Please submit this NOI to:
NOTI CE OF I NTENT EPA Region 10, NPDES Permits Unit

To be covered under 1200 6 Ave, Ste. 900, OWW-130
NPDES GENERAL PERMIT AK-G52-4000 Seattle, WA 98101
For

SEAFOOD PROCESSORS IN ALASKA

Submittal of this document constitutes notice that the party identified in Section 1 intends to be covered by the NPDES
general permit authorizing discharges from seafood processing activities in Alaska and obligates the permittee to comply

with the terms and conditions of the permit.

SECTION 1 — PERMIT INFORMATION (Part IV.C.1)

NPDES Permit No. AK-G52-4

ADEC Permit No(s).

SECTION 2 — OPERATOR INFORMATION (Part 1V.C.2)

Company Name

Address

City/State/Zip

Representative/ Title

Phone

Fax

E-mail

SECTION 3 — OWNER INFORMATION (Part IV.C.3)

Owner Name

Address

City/State/Zip

Representative/ Title

Phone

Fax

E-mail

SECTION 4 — VESSEL INFORMATION (Part IV.C.4)

Vessel Name No. of Employees
Phone Fax

Previous Vessel Name(s)

Date of Change USCG No.

Type of Vessel Vessel Length




SECTION 5 — PROJECTED PRODUCTION INFORMATION (Part 1V.C.5)

| whole | Head-on & Gutted || | Headed & Gutted || | Fillets Cured, salted or smoked
Canned || Fish meal [ Surimi, fish paste || | Mince, dry/washed Mince, wet/unwashed
Roe Crab: whole, pieces Shrimp, scallops, clams, oysters, snails urchins, Other (identify):
cucumbers (circle appropriate items)

Catch Processed by
type (e.g., cod,

Finished Product by
type (e.g., fillets,

24-hour Design
Capacity in Ibs of

Projected Maximum Quantity in Ibs of Process Waste Solids that are discharged

Total Daily (Amount of Solids

Total Annual (Amount of Solids Discharged)

pollock, salmon) surimi, canned) processing raw Discharged)
product
Ibs. Ibs.
Ibs. Ibs.
Ibs. Ibs.
Ibs. Ibs.
Ibs. Ibs.
Ibs. Ibs.
Ibs. Ibs.
Ibs. Ibs.

Anticipated Processin

Activity — Number of days per month

Jan Feb

Mar April

May June

July

Aug Sept

Oct

Nov Dec Total

SECTION 6 —RECEIVING WATER INFORMATION (Part IV.C.7)

Name(s) of waterbody(ies) receiving discharges of the facility

Location(s) (Lat/Long or NMFS Federal reporting areas)

List any areas within one (1) nautical mile of operation which are excluded from coverage under the General Permit




SECTION 7 — DESCRIPTION OF DISCHARGES (Part I1V.C.6)

Sanitary Wastes

USCG Approved System (MSD) Type:

Capacity (gals/day): Number of people using MSD:

Date USCG Approved & Certified MSD: Date MSD was installed:

Identify other waste streams that combine w/ MSD effluent prior to discharge

Seafood Processing Wastes

Depth in feet from sea surface to outfall terminus: ft.

Range of water column depths in ft. of receiving water: to. ft.

Grinder(s) — Type/Name:

Grind seafood wastes to: inch(es) in all dimensions

Other Wastewaters (Check all that apply)

Process disinfectants

List Types:

Refrigerated seawater Transfer water
Cooling water Gray Water

Boiler water Live tank water
Cooking water Air scrubber water
Other (name):

SECTION 8 — REFUELING CAPABILITY AND PROXIMITY TO FUELING STATIONS (Part 1V.C.8)

Does your facility/ vessel refuel fishing vessels?] _yes[_INo
If yes, what is the capacity of your refueling tanks?

SECTION 9 — SUBMITTALS (Part 1V.C.9)

u Letter certifying that the facility has developed and operates in accordance with a Best Management Practices
Plan

| General Area Map showing the location where discharges will occur

Process flow Diagram or Schematic

SECTION 10 — SIGNATURE AND CERTIFICATION (Part IV.C.10)

| 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 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 of knowing violations,

Signature Principal or Partner

Title Company

Print name Date
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