UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
NEW ENGLAND - REGION I
5 POST OFFICE SQUARE, SUITE 100
BOSTON, MASSACHUSETTS 02109-3912

Request for General Permit Authorization to Discharge Wastewater
(Notice of Intent (NOI) to be covered by the General Permit)

Hydroelectric Generating Facilities (HYDROGP)
NPDES General Permits No. MAG360000 and NHG360000

A. Facility Information

1. Indicate applicable General Permit for discharge: MAG360000
NHG360000 X

2. Facility Name, Location, and Data:
Name Shelburne Hydro

Street/POBox 53 North Rd. City Shelburne
State NH Zip Code 03581
Latitude 44 deg 24 min 12 sec Longitude 71 deg 06 min 56 sec

Type of Business Hydroelectric generating station
SIC Code(s) 4911

3. Facility Mailing Address (if different from Location Address):
Name Shelburne Hydro c/lo GLHA

Street/PO Box 972 Main St. City Berlin
State NH Zip Code 03570

dennis.turcotte@brookfieldpower.com

4. Facility Owner:

Name Great Lakes Hydro America LLC e-mail (optional) O C lare.kirk@brookfieldpower.com
Street/PO Box 972 Main St. City Berlin

State NH Zip Code 03570

Contact Person Dennis Turcotte Telephone Number 603-752-2353, x14

Owner is (check one): 1. Federal 2. State 3. Tribal 4. Private X

Other (Describe)

5. Facility Operator (if different from above):

Legal Name e-mail (optional)
Street/PO Box City

State Zip Code

Contact Person Telephone Number

6. Current permit status (please check Yes or No):
a. Has a prior NPDES permit (individual or general permit coverage) been granted for the discharge that is listed on
the NOI? Yes  NoX  IfYes, Permit Number:

b. Is the facility covered by an individual NPDES permit? Yes No X
If Yes, Permit Number
c. Is there a pending NPDES application on file with EPA for this discharge? Yes X No If Yes, date
of submittal: 03/31/99 and permit number if available:
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7. Attach a topographic map indicating the location of the facility and the outfall(s) to the receiving water. Map
attached? YéS  See Attachment A2

8. Provide the number of turbines and the combined turbine discharge {installed capacity) at maximum and
minimum output, in cubic feet per second (cfs). Number of turbines 3 Combined turbine discharge (installed
capacity): maximum output, cfs _3,109 and

minimum output, cfs 1,500 (est.}

9. Is the hydroelectric generating facility operated as a pump storage project? NO

B. Discharge Information (attach additional sheets as needed).

1. Name of receiving water into which discharge will occur: Androscoggin River
Freshwater: X Marine Water:

2. Attach a line drawing or flow schematic showing water flow through the facility including sources of intake
water, operations contributing flow, treatment units, outfalls, and receiving waters(s). Line drawing or flow
schematic attached? Y€S  See Attachment B6

3. List each outfall under the following categories and number sequentially: equipment-related cooling water;
equipment and floor drain water; maintenance-related water; facility maintenance-related water during flood/high
water events, and equipment-related backwash strainer water (see Parts LA.1, 2, 3, and 4; or Parts LB. 1,2, 3, and
4). Attach additional sheets to identify outfalls as needed.

Egquipment-related cooling water Equipment and floor drain water
#24 - NCCW; 0.017 mgd avg. #24A - floor run-off;
intermittent,
low flow

PLEASE SEE ATTACHMENT C FOR MORE DETAILED INFORMATION.

Maintenance-related water Facility maintenance-related water during
flood/high water events

#24B - seepage from turbine
pits; intermittent,
low flow

Equipment-related backwash strainer water

4. List each outfall discharging any combination of the following to identify the combined discharges: equipment-
related cooling water, equipment and floor drain water, maintenance-related water, equipment-related backwash
strainer water, and facility maintenance-related water during flood/high water events (see Parts LA.5 and B.5)
and continue the sequential numbering, Attach additional sheets to identify outfalls as needed.
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5. Provide for each outfall the following:

a. Latitude and longitude to the nearest second (see EPA’s siting tool at: http://www.epa.gov/tri/report/siting_tool/)

and the name(s) of the receiving water(s) into which the discharge will occur.
44°24'12"/ 71°06'56" - Androscoggin River

b. The operations contributing flow and the treatment received by the discharge. Indicate the average flow from
each operation.

Please see answers provided in #3 (above).

c. Indicate if the discharge can be sampled at least once per year or can be sampled using the representative outfall

sampling provisions (see Parts .A.6 or B.6 and IIL.E). Yes, discharge can be sampled
I .

d. Note if the outfall discharges intermittently or seasonally.
#24A & #24B are intermittent.

C. Chemical Additives

X
Are any non-toxic neutralization chemicals used in the discharge(s)? Yes _ No__ If'so, include the chemical
name and manufacturer; maximum and average daily quantity used on a monthly basis as well as the maximum and
average daily expected concentrations (mg/1) in the discharge, and the vendor's reported aquatic toxicity (NOAEL
and/or LCsp in percent for typically acceptable aquatic organism).

D. Endangered Species Act Eligibility Information

A facility, with a previous ESA Section 7 consultation with the National Marine Fisheries Service (NMFS), seeking
coverage under the Massachusetts general permit and discharging to the Connecticut River or Merrimack River
should provide one of the following, if available. N/A

I. A formal certification indicating consultation with the National Marine Fisheries Service (NMFS) resulted in
either a no jeopardy opinion or a written concurrence on a finding that the discharges are not likely to adversely
affect the shortnose sturgeon or critical habitat. Information should also be provided indicating the hydroelectric
facility’s previous ESA Section 7 consultation with NMFS covered the discharges to be authorized under this
general permit and demonstrating no significant changes in the discharges have occurred since the previous
consultation.

2. Another operator’s certificate of the ESA eligibility for those discharges to be authorized under this general
permit.

E. Supplemental Information

Please provide any supplemental information, including antidegradation review information applicable to new or
increased discharges. Attach any certification(s) required by the general permit.
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F. Signature Requirements

The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR
Section 122.22 (see below) including the following certification:

I certify under penalty of law that no chemical additives are used in the discharges to be authorized under this
general permit except for those used for pH adjustment and (2) this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the information, I certify that the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I certify that | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

- 3/19/10
Signature KA — Date /

Brian Stetson, General Manager, New England

Printed Name and Title

Federal regulations require this application to be signed as follows:

1. For a corporation, by a principal executive officer of at least the level of vice president;

2. For partnership or sole proprietorship, by a general partner or the proprietor, respectively, or,

3. For a municipality, State, Federal or other public facility, by either a principal executive officer or ranking clected

official.
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ATTACHMENT A2

by

s “;1‘" ?l lm
Center: 44 4015°N 71 1289"W . . .
Elevation at center: 978 feet (298 meters) Note: Outfalls are located immediately

Cuad: USGES Mount Washington iliti
e downstream of facilities

Drg Source Scale: 1:100,000

GORHAM HYDRO (23) TOPOGRAPHIC MAP
SHELBURNE HYDRO (24) ANDROSCOGGIN RIVER, NH
MARCH 2010
H Brookfield Renewable Power Inc. Tel 603.752.2353
Brnnkf|E‘Id Great Lakes Hydro America, LLC Fax B03.752 3665
972 Main Street wwnw. brookfieldpower.com PAGE | OF |

Berlin, NH 03570




ATTACHMENT B6

No Longer in Use

No Longer in Use

Oil/Water

m Separator

OFFICE I

ROOM

0057mgd 0057)ga 0057l
($) 24 =)
GATES
IS S [ GATE ROOM
Egl #3 TURBINE #2 TURBINE #1 TURBINE
gE ] 24B 24B SWITCH SHOP

€d24 NON CONTACT COOLING WATER
[24n]24A ACCESS MANWAY

&)24B PIT DRAIN

SHELBURNE HYDRO

SCHEMATIC — NOT TO SCALE
MARCH 2010

Brookfield
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3/19/10 - Attachment C
This marked-up document
is included to provide

Berlin-Gorham Group

March 31, 1999 additional . NPDES-related = gsp saim Streer
information on the Berlin, NH 03570-2489
603 3422000 -

6 GLHA facilities in NH. 603 342-2261 Fax

Ms. Shelley Puleo .
EPA-New England Region 1  The previous owner,
1 Congress St. Suite 1100 Crown Vanatage, has been C O\ T '

B, i Aala=Riis replaced by Great Lakes Vantace
Hydro America LLC or nag
GLHA Printing,
Publishing, and

Dear Ms. Puleo, Specialty Papers

Enclosed is a new permit application for the Crown
Vantage hydroelectric stations, known as Crown Vantage
Electric. These stations have been previously permitted
under the Crown Vantage pulp and paper mills permit
HNHO000655. Crown Vantage is in hopes of separating the
hyvdrcelectric stations into a permit by themselves.

There are six hydroelectric stations located on the
Androscoggin River. The six hydroelectric stations are:

e #19-Sawmill Hydrostation

e #20-Riverside Hydrostation

e #21-Cross-Power Hydrostation
e {i22-Cascade Hydrostation

* #23-Gorham Hydrostation

e #24-Shelburne Hydrostation

These stations are run-of-yiver facilities and all Teceive
water from, and discharge to the Androscoggin River. These
stations are owned and operated by Crown Vantage.

Given the geographical proximity of the six facilities
on the Androscoggin River and the similarity. in types of
discharges from each of the six stations, Crown vantage 1is
requesting a single NPDES permit to regulate the discharge
cf non-contact cooling water (NCCW), internal facility
drainage and/or maintenance-related water for each of the
six stations. '

In previous discusgsions with Fred Gay and Damien
Houlihan from your office, there were discharge points that
were inaccessible, seasonal, or intermittent. We have
included paragraphs describing these discharge points.
These discharge points have been included in the permit
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is included to provide
additional NPDES-related
information on the
6 GLHA facilities in NH.

The previous owner,
Crown Vanatage, has been
replaced by Great Lakes
Hydro America LLC or
GLHA.
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application, but we feel that there should be no testing
requirements. ' :

The following information gives the descriptions of like
discharge points and is as follows: (See Attached
Sheet /drawings for Hydro. location)

Sump Pumps: (#19,#20B)All sump. pumps serve the same function
at all hydrostations, which is to pump out any excess water
that might get into the turbines. This would be an
intermittent discharge. They run infrequently and would
most probably discharge during high water conditions.

Turbine Pit Drains: (#20A,#24B)All turbine pit drains serve
the same function at all hydrostations, except Sawmill
Hydro, which utilizes waterless packing on the shafts. The
turbine pit drains discharge any excess water that might
have leaked/drained into the turbine area. An example of
this ia where we have water cooled packing and it drips onto
the floor and drains into the pit. ' '

Siphon Hoses: {(#21A,#23A)A11 siphon hoses serve the same
purpose at all hydrostations which is to vacuum up amny
excess water that might get into the turbine area. An
example would be when there is high water leaking into the
building from the river. The siphon hose would suck it up
and discharge it back into the river. These run
intermittently.

Pipe Outlets: (#23B, #23C) These two outlets can be used
interchangeably for non-contact cooling water. This is an
intermittent discharge of only non-contact cooling water.

Floor drains: (#23D) - NO LONGERIN USE

Access Manway: (#24A) This is an access area down into the
floor, next to the turbines, that could discharge if there
was water flowing across the floor and through the building.
(Extreme high water)

We are not including the water that goes through the
hydrostation turbine blades because it is river water in and
river water out. The penstocks, located neaxr the Riverside
Hydrostation, utilize river water in the same way. The
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river water enters into the penstocks and then feeds into
the turbine blades and exits.

XX IOLEHE X FLRPLGEX A EX XL AP X KN IRDGREX KX XSUDXX Xipdated
1 1 DOOREEX XX X XA DX 26K A MO XX B DX KR DO GDDEX X

re WDERLBEX KX OGOV KK XX GO RRXRKC ing . Please review the
permit application for completeness. If any further
information is required, please contact me at ZXIODXKRAERX.

Sincerely,

RESBAHXKAREFHAX
PRARREEX KX XKKXGDEXX
BOGOOPBEXKEDOEOOR XX K XBOGEOSEXX
SR R RKXHIEK X
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GLHA, ANDROSCOGGIRIVER

" " HYDROSTATIONS
l T B L 1 L]
| | e
Sump | Turbine Pit Siphen NCCW i Floor Access
: Pumps Drains Hoses pipes Drains Manway

#19-Sawmill Hydrostation X

| l
#20-Riverside Hydrostation X X

1 | |
#21-Cross-Power Hydrostation _ X

l L
#22-Cascade Hydrostation

| !
#23-Gorham Hydrostation X X

| |
#24-Shelburne Hydrostation X X

| |

03-30-1999 : ENVILAVOIE\WATER\HYDRODISCH
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{fiti—in areas are spaced for elite type ie, 12 characten/' nch ).

A E

‘INFORM

SN hdawd Fenmr.rP
rRead the ‘“"General Instructions”

ON-AGENCY!

TION

before starting. ) -

EPA'LD. NUMBER:

T R, W e

FACILITY
LOCATION

)

H. POLLUTANT CHARACTERISTICS _

guestions, you must submit this farm and. the supplernantal form listed in the

is exciuded from permit requirementis; iee Section C of the mstructmns. Ses also,

RN e N

LACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether yau rieed ‘ta submit any permit application forms to the EPA. If you answer {;es "to.any

le

'that n’wu!d appear];’ please pravide: it - in-the
proper fill—in areafs} below. W the label" s
complete and correct, you need not complete
Items I, 111, V, and VI fexcept VI-8 which
must be completed regardless). Complate. sl
iterns if no label has-been provided. Refer to
. the “instructions for detailed’ ‘ftem’_-descrip-
tions end for the legal suthonzalions under
wh:ch thls data is collected g

i

parenthesis-following the question. Mark “X" in the box in the third column- -

if the supplementar ‘form is attached. 1§ you: answer. ““no” to: -sach- qnestmn you nesd not submit any of these forms. You may answer “no" if your actwmr &

Section D of the instructions for definitions of bold—feced terms. -

Hi. NAME OF FACILITY

=y

1

SKIP

(.:-REAT LAKEb HYDROAI\/IERI(,A LLC "(JLHA" )

p [ MARK'X' MARK "X
SPECIFIC QUESTIONS ves | wo Loome ] SPECIFIC QUESTIONS vee| no [ ATEM
A, 1s this facility ‘s publicly.- owwed _",troatmem works B. - Does-or:will this-facility feither existing or proposed)
" which results in 2 discharge 1o waters ‘of the U.5.7 X include ‘8 concentrated animsl feeding operation or X
(FORM 2A) _ gquatlc animat _produc‘hon facility which resuits in a
— 3 discherge to waters of the U.5.7 (FORM 2B) w i =
C. Is this a facility which currently resuhs in discharges D. s this a proposed facility fother than those described
to waters of the U.5. other than thnse described in X X in A or B.above) which will result in a discharge to X
A or B above? (FORM 2C} 2z | 2o T waters of the U.S.7 (FORM 2DI 3% | 26 | 23
E. Does 3°r will this facility trest, stare, or dispose of X Fr r?‘z';g:;;rev:ﬁt:&ubgfxttfetmm;;:;l:t':aolo?lr. B
hezardous wastes? {FORM 3) taihing, -within:jone quarter mile of the well bore,
o o e underground sources of drinking water? {FORM 4) P T 33
G. .Do vou or will yau tnject at this Jacility any produced :
water or other fluids which are brought 1o the surface H. Do you'or. w'" you inject at this facitity tiuids for spe- X
in connection with conventional oil'or natural gas pro- X . cial proceses wd‘ ay mimng of sulfur by the Frasch
duction, in proee‘ solution rmmng -of minerals, in situ combus-
;ect flulds used for enhanced recoverv of i!'fuel o f cieothermal ener 3
pil or- natural gas,or inject fluidsfor. stnrage of hqmd' (FOHM 'y w i recovery of geo gv
hydrocarbons? (FORM 4} FYTE BT G T TN 37 [ 3| e
1. Is this Tacility a proposed stationary source which 5 J. Is thls Tacility 8 proposed mt'fnnary source which is
one of the 28 industrial’ categories: listed .in- the .in- NOT one of the 28 industrial categories listed in the
structions and which-will. potentiaily: emit -100 tons X - instructions and which-wili patentiglly ernit 250 tons X
per year of any air pollutant regulated under the peor yesr of any -air potiutant reguiated under the. Clean.
Clean Air Act and may affect.or be located.in an Alr Act:and may. affect orbe !oeated inan minment_
attainment area? (FOBM'S] YT T ETT _area? {FORM:BJ- : LEEN ST SR T

Ld] 30

IV, FACILITY CONTACT

16 - 28

A.NAME & TITLE (Iast fz'rxr & :me) R

B. PHONE (gree code & no.)

i
e

> TUR(,OTTE DENNFb OPERATIONbI\/IANA(JE

[ E = .T T T
6031752 ||2353

13 |s

. FACILITY MAIJILING ADDRESS. _

A.STREET ©R P.0O. BOX

46 44 A9 57 53

| I

T T H T T T T T T b T T
B MATN STREET
B. CITY OR TOWN- k C.5STATE] .D ZFPCODE
S L L LA LN S S A AU S S RS RN CRNE N S B N S R T T
4|B ERL TN =,NH_‘03 '5 70
15| 16 = P ' o ‘] Iy - uT

V1. FACILETY LOCATION

Jm STREET'R

‘Rc')u'

5] OFF TE16 - SEE |\'10| FORMSFOR DETAILS
e ; 4 B. COUNTY HNAME P e “_,’
L L S L T A L P A I AN M TR BN TR B I B
Qas . . .
S €rrv on o.sTaTEf K ="z'|p c'on: I-:"'F-_'Cﬁwg‘ﬁ—
%BT EIRELI IINI i 1 ¥ °r 1 1 1 ¥ ©t T° 7 T 1 1 T -. N[H 0 3 5 7 0 T
i ST R 3 5 St ‘ﬂ g3 ._n = = !lJ TR

13 I
EPA Form 3510-1 {Rev. 10-80)

CONTINUE ON REVERSE
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SUNINUED EROM THE FRDONT : :
Vil SIC CODES i, in order ofpricrier R
: ] . B. SECOND W E i

A. FIRST _

bcl T T T drepecity et ' T T Trepecify)
714.9.1 1 [PEDECTRIC MO00EX SERVICES 2 KN
s - 10 . s5fts - 1% . 5

= : €. THIRD E ) ; . . D,FOURTH
(=" T VT [ispecify) ked b T T Yspecity)
71 . : 7
18 frs . = L} ]

Viil. OPERATOR INFORMATION

“ [B. I35 the niarhe listed i,
Itam V1ii-A also the|
owner? oy

&R vES [0 NO
&6 - g3

7 Pt b P 17 l I.I 1T 17T [A-iNA:WEI "l
-1 GREAT LAKES HYDROAMERICA LLC "GLHA

¥4 t 18 .
€. STATUS OF OPERATOR (Enter the appropriate letier into the answer bax; if "“Other”, specify. ) ) D. PHONE fgrea code & no.) i
F = FEDERAL M =PUBLIC {other than federal or state} {specify) | <] Nl T
S = STATE O = OTHER (specify) B Al |603 || 762 [] 2353
P = PRIVATE [T 15 i - wr] [ve o [er - z3
E. STREET DR PO, HOX
T T T T L T T 14 i} T T T T T T T

‘972 I\i/IA'IN: b!T: . S

T T T T .

z6 * - B e
: : F.CITY OR TOWN ? G.STATH H.ziP copE }JiX, INDIAN LANI-

e VP TTTCT T T T T T 1§ F F T ' }1s the facility located on Indian lands? :

T L] ] i
8] BERLIN NF | { 03570
B 1 1 1 A 1 1 L 1 1 1 I ) 1 L 1 1 1 i 1 1 1 1 L o S L 1 - E YES @ NO
s [e - - : an a1 a4z jay - 1 i
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
REAN L L D L T T A A | EEaAN [ ZESE T A B FI T G R B PR T |
i 1 i 4 i i 2 /] I L L I k. L H 1 Lo 3 1 1 1
18 Tis a7 [ 1w - 30 [ asfve [ 1710 12 - 30
B. wic (Underground Injection of Fiuids) E. OTHER (specify)
3 T 7 ¥ 1T I~ T T T 7T T 11 [ T ¥ T 1T 1 T T 7 17 {specify)
15 56 )17 m * i i * : : - ) . . + . .!U .J- 114 17 |:IJ S - ‘!a
€. RCRA (Hazardous Wastes) - E. OTHER (specify}
[(E]+ [ 7T ¢+ 7T 1T T 7T 1T 1T 7 T A i SN [ B L I B B (S M B I M ==ty
1% 16 17 18 = g I)U 15| ta8 17 18 Gk '30
XI. mAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The rmap must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include il springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements, :

Station are run of the river hydroelectric power generating facilities

! certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and alf
attachments. and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the _
application, | beiieve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

W NAME & OFFICIAL TITLE (fype or print)

C. DATE SIGNED

B. SIGNATURE

‘OMMENTS FOR OFFICIAL USE ONLY |
[} ] D T TV T T

x 1 i i M a L I s 1 i
16

Form 3510-1 {Rev. 10-80) Reverse

bl b
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EFA 140, INUIVIDGEIL (LU (I JITIe 4 v L wrees o7 VIS VO, LU -Laan

Approval expires 7-31-88

Please print or type in the unshaded areas only.

JEORM ; U.S. ENVIRONMEMNTAL PROTECTION AGENCY o g

_ | APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER o BLET

2 n - \""EPA _ EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES E .. Gre SSHE T SRR S ‘Consclidated Permits Frograin -

1 OUTFALL LOCATION ittt _ G oty
Eor each outfall, list the latitude and longitude of its location to the riearest 15 seconds and the name of the receiving water,

A;NOU;:BE‘:%EAA_L t. I:Eu-a'. LA:‘::.DE 3 .sec. : 1. DEGC- L°N2.GN:TNL:‘DE3. SECC. . R-ECE‘.“”NG WATER (nﬂme)
19 | 44 28 | 42 71 | 10 | 08 .
20A 43 28 | 21 71 o | 35
20B | 44 28 | 21 71 10 | 35
21 44 27 | 24 71 11 | 08
21R 44 27 | 24 71 11 | 08

Il. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES R i, . Sl

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average
- flows between intakes, operations, treatment units, and outfails, If a water balance cannot be determined fe.g., for certain mining activities}, provide a
‘pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: {1} All operations contributing wastewater to the effluent, including process wastewster, sanitary wastewater,
cooling water, and storm water runoff; (2} The average flow contributed by each operation; and (3} The treatment received by the wastewater, Continue
on additional sheets if necessary.

1.0uT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
[ L M OY
Ar}_ist;‘ a. CPERATION (list) b. '};‘;’jzﬁgffmﬁ}ow a DESCRIPTION b. RIS CODES FROS
19 |[Sawmill Hvdrostation Intermittent | Discharge to surface 4A
(4} Sump punps. . to drain water

leakage from river out

of turkbines

20a [Riverside Hydrostation Intermittent | Discharge to surface 44
#1,#3 Turbine Pit drains : watexr

20B [Riverside Hydrostation Intermittent | Discharge to surface 4A
#3 Sump pump drain water

21 Cross Power Hvdrostation 0.025mgd Discharge to surface 4A
NCCW water

21A | Cross Power Hydrostation| Intermittent Discharge to surface 4n
outlet siphons for #1-#5 water

Turbines

IFFICIAL USE ONLY (effluent guidelines sub-categories)

Ay e



C. Except for storrn runoff, leaks, or spifis; are any of the discharges described in Items H-A or B intermittent or seasonal? e

{3 ves (complete the following table) , [no feo to Section mn "
3. FREQUENCY 4. FLOW
1. OUTFALL d 2, OFERATION{SJ a. DAYS - [b. MonTHS] FI‘.',-,?:E%JATE : b'(;:::‘:g"w\;tﬁ:‘:x; o Eeditm.
NUMBER - CONTRIBUTING FLOW PER WEEK | PER YEAR e ] ~1 ATion
s i . £ N i ? i 1. LONG TERM| 2. MaAXIMUM |1, LG TERM| 2. MAXIMUM % -
ﬂ”t} (h‘”) cfﬁ‘g:’f;’;y) gf}gﬁg;iﬁ AVERAGE DAILY AVERAGE DALY (in days)
19 Sawmill Hydro.-sump pumps:

204 Riverside Hydro.-turbine
pit drains 7 :
20B Riverside Hydro.-sump pump :
st | Cross PowerHydro.-siphon

hoses I

23A Gorham Hydro.-~siphon
hoses :

- 23B Gorham Hydro.-1.5" pipe
ocutlets-NCCW )

23C Gorham Hdro.-4" pipe
outlets~NCCW

IH. PRODUCTION o i RN i
A. Does an effluent guideline iimitation promulgated by EPA under Section 304 of the Clean Water Act appiy to your facitity?
{3 vEs (complete Iem II-B) Lo (ta to Section IV)

B. Are the limitations in the appﬁcable eftluent guideline expressed in terms of production for other measure of pperation)}?
[(J¥ES feomplete ftem II-C) -~ lj}a NO (g0 (o Section TV}

C. Hyouanswered “yes" to ftem I1I-B, list the quarntity which represents an actual measurement of your leve! of production, expressed inthe terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

_ 1. AVERAGE DAILY PRODUCTION - ——

OUTFALLS
(ll'._st outfall numbers)

€. OPERATION, PRODUCT, MATEN(AL, ETC.

{specify)

8, DUANTITY PER DAY h. UMITS OF MEASURE

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the constructicn, upgrading or operation of waste-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this appiication? This includes,
but is not limited to, permit conditions, administrative aor enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant
or ioan conditions,

[T1v¥ESs (complete the following table) LJNo (go to Item TV-B)
- 4. FINAL COM-
IDENTIFICATION OF CONDITION, 2. AFFECTED OQUTFALLS PLIANCE DATE
AGREEMENT, ETC 3. BRIEF PESCRIPTION OF PROJECT =
* ‘ &8.No.| b 50URCSE OF DISCHARGE qaul'l‘té.n &é‘:}sﬂa

NA

.. OPTIONAL: You may attach additional sheets describing any additional water pollution contral programs for other envirponmental profects which may affect
your discharges) you now have underway or which you pian. Indicate whether each program is now underway or planned, and indicate your actual or

planned schedules for canstruction, [[JMARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

‘A Form 3510-2C {Rev. 2-85} PAGE 2 OF 4 CONTINUE ON PAGE 3
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‘ease print or type in the unshaded areas only. | Approval expires 7-31-88

FORM U.5. ENVIRONMENTAL PROTECTION AGENCY :
] APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER ] -
2[: - \"’EF,A EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
NPDES ). i PEOE R o7 :Consolidated Permits Program . - ot L
1.OUTFALL LOCATION
- For each outfall, list the |atitude and longitude of its location to the nearest 15 seconds and the narie of the receiving water,”
A, ODUTFALL B. LATITUDE ; 53 C. LONGITUDE g - IR
NUMBER - D. RECEIVING WATER {namej -~ .
{list) 1 DEG. [ILE 3. SEC. 1. DEG. 2. MIN. 3. SEC.
22 - 44 26 53 71 11 14 Androscoggin River
23 44 24 01 71 11 14 '
23A 44 24 01 71 11 14
23B 44 24 01 71 11 14
23C 44 24 01 71 11 14

L L i i

11. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES FE e gy A

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
and treatment units labeled 1o correspond to the more detailed descriptions in item B. Construct a water batance on the line drawing by showing average
flows between intzkes, operations; treatment units, and outfalis. if a water balance cannot be determined (e.q., for certain mining activities), provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: {1} Alt operations contributing wastewater 1o the effluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; {2} The aversge flow contributed by each aperation; and (3} The treatment received by the wastewater. Continue
on additional sheets if necessary.

—1. ouT- z. OPERATIONI{S] CONTRIBUTING FLOW 3. TREATMENT
—P:‘}-is‘-t;“o a. CPERATION (iist) b. '}!.‘;’15‘33;;:—"5;0““ o EEE R B. ngr';gssngijnom
22 |Cascade Hydrostation 0.1imgd Discharge. to surface 42
NCCW ; water - Via Paper Mill
23 | Gorham Hydrostation 0.046mgd Discharge to surface 4a
NCCW water
23A| Gorham Hydrostatioh—Z“ Intermittent |Discharge to surface an
cutlet siphon hoses water
23B| Gorham Hydrostation-1.5" Intermittent |[Discharge to surface 4A
pipe outlets-NCCW _ water
23C| Gorham Hydrostation-4" Intermittent |Discharge to surface 4A
steel pipe outlets-NCCW water

CIAL USE: CONLY, (effluént guidelines su b-categories):



clarkirk
Typewritten Text
- via Paper Mill


C. Except for starm runcff, teaks, or spills, are any of the discharges describe

d in ltems }i-A or B intermittent or seasonal?

K] vES (complete the following tabic) CINo (eo to Section ITI) ’ i
. 3. FREQUENCY 4. FLOW
1. OUTFALL 2. OPERATION(s) a, DAYS [b. MONTHS 2 F;}S:;TTE b'(;;?;fl;]-w‘;titl:i?; . DUR-
NUMBER CONTRIBUTING FLOW PER WEEHK | PER YEAR {— ; ATION
s+ 2 & Ffyr i o » - MAXIMUM }1. LONG TERM| Z, '
{[IS?} {I.IS[} gf.ﬂfg;‘;’) g;‘gﬁ:;;; ! :3::ATGEEH" 2 D‘AII’." _ AVERAGE “;:.’::.:“M fin days}
23D Gorham Hydro.-4" floor
drains .
24A SBhelburne Hydro.- floor
access manway
24B

Shelburne Hydrg.-secspagéd
from turbine pits '

1. PRODUCTION e e

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to
[Tl vES (complete Item 111-B)

your fac
KIno (1o to Section IV)

ility?

B. Are the limitations in the applicable effivent guideline expressed in terms of production for other measure of operation}?
[Cves (complete Item 111-C) @NO (#ex to Section 1V}

C. lfyouanswered “yes' 1o item Hi-B, list the quantiy which represents an actual measuremient of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indizate the affected outialls. , ’

_._ 1. AVERAGE DAILY PRODUCTION

2. AFFECTED
OUTFALLS

vl OFERATION, PRODUCT, MATERLAL, ETG, 5
(list outfall numbers)

{specify)

8. QUANTITY PER DAY b. UNtTS GF MEASURE

IV, IMPROVEMENTS

A. Are you now required by any Federal, State or locat
water treatment equipment or practices or any cther

authorty to meet any implementation schedule for the construction, upgrading or aperation of waste-
envirenmental programs which may affect the discharges described in this application? This includes,
but is not Timited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court arders, and grant

or loan conditions.

[} vEes (complete the following table) X]wo (go to Item IV-B)}

1 : _com
- IDENTIFICATION OF CONDITION, 2. AFFECTED DUTFALLS i ."AHS:: DATE
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT
: & a. NO.I b sourcE oF DiscHAaRGE S e P’:c"\"‘gé

NA

B. OPTIOI‘\IAL: You fnay attach additionai sheets deseribing any additional water pollution control programs for other environmental projects which may affect
your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or

planned schedules for construction. [JMARK "Xx" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 15 ATTACHED

PAGE 2 OF 4

PA Form 3510.2C (Rev. 2-85) CONTINUE ON PAGE 3



— ] o ' res 7-31-88
Please print of type in the unshaded areas only. r I Approval expires

.fFORM ¥ U.S. ENVIRONMENTAL PROTECTION AGENCY :
% APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER ‘ ;
) 2 I: \""EPA EXISTING MANUFACTURING COMMERCIAL, MINING AND SILVICULTUHAL OPERATiONS
NPDES - - Consolidated Permits Program ;. T

5 OUTFAI.L LOCATION
" For each outfall, list the [atitude and longitude of its location to the neares

t 15 seconds and the name of the receiving water

L L e B. RECEIVING WATER faame)
24 44 24 |12 11 06 56 Androscoggin River
247 44 124 |12 71 06 | 56
24B 44 24 12 74 06 56 ' .

| 11. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

“A. Attach a line drawing showing the water flow through the facility. Indicate scurces of mtake water, operations contnbutmg wastewater to the e'fﬂuent
and treatment units labeled to correspond to the more detailed descriptions in {tem B. Construct a water balance on the line drawing by showing average
fiows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined fe.q., for certain mining activities), provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

B. For each cutfall, provide a description of: {1} Al operations contributing wastewster to the effluent, including process wastewater sanitary wastewater,
cooling water, and storm water runoff; {2) The average flow contributed by each operation; and {3) The treatment received by the wastewater. Continue
on additional sheets if necessary.

1.0UT- 2. GPERATION|S| CONTRIBUTING FLOW 3. TREATMENT
Fﬁ:’}_fs'_t;‘lo .a. CPERATION (list) b ‘}i‘,{,ffﬁgf:';,ﬂ;jow a. DESCRIPTION b: L’i’;ﬁfgiﬁ-‘fno”
24 |Shelburne Hydrostation 0.017mgd Discharge to surface 47
NCCW water
24A| Shelburne Hydrostation Intermittent| Discharge to surface 4A
Floor runoff through water

access manway n

24B{ Shelburne Hydrostation Intermittent|{ Discharge to surface 4A
seepage from turbine water ‘
pits

SIALIUSE ONLY. (effluent guidelines sub-categories)iis




C. Except for storm runoff, leaks, or spills, are any of the discharges described in tterns H-A or B intermittent or seasonal?
[J ¥ESs (complete the foliowing table)

L4
{Ine (goto Section 1) o
: ’ 3. FREQUENCY 4. FLOW
5 3 E .
1. OUTFALL 2, OPERATION(s] a. DAYS {b.mMoONTHS = F;}S;:j‘?T b{;,g‘;ng\:t:::x;‘ ¢ DUR-
NUMEBER CONTRIBUTING F‘LOW PER WEEK | PER YEAR : ATION
- % = . 5 - NG TERME 2, MAXIMUM {1. LONG TERM[ 2, MAXIMUM <
ﬂT-‘if} ﬂﬂf} 2 gffﬂﬁgég' g:gfg;ﬂj j ::E;AGE oALY AVERAGE DALY {in days)

i, PRODUCTION 8 P A e L

A. Daes an effluent guideline hmltanon promulgated by EPA under Sectlon 304 of the Clean Water Act appiy 1o your facumy?
[ vEs (complete Ttem {118} : Bno 1ot Section 11y

B. Are the limitations in the applicable effluent guideline expressed in terms of production for ather measure of operation}?
DYES (complete ftem 111-C)

ENO fren tao Section IV)
C. If youanswered “yes” toftem |I-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.
_ 1. AVERAGE DAILY PRODUCTION S R ey
) OUTFALLS
c. ! . : ;
da. SUANTITY FER DAY b, WUNITS OF MEASUAE AEERATICN sz;z:}?_;) MATEMD AN A (“s( Outfafl numbers]

IV, IMPROVEMENTS

A, Are-you now required by any Federal, State or local authority 1o meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment eguipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letiers, stipulations, court orders, and grant
or loan conditions.

[CJY€sS (complete the following table} [ o (g0 to Item 1V-B)

. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS

ALEIRE 53%e
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT -b. ;
i # a.no.{ b source oF RISCHARGE Ane. |horro i

3. OPTIONAL You mav attach additional sheets describing any additicnal water pollution control programs {or other environmenzial projects whfch may affect
your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and mdtcate your actuai or
planned schedules for construction. [ Jmark "X** IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

PAGE 2 OF 4

CONTINUE ON PAGE 3
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= 3 Foarmi Approved.
EFA L.D. MUMBER {copy from Item 1 of Form 1) OM8 No. 2040-0086
. ) Approval expires 7-31 88

.

ONTINUED FROM PAGE 2
/. INTAKE AND EFFLUENT CHARACTERISTICS
A, B, &C: Seeinstructionsbefore proceeding — Compiete one set of tables for each outfal

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-8.
ou know or have reason 10 believe is discharged or may be

in Table 2¢-3 of the instructions, which y
ist, briefly describe the reasons you believe it to be present and report any analytical data in your

| — Annotate the outfail number in the space provided.

D. Use the space below to list any of the pollutants listed
discharged from any outfall. For every pollutant you 1

possessian.
1. POLLUTANT 2. SOURCE ‘I.POLLUTAN_T 2. SOURCE

None NOne

V1. POTENTIAL DISCHARGES NOT COVEREb BY ANALYSIS
fs any poliutant listed initem V-C a substance or a component ofasu
byproduct?

bstance which you currently use or manufacture as an intermediate or final productor

[]¥Es dlist oll such pollutants below) [g] NO (go to Item VI-B)

PAGGF 3 OF 4 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT o _ : - -
Vi, BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that eny biclogical test for acute or chronic toxicity has been made on any of your discharges or on a 1

receiving water in relation to your discharge within the fast 3 years?

[CJves (identify the test{s) and describe their purposes be!oaﬁ) @No (g0 to Section VIII}

VIILCONTRACT ANALYSIS INFORMATION g TR e, ! o ! !
Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

[T} ¥ Es rlist the name, address, and telephone number of, and pollutants [ no (zo to Section IX}
artalyzed by, each such Ieboratory or firm below)
C. TELEPHONE D. POLLUTAN_TS ANALYZED
A. NAME 8. ADDRESS (red oo & o) fist)

{.CERTIFICATION

'certify under penalty of law that this docurnent end ail attachments were prepared under my direction or supervision in accordance witha system designedto
sssurethat qualified personnel properly gather and evaluate the information subrmitted. Based on my inquity of the person or persons who manage the system or
‘hose persons directly responsible for gathering the information, the information submittedis, to the best of iny knowledge and belief, true, accurate, and complete.
'am aware that there are significant penalties for submitting false information, inciuding the possibility of firie and imprisonment for knowing violations. .

A. NAME & OFFICIAL TITLE (type or print) 8. PHONE MO {areg code & no.)

C.SIGNATURE D. DATE SIGNED

PA Form 3510-2C Rev. 4.85 FPAGE 4 OF 4
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