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Please print or type in the unshaded areas only

[fill—in areas are spaced for slite type, i.e., 12 charsctars/finch).

FORM

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Comsolidated Permits Program :
{Read the "“General Inatructions™ before starting.)
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CENERAL INSTRUGTIONS - .
If a preprintad iabel has been provided, offix
it in the designated space. Review the inform-
stion carsfully; if any of it s incorrect, cross
through it and anter the correct data in the
appropriate fill—in ares below. Also, f any of
the preprintad dzta is sbaent {ths srew to the
loft of the label space listzs the Informastion
thatr should appesr], pieass provide it in the
proper fill—n sreaft/ below. Hf the label s
complets and cormect, you need not compists
Iterns 1, 111, V, and VI {except VI-B which
must ba completed regardiess)
items if no label has been provided. Refer t0
instructions for dewiled Mem descrip-
tions snd for the legel suthorizations under
which thiz data is collectad. LR
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SPECIFIC QUESTIONS vas | wo [ oo0n SPECIFIC QUESTIONS - vasiwo {0
A. 15 this facility # publicly owned trestment works B. Doss or will this facility (e/ther axisting or propossd)
which resuits in a dischargs t© waters of the U.S.? X inciude a concentrated snimsl feeding operstion or X
’ - m discharge to waters of the U.S.? {FORM 2B} T -
C. Is this a facility which currently results in discharges . Ts this a proposed facility {other than thase described
. 10 waters of the U.S. other than those describad in X in A or 8 sbove) which will result in 9 discharge to v
A or f above? (FORM 2C| 2] - weters of the U,S,? (FORM 2D) [ o
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E. Does or will thit facility treat, store, or dispom of X F muny:m?c?ﬂu::u mnﬁm':‘m nm‘::-
hazardous westes? (FORM3) . - . taining, within one quarter mile of the weli bore, X
. : ] 3 underground sources of drinking water? (FORM &) wis -
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duetion, inject fluids used for enhanced recovery of X M' fomil fuel wh" "";:'"" I“’"m? X
oil or natural gat, or injart fluids for storage of liquid t?sau pripafiy recovery of goothermal energy
hydrocarbons? (FORM 4) M ™ : : L L
—T. s this Jacility a proposed stationary source which 1§ J. Is this tocility 8 proposed stationary source which B
one of the 28 industrisl categories listed in the in- NOT one of the 28 industrial categories listed in the
structions snd which will potentially smit 100 tons X instructions and which will potentially emit 250 tors
per year of sny air pollutant reguiatsd under the  .per year of any sir poliutant reguisted under the Clesn X
Cloan Air Act and may sffect or be located in an Air Act and may sffect or be iocated in an sttainment
sttainment arsa? (FORM 5) [ T sraa? {(FORMS) I
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Attach to th:s apphcnion ] topographic map of the area extendmg to at least one miie beyond property bounderies. 1119 map 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 -
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The University of Arizona is a land-grant institution dedicated to education,
research and community service.
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Please print or type in the unshaded areas only

{fill—in areas are spaced for elite type, i.e., 12 characters/inch), Form Approved OMB No. 158 S¥o004

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY BB by

L EPA HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This mformanon i nquxred under Section 3005 of RCRA )

R s B " 2

RCRA
FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED
APPROVED {yr, mo., ay)
I3 T8 1%

1I. FIRST OR REV]SED APPLICATION

Piace an "X in the appropriate box in A or B below (mark one box only) to indicate whether rms is the first appl-canon you are submmmg for yrur facility or a
revised application. If this is your first application and you already know vour facility's EPA |.D, Number, or if this is a revised application, enter wgur facility’s
EPA [.D. Number in ltem | abave.

A. FIRST APPLICATION (place an "'X"' below and provids the appropriate date}

1. EXISTING FACILITY (See instructions for definition of “existing” focility. [:_]z.ugw FACILITY (Complete ivm beiow.)
) Complete item below.} v FOR NEW FACILITIES.
3 Y cavy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) LD o, DAY Fﬁ.‘,;ﬁw}%‘;::k
OPFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BESAN QR IS
8 6[5 0l 7 0 ] fuse the boxes to the left) l EXPECTED TO BEGIN
13 I3 T4 k4] 18 7T hi ) 13 T4 3 T4 It i ]
B. REVISED APPLICATION (place an "X" below and complete Item I above)

[CJ1. PACILITY HAS INTERIM STATUS ) Dz. FACILITY HAS A RCRA FEZMIT
111. PROCESSES — CODES AND DESIGN CAPACITIES s Ao R i RN R M A 5

A. PROCESS CODE — Enter the code from the ist of process codes baiow that best describes each process to be used at the facility. Ten fines areprovided for
entering codes. If more lines are needed, enter the codels/ in the space provided. If a process will be used that is not inciuded in the iist of cooes below, then
describe the process {including its design capacity} in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code enterad in column A anter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in coiumn B{1}, enter the code from the Jist of unit measure codes below that describes tie unit of
measure used. Only the units 0f measure that are tisted below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATEGNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FORPROCESS
PROCESS CODE DESIGN CAPACITY
Starage: Treaynent:
CONTAINER (barmrel, drum, efc.) 501 GALLONS OR LITERS TANK ™M GALLONS PERTHAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PERIDAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONE OR LITERS INCINERATOR TO3 TONE PER HOUROR
METRIC TONS FER HOUIR;
. disposat: : GALLONS PER HIWR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOMR
LANDFILL D80 ACRE-FEET (the voiume that OTHER (Use for phru‘cal. chemical, TO04 GALLONS PER DEY OR
would cover one ocre to a thermal or biclogical treatrnent LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or m.cmcrh
LAND APPLICATION DBl ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL DAZ GALLONS PER DAY OR the space provided, Itemn III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . . .
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .., .. .0ttt aasa L] LITERSEPERDAY . . . . . . . 0 ¢ v e v ACRE-FEET. . . . . 2 2o v =t s me «on A
LITERS . . . . . . . it e e nnan s L TONSPERHOUR . .. .......... D HECTAREMETER. ... -2200:2:..F
CUBIC YARDS . . ., .. . ¢4 000044 Y METRIC TONSPERMOUR. . . ., ... w ACRES. . ... 4 e s asae s eaee s "
CUBIC METERS . . ... e e c GALLONSPERMHWOUR . ... ...... E HECTARES . . . . . vt i cnnamna s a
GALLONS PERDAY . . ... ...... o LITERS PERHOUR . . . . . . .. .. ]

EXAMPLE FOR COMPLETING ITEM Il fshown in ling numbers X-1 and X-2 below): A facility hzs two starage tanks, one tank can hold 200 gaitms and the
other can hoid 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour,

—

. —oue LTI AN AN N ANV NN AN

E A.PRO- B. PROCESS DESIGN CAPACITY FoRr Z{A. PRO B. PROCESS DESIGN CAPACITY roR H
8 SopE 2.umrlopriciac m| SES3 2 UNT (6 e ICIAL:
gi {from list b ikl PfuRe | USE g: {ﬁoomnlﬁt 1. AMGUNT O MEx " usE :
=2 [} ONLY g enter QNLY |
32| above) {"ond:}r Iz above) (eodel f
is - e lie - 11 e - i [TEEERTE T < 7 ETF BT T T1
X-15012 600 G 5 1
x-3710|3 20 E 6
1 7
D 27.45 A
8 3
-
3 9
4 10
L e ? - X =) 7% - 3z NN LD = 27 m s Y 3
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Continued from the front.
I11. PROCESSES (conrinued) gt tns s aerdhosty

-~ T T, . ST kel
C.SPACE FOR ADDITIONAL PROCESS CODES OFf FOR DESCRIBING OTHER PROCESSES {code “'T04’'). FOR EACH FROCESS ENTERED MERE
INCLUDE DESIGN CAPACITY.

]

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—aigit n r trom 4 FR, Subpart D for each listed hazardous waste you will handie, {f you
handle hazardous wastes which sre not listed in 40 CFR, Subpart D, enter the four--digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

i o e et i S & BT T A gt AW N L
- G :&1#&‘%”&%&1-!» P,

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

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

codes are:
METRIC UNIT OF MEASURE CODE
POUNDS. . . . v+ s - f e s e e ea e e r KILOGRAMSE . . .. oo osvcannsannsenasi
TONS. . ..... W ea e e ae e e s T METRICTONS , . . .. .... [, veaes oM

{f facility records use sny other unit of measure for guantity, the units of measure must be converted into one of the required units of meagure taking into
account the appropriate density or specific gravity of the waste.

D, PROCESSES
1. PROCESS CODES: '

For listod hezardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 1
to indicate how the waste will be stored, treated, and/or disposed of at the facitity.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Itemn 1] to indicate sil the processes that wili be used to stors, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more sre needed: (1} Enter the first three as deseribed above: {2} Enter “000” in the
extreme right box of item IV-D(1}; and (3) Enter in the space provided on page 4, the line number and the aaditiona! coda(s/.

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

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shail be described on the form as foliows:
1. Select one of the EPA Hazardous Waste Numbers and snter it in column A. On the same line complete columns B,C, and D by estimating the total snnual
- guantity of the waste and describing il the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2] on that line enter
~included with above” and make no other entries on that line.
3. Roepeat step 2 for each other EPA Hazardous Waste Number that can be used 10 describe the hazardous waste.

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

A, EPA C.UNIT D. PROCESSES
I:'!l i #AAS’.ZTAERND&) B.ESTIMATED ANNUAL 12 5! " %. PROCESS CODES 2. PROCESS DESCRIPTION
Sg {enter code) QUANTITY OF WASTE L‘,’:,‘:}' ’ (enter) {if o code is not entered in D(1))
T 7 T 1
-1 KTOS5 14 900 Pl|TOo3DE8O
LI L T 1 T T
-« (D002 400 Pl |TO03D8C
T 1 T 1
X-3{Djo|o}? 100 PlITO032D8O
T T T T T
X4|D|0j0]2 included with above

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



Continued from page 2, .
NOTE: Photocopy this page before completing if you have maore than 26 wastes to list,

Form Approved OMB No. 158-580004

EPA 1.D. NUMBER {enter from page 1) \1 FOR OFFICIAL USE ONLY A\
__!- T[A [ 1 3 T[A [3
wWia |ziplolslolslelsiel dal [ W) DUP T3l DUP
.V. DESCRIPTION OF HAZARDOUS WASTES fconrtinued o R ol i : % v
A. EPA C.UNIT D. PROCESSES
W |HAZARD.{ B. ESTIMATED ANNUAL [OZMEA o
20 Mimiorcodey] GUANTITY OF WASTE | lenter 1. PROCESS COOKS A A Ay
13 Fi) 27 ’_,_L i,l - T 19 ITI - T i) ITl - [ll T T - ‘.__
]
nlolol1 27.558 o lnsol | |
2
_ DI0]0:2 8.238 T D‘IBIO 7 1 T
3 Inlo]ol3 0.011 7! Ipgo
T ) T ] I 1 T
4 Iploola 0.006 vl D8
T T L T 71 T
3> Iplolols 0.196 7! Ipgo
13 I T T | T l
6 Ipjolols 0.004 7| Ibso
T 1 T T T T T 1
? Inlofo]7 1.559 T| pgol | |
8 'plojojs 0.050 vl pgol 1 |
2 blolole 0.041 v psol | |-
1050 101 0.051 T/ lpsol | |
11
. T T T 1 T 1 T
12
T T T T T T T
13
] T | T T T T
14
T T H 1 1 ] T
15
1 i H 1 T T T
16
T T 1 1 1 1 T
17
i i i1 1 1 [ T
18
T T T 1 T 7 |
‘19
) 1 T T ¥ 1 T
20
. T l' 1 1 1 T T
21
T 1 T T T T T
22
T T 1 1 | ki T
23
T 1 T | 1] 1 ¥
o
| L] T 1 T 1 T
25
T 7 T 1 T 1 T
26 , ‘
EPA Ft::f‘l'l 3;10_-3!-(51:'8‘” * Yoo CONTINUE ON REVERSE
PAGE 3 OF 5

(enter A", “B", “'C*, elc. behind the '3 to identify photocopied pages)




Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued!

EPA 1.0, NO. (enter from page 1)
) TiIN €

‘TIA]2/D]9/810]|66[5!8
—t .

! V.FACILITY DRAWING gz

I All existing facilities must include in the space pr
i VI. PHOTOGRAPHS SRty ;

SR AN
i All existing facilities must inciude photographs (aerial or

-

e Sa scai drawing of the fac
; SR N AR IS R R AR AREE
ground—/level} that clearly delineate all existing structures; existing storage,

; +ment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
ACILITY GEOGRAPHIC LOCATION e i e g Rt SR P s

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees. minutes, & seconds)

3l2f|307] 3 1oy 1l 202! 1310
“ VIII. FACILITY OWNER SRR 2N AL g 2 ; A RS

] A. If the facility owner is alsa the facility operator as listed in Section VIHI on Form 1, “General information”, place an “X* in the box to the feft and
skip to Section | X beiow.

B. If the facility owner is not the facility operator as listed in Section Vil on Farm 1, compiete the following iems:

T.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea code & no.)
E -
13 418 hd 3% 3 - 3 E1) Ll 1] [ }] - s3]
3. $STREET OR #.0. BOX 4. CITY OR TOWN 5. 5T 6. ZI® CODE
I c
14 18 el

I1X. OWNER CERTIFICATION L S R AR TS 17 R - Ry
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C.DATE SIGNED

1-9-84
AR AW SR R R R b F e R

54

A. NAME (print or type} B. SIGNATURE

Robert E. Dorsey
TR

X, OPERATOR CERTIFICATION Stteiaichiorystiead Sarbesoy ,
"ﬁfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

‘ents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
_tted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A BN LTY °5'¥the Arizona B. SIGNATU C. DATE SIGNED
3oard of Regents, Robert A. 1-9-84
Petexrann L -

EPA Form 35103 {6-80) lPAGE A OF 5 ¢ CONTINUE ON PAGE 5






