FRONTIER TECHNICAL ASSOCIATES, INC.

8675 Main Street, Williamsville, New York 14221 (716) 634-2293
Environmental Monitoring and Consulting

April 19, 2018
ET-703

Mr. Brian Sadowski

NYS Dept. Env. Conservation
270 Michigan Ave.

Buffalo, NY 14203

Re: St. Gobain 2017 Certification forms revised
Dear Mr. Sadowski,

Enclosed are the signed certification forms for the former Carborundum
Abrasives Co. landfill (Site 932007) for 2017. This inactive site, located at 6600
Walmore Road, Wheatfield, NY has been monitored since 1981. The 2017 PRR

was forwarded to you via email on April 18, 2017.

If you have any questions, please don’t hesitate to contact us at 716-634-

2293.
Sincerely,
o
Kathy Wager
Vice President
KAW: 18-209
Enclosures

ce: Doug Wright



o

Enclosure 2 /
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 1~ Yo

Site Management Periodic Review Report Notice Gy ,ﬁ“’f
Institutional and Engineering Controls Certification Form '
Site Details Box 1

$ite No. 932007

Site Name Carborundum-Abrasive Division

Site ASdress: 6600 Walmore Road Zip Code: 14304
CityfTown. Wheatfield

County: Niagara

Site Acreage: 1.0

Reporting Period: March 01, 2017 to March 01, 2018

@ NO
1. Isthe information above correct?
¥ NO, include handwritten above or on & separte sheel.

2. ‘Has some or all of the site property been sold, subdivided. merged, or undergone a y i '\)
tax map amendment during this Reporting Period? '

3. Hes there been any change of use at the site during this Reporting Period \{ /NJ ‘
(see BNYCRR 375-1.11{d)? R

4, Have any feders!. state. andfor local permits (2.g., building. discharge) been issued . \,i /d
for or at the propsrty during this Reporting Period? [ SR

i you answered YES to questions 2 thru 4, include documentation or svidence
that documentation has been previously submitted with this centification form.

5. isihe site currently undergoing development? Y N

6. Is the current site use consistent with the use(s} listed below?
Industrisl

7. Are all ICs/ECs in place and functioning as designed? : \( /\}

IF THE ANSWER TO EITHER QUESTION 6 OR 7 1S NO, sign and daie below and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Cotrective Messures Work Plan must be submitted along with this form to address thase jasues,

Sigrature of Owner, Remedial Party or Designatet Representative Dale




NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Water, Bureau of Water Permits
625 Broadway. Albany, New York 12233-3505
P: (518} 402-811 | F: {518} 402-9029

www.dec ny.gov

10/18/2017

SAINT-GOBAIN CERAMIC MATERIALS INC
SAINT-GOBAIN CERAMIC MATERIALS INC
6600 WALMORE RD

NIAGARA FALLS, NY 14304

Re: Acknowledgement of Notice of Intent for Coverage under SPDES Multi-Sector General
Permit for Stormwater Discharges Associated with Industrial Activity (GP-0-12-001)

Dear Douglas Wright:

This is to acknowledge that the New York State Department of Environmental Conservation (the
Department) has received a complete Notice of intent (NO) for coverage under the State
Pollutant Discharge Elimination System (SPDES) Multi-Sector General Permit for Stormwater
Discharges Associated with Industrial Activity (MSGP) GP-0-1 2-001 for the following facility:

SAINT-GOBAIN CERAMIC MATERIALS INC
6600 WALMORE ROAD
NIAGARA FALLS, NY 14304

The permit identification number for this facility is NYROOF997. Please be sure to include this
permit identification number on any forms or correspondence you send the Department related
to this general permit.

This authorization becomes effective 30 calendar days after the NOI receive date of 8/13/2017,
and is conditioned upon the following:

o Tha information submitted in the NOI received by the Department is accurate and
complete.

+ The Owner or Operator has developed and is implementing a Stormwater Pollution
Prevention Plan (SWPPP) that comptlies with MSGP GP-0-12-001.

« When applicable, project review pursuant to the State Environmental Quality Raview Act
(SEQR) has been satisfied.

« Al applicable Uniform Procedures Act (Environmental Caonservation Law, BNYRCC Part
621) permits have been obtained. Contact your Regional Permit Administrator
(http://mww.dec.ny.govipermits/363.html) for further information.

Please be advised that an Annual Certification Report (AGR) must be compieted and submitted

for each facility that has obtained permit coverage under this general permit. A copy of the ACR
can be found on the Departments website, listed on the next page. An ACR must be completed
at the end of calendar year 2018 and must be submitted by February 28, 2019, to:

NEW YORIK
: STATE oY
. CPPORIVIATY

Department of
Environmental
Canservation




MSGP Permit Coordinator
NYSDEC, Division of Water
Bureau of Water Permits

625 Broadway

Albany, New York 12233-3506

An ACR must be completed and submitted for each calendar year, thereafter, by February 28",

In addition to the above, if your facility has stormwater discharges that are subject to benchmark
or compliance monitoring (based upon information submitted in your NOI), then you are
required to submit your sampling results on Discharge Monitoring Report (DMR) forms. These
forms must be completed and submitted along with your Annual Certification Report as
indicated above. DMRs will be sent to your facility in 2018. Only results submitted on DMRs
provided by the Department will be accepted. The Owner or Operator is responsible for making
sure they understand all monitoring requirements and have the appropriate forms. If you do not
receive the correct DMRs, please contact the Department.

If the result of one or more parameters for which analysis of benchmark or compliance
monitoring was required exceeds the applicable benchmark cut-off concentration or effluent
limitation, the facility must implement corrective actions to address the exceedance. Corrective
actions include identifying the cause of the exceedance, implementing BMPs to-address the
cause of the exceedance, revisions to the facility’'s SWPPP to prevent the exceedance from
reoccurring, and collecting an additional sample to determine the effectiveness of the corrective
action. The facility must collect the additional sample at the outfall where the exceedance
oceurred during the first six months of the following calendar year and complete analysis for the
pollutant(s) that exceeded the benchmark cut-off concentration or effluent limitation. Results of
the analysis must be reported on & Corrective Action Form by July 31¢ of the calendar year
which the sample was collected. A copy of the Corrective Action Form can be found on the
Department's website.

if there are changes to your existing general permit or if you no longer need this general parmit
you must submit a Notice of Modification (NOM) form to modify your general permit or a Notice
of Termination (NOT) form to terminate your general permit as soon as possible. If you are
selling the facility, it is your responsibility to submit a NOT terminating your coverage and you
must notify the new owner, in writing, of the need to obtain the general permit for stormwater
discharges.

The Department's websita contains the following links refated ta the MSGP:

Stormwater Information Page http:/Awww.dec.ny.gov/chemical/8468.htmi

Multi-Sector General Permit Page  http://www.dec.ny.qov/chemical/9009. himi

The MSGP Toolbox hitp:/fwww.dec.ny.gov/chemical/62803.htmi
Notice of Intent Form hitp:/iwww.dec.ny.gov/docsiwater pdfigpnoi.pdf
Notice of Termination Form htto-/iwww. dec.ny.govidocs/water _pdffimsap012001not, pdf

Notice of Modification Form hitp: Awww.dec.ny.qov/docs/water pdf/msgpnom.pdf



Annual Certification Form httg://www.dec.ny.govfohgmiggl/goog.html

Corrective Action Form http://www.dec.ny.gov/docs/water pdf/msgpcaf.pdf

No Exposure Page hitp:// dec.ny.gov/ichemical/62833.html

No Exposure Certification Form hitp:/iveww dec.ny gov/docsiwater pdf/inoexposure. pdf

The annual regulatory fee for the MSGP will be billed by the Department each fall.

Coverage under this permit does not necéssarily mean that you do not need other permits
under the Uniform Procedures Act. You should check with your Regional Permit Administrator

(httg:llwww.dgc.ny,gov/germitsl?:es.html) for further information.

If you have any questions or require additional information, please contact me at (518) 402-

8108 or steven.mecague@dec.ny.gov

Sincerely,

Broe, Mo

Steven J McCague, P.E.
MSGP Permit Coordinator



W——-

S{TE NQ. 832007 Box ¥
Description of Institutional Controis
Parce} Quner Inslptionat Coajral
146.00-1-9.2 Patriot Wheatlisld Assoc. LP /o P.Equit

Monitoring Plan
O&M Plan

Operalions and Maintenance Plar; 10/4/98. Revised: 11718/2012.

Groundwater Sampling and Analysis Plan: 11/24/98. Revised: 11/19/2012.

Box 4

Description of Engineering Controls

Parcal Engineering Contegl
146.00-1-9.2
Cover System

Clay landii cap: 1982,




Box 5

Periodic Review Report (PRR} Certification Statements
1. tcertify by checking "YES" below that:

a) the Periodic Review report and all altachments were prepared under the direction of, and
reviewed by, the party making the centification;

b) to the best of my knowledge and belief, the work and conclusions described in this certification
are in accordance with the requirements of the site remedial program. and generally accepled

engineering practices; and the information presented is accurate and compete. O
YES ) NO

2.  if this site has an IC/EC Plan {or equivalent as required in the Decision Document), for each Institutional
or Engineering contral listed in Boxes 3 and/or 4, | cerify by checking "YES"” below that all of the
following statements are true:

(a) the Institutional Controf andror Engineering Control(s) employed at this site is unchanged
since the date that the Control was put in-place, or was last approved by the Department,

(b) mothing has occurred that would impair the ability of such Control, to protect public health and
the environment;

{c} access to the site will continue {0 be provided to the Department, to evaluate the
remedy. including access lo evaluate the conlinued maintenance of this Control,

{d) nothing has occurred that would constilute a victation or failure to comply with the
Sile Management Plan for this Control; and

(e) if a financial assurance mechanism is required by the oversight document for ihe site, the
mechanism remains valid and sufficient for its intended purpose established in the document.

ES/ NO

tF THE ANSWER TO QUESTION 2 15 NO, sign and date betfow and
DO NOT COMPLETE THE REST OF THIS FORM. Otherwise continue.

A Corrective Measures Work Plan must be submitted along with this form to address these issues.

Signature of Owner, Remedial Party or Designated Representative Date




IC CERTIFICATIONS
SITE NO. 932007
Box 6

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
1 certity that all information and statements in Boxes 1,2, and 3 are tiue. 1 understand that a false
statement made herein 1s punishable as a Class "A” misdemeanor. pursuant to Section 210.45 of the
Poanal Law.

21%5355 /Ajrmiﬁf‘ 12;;% Il proger g&g Mg o lls

print name Pt business addrass

am certifying as :[-21-:" ':} n 47"’:’(/{ /?a,ﬂfa’,_ﬁ»n+ai fve {Owner or Remedial Party)

for the Site named in the Site Details Section of this form.

@%‘(\ o 845

S:gnaturé’f QOwner, Remedial Party, o Designaied Representative Date
Rendering Certification




IC/EC CERTIFICATIONS

Box 7
Qualified Environmental Professional Signature

| certify that all information in Boxes 4 and 5 are true. | understand that a false statement made herein is
punishable as a Class “A” misdemeanor, pursuant to Section 210.45 of the Penal Law.

| Dausd H\WVL |4 at I;o;u‘/“('(’/\ //&,AM’(@/ ﬁff BCI'/HQQ gé 75//f/lzii/A)’,nge*évZ

print name’’ print business address U, [l gms viffe W7 1928
/

io'L (A//L&V/‘AQUHSSOQ.

am certifying as a Qualified Environmental Professional for th

Signature of Qualified Environmental Professional, for
the Owner or Remedial Party, Rendering Certification (Required for PE)




