EPA Identification Number

NPDES Permit Number

Facility Name

Form Approved 03/05/19
OMB No. 2040-0004

discharge is composed entirely of stormwater

New Facility FLOA00001 Velella Epsilon
Form U.S. Environmental Protection Agency
1 \g’ EPA Application for NPDES Permit to Discharge Wastewater
NPDES GENERAL INFORMATION
SECTION 1. ACTIVITIES REQUIRING AN NPDES PERMIT (40 CFR 122.21(f) and (f)(1))
1.1 | Applicants Not Required to Submit Form 1
Is the facility a new or existing publicly owned Is the facility a new or existing treatment works
1.1.1 1.1.2 - .

treatment works? treating domestic sewage?

If yes, STOP. Do NOT complete [E] No If yes, STOP. Do NOT [E] No

Form 1. Complete Form 2A. complete Form 1. Complete

Form 28.
1.2 | Applicants Required to Submit Form 1

= 1.2.1 | Is the facility a concentrated animal feeding 1.2.2 |Is the facility an existing manufacturing,
g operation or a concentrated aquatic animal commercial, mining, or silvicultural facility that is
o production facility? currently discharging process wastewater?
ﬁ [E] Yes=> Complete Form 1 O No [ Yes=>»Complete Form [0] No
o and Form 2B. 1 and Form 2C.
g 1.2.3 | Is the facility a new manufacturing, commercial, 1.2.4 | Is the facility a new or existing manufacturing,
> mining, or silvicultural facility that has not yet commercial, mining, or silvicultural facility that
:g commenced to discharge? discharges only nonprocess wastewater?
g [0 Yes=> Complete Form 1 [E] No [] Yes=> Complete Form [0] No
e and Form 2D. 1 and Form 2E.
= 1.2.5 | Is the facility a new or existing facility whose
=
k3
<

SECTIO

Name, Mailing Address, and Location

2.1

associated with industrial activity or whose
discharge is composed of both stormwater and

non-stormwater?

[0 Yes=> Complete Form 1
and Form 2F
unless exempted by
40 CFR
122.26(b)(14)(x) or

b)(15).

Facility Name

[E] No

N 2. NAME, MAILING ADDRESS, AND LOCATION (40 CFR 122.21(f)(2))

Velella Epsilon

22

EPA Identification Number

New Facility

2.3

Facility Contact

Name (first and last)
Neil Sims

Title

Founder / CEO

Phone number
(808) 989-2438

Email address
neil@ocean-era.com

24

Facility Mailing Address

Street or P.O. box
P.O. Box 4239

City or town
Kailua-Kona

State

Hawaii

ZIP code
96740

EPA Form 3510-1 (revised 3-19)

Page 1




EPA Identification Number NPDES Permit Number

Facility Name

Form Approved 03/05/19
OMB No. 2040-0004

SECTION 3. SIC AND NAICS CODES (40 CFR 122.21(f)(3))

New Facility FLOA00001 Velella Epsilon
43 25 | Facility Location
£ § Street, route number, or other specific identifier
g3
(=2}
£ 5 County name County code (if known)
SE®
=8
g3 City or town State ZIP code
S =
Z ©

3.1 SIC Code(s) Description (optional)
0273 Animal Aquaculture
3
©
o
(&)
n
]
<
% 3.2 NAICS Code(s) Description (optional)
c
8 112511 Finfish production, farm raising
7]

SECTION 4. OPERATOR INFORMATION (40 CFR 122.21(f)(4))

dennis@gulfstreamaquaculture.com

5.1 | Is the facility located on Indian Land?

Cyes [ElnNo

S o

India
Lan

41 | Name of Operator
Dennis Peters

é 4.2 | Is the name you listed in Item 4.1 also the owner?

(1]

§ [ ves [2]No

= 4.3 | Operator Status

(=]

© L Public—federal L Public—state L Other public (specify)

(7]

S (2] Private [ Other (specify)

4.4 | Phone Number of Operator
(850) 240-3414

c 45 | Operator Address
-% Street or P.O. Box
EZ 603 Walton Way
o >
= 5 City or town State ZIP code
55 Miramar Beach Florida 32550
&8O
= Email address of operator
o

SECTION 5. INDIAN LAND (40 CFR 122.21(f)(5))

EPA Form 3510-1 (revised 3-19)
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6.1

Existing Environmental
Permits

7.1

o
©
=

8.1

Nature of Business

9.1

New Facility FLOA00001 Velella Epsilon

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

SECTION 6. EXISTING ENVIRONMENTAL PERMITS (40 CFR 122.21(f)(6))

Existing Environmental Permits (check all that apply and print or type the corresponding permit number for each)

[OJ NPDES (discharges to surface [ RcrA (hazardous wastes) O uic (underground injection of
water) fluids)
FLOA00001

L psp (air emissions) [ Nonattainment program (CAA) L] NESHAPs (CAA)

SECTION 7. MAP (40 CFR 122.21(f)(7))

SECTION 8. NATURE OF BUSINESS (40 CFR 122.21(f)(8))

SECTION 9. COOLING WATER INTAKE STRUCTURES (40 CFR 122.21(f)(9))

[ ocean dumping (MPRSA) O Dredge or fill (CWA Section 404) [ other (specify)

Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)

[ves ONo [ cAFO—Not Applicable (See requirements in Form 2B.)

Describe the nature of your business.

The purpose of this research aquaculture activity is to validate the feasibility of deploying a temporary, small-scale,
demonstration net pen and rearing a single cohort (20,000) of red drum (redfish; Sciaenops ocellatus) in Gulf of
Mexico (GOM) waters approximately west southwest of Sarasota, Florida. (Figure 1; approximately located at 27°
7.34185'N and 83°12.02291'W). The second purpose is to conduct a thorough environmental monitoring program
whose goal is to demonstrate that impacts on water quality around the net pen are likely to be immeasurable, due
to the low stocking biomass, the careful monitoring of feeding, and the constant, dilutive movement of water
through the net pen. The third purpose is to directly address the public misperception of, and ocean user group
resistance to, the expansion of open ocean aquaculture in the GOM. It is not anticipated that the Baseline
Environmental Survey (BES) requires any establishment of a buffer area around the project area. For siting analyses,
the VE Project has selected to define a 2.092-kilometer (km; 1.3-nautical mile [NM]) x 2.092-km (1.3-NM) project

aroa- arannravimatelv a4 28 _cauare km (lkm?2-1 17 canare NM) cite _Ac ciich _holaw are the annravimate

Does your facility use cooling water?

] Yes [2] No = SKIP to Item 10.1.

9.2

Cooling Water
Intake Structures

10.1

Variance Requests

SECTION 10. VARIANCE REQUESTS (40 CFR 122.21(f)(10))

Identify the source of cooling water. (Note that facilities that use a cooling water intake structure as described at
40 CFR 125, Subparts | and J may have additional application requirements at 40 CFR 122.21(r). Consult with your
NPDES permitting authority to determine what specific information needs to be submitted and when.)

Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(m)? (Check all that
apply. Consult with your NPDES permitting authority to determine what information needs to be submitted and
when.)

[0 Fundamentally different factors (CWA [0 Water quality related effluent limitations (CWA Section

Section 301(n)) 302(b)(2))
[0 Non-conventional pollutants (CWA [ Thermal discharges (CWA Section 316(a))
Section 301(c) and (g))

[E] Not applicable

EPA Form 3510-1 (revised 3-19) Page 3



EPA Identification Number
New Facility

NPDES Permit Number
FLOA00001

Facility Name Form Approved 03/05/19

OMB No. 2040-0004

Velella Epsilon

SECTION 11. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

111

In Column 1 below, mark the sections of Form 1 that you have completed and are submitting with your application.
For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note
that not all applicants are required to provide attachments.

Column 1 Column 2
[O]  Section 1: Activities Requiring an NPDES Permit | []  w/ attachments
[c] Section 2: Name, Mailing Address, and Location | [[] ~ w/ attachments
[2]  Section 3: SIC Codes [] wi attachments
o] Section 4: Operator Information [0 w/ attachments
[J  Section 5: Indian Land [] w attachments
0] Section 6: Existing Environmental Permits [0]  w/ attachments
[6]  Section 7: Map (=] \:/n;t; pographic [2] w/ additional attachments
[Z]  Section 8: Nature of Business [] wi attachments
] Section 9: Cooling Water Intake Structures [J w/ attachments
[0  Section 10: Variance Requests [0 w/ attachments
] Section 11: Checklist and Certification Statement | [] ~ w/ attachments

11.2

Checklist and Certification Statement

Certification Statement

| 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 who manage the system, or those persons
directly 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 fine and imprisonment for knowing violations.

Name (print or type first and last name)

Dennis Peters

Official title
Operator / Project Manager

Signature P /7
?(;u// 5L7/;%é 7 7’7{;/3
Y

Date signed

07/15/2023

EPA Form 3510-1 (revised 3-19)

Click to go back to the beginning of Form
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2.

Position

_ ° Decimal ¢ Latitude ° Decimal ‘ Longitude Decimal ° Latitude Decimal ° Longitude Perimeter (km) Area (km?)

Modified Site B from BES Report
Upper Left 27°7.86863' N 83° 13.45827' W 27.131143° N 83.224303° W
Upper Right 27° 7.83079' N 83° 11.63237' W 27.130512° N 83.193872° W
Lower Right 27° 6.43381'N 83° 11.69349' W 27.107230° N 83.194890° W
Lower Left 27° 6.50261' N 83° 13.52658' W 27.108377° N 83.225442° W
Center 27°7.11266' N 83° 12.58604' W 27.118543° N 83.209767° W 11.1571 7.7237
Targeted Subset Area of Modified Site B from BES Report (3’ to 10’ Unconsolidated Sediments)
Upper Left 27° 7.70607' N 83°12.27012' W 27.128445° N 83.204502° W
Upper Right 27° 7.61022' N 83° 11.65678' W 27.126837° N 83.194278° W
Lower Right 27°6.77773'N 83° 11.75379' W 27.112962° N 83.195897° W
Lower Left 27° 6.87631'N 83° 12.42032' W 27.114605° N 83.207005° W
Center 27°7.34185' N 83° 12.02291' W 27.122365° N 83.200382° W 5.2273 1.6435
Notional Net Pen Placements within Modified Site B from BES Report
1 27° 7.54724'N 83° 11.85393' W 27.125787° N 83.197565° W
2 27°7.17481'N 83° 11.82576' W 27.119580° N 83.197095° W
3 27° 6.93930' N 83° 11.94780' W 27.115655° N 83.199130° W
4 27° 6.52579' N 83° 12.09175'W 27.108763° N 83.201530° W 0.7854 0.0491




Print All Pages

Print Form Only

United States Office of Water EPA Form 3510-2B
Environmental Protection Agency Washington, D.C. Revised March 2019

Water Permits Division

&ePA Application Form 2B
Concentrated Animal Feeding
Operations and Concentrated
Aquatic Animal Production
Facilities
NPDES Permitting Program

Note: Complete this form and Form 1 if your facility is a new or existing concentrated animal feeding
operation or concentrated aquatic animal production facility.



Paperwork Reduction Act Notice

The U.S. Environmental Protection Agency (EPA) estimates the average burden for concentrated animal
feeding operation respondents to collect information and complete Form 2B to be 9.2 hours (8.7 hours to
complete and submit the application and 0.5 hours to complete and submit a nutrient management plan).
EPA estimates the average burden for concentrated aquatic animal production respondents to collect
information and complete Form 2B to be 5.5 hours. These estimates include time for reviewing
instructions, searching existing data sources, gathering and maintaining the needed data, and completing
and reviewing the collection of information. Send comments about the burden estimates or any other
aspect of this collection of information to the Chief, Information Policy Branch (PM-223), U.S.
Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, and to the
Office of Information and Regulatory Affairs, Office of Management and Budget, 725 17" Street, NW,
Washington, DC 20503, marked “Attention: Desk Officer for EPA.”



FORM 2B—INSTRUCTIONS

General Instructions
Who Must Complete Form 2B?

You must complete Form 2B if you answered “Yes” to ltem 1.2.1 on
Form 1—that is, if you are a concentrated animal feeding operation
(CAFO) or a concentrated aquatic animal production (CAAP)
facility.

Where to File Your Completed Form

Submit your completed application package (Forms 1 and 2B) to
your National Pollutant Discharge Elimination System (NPDES)
permitting authority. Consult Exhibit 1-1 of Form 1’s “General
Instructions” to identify your NPDES permitting authority.

Public Availability of Submitted Information

The U.S. Environmental Protection Agency (EPA) will make
information from NPDES permit application forms available to the
public for inspection and copying upon request. You may not claim
any information on Form 2B (or related attachments) as
confidential.

You may make a claim of confidentiality for any information that you
submit to EPA that goes beyond the information required by Form
2B. Note that NPDES authorities will deny claims for treating any
effluent data as confidential. If you do not assert a claim of
confidentiality at the time you submit your information to the
NPDES permitting authority, EPA may make the information
available to the public without further notice to you. EPA will handle
claims of confidentiality in accordance with the Agency’s business
confidentiality regulations at Part 2 of Title 40 of the Code of
Federal Regulations (CFR).

Completion of Forms

Print or type in the specified areas only. If you do not have enough
space on the form to answer a question, you may continue on
additional sheets, as necessary, using a format consistent with the
form.

Provide your EPA Identification Number from the Facility Registry
Service, NPDES permit number, and facility name at the top of
each page of Form 2B and any attachments. If your facility is new
(i.e., not yet constructed), write or type “New Facility” in the space
provided for the EPA Identification Number and NPDES permit
number. If you do not know your EPA Identification Number,
contact your NPDES permitting authority. See Exhibit 1-1 of the
“General Instructions” of Form 1 for contact information.

Do not leave any response areas blank unless the form directs you
to skip them. If the form directs you to respond to an item that does
not apply to your facility or activity, enter “NA” for “not applicable” to
show that you considered the item and determined a response was
not necessary for your facility.

The NPDES permitting authority will consider your application
complete when it and any supplementary material are received and
completed according to the authority’s satisfaction. The NPDES
permitting authority will judge the completeness of any application
independently of the status of any other permit application or permit
for the same facility or activity.

Definitions

The legal definitions of all key terms used in these instructions and
Form 2B are in the “Glossary” at the end of the “General
Instructions” in Form 1.

Line-by-Line Instructions
Section 1. General Information

Item 1.1. Mark whether your facility/business type is a CAFO or a
CAAP.

e  Fora CAFO, you must complete Sections 1 through 6 and
Section 8.

e  Fora CAAP, you must complete Sections 1, 7, and 8.

Item 1.2. Indicate whether your facility is an existing or proposed
facility. Mark “Proposed Facility” if your facility is presently not in
operation or is expanding to meet the definition of a CAFO in
accordance with the regulations at 40 CFR 122.23.

Section 2. CAFO Owner/Operator Contact Information

Item 2.1. Provide the name, title, telephone number, and email
address of the owner/operator of the facility/business.

Item 2.2. Provide the complete mailing address of the
owner/operator of the facility/business.

Section 3. CAFO Location and Contact Information

Item 3.1. Provide the legal name and location (complete mailing
address) of the facility. Also indicate whom the NPDES permitting
authority should contact about the application, including a
telephone number and email address.

Item 3.2. Provide the latitude and longitude of the entrance to the
production area (i.e., the part of the operation that includes the
animal confinement area, the manure storage area, the raw
materials storage area, and the waste containment areas). Latitude
and longitude coordinates may be obtained in a variety of ways,
including use of hand held devices (e.g., a GPS enabled
smartphone), internet mapping tools (e.g.,
https://mynasadata.larc.nasa.gov/latitudelongitude-finder/),
geographic information systems (e.g., ArcView), or paper maps
from trusted sources (e.g., U.S. Geological Survey or USGS). For
further guidance, refer to
http://www.epa.gov/geospatial/latitudelongitude-data-standard.

Item 3.3. I the facility uses a contract grower, provide the name
and complete mailing address of the integrator.

Section 4. CAFO Topographic Map

Item 4.1. Provide a topographic map of the geographic area in
which the facility is located, showing the specific location of the
production area(s). You are not required to provide the topographic
map required by Section 7 of Form 1.

On each map, include the map scale, a meridian arrow showing
north, and latitude and longitude to the nearest second. Latitude
and longitude coordinates may be obtained in a variety of ways,
including use of hand held devices (e.g., a GPS enabled
smartphone), internet mapping tools (e.g.,
https://mynasadata.larc.nasa.gov/latitudelongitude-findery),

2B-1
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FORM 2B—INSTRUCTIONS CONTINUED

geographic information systems (e.g., ArcView), or paper maps
from trusted sources (e.g., USGS).

On all maps of rivers, show the direction of the current. In tidal
waters, show the directions of ebb and flow tides.

You may develop your map by going to the United States USGS's
National Map website at http://nationalmap.gov/. (For a map from
this site, use the traditional 7.5-minute quadrangle format. If none is
available, use a USGS 15-minute series map.) You may also use a
plat or other appropriate map. Briefly describe land uses in the map
area (e.g., residential, commercial.). Note that you have completed
your topographic map and attached it to the application.

Section 5. CAFO Characteristics

Supply all information in Section 5 if you checked “Existing facility”
in response to ltem 1.2.

Item 5.1. Provide the maximum number of each type of animal in
open confinement or housed under roof (either partially or totally)
that are held at your facility for a total of 45 days or more in any 12-
month period. Provide the total number of animals confined at the
facility.

Item 5.2. Identify the applicable types of containment and storage
for manure, litter, and process wastewater at the facility and
indicate the capacity of storage in days and gallons or tons.

Item 5.3. Indicate the total number of acres that are drained and
collected in the containment and storage structure(s).

Item 5.4. Specify the tons of manure or litter and the gallons of
process wastewater generated at the facility on an annual basis.

Item 5.5. Indicate whether the manure, litter, and/or process
wastewater is land applied. If yes, continue to ltem 5.6. If no, skip to
ltem 5.8.

Item 5.6. Indicate the number of acres of land under the control of
the applicant that are available for land application of the manure,
litter, or process wastewater.

Item 5.7. Check any of the identified best management practices
that are being implemented at the facility to control runoff and
protect water quality.

Item 5.8. Indicate if the manure, litter, and/or process wastewater is
transferred to any other persons. If yes, continue to ltem 5.9. If no,
skip to Item 5.10.

Item 5.9. Specify the tons of manure or litter or the gallons of
process wastewater transferred annually to other people.

Item 5.10. Describe any alternative uses of manure, litter, or
process wastewater, if any (e.g., composting, pelletizing, energy
generation).

Section 6. CAFO Nutrient Management Plans

Item 6.1. Indicate if you have submitted a nutrient management
plan that satisfies the requirements at 40 CFR 122.42(e) and, if
applicable, the requirements at 40 CFR 412.4(c).

Item 6.2. If you have not yet submitted a nutrient management
plan, explain why not.

Item 6.3. Indicate if a nutrient management plan is being
implemented at the CAFO. If not land applying, describe the
alternative uses of the manure, litter, and wastewater (e.g.,
composting, pelletizing, energy generation).

Item 6.4. Indicate the date of the last review or revision of the
nutrient management plan.

Note: A permit application is not complete until a nutrient
management plan is submitted to the NPDES permitting authority.

Section 7. CAAP Facility Characteristics

Item 7.1. Indicate if the CAAP facility is located on land. If the
facility is located in water (e.g., a net pen or submerged cage
system), check “No” and skip to Item 7.3. If yes, continue to Item
7.2.

Item 7.2. Provide the maximum daily and maximum average
monthly discharge at the CAAP facility by outfall number. Outfall
numbers should correspond with the outfall numbers provided on
the map submitted in Section 7 of Form 1. Values given for flow
should be representative of your normal operation. The maximum
daily flow is the maximum measured flow occurring over a calendar
day. The maximum average monthly flow is the average of
measured daily flow over the calendar month of highest flow.

Item 7.3. Indicate the number of ponds, raceways, net pens,
submerged cages, or similar structures at your facility that result in
discharges to waters of the United States. Describe each type and
provide the name of the associated receiving water and intake
water source.

Item 7.4. List the species of fish or aquatic animals held and fed at
your facility. Distinguish between cold-water and warm-water
species. The names of fish species should be proper, common, or
scientific names as given in Special Publication 34 of the American
Fisheries Society, Common and Scientific Names of Fishes from
the United States, Canada, and Mexico.

For each species, provide the total harvestable weight in pounds
(Ibs.) for a typical calendar year. Also indicate the maximum weight
present at any one time at your facility.

Item 7.5. Indicate the maximum monthly pounds of food given at
your facility. Also indicate the month given. The amounts should be
representative of your normal operations.

Section 8. Checklist and Certification Statement

Item 8.1. Review the checklist provided. In Column 1, mark the
sections of Form 2B that you have completed and are submitting
with your application. For each section in Column 2, indicate
whether you are submitting attachments.

Item 8.2. The Clean Water Act provides for severe penalties for
submitting false information on this application form. CWA Section
309(c)(2) provides that, “Any person who knowingly makes any
false statement, representation, or certification in any application,
...shall upon conviction, be punished by a fine of no more than
$10,000 or by imprisonment for not more than six months, or both.”

2B-2


http://nationalmap.gov/
http://nationalmap.gov/

FORM 2B—INSTRUCTIONS CONTINUED

FEDERAL REGULATIONS AT 40 CFR 122.22 REQUIRE THIS
APPLICATION TO BE SIGNED AS FOLLOWS:

A. For a corporation, by a responsible corporate officer. For the
purpose of this section, a responsible corporate officer means:
(1) a president, secretary, treasurer, or vice-president of the
corporation in charge of a principal business function, or any
other person who performs similar policy- or decision-making
functions for the corporation, or (2) the manager of one or
more manufacturing, production, or operating facilities,
provided the manager is authorized to make management
decisions which govern the operation of the regulated facility
including having the explicit or implicit duty of making major
capital investment recommendations, and initiating and
directing other comprehensive measures to assure long term
environmental compliance with environmental laws and
regulations; the manager can ensure that the necessary
systems are established or actions taken to gather complete
and accurate information for permit application requirements;
and where authority to sign documents has been assigned or
delegated to the manager in accordance with corporate
procedures.

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

C. For a municipality, state, federal, or other public facility, by
either a principal executive officer or ranking elected official.
For purposes of this section, a principal executive officer of a
federal agency includes: (1) The chief executive officer of the
agency, or (2) a senior executive officer having responsibility
for the overall operations of a principal geographic unit of the
agency (e.g., Regional Administrators of EPA).

END

Submit your completed Form 1, Form 2B, and
all associated attachments
(and any other required NPDES application forms)
to your NPDES permitting authority.

2B-3
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
- OMB No. 2040-0004
New Facility FLOA00001 Velella Epsilon
U.S. Environmental Protection Agency
Form o Application for NPDES Permit to Discharge Wastewater
2 | FEPA
NPDES CONCENTRATED ANIMAL FEEDING OPERATIONS and

CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITIES
SECTION 1. GENERAL INFORMATION (40 CFR 122.21(1)(1))

1.1 Indicate the facility/business type. (Check only one response.)

[0 CAFO = Complete Sections 1 through 6 and Section 8.

[C] CAAP = Complete Sections 1, 7, and 8.

1.2 Indicate the operational status of the facility. (Check one.)
[0  Existing facility [B]  Proposed facility

SECTION 2. CAFO OWNER/OPERATOR CONTACT INFORMATION (40 CFR 122.21(f)(2) and (4) and 122.21(i)(1)(i))

2.1 Owner/Operator Contact

General
Information

Name (first and last) Title

Neil Sims Founder / CEO
Phone number Email address

(808) 989-2438 neil@ocean-era.com

2.2 Owner/Operator Mailing Address
Street or P.O. box

CAFO Owner/Operator
Contact Information

P.O. Box 4239
City or town State Zip code
Kailua-Kona Hawaii

SECTION 3. CAFO LOCATION AND CONTACT INFORMATION (40 CFR 122.21(i)(1)(ii and iii))

3.1 CAFO Location and Contact

c Name

.0

®

£

..g Address (street, route number, or other specific identifier) County

g

§ City or town State Zip code

=}

s

S Facility contact name Phone number Email address
e 32 Latitude/Longitude of Entrance to Production Area (see instructions)

= Latitude Longitude

o ’ ” ° ’ ”

EPA Form 3510-2B (revised 3-19) Page 1



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
New Facility FLOA0O0001 Velella Epsilon OMB No. 2040-0004

33 Integrator Name and Address
Name

Street address

City or town State Zip code

=
s
=B
o S
O c
-cﬁ
[ =
S o
co
o <
=
O ©
o
QE
<<
o

Miramar Beach Florida

SECTION 4. CAFO TOPOGRAPHIC MAP (40 CFR 122.21(i)(1)(iv))
4.1 Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)

[0 Yes = SKIP to Section 5. O No

CAFO
Topographic
Map

SECTION 5. CAFO CHARACTERISTICS (40 CFR 122.21(i)(1)(v ix))
5.1 Provide information on the type and number of animals in the table below.

. Number in Open AT . Number in Open AL
Animal Type Confinement Housed Animal Type Confinement Housed
Under Roof Under Roof
Mature dairy Sheep or
D COWS D lambs
- Chickens
|:| Dairy heifers |:| (broilers)
|:| Veal calves |:| (CI:;g:g; s
Cattle (not dairy
D or veal calves) D Ducks
O Swine m Other
(55 Ibs. or more) (specify)
O Swine m Other
(under 55 Ibs.) (specify)
» Other
;,% |:| Horses D (specify)
(2]
5 |:| Turkeys Total Animals
8 5.2 | Indicate the type of containment and storage, total number of days, and total capacity for manure, litter, and
= process wastewater storage in the table below.
g Total Type of Total
el Type of Containment | Total Number of Capacity Containment and Total Number of Capacity
2‘, and Storage Days (specify gallons Storade Days (specify gallons
or tons) 9 or tons)
|:| Anaerobic lagoon |:| SBtiI;ggr%unné
. Roofed
I:I Evaporation I:I storage shed
Aboveground
I:I storage tanks I:I Concrete pad
|:| Storage pond |:| Isrgl;ln ;;vciious
. Other
|:| Underfloor pit |:| (specify)
5.3 | Indicate the total number of acres drained and collected in the containment and storage structure(s) reported under

ltem 5.2.

acres

EPA Form 3510-2B (revised 3-19) Page 2



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

New Facility FLOA00001 Velella Epsilon
Manure, Litter, and/or Process Wastewater Production and Use
54 How many tons of manure or litter and gallons of process wastewater are generated annually at the CAFO?
Manure tons
Litter tons
Process wastewater gallons
55 Is manure, litter, and/or process wastewater generated at the CAFO land applied?
O] Yes [0 No=>SKIPtoltem5.8.
5.6 How many acres of land under the control of the applicant are available for applying the CAFO’s manure, litter,
- or process wastewater?
§ acres
"g 57 Check all land application best management practices that are being implemented.
© [0  Buffers [0 Infiltration field
:% [0  Setbacks [0  Grassfilter
2 [0  Conservation tillage O  Terrace
(]
s [J  Constructed wetlands [  Other (specify)
8 58 Is manure, litter, and/or process wastewater transferred to any other persons?
[T
S O Yes [0 No=> SKIPtoltem 5.10.
59 How many tons of manure or litter and gallons of process wastewater, produced by the CAFO, are transferred
annually to other people?
Manure tons
Litter tons
Process wastewater gallons
5.10 Describe alternative use(s) of manure, litter, or process wastewater, if any.
SECTION 6. CAFO NUTRIENT MANAGEMENT PLANS (40 CFR 122.21(i)(1)(x))
6.1 Has the applicant attached a nutrient management plan that satisfies the requirements at 40 CFR 122.42(e)
» and, if applicable, the requirements at 40 CFR 412.4(c)? Note: A permit application is not complete until a
§ nutrient management plan is submitted to the NPDES permitting authority.
= L1  Yes= SKIPtoltem6.3. 0 No
% 6.2 Explain why a nutrient management plan is not attached to the application.
e
s
=
5
‘= 6.3 Is a nutrient management plan being implemented at the CAFO?
=]
z ] Yes 0 No
% 6.4 What was the date of the last review
o or revision of the nutrient Date
management plan?

EPA Form 3510-2B (revised 3:

-19) Page 3




EPA Identification Number

NPDES Permit Number

Form Approved 03/05/19
OMB No. 2040-0004

Facility Name

EPA Form 3510-2B (revised 3-19)

New Facility FLOA00001 Velella Epsilon
SECTION 7. CAAP FACILITY CHARACTERISTICS (40 CFR 122.21(i)(2))
7.1 Is the CAAP facility located on land?
OO Yes [E] No=> SKIPtoltem7.3.
7.2 Provide the maximum daily and maximum average monthly discharge at CAAP by outfall.
Outfall Discharge
Number Maximum Daily Discharge Maximum Average Monthly Discharge
gpd gpd
gpd gpd
gpd gpd
7.3 Indicate the type and number of discharge structures at the CAAP. Provide a brief description of each structure.
Also note the name of the receiving water and the source of the intake water for each structure.
Structure . Receiving Water Source of Intake
Number of Each Description
Type Name Water
Ponds
Raceways
8
E Net pens Not applicable
D
k3]
A Submerged 1 25.5m (dia) x 12.7m (deep) Gulf of Mexico Not applicable
s cages
o . .
- Similar
= structures
E (specify)
(T8
o
g 74 List the cold-water and/or warm-water aquatic species raised/produced in the table below. For each species
o listed, indicate the total yearly and maximum harvestable weight (in pounds).
Cold Water Species Warm Water Species
Speci Harvestable Weight Species Harvestable Weight
pecies Total Yearly Maximum Total Yearly Maximum
Ibs. Ibs. Re.d drum 42,240 |bs. 52,800 Ibs.
Sciaenops ocellatus
Ibs. Ibs. Ibs. Ibs.
bs. Ibs. bs. bs.
bs. Ibs. bs. bs.
7.5 Indicate the calendar month of maximum feeding and the total mass of food fed (in pounds) during that month.
Month of Maximum Feeding Total Mass of Food Fed
TBD - Dependent upon project start date (i.e., December) 118,800 Ibs.
Page 4



EPA Identification Number
New Facility

NPDES Permit Number
FLOA00001

Facility Name

Form Approved 03/05/19
OMB No. 2040-0004

Velella Epsilon

SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

8.1 In Column 1, below, mark the sections of Form 2B that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting
authority. Note that not all applicants are required to provide attachments.

Column 1

Column 2

[

Section 1: General Information

[J ws attachments

Section 2: CAFO Owner/Operator Contact Information

[J ws attachments

E|
[E] Section 3: CAFO Location and Contact Information [J ws attachments
O w topographic map
[2] section 4: CAFO Topographic Ma
pograp P [ w/ additional attachments
[J section 5: CAFO Characteristics [ w/ attachments
[ w nutrient management plan
[2] section 6: CAFO Nutrient Management Plans g P
[2] w/ attachments
[2] section 7: CAAP Facility Characteristics O wi attachments
[2] section 8: Checklist and Certification Statement [ w/ attachments

Checklist and Certification Statement

8.2 Certification Statement

| 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 who manage the system, or
those persons directly 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 fine and imprisonment for knowing violations.

Name (print or type first and last name)

Dennis Peters

Official title
Operator / Project Manager

Signature (;/» / //7
R s(:/%}/ff 7EFHS

{/

Date signed

07/15/2023

EPA Form 3510-2B (revised 3-19)

Click to go back to the beginning of Form
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4413 Redfish

This feed is designed to be fed to Redfish.

GUARANTEED ANALYSIS:

Crude Protein ...
Crude Fat

Min. 44.0 % Crude Fiber .3
Min. 13.0 % Phosphorus.............c.cc.c.... Min.  1.0%

INGREDIENTS: Animal Protein Products, Processed Grain By-Products, Plant Protein Products,
Grain Products, Fish Oil (Preserved with BHT), Dried Lecithin, L-Lysine, DL-Methionine,
Propionic Acid (a preservative), L-ascorbyl-2-polyphosphate, L-Threonine, Vitamin E
Supplement, Niacin Supplement, d-Calcium Pantothenate, Biotin, Menadione Sodium Bisulfite
Complex (source of Vitamin K activity), Vitamin A Acetate, Vitamin D3 Supplement, Riboflavin
Supplement, Pyridoxine Hydrochloride, Folic Acid, Vitamin B12 Supplement, Thiamine
Mononitrate, Zinc Sulfate, Ferrous Sulfate, Magnesium Oxide, Copper Sulfate, Manganese
Sulfate, Sodium Selenite, Ethylenediamine Dihydroiodide, Cobalt Sulfate, Ethoxyquin (a
preservative).

FEEDING DIRECTIONS: Exact feeding directions are dependent on many factors such as:
animal type, water quality, water temperature, stocking rates, environmental conditions,
production systems, etc. Please contact your Cargill Aquaculture Nutrition representative at
(985) 839-3400 for more detailed feeding guidelines.

CAUTION: Do not overfeed. Overfeeding will result in oxygen depletion and ammonia buildup in
the water. Store in a cool, dry, dark, and well-ventilated area that is protected from rodents and
insects. Keep out of reach of children. Do not feed moldy or insect infested feed as it may cause
iliness or even death. Not intended for storage within the home.

Product Code:
CARGILL ANIMAL NUTRITION 680700 (FK) 2108

PO BOX 5614
MINNEAPOLIS, MN 55440 NET WT ON BAG OR BULK

Best if used within 90 days of purchase



aqtgxcel' ca@”“

AQUAXCEL™ STARTER 5014
This feed is designed to be fed to shrimp or fish.

GUARANTEED ANALYSIS:

Crude Protein
Crude Fat ...

...Min. 50.0% Crude Fiber ........cccceenen. Max. 3.0%
Min. 14.0% Phosphorus.. ..Min  1.0%

INGREDIENTS: Fish Meal (preserved with BHT), Wheat Flour, Corn Gluten Meal, Blood Meal,
Ground Wheat, Fish Oil (preserved with BHT), Porcine Meat and Bone Meal, Hydrolyzed Poultry
Feathers, Dehulled Soybean Meal, Squid Meal (preserved with BHT), Soy Protein Isolate, Dried
Lecithin, Yeast Extract, L-Lysine, Propionic Acid (a preservative), L-ascorbyl-2-polyphosphate,
Dried Bacillus licheniformis Fermentation Product, DL Methionine, Potassium Chloride, Vitamin E
Supplement, Ethoxyquin (a preservative), L-Tryptophan, Choline Chloride, Niacin Supplement, d-
Calcium Pantothenate, Biotin, Menadione Sodium Bisulfite Complex (source of Vitamin K activity),
Vitamin A Acetate, Vitamin D3 Supplement, Riboflavin Supplement, Pyridoxine Hydrochloride,
Folic Acid, Vitamin B12 Supplement, Thiamine Mononitrate, Zinc Sulfate, Ferrous Sulfate,
Magnesium Oxide, Copper Sulfate, Manganese Sulfate, Sodium Selenite, Ethylenediamine
Dihydroiodide, Cobalt Sulfate.

FEEDING DIRECTIONS: Exact feeding directions are dependent on many factors such as:
animal type, water quality, water temperature, stocking rates, environmental conditions,
production systems, etc. Please contact your Cargill Aquaculture Nutrition representative at (985)
839-3400 for more detailed feeding guidelines.

CAUTION: Do not overfeed. Overfeeding will result in oxygen depletion and ammonia buildup in
the water. Store in a cool, dry, dark, and well-ventilated area that is protected from rodents and
insects. Keep out of reach of children. Do not feed moldy or insect infested feed as it may cause
iliness or even death. Not intended for storage within the home.

CARGILL ANIMAL NUTRITION Product Code:

PO BOX 5614 680560 (FK) 2108
MINNEAPOLIS, MN 55440

NET WT ON BAG OR BULK
Best if used within 90 days of purchase
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	ng publicly owned: On
	ng treatment works: On
	yes-no-1: 
	2: 
	1: Yes
	2: No
	3: No
	4: No
	5: No


	Facility Name21: Velella Epsilon
	EPA Identification Number2: 
	2: New Facility

	ZIP code: 96740
	EPA Identification Number: New Facility
	NPDES Permit Number: FL0A00001
	Facility Name: Velella Epsilon
	Street route number or other specific identifier: 
	County name: 
	County code: 
	ZIP code_2: 
	SIC Codes31: 0273
	Description optional31: Animal Aquaculture
	SIC Codes31_2: 
	Description optional31_2: 
	SIC Codes31_3: 
	Description optional31_3: 
	SIC Codes31_4: 
	Description optional31_4: 
	NAICS Codes32: 112511
	Description optional32: Finfish production, farm raising
	NAICS Codes32_2: 
	Description optional32_2: 
	NAICS Codes32_3: 
	Description optional32_3: 
	NAICS Codes32_4: 
	Description optional32_4: 
	Name of Operator41: Dennis Peters
	yes-no-4: 
	2: No

	Operator Status: Priate
	Other public specify: 
	Other specify: 
	Phone Number of Operator44: 850-240-3414
	Street or PO Box: 603 Walton Way
	ZIP code_3: 32550
	Email address of operator: dennis@gulfstreamaquaculture.com
	yes-no-5: 
	1: No

	NPDES discharges to surface: On
	water: FL0A00001
	RCRA: Off
	RCRA hazardous wastes: 
	UIC underground: Off
	fluids: 
	PSD: Off
	PSD air emissions: 
	Nonattainment: Off
	Nonattainment program CAA: 
	NESHAPs: Off
	Ocean dumping: Off
	Dredge: Off
	Other specify_2: 
	yes or no-7: 
	1: On

	Describe the nature of your business: The purpose of this research aquaculture activity is to validate the feasibility of deploying a temporary, small-scale, demonstration net pen and rearing a single cohort (20,000) of red drum (redfish; Sciaenops ocellatus) in Gulf of Mexico (GOM) waters approximately west southwest of Sarasota, Florida. (Figure 1; approximately located at 27°7.34185'N and 83°12.02291'W). The second purpose is to conduct a thorough environmental monitoring program whose goal is to demonstrate that impacts on water quality around the net pen are likely to be immeasurable, due to the low stocking biomass, the careful monitoring of feeding, and the constant, dilutive movement of water through the net pen.  The third purpose is to directly address the public misperception of, and ocean user group resistance to, the expansion of open ocean aquaculture in the GOM.  It is not anticipated that the Baseline Environmental Survey (BES) requires any establishment of a buffer area around the project area.  For siting analyses, the VE Project has selected to define a 2.092-kilometer (km; 1.3-nautical mile [NM]) x 2.092-km (1.3-NM) project area; or approximately a 4.38-square km (km2; 1.17 square NM) site.  As such, below are the approximate coordinates; however, the final siting based on the BES analysis and in-water mooring placements may slightly shift the proposed footprint in order to avoid sensitive habitats or resources: Top Left=27°7.70607 N, -83°12.27012 W; Top Right=27°7.61022 N,-83°11.65678 W; Bottom Right=27°6.77773 N, -83°11.75379W; and Bottom Left=27°6.87631 N, -83°12.42032 W.

This effort will successfully establish and complete a demonstration project for open ocean aquaculture of redfish in the GOM, with documented lessons-learned, public outreach experiences, and a detailed permitting pathway for others to follow.
	yes or no9: 
	1: No

	Identify the source of cooling water: 
	10: 
	1-1: Off
	1-3: Off
	1-2: Off
	1-4: Off

	Not applicable: On
	Dredge or fill CWA Sect: 
	Ocean dumping MPRSA: 
	NESHAPs CAA: 
	Section 7 w/topographic: On
	Section 7 w/additional attachments: On
	Section 9: Off
	Section 9 w/attachments: Off
	Section 10: Off
	Section 10 w/attachments: Off
	Section 11: On
	Section 11 w/attachments: Off
	Date signed: 07/15/2023
	Print all pages Button_all: 
	Print Form Only: 
	CAFO or CAAP1: 
	1: no

	Existing or Proposed facility1: 
	2: No

	Name first and last: Neil Sims
	Title: Founder / CEO
	Phone number: 808-989-2438
	Email address: neil@ocean-era.com
	Street or PO box: P.O. Box 4239
	City or town: Kailua-Kona
	State: Hawaii
	Zip code: 
	Name: 
	Address street route number or other specific identifier: 
	County: 
	City or town_2: 
	State_2: 
	Zip code_2: 
	Facility contact name: 
	Phone number_2: 
	Email address_2: 
	Latitude3: 
	2-1: 
	2-2: 
	2-3: 
	2-4: [N or S]

	Longitude3: 
	2-1: 
	2-2: 
	2-3: 
	2-4: [E or W]

	Name_2: 
	Street address: 
	City or town_3: Miramar Beach
	State_3: Florida
	Zip code-2: 
	yes or no4: 
	1: Off

	Mature dairy cows: Off
	Number in Open ConfinementMature dairy cows: 
	Number Housed Under RoofMature dairy cows: 
	Sheep or: Off
	Number in Open ConfinementSheep or lambs: 
	Number Housed Under RoofSheep or lambs: 
	Dairy heifers: Off
	Number in Open ConfinementDairy heifers: 
	Number Housed Under RoofDairy heifers: 
	Ch: Off
	Number in Open ConfinementCh ckens broilers: 
	Number Housed Under RoofChickens broilers: 
	Veal calves: Off
	Number in Open ConfinementVeal calves: 
	Number Housed Under RoofVeal calves: 
	Ch_2: Off
	Number in Open ConfinementChickens layers: 
	Number Housed Under RoofChickens layers: 
	cattle: Off
	Number in Open ConfinementCattle not dairy or veal calves: 
	Number Housed Under RoofCattle not dairy or veal calves: 
	Ducks: Off
	Number in Open ConfinementDucks: 
	Number Housed Under RoofDucks: 
	Swine 55 lbs or more: Off
	Number in Open ConfinementSwine 55 lbs or more: 
	Number Housed Under RoofSwine 55 lbs or more: 
	Other: Off
	Number in Open ConfinementOther specify: 
	Number Housed Under RoofOther specify: 
	Swine 55 lbs or less: Off
	Number in Open ConfinementSwine under 55 bs: 
	Number Housed Under RoofSwine under 55 bs: 
	Other_2: Off
	Number in Open ConfinementOther specify_2: 
	Number Housed Under RoofOther specify_2: 
	Horses: Off
	Number in Open ConfinementHorses: 
	Number Housed Under RoofHorses: 
	Other_3: Off
	Number in Open ConfinementOther specify_3: 
	Number Housed Under RoofOther specify_3: 
	Turkeys: Off
	Number in Open ConfinementTurkeys: 
	Number Housed Under RoofTurkeys: 
	Number in Open ConfinementTotal Animals: 
	Number Housed Under RoofTotal Animals: 
	Anaerobic lagoon: Off
	Total Number of DaysAnaerobic agoon: 
	Total Capacity specify gallons or tons Anaerobic Lagoon: 
	Belowground: Off
	Total Number of DaysBelowground storage tanks: 
	Total Capacity specify gallons or tonsBelowground storage tanks: 
	Evaporation: Off
	Total Number of DaysEvaporation: 
	Total Capacity specify gallons or tonsEvaporation: 
	Roofed: Off
	Total Number of DaysRoofed storage shed: 
	Total Capacity specify gallons or tonsRoofed storage shed: 
	above ground storage tanks: Off
	Total Number of DaysAboveground storage tanks: 
	Total Capacity specify gallons or tonsAboveground storage tanks: 
	Concrete pad: Off
	Total Number of DaysConcrete pad: 
	Total Capacity specify gallons or tonsConcrete pad: 
	storage pond: Off
	Total Number of DaysStorage pond: 
	Total Capacity specify gallons or tonsStorage pond: 
	Impervious: Off
	Total Number of DaysImpervious soil pad: 
	Total Capacity specify gallons or tonsImpervious soil pad: 
	underfloor pit: Off
	Total Number of DaysUnderfloor pit: 
	Total Capacity specify gallons or tonsUnderfloor pit: 
	Other_4: Off
	Total Number of DaysOther specify: 
	Total Capacity specify gallons or tonsOther specify: 
	acres: 
	Manure: 
	Litter: 
	Process wastewater: 
	yes or no5: 
	5: Off
	8: Off

	acres_2: 
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	undefined_20: Off
	undefined_21: Off
	Manure_2: 
	Litter_2: 
	Process wastewater_2: 
	Describe alternative uses of manure litter or process wastewater if any: 
	yes or no6: 
	1: Off
	3: Off

	Explain why a nutrient management plan is not attached to the application: 
	Date signed-1: 
	yes or no7: 
	1: no

	Outfall Number72: 
	gpd7: 
	2-1: 
	2-4: 
	2-2: 
	2-5: 
	2-3: 
	2-6: 

	Outfall Number72_2: 
	Outfall Number72_3: 
	Number of EachPonds: 
	DescriptionPonds: 
	Receiving Water NamePonds: 
	Source of Intake WaterPonds: 
	Number of EachRaceways: 
	DescriptionRaceways: 
	Receiving Water NameRaceways: 
	Source of Intake WaterRaceways: 
	Number of EachNet pens: 
	DescriptionNet pens: 
	Receiving Water NameNet pens: 
	Number of EachSubmerged cages: 1
	DescriptionSubmerged cages: 25.5m (dia) x 12.7m (deep)
	Receiving Water NameSubmerged cages: Gulf of Mexico
	Similar structure7: 
	3: 

	Number of EachSimilar structures specify: 
	DescriptionSimilar structures specify: 
	Receiving Water NameSimilar structures specify: 
	Not applicableSimilar structures specify: 
	Species74: 
	Harvestable Weight Total Yearly-1: 
	Harvestable Weight Maximum-1: 
	Specieslbs: Red drum
Sciaenops ocellatus
	Harvestable Weight Total Yearly-5: 42,240
	Harvestable Weight Maximum-5: 52,800
	Species74_2: 
	Harvestable Weight Total Yearly-2: 
	Harvestable Weight Maximum-2: 
	Specieslbs_2: 
	Harvestable Weight Total Yearly-6: 
	Harvestable Weight Maximum-6: 
	Species74_3: 
	Harvestable Weight Total Yearly-3: 
	Harvestable Weight Maximum-3: 
	Specieslbs_3: 
	Harvestable Weight Total Yearly-7: 
	Harvestable Weight Maximum-7: 
	Species74_4: 
	Harvestable Weight Total Yearly-4: 
	Harvestable Weight Maximum-4: 
	Specieslbs_4: 
	Harvestable Weight Total Yearly-8: 
	Harvestable Weight Maximum-8: 
	Month of Maximum Feeding7: 
	5: TBD - Dependent upon project start date (i.e., December)

	lbs: 118,800
	Section 1: On
	Section 1 w/attachments: Off
	Section 2: On
	Section 2 w/attachments: Off
	Section 3: On
	Section 3 w/attachments: Off
	Section 4: On
	Section 4 w/topographic: Off
	Section 4 w/attachments: Off
	Section 5: Off
	Section 5 w/attachments: Off
	Section 6: On
	Section 6 w/nutrient management: Off
	Section 6 w/attachments: On
	Section 7: On
	Section 7 w/attachments: Off
	Section 8: On
	Section 8 w/attachments: Off
	Name print or type first and last name: Dennis Peters
	Official title: Operator / Project Manager
	Signature: 
	Date signed-2: 07/15/2023
	Click to beginning of Form: 


