Washington State I EﬁPA/State 1.D. No.
DANGEROUS WASTE PERMIT

FORM 1 GENERAL INFORMATION AT 7 ]olo 23 ]a [1]s]
{Read "Form 1 Instructions” belore starting)
II. NAME OF FACILITY (at Bremerton Naval Complex)
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X. MAP

Avuach 1o this application 2 topographic map of the area extending to at least one mile beyond properry boundaries. The map must
show the outhine of the facilizy, the locaton of each of its existing and proposed intake and discharge strucrures, cach of its hazardous
waste treatment, storage, or disposal facilities, and each well where it injects fluids underground. Inchude all springs, rivers, and other
surface water bodies in the map arex. See instructions for precise requirements.

X. NATURE OF BUSINESS (provide s bricf descraprion)

The Bremerton Naval Complex 1s composed of 3 major Naval Commands: Puget
Sound Naval Shipyard (PSNS) Naval Station Bremerton (NSB), and the Fleet and
Industnal Supply Center (FISC). Overall environmental responsibility for the
Bremerton Naval Complex resides with Puget Sound
Naval Shipyard!

Puget Sound Naval Shipyard’s main function is to perform work, on all types of
naval ships, such as overhauls, repairs, conversions, refurbishment, refueling,
recycling, manufactunng, research, development, and testing.

Naval Station Bremerton’s main function is to support home ported naval ships,
which includes housing, recreational and retail facilities for naval personnel. In

addition to supporting home ported ships, NSB also hosts the Naval Inactive Ships
Maintenance Facility.

Fleet Industnal Supply Center’s main function is to purchase, store and distribute
supplies to the fleet and naval bases.

The mixed waste storage facility, Building 1002, is located within the BNC.

sFull title is Puget Sound Naval Shipyard and Intermediate Maintenance Facility.

XL CERTIFICATION (sec instructions)

I cemnfy under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on mry inquiry of those persons smmediately responsible for obtaining the information contained in the

application, [ belicve that the informanon is true, accurate, and complete. [ arm aware that there are significant penalties for submueting false
information, indsuding the possibility of fine and smprisonment.
L

A Name & Official Title (Type or print) 1 B. Signature =
T. B, -BALTZ

Director Radiological Conirol ’

C Date Signed

e
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I. EPA/State LD. Na.

FORM 3 DANGEROUS WASTE PERMIT APPLICATION
A2 EEENER
FOR OFFICIAL USE ONLY
Applicaton Date Received ,
Approved {month/ day / year) Comments

S

II. FIRST OR REVISED APPLICATION

Place an “X” in the appropriate box in A or B below (mark one box only) to indicate whether this is the first apglication you are
submitting for your facility or a revised application. If chis is your first application and you already know-your facility’s EPA/STATE
L.D. Number, or If this is a revised application, enter your facility’s EPA/STATE 1.D. Number in Section I below.

A. First Application (place an “X” below and provide the appropriate date)

[J 1. Existing Facility (See instructions for E 2. New Facility (Complete itern below.)
definition of “existing” facility. Complete item below.)
For existing facilities, provide the For new facilities, provide the
MO [ DAY YR date (mo/day/yr) operation began MO _|{ DAY YR date (mo/day/yr) operatio
] J [ or the date construction commenced. ¢ I g -=-+=- G { G began or is expected 10 begin.
{Use the boxes to the left) '

B. Revised Application (Place an “X” below and complete Section 1 above.)  Revised Application for Final Status

[J 1. Facility has an interim Status Permit [J 2. Facility has a Final Permit

111. PROCESSES - CODES AND DESIGN CAPACITIES

A. Process Code — Enter the code from the list of process codes below that best describes each process to be used at the

facility. Ten lines are provided for entering codes. If more lines are needed, enter the code(s) in the space provided. If 2
process will be used that is not included in the list of codes below, then describe the process (including its design capaciry)
in the space provided on the (Section 111-C).

B. Process Design Capacity - For each code entered in column A, enter the capacity of the process.
1. Amount - Enter the amount.
2. Unit of Measure - For each amount entered in column B(1), enter the code from the list of unit measure codes below
that describes the unit of measure used. Only the units of measure that are listed below should be used.

PROCESS PROCESS CODE APPROPRIATE UNTTS OF MEASURE FOR
PROCESS DESIGN CAPACITY

STORAGE:

Conuaines (barrel, drum, etc.) So01 Gallons or liters

Tank 502 Gallons or hiters

Waste Pue S03 Cubic yards or cubic mesers

Surface Impoundment S04 Gallons or litzers
DISPOSAL:

Injection Well D30 Gallons or liters

Landfill D81 Acre-feet (the volume that would cover one acre

10 a depth of one foot) or hectare-metes

Land Application D82 Acres or hectares

Ocean Disposal D83 Gallons per day or Liters per day

Surface Impoundment D84 Gallons or liters
TREATMENT:

Tank To!1 Galloas per day or liters per day

Surface Impoundment T02 Gallons per day or liters per day

Incinerator TO3 Tons per hour or metric tons per hous; gallons

per hour or liters per hour
Other (Use for physical, chemical, thermal or biological treaument To4 Gallons per day or liters per day

processes not occumng in tanks, surface unpoundments or
incnerators. Deseribe the processes in the space provided; Secuion 111-C)

Units of Measure Unit of Measure Code  Units of Measure Unit of Measure Code  Units of Measure Unit of Measure Code

Gallons . . ... ... ... .. G LitersPerDay. . . .. ....... v Acre-Feet .. .. ... . ... ... A
Liters . . . .. .. e e L TonsPerHowr .. ......... D Hectare-Meter . ... .. ..... F
CubicYards . .. ... ... ... Y Metric Tons Per Hour .. . . . .. W Acres ... ... ... ... B
CubieMeters .. ... ...... . C GallonsPerDay. . .. ... ... E Hecrares. .. .. .......... Q
Gallons PerDay . . .. ... .. .. 3} Luess PerHour . . .. .. .. ... H
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1. PROCESSES — CODES AND DESIGN CAPACITIES (continued)

Example for Completing Section III (shown in line numbers X-1 and X-2 below): A faciliry has two storage tanks, one tank can
hold 200 gallons and the other can hold 400 gallons. The facility also has an incinerator that e2n burn up to 20 gallons per hour.

B. Process Design Capacity
Line | A. Process Code 2. Unit of Measure
No. | (from list above) 1. Amount (spectfy) (enter code) For Official Use Oaly
X-1 S 0 600 G
X2 | T | o 20 E
i | S |0 33,000 G
2
3
4
5
6
7
8
9
10

C. Space for additional process codes or for deseribing other process (code “T04™). For each process entered here

include design capaciry.

IV. DESCRIPTION OF DANGEROUS WASTES

A. Dangerous Waste Number ~ Enter the digit number from Chapter 173-303 WAC for each listed dangerous waste you
will handle. If you handle dangerous wastes which are not listed in Chapter 173-303 WAC, enter the four-digit
number(s) that describes the characteristics and/or the toxic contaminants of those dangerous wastes.

ECY 030-31 Form 3 {Rev. 7/97)

Estimated Annual Quantity - For each listed waste entered in column A, estimate the quantity of that waste that will

be handled on an annual basis. For each characteristic or toxic contaminant entered in column A, estimate the tozal
annual quantity of all the non-listed waste(s) that will be handled which possess that characteristic or contaminant.
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Photocopy this page before completing if you have more than 26 wastes 1o list

ID. Number (enter from page 1)

WAt 7o o2 e T

Y. DESCRIPTION OF DANGEROUS WASTES (continued)

Line { A Dangerous | B.Estimated Annual | C. Unitof D. Processe
No. | Waste No. Quantity of Waste Measure .
(ener o) (emter i) " Pmc;‘::;o o (‘i;iriffif ::5?,,02(1) )
. |D|0]0]|6 1294 Pl [so1l " | |
2 D|0|0}7 Sld i ” H H Included with above
3 DI0OI0O8 P S‘Uf 1 Y H Included with above
s TWTI012 P 5‘0‘ 1 ettt Included with above
s |D|olo]s 715 pl sotl | |
¢ |DIDIOI6 P sr()? 1 Y H Included with above
7 Iplolol7 pl Iso1 " | " | |included with above
¢ 1D 0]0O|8 P so1l | | |included with above
9 W T 0| 2 p SI(_)7 1 T " | Included with above
o | D| 0| 0|5 347 p| |so1 | ]
n | Dj O] 06 p 501 | || included with above
1z | D] O] O}7 P Si(; 1 - - o Included with above
13 | Dl O 08 p Srd 1 R included with above
1“4 | D011 p si(; ] N AR Included with above
5 W B 0 1 P si(; 1 i o ” Included with above
s | D| 0] 0|5 1670 Pl lsoi
17 | Dl O O 6 P SLO, ] B e Included with above
18 | Dl OO 7 P S0O1 included with above
19 | Dl O 0} 8 p S01 included with above
20 | Fi Ol 0 2 b S'd 1 T’ ‘ % ' ' Included with above
21 FI 0l 0l 3 p 5 0 1 . . o Included with above
22 FIOI0I5 p 5 0 1 Included with above
zn |W P01 p SO N I Included with above
24 W T 0 2 p SO1 Inciuded with above
» | Dl ofols] 16713 Pl soi| ||
% | D 0] 0] 5 136 p| |so1l | ]
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Photocopy this page belfore completing if you have more than 26 wastes (o list.

I.D. Number (enter from page 1)

WAz [7]ofo 2 B la[1 s

V. DESCRIPTION OF DANGEROUS WASTES {continued)

D. Processes
Line { A Dangerous B. Estimated Annual C. Unit of
No. | Waste No. Quantity of Waste Measure
(enter code) (emter code) 1. Process Codes 2. Process Description
(enter) {tf & code is not enteved i3 D(1)}
T T 1R
1 D010 |6 P SIOS 1 ' Included with above
T 1B} 1T T
2 (D007 p $01 Included with above
1 TT T T
3 IDI0OIC I8 P S0} Included with above
Y T TT 1T
s 'DIOIT I p 5'0 1 Included with above
T1 1 T T1
5
T1 1 T T
[
T1 1 T TT
7
1 T T T
8
T1 1 T 1
9
R S e T T
10
T 1 1 [ 3R] |
11
1 Tt =t i
i2
F R} i 11 7
13
1 1 T %
14
<1 t—t T Tt
15 -
4 t—t ™t {a
16
1 —+ t— +—+
17
—+ +—t 1 1
i8
++ 1 =t 1t
19
+—t ~—+ 4 -+
20
A+
21
e+
22
=t +—t % -+
23
e A e B o
24
bt
25
+—+ 4 b i
26
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| JV. DESCRIPTION OF DANGEROUS WASTES (consinucd)

E Use this space to list additional process codes from Section D(1) on page 3.

V. FACILITY DRAWING

Al existing facilities must include in the space provided on page § a scale drawing of the facility {see instructions for more dezail).

Vi. PHOTOGRAPHS

All existing facilities must include photographs (acrial or ground level) that dlearly delineate all existing structures; existing storage,

treaunent and disposal areas; and sites of future storage, treatment or disposal areas (see insouctions for more detail).

1 Vil. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minstes, & seconds) { LONGITUDE (degrees, nunutes, & seconds

417 |1 3[3]i3]o 1212113813k

Vill. FACILITY OWNER

B A if the facility owner is also the facility operator as listed in Scction V1 on Form 1, “General Inforamtion,” place an "X~
in the box to the left and skip to Secuion IX below.

B. If the facility owner 15 not the facility operator as listed in Sccuon Vil on Form 1, complete the following:

1. Name of Facility’s Legal Owner 1 2. Phone Number (area code & no.)
T T T T T 7T r1r1rrr7 17— 17T g 7T 7T T T T T T T T T T
RN NS O N TEUEE VO TOR S W W NS UNS NS NS AN WU URUNS OO0 OO WS S NS SOUNS TNN SE WU WU YO TS ¥ [ AU WG UMK SO WS TNUNN SE NS TN SO O SE T
3. Suxctor P.O. Box 4. City or Town 5.5t 6. Zip Code
I A TR S A S S S P A S S S A DD H RS SN SR (S SN SR SR SR SR S S T T77 T T T T 97T 177
i l H 11 1 1 1 1 i 1 i 1 1 1 1 1 ) 1 | 1 1 S S H i i 1 i1 1 i i H 1 1.1 1 i i 1
DL OWNER CERTIFICATION

I cerafy under penalty of Lew that I have personally examined and am familiar with the informasion submited in this and all attached
docsments, and that based ont my inquiry of those individuals immeduately responsible for obtaining the information, 1 belicve that
subrnined inforrnation is true, accwrate, and complete. I am aware that there are ssgrficant penalies for submnitting false information,
wicluding the possibility of fine and smpmisonment.

Name {print or type) Date Signe
T. B. BALTZ ‘ /2 9/ Zes)
. k- -

X. OPERATOR CERTIFICATION /

I cernfy under penalty of I that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on rmy ingary of those indrviduals immediately resporsible for obtaining the information, { belicve u‘)al the

ssubritted informanon is oue, accrate, and complete. ] am aware that there are significant penalties for submiding false information,
including the possibility of fine and imprisonment.

Name {print or rype) Signature Date Signed
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Photo A-1

Aerial photograph

MWSF at red arrow













Photo A-2

Photograph of MWSF (Building 1002)
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