear Mr. Lavallee:

Kerr-McGee Chemical Corporation-Forest Products Division (KMCC-FPD)
facility at Columbus, Mississippi manages stormwater pollution
prevention and stormwater discharge monitoring under NPDES General
Permit MSR20010. This facility is a creosote only wood preserving
plant that monitors pH, TSS, 0il and Grease, and Total Phenols.

After reviewing the Monitoring Requirements (Section IV.C) of the
permit, Section IV.C.4. Monitoring Exemptions, of the permit states

that:

" If two consecutive annual samplings show concentrations are
below the indicated value then monitoring for these
parameters may be discontinued."

In review of the 1993 and 1994 monitoring data for the facility,
each outfall showed concentrations below the permit limits for two
consecutive samplings for several parameters. In an attempt to
simplify this data, a table is attached showing the 1993 and 1994
concentration, the permit limit, and whether 1limit was exceeded
during these consecutive sampling events (See Attachment).
According to this comparison, the following outfalls can eliminate
all monitoring parameters except those listed below:

* Outfall 001 monitors only pH.

* outfall 002 monitors only TSS, and Total Phenols.
* outfall 005 eliminates all monitoring parameters.
* outfall 009 monitors only 0il and Grease.

*# outfall 011 monitors only Total Phenols.

=

FOoresT
ProbucTs



Mr. Lavallee
February 6, 1995
Page 2

Based on this interpretation, KMCC-FPD will monitor these
parameters for 1995.

If you have any questions, please contact me at (405) 270-2625 or
Tony Helms, Plant Manager at (601) 328-7551.

Sincerely,

KERR-McGEE CHEMICAL CORPORATION

FOREST PRODUC IVISION
(-

Stephten A. Ladner
Staff Environmental Specialist

cc: A.N. Helms, Plant
N.E. Bock, KMCC



Ooutfall 001
Parameter

pH
TSS
0il & Grease
Total Phenols

outfall 002
Parameter

pH

TSS

0il & Grease
Total Phenols
Outfall 005

Parameter

pH
TSS
0il & Grease
Total Phenols

outfall 009

Parameter

PH
TSS
0il & Grease
Total Phenols

Ooutfall 011

Parameter

PH
TSS
0il & Grease
Total Phenols

6.96

N/D
N/D

=
\O
\O
()

OO0
o o e
0 0 0

[uy

-
\O
\O
()

w
(M}

ONNO
L]

o w

(o]

KERR-McGEE CHEMICAL CORPORATION
Columbus, Mississippi Facility

Stormwater Discharge Analyses

Limit

6-8.5
50.0 mg/1
5.0 mg/1
0.10 mg/1

Limit

6-8.5

50.0 mg/1
5.0 mg/1
0.10 mg/1

Limit

6-8.5

50.0 mg/1l
5.0 mg/1
0.10 mg/1

Limit

6-8.5

50.0 mg/1
5.0 mg/1l
0.10 mg/1

Limit

6-8.5

50.0 mg/1l

5.0 mg/1

0.10 mg/1

Exceeds
Limit

Yes
No
No
No

Exceeds
Limit

No
Yes
No
Yes

Exceeds
Limit

No
No
No
No

Exceeds
Limit

No
No
Yes
No

Exceeds
Limit

No
No
No
Yes



STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR

February 10, 1995

Mr. John Getz

Kerr-McGee Chemical Corporation
P. O. Box 906

Columbus, Mississippi 39703

Dear Mr. Getz:

Re: 1995 Discharge Monitoring Report (DMR) Forms
for Storm Water Sampling Results Under
Wood Treater General Storm Water Permit
Permit Coverage Number MSR220010

Mississippi’s Wood Treater Storm Water General Permit requires
that you sample your storm water runoff as outlined in Part IV.C.
Enclosed are DMR forms which should be used to report sample
results for both the grab and composite samples. A copy of the
completed DMR forms must be returned to our office by January 28,
1996.

Only one outfall need be sampled if it is representative of all
storm water outfalls. If more than one outfall will be sampled,
please make copies of the enclosed forms for the additional
outfall(s). The outfall sampled should be identified on each DMR
form.

We appreciate your attention to your storm water permit. Please
let us know if you have any questions.

Sincerely,

Louis Lavallee, P.E., Chief
Industrial Storm Water Section

LL:ap
Enclosures

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171
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(\ nmommggggnuwm
. f(!'!j KERR-MCGEE CHEMICAL CORPORATION JAN 2 7 1885

P.O. BOX 906 e COLUMBUS, MISSISSIPPI 39703-0906

January 26, 1995
SamoLing LERRT

Mr. Louis Lavalles, P. E.

Chief Industrial Storm Water Section
Office of Pollution Control

P. O. Box 10385

Jackson, MS. 39289

Re: Kerr McGee Chemical Corporation - Forest Products Division
Columbus, Mississippi Wood Treating Facility
General Stormwater Permit MSR20010
1994 Stormwater Monitoring Report

Dear Mr. Lavalles:

Kerr McGee Chemical - Forest Products Division (KMCC-FPD), is submitting the 1994 annual
report for general NPDES Permit MSR20010 for the Columbus, Mississippi facility stormwater
monitoring. Please find enclosed discharge monitoring report forms and inspection

documentation for storm water runoff at Columbus, Mississippi creosote wood treating facility.

Sincerely,

KERR MCGEE CHEMICAL CORPORATION
FOREST PRODUCTS DIVISION

Q.N- ez

A N. Helms
Plant Manager

cc: S. A Ladner

=

FOresT
PrropucTs



YERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFILES ) .ﬂnu Ten e e T8 TR Ca O
Facility znai%.:s. if different) DISCHARGE MONITORING REPORT ( DMR) T Lot it M F B}
NaME -~ (2-16) (17-19) h
ADDRESS JOHN GETZ . __ MSR220010 JAN 16 %«M pproved.
POBOXSQOG PERMIT NUMBER DISCHARGE NUMBER y 0. 2040-0004
- ..Approval expires 10-31-94
—— —COLUMBUS, MS 39703 ____ _ _ _ _ _ M ONITORING PERIOD CERR McGAPRALE g
Facuny KERR=-MCGEE_CHEMICAIL, CORP. . _ _ __ YEAR| MO | DAY YEAR] MO | DAY Pagesl perfirst M@@ minute sample
LOCATIONCOL,UMBUS, MS FROMI'gg 1 1 |™[94 [12 [31
(20-31) (23-33) (24-25) (26-37) (28-29) (10-11) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-5.1) (54-61) (1845 ) (46-51) (54-61) No. | FRECSENCY SAMPLE
ANALY SIS
(32:37) AVERAGE MA XiMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 1620.1) (04681 (69-203
SAMPLE
pH MEASUREMENT | TXXXXX XXXXXX Qﬁﬁ N \ A 9.06 l \ Yr | 6£A8
PERMIT
REGERMIT | XXXXXX XXXXXX report XXXXXX report |S.U. 1/yr |(grab
. SAMPLE
TSS MEASUREMENT SRR XXXXXX N \ A N \ A \< ,W _\ w\ Q. R A8
PERMIT
R ERMIT | XXXXXX XXXXXX XXXXXX XXXXXX report |mg/1l 1/yr |grab
SAMPLE
OIL & GREASE MESAMPLE | XXXXXX XXXXXX \ % N \ 4 O.% / \?\ GRAB
>\~
REGERMIT | XXXXXX AXXXXX XXXXXX XXXXXX report |mg/l 1/yr |grab
TOTAL PHENOLS SAMPLE XXXXXX XXXXHX \
MEASUREMENT N \ A >\~ A ND ! .N-\ GRAB
PERMIT
RECIERMIT | XXXXXX XXXXXX XXAXXXX XAXXXX report |[mg/1l 1/yr |grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDLK PENALTY O)F | AW THAT | HAVE $FHSONAILY 1 XAMINED TELEPHONE ODATE
AND AM FAMIIAR WITHC 1biE INE CRMATION SIIMITIL D 108 HE N AND LIASE 1D
ON MY INQUIRY OF TI)Itk INDIVIDUAIL S IMMEIZATELY KESEONSIELE BOIR
OHTAINING THE INFORMATION | HELIEVE THE SUBMITTLD INFORMATION 1S Q z» \
\ tan ACCLIRALL  AND O] 8L 1AM AWALRIL Al tn At . . “ Q %&
SIGNIFICANT PENALTIES +OR SUBMITTING FALSL  INFORMATION  INCLUIING \
AN HELMS JAT Mo | FEFESINS il S it el 4TS 10 ianarune or prvcmaL execurive | 60/ | 328-7551| 95 | 28
TYPED O!.TD_Z._.NU $10000 and or maximum imprisonment of beiween 6 Egza and 5 years.) OFFICER OR AUTHORIZED AGENT MWHNNW NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachmenis here)

/4
I12-15-94 (4 hours) ; 0.43 o:&&mu\
Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
EPA Form 3320-1 (Rev. 8-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE \ oF \0




PFERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NIPDILS )

m..-nEQZ.En\hbﬂ.tﬁ:%&.s\naat D_wOI>30mZOZ_.—.OD_ZOINUOW,_(C_S\:
Namg€ (2-16) (17-19)

soomress JOBN GETZ MSR220010 Form Approved.
PERMIT NUMBER DISLHANGE NUMBER OMB No. 2040-0004
Approval expires 10-31-94

MONITORING PERIOD

lllll YEAR MO DAY YEAR MO DAY mmam N - ﬁwﬂﬂ.mm HMOFHH. Oogvomuﬂﬁm
LtocaToNCOLUMBUS, Ms _ _ _ _ _ FROMIGZ I I |7 94 [1I2 |31

(20-21) (22-33) (24-25) (26-37) (28-29) (0-11) NOTE: Read instructions before compieting this form.

(3 Card Only) QUANTITY OR LOADING (4 Card Only ) QUALITY OR CONCENTRATION REOUENCY

PARAMETER (46-5.3) (54-61) (18-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) EX | anaLYsiS TYRPE

AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS

(62:61) (64-68) 109700

TSS SAMPLE XXXXXK XXXXXX

MEASUREMENT >\\\-. \_\\\a. \Q ~\.\\x\ Caryg .

PERMIT XAXXXXX XXXXXX AXXXXX XAXXXXX report |mg/l 1/yr |comp.
REQUIREMENT .

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND

ON_ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESFONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITIED INFORMATION IS
¥ \q *\ \ \ TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE . .
‘- M SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
P\’M h. Q.h SIGNATURE OF PRINCIPAL EXECUTIVE mb\ \N&‘ Qm b&
m 33 USC § 1319 (Penales under these siatutes ‘may include fmes up 1o P .WU‘% \ Q\

TYPED JR PRINTED $10000 snd or muaimum imprisonment of between 6 months and $ years ) OFFICER OR AUTHORIZED AGENT Mumnm NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )

i
(> -15-F *?v / O.43" # [
Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE MN\ nvﬂ\o




PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES ) TR} Tid /573 Tow T3 T80 (o B
Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR) Ly ek \Low AN LY m‘..s
NARE (2-16) (17-19) ’ e
ACDRESSJOHN GETZ . _ MSR220010 AN 16 ForpApproved.
- _POBOXSGG6 ___ _ __ o PERMIT NUMBER DISCHARGE NUMBER bRl OMB'No. 2040-0004
-~ . .Approval expires 10-31-94
———COLUMBUS, MS __39703 — — MONITORING PERIOD KERR -McGEE CURP.
FacwTy KERR-MCGEE CHEMICAL CORP. _ _ _ _ _ YEAR] Mo [ DAY YEAR] Mo [oav| Pageslperfilrstr3@ minute sample
LocATIONCOT,UMBLIS, MS_ __ FrROM g4 1 1 |93 |12 [31 ) .
_ (20-21) (22-23) (M4-25) (26-27) (28-29) (10-11) NOTE: Read instructions before completing this form.
(3 Card Ouly) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-5.1) (54:61) (1845 ) (46-51) (54-61) - SavReES
Y ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | .0 16408 (69-70)
H SAMPLE
P MEASUREMENT [ XXXXXX e .l\. 5¢ N \D 7.5% [ 9 | 6PAB
PERMIT
ReciERMIT | XXXXXX XXXAXX report AXXXXX report |S.U. 1/yr |grab
TSS SAMPLE XXXXXX XXXXXX
MEASUREMENT \< \b‘ \< \» \(.v * .»s\ &.N>m
7 1
PERMI
REGERMIT | XXXXXX KAXAXX XXXAXX XXXXXX report |ng/l 1/yr |grab
o} SAMPLE
IL & GREASE we SAMPLE | XXXXXX XXAXXX N \ A v \ 4 ND | \.ﬁ.\ Cend
1
PERMIT
REGLERMIT | XXXXXX XXXXXX XANXXXX AAXXAXX report |mg/1l 1/yr igrab
O SAMPLE o
TOTAL PHENOLS e SAMRLE | XXXXXX XXXXKX N \ A N \ A ND _ \ w lceng
[ [{
REciERMIT | XXXXXX AXXXXX XXXXXX XXXXXX report [mg/l 1/yr |(grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDIR PENALTY OF LAW THAT | HAVE PERSONA(LY [ XAMINED TELEPHONE DATE
AND AM | AMII AR WITHE THIL INTORMATEON SEHIMITIED 10 HOIN ANE) LIASTE D
ON MY INQUIRY OF THODE INDIVIDUAL S IMMEIJIATELY KESIONLIELE RO
OBTAINING THE INFORMATION | BLIIEVE THE SUBMITILD INFORMATION 1S
UL ACCURAIL AN COMIITEIL 1AM AWARE 1AL 1IN ANE Q.Z \%
bt L) VINGS ' 7
bs Z ¢ imln\km \\hj \&Qh . Wﬂn...mz_ﬂxnwmn_aw_rﬂmﬁ.%_rﬂ_va rwzovpﬁum_uﬂ&‘v‘;m_b#.....Wm.mZ-._»MZ“WM.v“ __-MV.C—_C_MHW SIGNATURE OF PRINCIPAL EXECUTIVE Nb\ le.n‘ Qmm\ Q-q Q \ % “
33 USC § 1319 (Penslues under these statutes “may nclude fines up to
TYPED OR PRINTED $10000 and or maximum mprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT mwmm NUMBER YEAR| MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all attachments here)

12-15-7¢ (Yttowre) ; 0.43"  Oulfaldl # 2

Report storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

pace 3 or/p



PERMITTEE NAME/ADDRESS (Include

———CQLUMBUS, MS _ 39703
Facwmy KERR-MCGEE CHEMICAIL CORP._
LtocatoNnCQLUMBUS, MS _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NIPDLES

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

MSR220010

PERMIT NUMBER

DIBSCHARGE NUMBEN

MONITORING PERIOD

YEAR| MO DAY

YEAR| MO DAY

FROM TO

94 1 1

94 112 |31

(20-211 (22-23) (M4-25)

(26-27) (28-29) (10-11)

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

Page 2 - three hour composite

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

QUANTITY OR LOADING
(54-61)

(3 Card Only)
(46-5.1)

(4 Card Only)
(38-45)

QUALITY OR CONCENTRATION
(46-53) (54-61)

NO.

AVERAGE MA XIMUM UNITS

MINIMUM

AVERAGE

MAXIMUM

EX

UNITS (026 1)

FREQUENCY
OF
ANALYSIS

(64-68)

SAMPLE
TYPE

(69-701

TSS

SAMPLE
MEASUREMENT

XXXXXX XXXXXX

PERMIT
REQUIREMENT

z\>

N A ND

XXXXXX XXXXXX

XXXXXX

{
XXXXXX

report

[

Corp

mg/l

1/yr

)
comp.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

\».z.*kmrsu\\\Wﬂugwﬂm

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITIED INFORMATION 1S
TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE ANO IMPRISONMENT SEE 18 USC § 1001 AND
33 USC § 1319 (Penalues under these statutes “may include fines up io
$10.000 and or muxymuin imprisonment of between 6 months and 5 years.)

AN-Hebno

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

ool

329-7531

7512/

AREA
CODRE

NUMBER

YEAR| MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

|2 -16-5 /Y frs)

Report storm date and

o.43 "

uration (houfs); estimated rainfall (inches) & total discharge (gals)

#2

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE Q 01\0



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

ADDRESS JOHN GETZ . . .
—_—— PO BOX 906
—— - COLUMBUS, MS _ 39703

Facry KERR-MCGEE. CHEMICAL. CORP.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDLES )

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

MSR220010

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

TN D T

j%,ﬂ::._v[.. o ,lﬂn

AR ﬁw.\v. M % ruw

O < \;AIJN
3 Sod §
m«,.e _....a.in_wﬂ

[N

JAN 1 6 %M_Mﬂvvqoswn

2040-0004

" ~e roval expires 10-31-94
KERR McGAPRQALE™®

||||| YEAR| MO | DAY YEAR| MO | DAY Pageslpentirst JU.Q minute mwamvu.m
LocATONCOT,UMBUS, MS_ _ _ _ _ _ _ _ _ _ _ _ _ FROMI94 [T1 1 171" |94 [12 [31
(20-21) (22-23) (24-25) (26-27) (26-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-5.1) (54-61) (18-45) (96-51) (54-61) NO. | FREQUENCY | saMPLE
(32-37) EX | anaCvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | oid  rossn) 169-70)
H SAMPLE
p MEASUREMENT s XXXXXX .N . & \ N 3 \N.% \ ! \ &X\ QNA%
PERMIT
RecERMIT | XXXXXX KAXKXX report XAXXXX report |S.U. 1/yr |grab
TSS SAMPLE XXXXXX XXXXXX
MEASUREMENT N /A N/ A N D | [ | GRAR
1 {
PE
RECERMIT | XXXXXX XXXXXX XXXXXX XAXXXXX report [mg/l 1/yr |grab
SAMPLE
OIL & GREASE e SAMPLE | XXXXXX XAXXKX A \ 4 N \ " Oo & | \ e | GRAR
Ld q v
PERMIT
RECERMIT | XXXXXX AXXXXXX AXXXXXX AXXXXX report mg/l 1/yr |grab
SAMPLE
TOTAL PHENOLS meSAMPLE | XXXXXX AXXXXX N \ n N, \ A ND | \S—T GRAR
(3 \ A v
recERMIT | XXXXXX AXXXAXX AXXXXXX XAXXXX report mg/l 1/yr jgrab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDLH PENAILY O LAW THAT | HAVE FERSONALLY | XAMINI D TELEPHONE DATE
AND AM FAMILIAR WITHES 13U INIOIMALEIN SIBMIt e 0 1IN AND LIAS 1Y
ON MY INQUIRY OF THOSE INDIVIDUAL S IMMLIIAELY AONLIBUE FOR
OHTAINING THE INFORMATION 1 BEIHIEVE THE SUBMITLED INFORMATNION 1S
THUL  ACCUINATL  AND COMITEIE 1AM AWARE  THIAL iR KE  AKE b >\. §\
FICANT s T 1IN Yl o
\b. N, *\mﬁsm &&.ﬂ MGR | T wSssmuTy o Fine Ao MPRSOVMENT SeE 15 USC 3 1001 AND | siGNATURE oF pRINIRAL executive | 60 [ |339-7551195 | 0/ | 2¢
33 USC § 1319 (Penalues under these u..=_=nu ‘may aaclude fines up to
TYPED OR PRINTED $10000 and or maximum impr of b und § years.) OFFICER OR AUTHORIZED AGENT mmmnw NUMBER YEAR| MmO | DAy

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1215 94 (Y houraD 0.437

Report storm date and duration A#o

Oudfadl# 5~

urs); estamated rainfall (inches) & total discharge (gals)

a—

9] [0

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used.

(REPLACES EPA FORM T7-40 WHICH MAY NOT BE USED)}

PAGE or



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLEY )

DISCHARGE MONITORING REPORT ( DMR)

4ooress JOHN GETZ
—— P O BOX 906
———COLUMBUS, MS _ 39703
rFacuny KERR-MCGEE CHEMICAL CORP._
LocaronCQLUMBUS, MS _

(2-16)

(17-19)

MSR22001

0

PERMIT NUMBER

DISCHANGE NUMBER

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO DAY

FROM

o4 1

TO

1 94

12 |31

(20-21) (22-21) (2M4-25)

(26-27)

(28-29) (130-11)

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

Page 2 - three hour composite

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

(.3 Card Only )
(46-51)

QUANTITY OR LOADING

(54-61)

(4 Card Only)
(18-45)

QUALITY OR CONCENTRATION

(46-53)

(54-61)

NO.

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

EX

UNITS (026 1)

FREQUENCY
ANALYSIS

(64-68)

SAMPLE
TYPE

109-70

TSS

SAMPLE
MEASUREMENT

XXXAXX

XXXXXX

PERMIT
REQUIREMENT

XXAXXXX

XXXXXX

/A

N A

ND

XXXXXX

L]
XXXXXX

report

mg/l

| [ar

Comp.

1/yr

comp.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

AN. HELMS \ AT, McR..

TYPED OR PRINTED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITIED INFORMATION IS
TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 1B USC § 1001 AND
33 USC § 1319 (Penalies under these statutes ‘muay nclude fines up to
$10000 and or muaimum imprisonment of between 6 months and $ years.)

AN Hebyno

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

bo/

320755/

95

a/

AREA

NUMBER

YEAR

MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all, gitachments here)

121599 ( fhour) O.43",

LN

SODE

Report storm date and duration (hburs); estimated rainfall (inches) & total discharge (gals)

A

/D

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.}
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES ) TR Toa /750, Toe T3 7 W AT nl,.av
Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR) DL le el W IR el
NAME (2-16) (17-19) b
ADDRESS JOHN GET2 - — . MSR220010 JAN %um.pbauaﬁa
 __POBOXSGQO6 PERMIT NUMBER DISCHARGE NUMBER ‘No. 2040-0004
. Approval, nxu:,om 10-31-94 B
———COLUMBUS, MS__39703 — — . MONITORING PERIOD KERR MGk WURP
FaciTy KERR-MCGEE.CHEMICAL, CORP. . YEAR| MO | DAY YEAR] MO | DAY Pagesl mum/.\(n st Jwé minute mgmvu.m
LOCATIONCOT,UMBUS, MS _ _ _ _ _ __ _ _ _ _ _ FROMI'gg4 1 1 | ™94 (12 [31 . . . .
(30-217 (23-23) (34-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(.} Card Only) QUANTITY OR LOADING (4 Card OQaly) QUALITY OR CONCENTRATION
PARAMETER (46-5.1) (54-61) (38-45) (46-5.1) ($4-61) S FREQSENCY SAMECE
o ANALY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (6201 (6468) 169-70)
SAMPLE
pH MEASUREMENT | TXXXXX RXXXXX .61 N \ 4 7.6 | \ b | GRAB
i ¢
PERMIT
RecERMIT | XXXXXX AXXXXXX report AXXXXXX report |{S.U. 1/yr |grab
TSS SAMPLE XXXXXX AXXXXX
MEASUREMENT N \A. N/ A 2 NV | «N\\ GrA g
1 1
PERMIT
RechERMIT | XXXXXX AXXXXXX AXXXAXK AXXXXXX report |mg/1l 1/yr |grab
SAMPLE
OIL & GREASE e SAMPLE | XXKXKX XXXKHX N \ p N, \ 4 0. w h \ GRAB
7 y 3
PERMIT
REGERMIT o | XXXXXX XXXXXX XXXXXX xbexxexx report |mg/l 1/yr |grab
SAMPLE
TOTAL PHENOLS MEASUREMENT XXXXXX XXXXXX >\ \ \A. N \ } Z .U J \ y ol Q.\@Amw
/ { R
PERMIT
RECERMIT | XXXXXX XXXXKX AXXXXKK AXAXKAX report [mg/1l 1/yr jgrab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDIK PENALTY (1 L AW THAT 1 HAVE DPERSOINAILY € XAMINE D TELEPHONE OATE
AND AM 1 AMILIAR WITEL THIL INTORMATHON SUIIMIT I D £ 10 N ANDY UASTED
ON MY INQUIRY OF Tiroue INDIVIDUAL G IMMLDIA Y it ONLIBE B O
OHTAINING THE INFORMATION | BEIEVE THE SUBMITILD F ORMATION 1S
A4 \ / iy A MACIATD COnnCll T A S sl TR s QN. ?\r\&\
SIGNIFIC S h ) )
b. 4 ' NFSM y LT, \&Q.\N IaE fosseiTy OF ‘Muu:wzwaﬁwz_wwuzmnwawmm..:_xm psc ¥ 4001 hzm SIGNATURE OF PRINCIPAL EXECUTIVE .&.&\ .wv%\ %W& QO\ o/ %N
TYPED OR PRINTED $10000 and or maximum impr of b hs and § years.) OFFICER OR AUTHORIZED AGENT mmmm NUMBER | YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(2-15-94 (4 fours) O3

Report storm date and duration (hours);

m#MSmnma rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE |N oa\g



PERMITTEE NAME/ADDRESS (/nclude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NIPDLES )
Facility Name/Location if different) DISCHARGE MONITORING REPORT ( DMR
NAME _~ (2-16) (17-19)

sooress JOHN GETZ . MSR220010 Form Approved.

—

—_._P O BOX 906 PERMIT NUMBER OREHANGE NUMREH OMB No. 2040-0004

—— COLUMBUS, MS _ 39703 __ __ __ __ __ _ __ Approval expires 10-31-94 .

MONITORING PERIOD

racwury KERR-MCGEE CHEMICAL CORP. _ _ _ _ __ IR TR TS Teanl 6 Toay Page 2 - three hour composite’
LocaToNCOQLUMBUS, MS _ _ _ _ _ _ _ _ _ _ _ __ FROMGY I T | T°o[94 [1I2 |31

(30-2)) (22-21) (34-25) (26-27) (28-29) (30-11) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION £
PARAMETER (46-51) (54-61) (.18-45) (46-51) (54-61) NoO. | FREQUENCY | sampLE

(32-37) EX | anaLYSIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS

(02-61) (64-68) (69-701

TSS SAMPLE XAXXXX XXAXXXX

T v /A v/ | ND [y | Comp

. y ¥
PERMIT XXXXXX XXXXXX XAXXAKXX X
REQUIREMENT X XXXXX report |mg/l 1/yr |comp.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION | BELIEVE THE SUBMITIED INFORMATION IS
TRUE, ACCURATE AND COMPLETE 1| AM AWARE THAT THERE ARE ” ,

x. >v\- mmg m \ \N\N. \\QAN W_.WMZ_ﬂMMM_WFﬂmﬁ‘%.mﬂm_ZMOuzom—._ﬁu__n.__‘%%!mﬂﬁwmm_mZﬂ.OQn“bW._MOJ "%_...CWHW SIGNATURE OF PRINCIPAL EXECUTIVE m% \ Wv%l N“l,“.\ Qq b\ %&

33 USC § 1319 (Penalies under .mnk. statutes *may nclude fines up (o b

TYPED OR PRINTED $10000 and or marimum impr of ) hs and § years.) OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION Oﬂ\z.ﬂ VIOLATIONS (Reference all nzngs‘..m\._a here)

12155 (Yhowrs) O.43"
Report storm date and duration (hours); dstimated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE % OF \ O




PERMITTES NAME/ADDRESS (Include
Facility Name/Location if different)

ADDRESS JOHN GETZ
—— —P 0 _BOX 906

—— —COLUMBUS ,_MS . _ 39703
Faciny KERR-MCGEE_CHEMICAL, CORP. _ _ _ _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

(17-19)

MSR220010

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

T T s Tew TR TR UR O
Dhitakaleld W inl)
AN N MQM pproved. -
14 ~
VAN T © oo, 2040-0004

-~ i ires 10-31 -
KERR McGErCUNE s 107018 .

3 ot
SLpRCLirst r30 minute sampl

YEAR] MO | DAY YEAR] MO | DAY Pagesl f
LocATONCOT,UMBUS, MS _ _ _ _ FROMg94 1 1 | ™ [94 (12 [31
(20-217 (22-23) (24-35) (26-37) (28-39) (30-11) NOTE: Read instructions before completing this form.
(.1 Card Ouly') QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-5.1) (34-61) (18-45) (46-5.1) (54-61) ¥ e S
. ANMLY SIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS 162013 (64623 (169707
pH SAMPLE XXXXXX XXXXXX
MEASUREMENT 7. g N A |N~%~\ | [y |GeaR
PERMIT
RecERMIT | XXXXXX XXXXXX report XXXXXX report |S.U. 1/yr |grab
TSS SAMPLE XXXXXX XXXXXX
MEASUREMENT N \\»‘ N/A ND ( §1\ 6RAR
L)
aeciERMIT | XXXXXX XXXXXX AXXXXXX XXXXXX report img/l 1/yr |grab
OIL & GREASE SAMPLE XXXXXX XXXXXX
MEASUREMENT >\\>. N \\» 3Y _ \Ss\ GRAB
4 {
T
REGIERMIT o | XXXXXX XXXXXX XXXXXX XXXXXX report Img/l l/yr |grab
TOTAL PHENOLS SAMPLE XXXXXX XXXXXX
MEASUREMENT NIA N \ A O.13 I \S\ GRAB
] v
PERMIT
RECERMIT | XXXXXX XXXXXX AXXXXX XXXXXX report mg/l 1/yr |grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | rERTIFY UNDIK PENALTY OF AW THAT | HAVE FERSONALLY | XAMINT O TELEPHONE DATE
AND AM FAMILIAR WITH 11l INT ORMATION #1110 IN ANI) LAY
ON MY INQEIRY  OF  TIHHOLE  INUIVIDUAL S IMMEISATLL Y HONUIEE L FOHe
OHTAINING THE INFORMATION 1 BELIEVE THE SUBMITTLD INFORMATION 1S
\ THUL ACULIRAIL AND COMIMT L | AM AWARL 1AL BIILWL AN D . >\. \4&&\-\&\
SIGNIFICANT PENALTILS FOUR SUBMITLING | ALSE  INFORMATION  INCLUIING
AN Hems JOT- MER | FETEAIT SRS AT S SE ST VRS acnarune or rwcas execunve | o] | 309-7551 7510/ |9,
TYPED JR PRINTED $10000 and or maximum imprisonment of beiween 6 months and 5 ycars.) OFFICER OR AUTHORIZED AGENT mmmm NUMBER | YEAR| MO | pDavy

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

[2-15 -9 (¥ hour) 0.43"-O

Report storm date and duration (hours);

“//

stamated rainfall (inches) & total discharge (gals) w

/o

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

PAGE or



PERMITTEE NAME/ADDRESS (Inciude
Fscility Name/Location if different)

+ooress JOQHN GETZ
——_POBOX 906 __ _ _ ____ _ _
—— _COLUMBUS, MS__ 39703 _ _
Facury KERR-MCGEE CHEMICAL CORP..
LtocatonCQLUMBUS, MS _ _ _ _ _ _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDDLY )
DISCHARGE MONITORING REPORT ( DMR1
(17-19)

(2-16)

MSR220010

PERMIT NUMBER

OISCHARGE NUMBEN

MONITORING PERIOD

YEAR

MO

DAY

YEAR

MO

DAY

24

1

TO

1 94

12

31

(20-21) (22-21) (24-25)

(26-27) (28-29) (130-11)

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

por— 5

Page 2 - three hour composite’

NOTE: Read instructions before completing this form.

PARAMETER

(3 Card Only)

(46-513)

(54-61)

QUANTITY OR LOADING

(4 Card Ouly)
(18-45)

QUALITY OR CONCENTRATION

(46-51)

(54-61)

(32-37)

AVERAGE

MA XIMUM

UNITS

MINIMUM

AVERAGE

MA XIMUM

UNITS

NO.
EX

1024 1)

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

(64-68) (09-701

TSS

SAMPLE
MEASUREMENT

XAXAXX

XXXXXX

PERMIT
REQUIREMENT

XXXXXX

XXXXXX

o]

N Ja

ND

XXXXXX

XXXXXX

report

ng/l

_\ W comP

H\%W comp.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

o o et e s

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF TrIOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

AN Hews \%5. MGR.

TYPED OR PRINTED

OBTAINING THE INFORMATION | BELIEVE THE SUBMITIED INFORMATION IS
TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33 USC § 1319 (Penalues under these sistutes ‘may include fines up 1o
$10000 and or muaimum imprisvnment of between 6 months and 5 years.)

O.N. Helyus

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

40!

329-755/

95101 |2¢

AREA
CODE

NUMBER

YEAR DAY

COMMENT AND mxvr)z;PNZ OF ANY VIOLATIONS (Reference all attachments here )

S foua ) O:43"

Report storm date and duration (hours)

|2-15-FY¢

#//

\Q\§

; estimated rainfall (inches) & total discharge (gals)

EPA Form 3320-1 (Rev. 8-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE \0 OF NO



Part Vil . Awspection Report and Ccrl‘ilic:_gliou 1}'01'1;1
) For.Stoxu Water Pollution Urevention Plan Evaluation
PN i ah b Dy

Wood Treater Storm Water Genteral NUDES Perauit No. MSR220010 :
{. ' . vasia ".'5:”‘;’.:“.] eiirapes

R T RS
," {Mcnao 111n1) '
o |

Owner and/or Opernton . A N. HELMS | .
Frcility Nnme: RERR MeGEE CHEMICAL COR(’OKI\}ZIRN_,_E_QRE%T PRODUCTS DIVISION
2 e
Fncility Locntion: 2300 1Y TH AVE. Anp L0 Tl STREET NoRIM Y Cocumﬂus, MISSIS,SWP)

Dute and Time: I.Q -6~ 7‘7’_ /_/0: 3__0 AM | ... — e i -

. \ ..
Inspector(s): CHARLFS SW/\I\’N A o m..-. et )

i
Du(_e of Last Ralufally __1 o - 15 "917/ ] Estimnled Amuonnl: ‘ O- 4 3 !

Deficiencies Noted During the Inspection (nltach ndditionn! sheels if neeessnry):

_ _ M,[i___ ——
) S B A P R R e A T T T IR T TR T I

Corveclive Action Needed (attnch ndditional sheels Il necessury):

! L U U T e
- Yoyt i spete T ek et hey oy e e oy
o Pioimeen g Y R AR L R TR RN LR R M AN TR |
CUTT R e ST
Corrective Action Compllance Schedule: Coofium e beepur e averado vesiooie a0
. vy S e it pe B
4 * -- S e et ;.i

Based upon this inspection which I or personnel under my direet supervision comluete, § certify that all pollution
control mensures dre ndequale nud have been Implemented nnd mnintnined, excepl for those deficieucies noted above,
in nccordance with the Storm YWaler Pollution Preventlon I'lan filed with the Office of Pollution Cunirol and good
enginecring practices ns rcqunr_e:l by the nbove refer‘glllg?(._l lfe:"ll‘lllf“rl i (;lf'ii;?;fi".:lf::f\ ;-;_'- ,f,‘_()‘ﬂ's’f‘R/\ ’a'l‘.'}:‘_«' _

. . Ly Lipets L sva g (A e payyigi=agygy o '
I cerlify under peualty of Inw hnt this document aud all atlachnients were prcpnru‘l under my direction or

supervislon In nccordance with n system designed to nssure thnt qnnlil'icq'.pcrmnm.l:l properiy gatlier nud ernluate the
information submitted. Bnsed on my Inqulry of the persun or (wrsun;sg |;E.§[:p‘nﬁi[)lé for patherlng the Informatlon, the
information submitled Is, to the best of my kuowledge and beliel, true, necurnte ninl cpmplele, 1 nm sware that there

are signlficant peunllles for submittlug fnlse Informatlon, Including the possibility of fines and hmprisoiment for

knowing vivtlions. '

R
, .

I fucthec certify that the Misstssippi Office of PPollution Cont

slorm wnler”permlt ng requlre.d In Pact 11.C, AR .
A-N. Heems QN el . - -_ ,.’/Z.é‘/45

Authorized Nnme (Print) Sipnature Dale

rol hins heen nutified of nny changes pertinent lo our

Chief, Industcinl Branch
Office of Pollutlun Control
I'.O. Bux 10385
Jucksum, Mississippi 19289-0385

These reports shall be submitted nununlly, ns required in (he permil, tos

i 11 ' .



STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES |. PALMER, JR.
EXECUTIVE DIRECTOR

July 18, 1994

Mr. John Getz ;
Kerr-McGee Chemical Corporation
P. O. Box 906

Columbus, Mississippi 39703

Dear Mr. Getz:

Re: 1994 Discharge Monitoring Report (DMR) Forms
for Storm Water Sampling Results Under
Wood Treater General Storm Water Permit
Permit Coverage Number MSR220010

Mississippi’s Wood Treater Storm Water General Permit requires
that you sample your storm water runoff as outlined in Part IV.C.
Enclosed are DMR forms which should be used to report sample
results for both the grab and composite samples. A copy of the
completed DMR forms must be returned to our office by January 28,
1995.

Only one outfall need be sampled if it is representative of all
storm water outfalls. If more than one outfall will be sampled,
please make copies of the enclosed forms for the additional
outfall(s). The outfall sampled should be identified on each DMR
form. .

We appreciate your attention to your storm water permit. Please
let us know if you have any questions.

Sincerely,

Louis Lavallee, P.E., Chief
Industrial Storm Water Section

LL:ap
Enclosures

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171



PERMITTEE NAME/ADDRESS (/aclude
Facility Name/Location if different)

ADDRESS JOHN GETZ. .
— PO BOX 906
—— . COLUMBUS, MS .. 39703

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDLES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)

MSR220010
PERMIT NUMBER

(17-19)

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved.

OMB No. 2040-0004
Approval expires 10-31-94

Facitity KERR=MCGEE_CHEMICAL CORP. YEAR] MO | DAY YEAR] MO | DAY Page 1 - first 30 minute sample
LOCATONCOT,UMBUS, MS_ _ _ _ FROMI94 1] 1 |™[94 [12 |31
(20-21) (22-23) (24-35) (26-27) (28-39) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-51) (54-61) (38-45) (46-53) (54-61) mm A m»wﬁm.m
ANALYSIS
(32-37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS (62-63) (64-68) (69-70)
mvm SAMPLE XXXXXX XXXXXX
MEASUREMENT
PERMIT
pecERMIT | XXXXXX XXXXXX report XXXAXXX report (S.U. 1/yr anmv
TSS SAMPLE XXXXXX XXXXXX
MEASUREMENT
PERMIT
REERMIT [ XXXXXX XXXXXX XXXXXX XXXXXX report [mg/l 1/yr |grab
OIL & GREASE SAMPLE XXXXXX XXXXXX
MEASUREMENT
PERMIT
REGUIREMENT | XXXXXX XXXXXX XAXXXX XXXXXX report (mg/l 1/yr [grab
TOTAL PHENOLS SAMPLE XXXXXX XXXXXX
MEASUREMENT
PERMIT
REcERMIT | XXXXXX XXXXXX XXXXXX XXXXXX report mg/l 1/yr igrab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION., INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC. § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC. § 1319 (Penalties under these statutes ‘may include fines up to
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT mmmm NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
wmwonﬁ storm date and duration (hours); estamated rainfall (inches) & total discharge (gals)
(REPLACES EPA FORM T-40 WHICH.MAY NOT BE USED.) PAGE OF

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.




PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

sooress JOHN GETZ
. _POBOX 906 __ __ __ __
__ _COLUMBUS, MS _ 39703

Facuiry KERR-MCGEE CHEMICAL CORP. _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT ( DMR)

(2-16)
MSR220010

PERMIT NUMBER

(17-19)

DOISCHARGE NUMBER

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

Page 2 - three hour composite

YEAR| MO | DAY YEAR| MO | DAY
LocaToNCOLUMBUS, MS _ _ _ _ _ __._ _ _ __.____  FroMiDQZ 1 1 To '94 12 31
(30-21) (22-33) (H4-25) (2%-27) (28-29) (J0-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Curd Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (54-61) NO. | FREQUENCY | samPLE
(32-37) EX | anaALYsIS TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
(02:61) (64-68) (69-70)
TSS SAMPLE XXXXXX XXXXXX
MEASUREMENT
PERMIT XXXXXX XXXXXX XXXXXX XXXXXX report |mg/l
REQUIREMENT P 9/ H\ yr |comp.
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
! MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE 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 SEE 18 USC. § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE
33 USC. § 1319, (Penallies under these statutes ‘may include fines up (0 AREA
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
¥
. s . s .
Report storm date and duration (hours); estimated rainfall (inches) & total discharge (gals)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF




{aGimn} KERR-MCGEE CHEMICAL CORPORATION

P.O. BOX 906 e COLUMBUS, MISSISSIPPI 39703-0906

January 21, 1994

RECEIy:
JAN 25 1534

ot o Enusepmental Quahty
jce-of "‘f'g.;l:__ OB

Mr. Louis Lavalles, P. E.

Chief Industrial Storm Water Section
Office of Pollution Control

P. O. Box 10385

Jackson, MS 39289

Re:  Kerr-McGee Chemical Corporation - Forest Products Division
Columbus, Mississippi Wood Treating Facility
General Stormwater Permit MSR20010
1993 Stormwater Monitoring Report

Dear Mr. Lavalles:

Kerr-McGee Chemical - Forest Products Division (KMCC-FPD), is submitting the 1993 annual
report for general NPDES Permit MSR20010 for the Columbus, Mississippi facility stormwater
monitoring. Please find enclosed discharge monitoring report forms and inspection documentation
for storm water runoff at Columbus, Mississippi creosote wood treating facility. Please note that
pentachlorophenol and total arsenic were not tested. This is because arsenic compounds have never
been used as a wood treatment at our facility and the use of pentachlorophenol as a preservative was
stopped in 1974. Please let us know if you have any questions.

Sincerely,

KERR-MCGEE CHEMICAL CORPORATION
FOREST PRODUCTS DIVISION

O N Kebrmo’

A. N. Helms
Plant Manager

ANH/jj

=

FOresTt
ProbucTs



Part VII, Inspection Report and Certification Form
For Storm Water Pollution Prevention Plan Evaluation

Wood Treater Storm Water General NPDES Permit No. MSR220010

(Please Print)

Owner and/or Operator: | A N. HELMS
Facility Name: KERR McGEE CHEMICAL CoRPoRATION , FOREST PRODUCTS DIVISion

Facility Location: 2300 14TH AVE . AND J0TH STREET NoRTH Lowuwmgus , Mississipp
Date and Time: :DEQE‘MBER 6, 1993 - Q00 A.m.

Inspector(s): CHARLES S WANA
Date of Last Rainfall: _DecEmBeR H , 1993 Estimated Amount: 0o 25 nches

Deficiencies Noted During the Inspection (attach additional sheets if necessary):

EROSION  NoTED IN SouTH _END OF C(LOSED [MPOUNDMENT AKEA.

Corrective Action Needed (attach additional sheets if necessary):

_InsTaLL LARGE RoCK IN ERODED AREA T PREVENT FuTuRE ERoSIoN

Corrective Action Compliance Schedule:
_LokRECTIVE _ACTIoN CompLeTe) DEcemsel S, 1993.

Based upon this inspection which I or personnel under my direct supervision conducted, I certify that all pollution
control measures are adequate and have been implemented and maintained, excepl for those deficiencies noted above,
in accordance with the Storm Water Pollution Prevention Plan filed with the Office of Pollution Control and good
engineering practices as required by the above referenced permit.

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 responsible for gathering (he information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. 1 ain aware that there
are significant penalties for submitting false information, including the possibility of fines and imprisonnent for
knowing violations.

I further certify that the Mississippi Office of Pollution Control has been notified of any changes pertinent to our
storm water permit as required in Part I1.C.

A-N. Heims a.n. Kebono //3//7"‘

Authorized Name (Print) Signature Date

These reports shall be submitted annuslly, as required in the permit, to: Chief, Industrial Branch
Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385

11



PERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES/

s\

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR/ K\
NAME i e s (216} (17-19) ﬂ\ Form Approved
ADDRESS_ T S S SO S S RS | MSR220010— OMB No. 2040-0004
.l.llllllw.l@_.lmmmlmxlll st e PERMIT NUMBER DISCHARGE NUMBER
————CcoLUMBYUG-M6——39703-——— — — — MONITORING PERIOD ;
mmwmmwmnsnmmmanmﬁgumﬁw?llll rmom AR ] Mo T oav I “Tvear| mo | oav Page 1 - first 30 minute sample
————COohUMBUE;-M6—— —— — — ———— 93 1 1 93 112 |31 ; y ; .
Er [20-21] [22-23) (24-25) wa.hm_ 128-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) ﬂnw A LTI m»q_wm.m
LYSIS
@2-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | o >Nw§ (69-70)
P
PH znhb.wrn.rnnz... XXXXXX XXXXXX 2\> &&& GRAB
Saa S & T i
: enJ %. 4
TSS MEABUREMENT XXXXXX | XXXXXX N/A GRAB
,“ = - G
: o Ny mng/1l
. o . &W e 9/
OIL & GREASE s XXXXXX | XXXXXX N \>
TOTAL PHENOLS I N AXAXXXX XXXXXX
PENTACHLOROPHENOL |, et it XXXXXX XXXXXX

TOTAL ARSENIC SANPLE

MEABUREMENT

s

SAMPLE
MEASUREMENT

i

i

XXXXXX

a2

GRS

v WE PERSONALLY EXAMINED
o o rmbeti i Sl AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED EECERHONE DISNNE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG .
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING &
L- zq Im_l;m THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND - q QF\ b NB
33USC $1319. (Penalties under these statutes may include fines up ta $10.000 SIGNATURE OF PRINCIPAL EXECUTIVE .@ — ND& dm _ \
TYPED OR PRINTED and ur maximum imprisonment of betuween 6 months and 3 vears.) OFFICER OR AUTHORIZED AGENT mam> NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchments here)

OUTFALL #* 1

EPA'Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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PERMITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR/
HAME — ! {2-16} {17-19)
AR FOHN—GBPF— —— — e = e —— - MSR220010—
iillmlmlwgml.wgllillulllllll PERMIT NUMBER DISCHARGE NUMBER

————COLUMBUS,-M5——39703— — — — ———

MONITORING PERIOD

Form Approved

OMB No.

2040-0004

Wmﬁﬂuﬂmmmmnmmnmmammﬁmmﬁunom?flli vnom |ZEAR] W0 [ oav] [vear| wo | oav Page 1 - first 30 minute sample
LocaTIo - I 93] 1] 1 93 [12 [31
—-CoLUMBYE 720-21) (22-23) (2425 126-27) F«ﬁ.dﬂnﬂ NOTE: Read instructions befors completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) e AT S SAMPLE
SIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |, oo >_“M«.M$ (69-70)
SAMPLE
PH MEASUREMENT XXXXXX |  XXXXXX 7.51 2\) 7.51 H/yR | CRAB
SAMPLE
TSS MEASUREMENT XXXXXX XXXXXX NA 4 _\ VR GRAB

o R

OIL & GREASE

SAMPLE

MEASUREMENT XXXXXX

TOTAL PHENOLS

SAMPLE

MEASUREMENT

T

PENTACHLOROPHENOL

SAMPLE
MEABUREMENT

TOTAL ARSENIC

SAMPLE WXXXXX

XAXXXX

XAXXXX

MEASUREMENT

SAMPLE
MEASUREMENT

RS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

AND AM FAMILIAR WITH THE

ON MY INQUIRY OF THOSE
OBTAINING THE

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

INFORMATION. 1
IS TRUE. ACCURATE AND COMPLETE.

INFORMATION SUBMITTED HEREIN. AND BASED
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
BELIEVE THE SUBMITTED INFORMATION
| AM AWARE THAT THERE ARE SIG.

AN Kby .

ng/1l

mg/l

TELEPHONE

} z Imﬁlzm NIFICANT PENALTIES FOR MCW!.._J."MM ﬂM)FdMMwN_MWOM,a)MMZ.c INCLUDING {
. THE POSSIBILITY OF FINE AND IMPR INMEN 1 y 1001 AND - Q
2 33USC 812319 (Prnalties under these statutes may ..:1.&.. finex up ta $11.000 SIGNATURE OF PRINCIPAL EXECUTIVE 90 — W”% ﬁmm\ b\ NB
TYPED OR PRINTED and ur maxinium imprisonment of betuwen 6 months and 5 xearx.: OFFICER OR AUTHORIZED AGENT MWHNM NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull attuchments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {REPLACES EFPA FORM T-40 WHICH MAY NOT BE USED.) racE 72 ©oF |0



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR)
HAME R T R S SR (2-16) (17-19) Form Approved
APDRI® _JOHN—GEPEF———————————— - MSR220010 | OMB No. 2040-0004
%&lmoxlwg PERMIT NUMBER DISCHARGE NUMBER
——-——COLUMBUE;-—ME——39703——————— MONITORING PERIOD .
W%r%hﬁ%l&ﬁﬂﬁﬁlﬁ&ﬂﬁﬂﬁl@%llll rmom [FEAR] Mo T oav [ “Tvean] mo [ oav Page 1 - first 30 minute sample¢
————-CcoRuMBY6;M6——————— ——— 93] 1 1 93 |12 31 . .
&7 (20.21) [22-23) (24-25) 726-27] [28.29] {30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
- PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) zmw. n»mo%.m:_ﬂ u»ﬂ__wwn
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS LSM.Q.: (64-68) (69-70)
MPLE
PH ; AT s XXXXXX XXXXXX 6.35 i \,R 6RAB
% - ) mtc. 7 : A. i
& 2 S B 3
TSS W SAMPLE XXXXXX | XAXXXX INR GRAB
: o.o : .‘?wm g ..
OIL & GREASE NPT T XXXXXX XXXXXX N
R
TOTAL PHENOLS MEABUREMENT
PENTACHLOROPHENOL | yeavuURemenT
TOTAL ARSENIC MEA R NT

SAMPLE
MEASUREMENT

& R

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIM. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
.
.

IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG:
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING

THE POSSIBILITY OF FINE AND IMPRISOMMENT SEE 18 USC § 1001 AND - ¢
\b. N . HELMS 33USC $1319. (Penalties under these statutes may include fines up to St | SISNATURE OF PRINCIPAL EXECUTIVE l&c— 398-7551 .\ ol zo
. TYPED OR PRINTED and ur mazimum imprissnment uf betuern 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT muwm NUMBER YEAR| MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchmenis here)

# 5 ouTFALL

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE .W °F |0




AMITTEE NAME/ADDRESS [include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [NFDED/

dity Name[Locarion if different) DISCHARGE MONITORING REPORT (DMR)
M {2-16) (17-19) Form Approved
BRE® _JOHN-GEPE—— — — — — ——— — —— MSR220010— OMB No. 2040-0004
PERMIT NUMBER DISCHARGE NUMBSER
- —p-o-BOX93 66— ——— 2
———oLUMBY5-M56—-—39703———-———— MONITORING PERIOD
ST K ERR-MCCEE-CHEMICAL-CORPs———— [Vear| wo [ oav YEAR | mo | DAY Page 1 - first 30 minute sample
CATION To
———CoLUMBY e s e e st e e S et 93 12 |31 . . . .
G- M5 720-21) Eu.um._m ._.u.__.uw._ .Wwwﬂ___lg 130-31] NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) e LA Ll
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 62-63) (64-68) (69-70)
PLE

SH R s XXXXXX XXXXXX . .53 N[A 2.53

SAMPLE
Hmm M m>m>C ﬂ_umz ENT XXXXXX

OIL & GREASE MEABUREMENT XXXXXX XXXXXX

TOTAL PHENOLS MEAGUREMENT XXXXXX XXXXXX

PENTACHLOROPHENOL | peautinewenT XXXXXX XXXXXX

TOTAL ARSENIC SAMPLE XXXXXX

MEASUREMENT

e

SAMPLE
MEASUREMENT

5 <
3 . S SRR R RREBE

{AME/TITLE PRINCIPAL EXECUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN, AND BASED

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG. Vi K

NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
A.N. HELMS

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND - Nmm Q\* Nm'
33 USC $1319. (Prnaltiex under thewe statutes may include fines up to 310,000 SIGNATURE OF PRINCIPAL EXECUTIVE &o- ww& ~ b\

TYPED OR PRINTED and ur maximum imprisonment of betuern 6 months and 5 years.: OFFICER OR AUTHORIZED AGENT MQMMW NUMBER YEAR MO DAY
OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull h ts here)

OUTEALL #/]

’A Form 3320-1 (Rev. $-88) Previous editions may be used. IREPLACES EFPA FORM T-40 WHICH MAY NOT BDE USED.} PAGE ..\ oF O




PERMITTEE NAME/ADDRESS ([nclude

NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM [NPDES)

Facility Neme/Location if different) DISCHARGE MONITORING REPORT (DMR)
HAME e (2:16) (17-19) Form Approved .
ADDRESS _ coUN-GERE— —— — — — — —— — — —— —MSR220010— OMB No. 2040-0004
iill*'@'&@*lbgli llllllll . PERMIT NUMBER DISCHARGE NUMBER
——-——COLUMBYES;-M6——39703——————— MONITORING PERIOD -
Wumlﬁmhhm%xmnm?mmﬂnmnglngﬁql"l rmom |XEART Mo Toav I "Tvean] mo [ oav Page 1 - first 30 minute sample
ZMEATID e e 3
—CobEUMBUET—ME5— .\du,wu.d. 75333, a&.nwﬂ Wm.ua __w.mwu___ Row_: NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION rREGURNGY
PARAMETER (46-53) (54-61) (3845) (46-53) (5461) - G WANELE
(237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Lo ool (6es8) (69-70)
pH MEABUREMENT XXXXXX XXXXXX Y e 13 N/ A T3 C VR | 6RAB
: re ,., moco
TSS PR rET Hire T XXXXXX | XXXXXX N \/YR | GRAB
mg/l}
OIL & GREASE MEASTREENT INR | GRAB
mg/lf |
TOTAL PHENOLS iR e GRAB
mg/1 yr|grab
PENTACHLOROPHENOL | yeauURement XXXXXX |  XXXXXX
B Sy
TOTAL ARSENIC e ENT XXXXXX |  XXXXXX
SAMPLE
MEASUREMENT
__ PERMp

&3 5
S e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED

A/ N. HELMS

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC $1319  (Prnaltiex under these statutes may include fines up to 10,000

TYPED OR PRINTED

and ur mazimum imp nt of b L tha and 5 yrars.)

TELEPHONE

DATE

QN. ey’

74

ol

A0

SIGNATURE oF PRINCIPAL execuTive | (O} __WMm....wm.m.._
A
QFFICER OR AUTHORIZED AGENT CODE NUMBER

YEAR

MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ull urtuchments here)

| QUTFALL #9

'EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.}
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PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NAME_
ADDRESS

JOHN-GEPZ——

———P 0-BOX¥-906———————
—— — COLUMBUS,—MS—-397063— —

FACIL

Locario

NATIONAL POLLUTANT DISCHARGE ELIMINATION sysTeM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-19)

YR ERR-MCCEE—CHEMICAL- CORP— — ——
CoLUMBUS -MS— — — —

—MSR220010 |

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD
vear| mo | pav vear | mo | pav

93 1 1]1™p3 2 B1
720-21) (22-23] (24-25) 72677 (28.29] (30.31)

FROM

Form Approved

OMB No.

204

0-0004

Page 2 - three hour composite

NOTE: Read instructions before completing this form.

TOTAL ARSENIC

MEASBUREMENT

P — =
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MEASUREMENT
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MEASUREMENT
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MEASUREMENT
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(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) (38-45) (46-53) (5461) No. i SAMPLE
NALYSIS

(32:37) AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM uNITs | o * Ab 8 | (6970)
SAMPLE .

TSS MEAUTEE NT | XXXXXX | XXXXXX N \ A n A 43 \ \,R ComP.

o mng \ 1
PENTACHLOROPHENOL SAMPLE

UTIVE OFPF R NE E
NAME/TITLE PRINCIPAL EXECUT OFFiCE AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED TELEFHO OAT
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STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR

August 6, 1993

Mr. Anthony N. Helnms

Production Superintendent
Kerr-McGee Chemical Corporation
P.0O. Box 906

Columbus, Mississippi 39703-0906

Dear Mr. Helms:

Re: Storm Water Wood Treater Permit MSR220010
Storm Water Pollution Prevention Plan (SWPPP)
Columbus Facility, Lowndes County

We received your Pollution Prevention Plan (SWPPP) on August 5,
1993, and find that it contains the essential elements required
by Mississippi’s Storm Water General NPDES Permit.

The plan will be further reviewed whenever we make a compliance
inspection. The Office of Pollution Control reserves the right
to request the plan be modified as needed. You should also
review and modify the plan as needed. All significant modifi-
cations to the plan must be submitted to the Office of Pollution
Control.

We appreciate your attention to the new storm water regulations.
Please let us know if you have any questions.

Respectfully,

Louis Lavallee, P.E., Chief
Industrial Storm Water Section

LL:ap
cc: Carolyn Mix

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171



DEPT OF ENVIAGNMENTAL GUALY
REC'D
AUG - 5 1993

 8(omn | KERR-MCGEE CHEMICAL CORPORATION

T— P.O. BOX 906 e COLUMBUS, MISSISSIPPI 39703-0906

August 4, 1993

Louis lLavallee, P. E. Chief
Mississippi Bureau of Pollution Control
P. O. Box 10385

Jackson, MS 39789-0385

RE: Storm Water Pollution Prevention Plan
“ Kerr-McGee Chemical Corporation
Wood Trecter” Permit No. MSR220010
Columbus, Lowndes County
Facilit
Please find attached the Storm Water Pollution Prevention Plan
(SWPPP) required by our Storm Water Permit.

If any further information is required do not hesitate to contact
me at 601/328-7551.

Sincerely,

KERR-MCGEE CHEMICAL CORPORATION
FOREST PRODUCTS DIVISION

Q. 7. Jfebma

Anthony N. Helms
Production Superintendent

ANH/t3)
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STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES I. PALMER, JR.
EXECUTIVE DIRECTOR

July 6, 1993

Mr. John Getz

Kerr-McGee Chemical Corporation
P.O0. Box 906

Columbus, Mississippi 39703

Dear Mr. Getz:

Re: Storm Water Pollution Prevention Plan (SWPPP)
- Kerr-McGee Chemical Corporation
Lissdirndn Permit No. MSR220010
Columbus, Lowndes County

According to our records you have not submitted the Storm Water
Pollution Prevention Plan (SWPPP) required by the referenced
storm water permit. Mississippi general storm water permits
required the submission of the SWPPP to this office by April 1,
1993. Please let us know no later than July 30, 1993 if you will
be submitting a SWPPP and when we can expect to receive it. If
our records are incorrect please let us know.

If you have any questions, please call Mr. Nameh Salem at
961-5234, Mr. Ken LaFleur at 961-5192 or myself at 961-5074.

Sincerely,

Louis Lavallee, P.E., Chief
Industrial Storm Water Section

LL:ap
cc: Mr. Jeffrey H. Bull, Manager

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171



STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR

March 15, 1993

Mr. John Getz

Kerr-McGee Chemical Corp.
P.0O. Box 906

Columbus, Mississippi 39703

Dear Mr. Getz:

Re: Discharge Monitoring Report (DMR) Forms for
Sample Reporting by Facilities Under
Wood Treater General Storm Water Permit

Your wood treating facility was recently issued coverage under
Mississippi’s Wood Treater Storm Water General Permit MSR220010.
The permit requires that you sample your storm water runoff at
least once per year for two years. Enclosed are DMR forms which
should be used to report sample results for both the grab and
composite samples. A copy of the completed DMR forms must be
returned to our office by January 28, 1994.

Only one outfall need be sampled if it is representative of all
storm water outfalls. If more than one outfall will be sampled,
please make copies of the enclosed forms for the additional
outfalls. The outfall sampled should be identified on each DMR
form.

We appreciate your attention to your storm water permit. Please
let us know if you have any questions.

Sincerely,

Louis Lavallee, P.E., Chief
Industrial Storm Water Section

LL:ap
Enclosures

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171
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STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR
October 30, 1992

CERTIFIED MAIL NO. P 396 249 388
Mr. John Getz

Kerr-McGee Chemical Corporation
P.0O. Box 906

Columbus, Mississippi 39703-0906

Dear Mr. Getz:

Re: Coverage Under Storm Water Wood Treater
General NPDES Permit MSR220010

Enclosed is National Pollutant Discharge Elimination System
(NPDES) Permit Number MSR220010, which was issued for your
facility on October 27, 1992. Please note that a Pollution
Prevention Plan is due by April 1, 1993 with any needed facility
modifications to be completed by October 1, 1993. The last page
of the permit is an inspection form which should be copied and
used for the annual inspection. The first inspection should be
done in 1993 after implementation of the Pollution Prevention
Plan and the report submitted to our office by January 28, 1994.

In addition to the annual inspection, the permit requires annual
sampling for at least two years. The method of sampling and
parameters to be tested are outlined in Part IV. C. on pages 7-8.

This permit is issued in accordance with the provisions of the
Mississippi Air and Water Pollution Control Law (Sections 49-17-
1, et seq., Mississippi Code of 1972), and the regulations and
standards adopted and promulgated thereunder, and under the
authority granted to the Mississippi Environmental Quality Permit
Board pursuant to Section 402(b) of the Federal Water Pollution
Control Act.

Any appeal of this permit action must be made within the 30 day
period provided for in Section 49-17-29(4) (b) Mississippi Code of
1972.

Sincerely,

Louis Lavallee, Chief
Industrial Storm Water Section

LL:ap
Enclosure

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171



{acamr} KERR-MCGEE CHEMICAL CORPORATION

KERR-MCGEE CENTER ¢ OKLAHOMA CITY, OKLAHOMA 73125

September 30, 1992

=

EEREIVE
Mr. Louis Lavallee
Dept. of Environmental Quality -5
Office of Pollution Control
P. 0. Box 10385 S
Jackson, MS 39289-0385 DEQ-GPC

Re: Kerr-McGee Chemical Corporation
Forest Products Division
Columbus, Mississippi Facility
General Stormwater Permit

Application

Dear Mr. Lavallee:

Enclosed is the general stormwater permit application for the
Kerr-McGee Chemical Corporation, Forest Products Division, facility
located at Columbus, MS. The permit application has been completed
based upon our most up-to-date knowledge of the stormwater
permitting requirements in your state. At the same time, we
recognize that the stormwater permitting regulations are changing
daily at individual states depending upon where the state is in the
development process of the stormwater regulations. Based on this,
should you have any questions or need any additional information,
do not hesitate to contact me at 405/270-2391.

Sincerely,

KERR-McGEE CHEMICAL CORPORATION
FOREST PRODUCTS DIVISION

G S

Manager, Environmental, Quality,
& Technical Services

JHB/ 1w
Attachment
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STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR

WOOD TREATER NOTICE OF INTENT (WNOI)
FOR COVERAGE UNDER WOOD TREATER STORM WATER
GENERAL NPDES PERMIT MsR22 O o / O
(Number to be assigned by State)

(file at least 60 days prior to the commencement
of regulated industrial activity)

NAME OF FACILITY: Kerr-McGee Chemical Corporation

FACILITY OWNER: Kerr-McGee Chemical Corporation

FACILITY OPERATOR (if different than owner):

(OPERATOR 18 RESPONSIBLE FOR PERMIT COMPLIANCE)

I8 THIS FACILITY ALREADY COVERED UNDER ANY NPDES PERMITS? NO

If yes, list permit number(s):

FACILITY CONTACT PERSON: John Getz

FACILITY STATUS (Federal, Private, State, other) Private

TELEPHONE NUMBER (INCLUDE AREA CODE): (601) 328-7551- .

FACILITY MAILING ADDRESS:

NUMBER AND STREET '(P. 0. BOX): P.0. Box 906 - - ok

CITY: Columbus STATE: MS 2IP: 39703-0906

FACILITY LOCATION:

STREET, ROUTE OR OTHER: 2300 14th Ave. & 20th Street North

CITY: Columbus COUNTY: Lowdnes grp: 39701

WOOD PRESERVATIVES THAT HAVE BEEN USED: Creosote

5118C
OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171



State of Mississippi
Water Pollution Control

WOOD TREATER GENERAL PERMIT

TO DISCHARGE STORM WATER IN ACCORDANCE WITH THE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

THIS CERTIFIES THAT

KERR-MCGEE CHEMICAL CORPORATION
COLUMBUS, MISSISSIPPI

has been granted permission to discharge storm water runoff from
Wood Treating Facllity
into
Tributary of Luxapallila Creek

- in accordance with discharge limitations, inspection requirements and
other conditions set forth in Parts I through VII hereof. This permit
is issued in accordance with the provisions of the Mississippi Water
Pollution Control Law (Section 49-17-1 et seq., Mississippi Code of
1972), and the regulations and standards adopted and promulgated
thereunder, and under authority granted pursuant to Section 402(b) of
the Federal Water Pollution Control Act.

MISSISSIPPI E /ﬁ“m Qu PERMIT
— 0 4~
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HEAD, OFFICE OF POLLUTION CONTROL
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

Date of Coverage: Octocber 27, 1992
Date Pollution Prevention Plan Due: April 1, 1993

Date First Inspection and Sampling
Report is Due: January 28, 1994

Permit Issued: July 14, 1992 Permit No. MSR220010

Permit Expires: July 13, 1997




State of Mississippi
Water Pollution Control

STORMWATER
WOOD TREATER GENERAL PERMIT

# TO DISCHARGE STORM WATER IN ACCORDANCE WITE THE
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

i facilities granted a Certificate of Permit Covera e
under thigs Permit are granted permission to dilcharge
# storm water associated with industrial activity
into
: state waters

in accordance with discharge limitations, inspection requirements ang
other conditions set forth in Parts 1 through vir hereof. Thig permit
is issued jipn accordance with the Provisions of the Hinsissippi Water
Pollution Control Law (Section 45-17-1 ot seq., Miosinaippi Code of

thereunder, ang under authority granted pursuant to Section 402 (b) of
the Federal Water Pollution Control Act.
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HEAD, OFFICE OF POLLUTION CONTROT,
HISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

Permit Issued: July 14, 1992 Permit No. MSR22
Permit Modified: November 24, 1992

Permit Expires: July 13, 1997
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STORM WATER
POLLUTION PREVENTION PLAN

KERR-MCGEE CHEMICAL CORPORATION

FOREST PRODUCTS DIVISION
COLUMBUS, MISSISSIPPI

1992



EXECUTIVE SUMMARY

Kerr-McGee Chemical Corporation, Forest Products Division,
(Kerr-McGee) has prepared this Storm Water Pollution Prevention
Plan, (SWPPP) to identify potential areas where pollutants might
enter storm water runoff leaving the Columbus, Mississippi
facility. The Columbus Facility is a wood treating facility, SIC
2491, treating with creosote wood preservative.

This plan presents a summary description of current storm
water discharge locations and details the materials which might
come into contact with runoff from the plant. The plan has been
developed in accordance with Federal and State Regulations and the
Federal guidance document Storm Water Management for Industrial

Activities, Developing Pollution Plans _and Best Management
Practices, USEPA, 1992.

The plan presents programs and actions already undertaken
prior to the enactment of the storm water regulations and presents
additional items to be undertaken as a result of the storm water
regulations. In general, the items undertaken at a Kerr-McGee wood
treating plant include:

. Installation and operation of a drip pad in accordance
with 40 CFR 264 Subpart W.

. Installation of concrete containment throughout the
process area including chemical unloading area(s),
chemical storage area(s) (i.e. tank farm), wood treating
process area(s), petroleum product handling area(s), and
hydraulic system operation area(s).

. Preparation of and adherence to a Spill Prevention,
Control and Countermeasure Plan (SPCC), an Emergency
Response Plan (ERP) and a Hazardous Waste Contingency
Plan (HWCP) for the prevention and control of CERCLA
Hazardous Substances including a routine inspection of
all areas handling CERCLA Hazardous Substances.

The SWPPP, as described in the guidance documents, requires
the review of current operations and the identification of Best
Management Practices (BMPs) to ensure the prevention of
contaminating storm water runoff. In accordance with environmental
regulations, all operations at the Columbus facility will be
reviewed quarterly by a plant specific Environmental Quality Action
Team (EQAT) and identify the areas to be upgraded to the BMP
Standard as defined within the SWPPP.
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SECTION I
INTRODUCTION

Kerr-McGee Chemical Corp, Forest Products Division (Kerr-
McGee) owns and operates a creosote wood preserving facility, (SIC
2491) at Columbus, Mississippi. In accordance with Federal and
State regulations Kerr-McGee has filed a Notice Of Intent (NOI) for
a general storm water permit. The Storm Water Pollution Prevention
Plan, (SWPPP) contained herein defines the Best Management
Practices already in place or to be implemented by the facility in
accordance with Federal and State guidance doccuments.

The plan provides a description of the location and general
composition of the storm water discharge point(s) at the facility
as well as a description of the current and/or proposed methods for
preventing contamination of the storm water discharged from the
discharge points. The Environmental Quality Action Team (EQAT)
described in Section II will be responsible for implementing the
SWPPP. Section III contains an assessment of the discharge points
and materials present at the facility which may contaminate the
storm water discharged from the facility. The Best Management
Practices (BMP) designed for preventing storm water contamination
are identified in Section IV. A schedule for implementing the
BMP's is presented in Section V with record keeping defined in
Section VI. Section VII is the certification of this plan by
Division, Plant and independent Professional engineer.

FACILITY DESCRIPTION

The location of the Columbus facility is indicated on the map
presented in Appendix A. A topographic map of the facility is
presented in Appendix B indicating the 1location of storm water
discharge points and the area draining to each outfall.

The facility produces creosote treated products. The main
products produced are railroad products including cross ties,
switch ties and bridge timbers.



The facility occupies approximately 60 acres. The wood
treatment processing area occupies approximately three (3) acres
with the remaining area is used for wood handling/storage of
untreated and treated wood.

The facility maintains a pretreatment permit for the discharge
of all process water. The facility contains, collects and treats
all process water generated within the process area and discharges
it to the local Publicly Owned Treatment Works (POTW) in accordance
with the pretreatment permit including sap water, process area wash
down water, boiler blowdown, cooling tower blowdown, and process
contaminated storm water. All storm water falling outside the
process area is discharged thru one of the storm water outfalls
indicated on the facility map presented in Appendix B.



SECTION II
PLANNING AND ORGANIZATION

Kerr-McGee has adopted the Total Quality Management Process
for defining and effecting change at each facility. As such the
facility maintains action teams for all areas of the operation.
This includes a general Safety Action Team (SAT), an Environmental
Quality Action Team (EQAT) and Natural Workplace Action Teams
(NWAT) . Project specific Quality Action Teams (QAT) are also
utilized to handle cross discipline projects. The basic philosophy
followed by the plant and each action team is one of continuous
improvement.

The EQAT will implement the facility's Environmental
Management Program including the SWPPP. Membership on the EQAT is
a revolving membership with each member serving for a minimum of 6
months. The EQAT is responsible for reviewing the operation of the
facility and ensuring compliance with all environmental laws and
regulations including the Clean Water Act, Resource Consevation,
Recovery Act, Clean Air Act, and Federal Insecticide, Fungicide,
Rodenticide Act.

Projects and/or situations brought before the EAT will be
handled in accordance with the FADE problem solving model. The
FADE model utilizes four basic steps in solving problems:

d Focus

. Analyze
. Define
. Execute

All members of the EQAT will be trained in the basic problem
solving techniques utilized in the FADE process by a trained Total
Quality Facilitator. The specific tools for use by any action team
are presented in the total gquality manual maintained at the
facility.



Plant management is responsible and accountable for
implementing the facility's Environmental Management Plan. This
responsibility includes the proper operation of all processes in an
environmentally sound manner and the proper response to any
potential environmental incidence. Facility management maintains
the facility's Spill Prevention, Control, and Countermeasure Plan
(SPCC), Emergency Response Plan (ERP), and the Hazardous Waste
Contingency Plan (HWCP). The general procedures for handling an
environmental release in accordance with the SPCC, ERP, and HWCP
are as follows:

1) Contain the spill to the highest degree possible without
threat of injury.

2) Notify plant management.

3) Notify the proper public authorities including but not
limited to Federal, State, and Local authorities.

4) Remediate the situation as necessary within Federal,
State and Local regulatory guidelines.

5) Notify Division and Corporate Management.

The Division maintains a qualified environmental staff
responsible for guiding the Division's Environmental Management
Program. The Division Staff will review each plant's specific
Environmental Management Program ensuring compliance with Federal,
State and Local regulations.

Kerr-McGee Corporation also maintains a corporate
Environmental Affairs Group providing overall guidance on
environmental matters.



SECTION III
FACILITY ASSESSMENT

A topographic map of the facility is presented in Appendix B
which indicates the location of major industrial activities at the
facility regulated by the SWPPP. In general the facility
undertakes two major activities: wood treatment within the process
area and handling/storage of wood both treated and untreated. An
assessment of each area identifying the potential to pollute storm
water is presented in this section.

WOOD TREATING PROCESS AREA

The wood treating process area contains approximately 3 acres.
Activities within this area include the pressure treatment of wood
with creosote and all the normal associated activities including:

. Pressure treatment of wood in a pressure treatment
cylinder.
. Storage of creosote preservative and fuel oil necessary

for the wood treating process.

. Unloading of creosote preservative and fuel oil necessary
for the wood treating process.

. Treatment of process water for the recovery of creosote
preservative and pretreatment prior to discharge to city
POTW.

The hazardous substance located within the process area and
their reportable quantity (RQ) include:

MATERIAL REPORTABLE QUANTITY
Creosote 1 1b

F034 waste 1 1b

Fuel oil NA

Hydraulic oil NA



There are no storm water outfalls within the wood treating
process area. All storm water falling within the process area is
contained, collected, treated in the process water treatment system
and discharged to the POTW. A more complete description of the
BMP's in place are presented in Section IV.

WOOD HANDLING/STORAGE AREA

The wood handling/storage area of the plant is approximately
57 acres. The activities undertaken within this area include:

. Receiving and storage of wood ties awaiting processing.
. The mechanical preparation of wood ties for treating

including separation by grade and species, sawing to
length, drilling, and shaping with saws/planners.

. Air seasoning to reduce moisture content prior to
treatment.

. Traming of wood just prior to treatment.

. Packaging of treated material for shipment.

. Storage of treated material awaiting shipment.

. Loading of treated material for shipment onto rail cars

and/or trucks.

With the exception of the mechanical preparation of the wood for
treatment, any and all of the listed activities can and do take
place throughout the area.

The hazardous substances located within the wood
handling/storage area and their reportable quantity (RQ) include:

MATERIAL REPORTABLE QUANTITY
F034 1 1b
Hydraulic oil NA
There are 11 storm water outfalls within the area. Their

location is indicated on the topographic map presented in Appendix
B. The drainage areas for each out fall are also indicated. The
drainage area for outfalls 003-008 have been combined as there is
no clear drainage lines of demarkation. outfall 009 is also
confusing because the industrial facility located south discharges



process water thru a ditch that runs on Kerr-McGee property and
serves as the facility's storm water outfall. The estimated size
of each drainage area is as follows:

OUTFALL DRAINAGE AREA
001 5.5 acres
002 11.5 acres

003-008 13.5 acres
009 5.5 acres
010 9.5 acres
011 11.5 acres

As presented in Section IV all hazardous substances handled
within the wood handling/storage area are done so within
containment areas.

SIGNIFICANT PAST SPILLS

No significant spills of CERCLA hazardous substances
potentially effecting storm water quality have ever taken place
within either the wood treatment process area or the wood
handling/storage area.

STORM WATER MONITORING DATA

At the time of preparing the SWPPP, storm water monitoring had
not been undertaken. Monitoring will be undertaken during 1993 in
accordance with the facility's General Storm Water Permit. All
results will be maintained at the facility.
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SECTION IV
BEST MANAGEMENT PRACTICES

The Best Management Practices for the facility have been
identified specific to the two main areas of the plant as presented
in Section III. The purpose of the BMP is to establish both
physical structures and operation procedures for preventing
contamination of storm water.

WOOD TREATING PROCESSING AREA BMP

The following physical structures are included as part of the
BMP for the wood treating processing area:

. Concrete drip pad in conformance with 40 CFR 264 Subpart
W with a minimum capacity to collect and contain a 24 hr
25 year storm water event.

. Concrete containment for the pressure treatment cylinders
and associated piping with a minimum capability of
containing a catastrophic rupture of the largest treating
vessel.

. Roofing over pressure treatment cylinders and associated
piping designed to route storm water away from process
area prior to contamination.

. Concrete containment of all creosote and fuel oil storage
areas with a minimum capability of containing a
catastrophic rupture of the largest vessel plus 10%
within the area.

. Location of all process piping above ground and within
concrete containment devices to the extent practical
using standard engineering design practices.

. Concrete containment of the creosote unloading area.

. Location of F034 less than 90 day storage area within
concrete containment.

11



The
follows:

Design of process water treatment units to eliminate the
potential for release by providing overflows to drain to
a controlled containment device.

operational BMPs for the wood treating process area are as

Implement a drip pad operational plan including drippage
control, pad inspection, pad cleaning and pad
maintenance.

Maintain and implement a current Spill Prevention,
Control and Countermeasure Plan (SPCC).

Maintain and implement a current Emergency Response Plan
(ERP) .

Maintain and implement a current Hazardous Waste
Contingency Plan (HWCP).

Conduct annual training of personnel responsible for
implementing the SPCC, ERP, HWCP and drip pad operational
plan.

Maintain accurate records associated with the SPCC, ERP,
HWCP, and drip pad operational plan.

WOOD HANDLING/STORAGE AREA BMP

The following physical structures are included as part of the
BMP for the wood handling/storage area.

Concrete containment of hydraulic system pump(s) and
reservoir capable of containing a catastrophic rupture of
the system.

The operational BMPs for the wood handling/storage area are as

follows:

Maintain and implement the drippage control plan and the
contingency plan for the drip pad operational plan.

Maintain and implement the storage yard inspection and
drippage response portion of the drip pad operational
plan.

Maintain accurate records assocliated with the
implementation of the drip pad operational plan.

12



SECTION V
SWPPP IMPLEMENTATION

Implementation of the SWPPP and the associated BMPs for the
wood treating process area and the wood handling/storage area will
be the responsibility of plant management and the facility's
Environmental Quality Action Team (EQAT). All aspects of
implementing the BMP's will be reviewed by the (EQAT) and a
specific action plan developed to ensure that all BMPs are in
place.

The schedule for implementing the BMPs will be defined by the
EQAT with a requirement that all BMPs be in place by October 1,
1993.

13



SECTION VI
EVALUATION AND MONITORING

In keeping with Kerr-McGee's Total Quality philosophy of
continuous improvement, the facility's Environmental Action Team
(EAT) review's quarterly all aspects of the fac111ty s
environmental management program. The purpose of the review is to
identify and correct areas in which improvement can take place. As
areas are identified, the EAT will undertake the project using the
FADE process outlined in Section II.

The quarterly review of the SWPPP will include as a minimum
the following areas:

. All storm water drainage ditches will be visually
inspected for evidence of pollutants entering the systen.

. The effectiveness of the BMPs will be evaluated.

. All storm water data will be reviewed.

Kerr-McGee Corporation conducts an annual review of each
facility's environmental management program. During this review
the SWPPP will be reviewed and approprlate action taken to update
the plan and/or correct deficiencies.

14



S8ECTION VII
SWPP PLAN CERTIFICATION

This plan has been reviewed and is certified by a registered
Professional Engineer. Recertification will take place every three
(3) years or after the plan is significantly changed.

CERTIFICATION
I certify that this Storm Water Pollution Plan was prepared in

accordance with the guidance established in Storm Water Management
for Industrial Activities, Developing Pollution Plans and Best

Management Practices, USEPA, 1992.

Based on the inquiry of those individuals immediately
responsible for developing and implementing the Storm Water
Pollution Prevention Plan and my knowledge of the facility, I
certify the information is accurate and complete.

Qf% W
ey H. Bull

ager Environmental, Quality,
Technical Services

W (.4l

Jo J. Ge
Plant Manader

Aot . Jlrren

Albert M. Thomas, P.E.
Murray, Thomas and Griffin

27# 72¢ &




APPENDIX A

FACILITY LOCATION
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APPENDIX B

FACILITY DRAINAGE MAP
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