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SECTION 1

INTRODUCTION

This Annual Report has been prepared to meet the requirements of Condition IV.L of the

Administrative Consent Order between the State of Maryland Department of the Environment

(MDE) and Black & Decker (U.S.) Inc. (April 1995) (Consent Order) and the Addendum to

Administrative Consent Order dated 29 June 1995. Specifically, Condition 11V.L calls for

preparation of an Annual Report containing a summary of the information contained in the

Discharge Monitoring Reports (Table 2-3), a summary of all analyses of water samples (Tables

2-4 to 2-7), an explanation of all problems encountered and the manner in which they were

resolved (Table 3-1), a performance evaluation of the treatment system (Section 4), and

recommendations for continuation of, or changes to, the treatment system (Section 5). This

document is one of several which are being prepared in response to the Consent Order; each of

these documents are to be submitted to the MDE in accordance with the schedule outlined in the

Consent Order. Final versions of the documents are to become part of the Administrative Record

for the site which is to be maintained at a public repository in the town of Hampstead.
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SECTION 2

SITE CHARACTERISTICS

2.1 HYDRAULIC PROPERTIES 

In accordance with the Consent Order and the Water Appropriation Permit issued to the Black

and Decker (U.S.) Inc. Hampstead, Maryland facility, the following pumping and water level

information is included for the period of July 1995 through June 1996.

Pumping records showing the total gallons pumped per month of treatment system operation are

presented in Table 2-1. Copies of the Withdrawal Reports, for the periods of July through

December 1995 and January through June 1996, are included in Appendix A.

Water levels (Water Level Monitoring Report) for wells included in the water level monitoring

plan are presented in Table 2-2. Based on the May 1996 water levels, a representative

groundwater elevation contour map showing the potentiometric surface under pumping conditions

is presented in Figure 2-1. At the time the data was collected, the extraction wells were pumping

at a combined rate of approximately 170 gpm.

2.2 EFFLUENT CHARACTERISTICS 

Effluent characteristics of the NPDES discharge points are recorded monthly on Discharge

Monitoring Reports (DMRs) and are submitted to MDE, Water Management Administration, on

a quarterly basis. A summary of the sample results from the DMRs is presented in Table 2-3.

DMRs for the period of July 1995 through June 1996 are included in Appendix B.
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Table 2-1
Treatment System Pumping Records

(July 1995 through June 1996)

Black & Decker
Hampstead, Maryland

July 1995 7,103,793
August 1995 7,044,689

September 1995 6,639,325
October 1995 6,699,531
November 1995 6,075,298
December 1995 6,725,716
January 1996 6,607,400
February 1996 5,960,999
March 1996 6,962,621
April 1996 6,575,450
May 1996 7,581,928
June 1996 7,191,904

2-2



Table 2-2
Groundwater Elevation Data (July 1995 through June 1996)

Black & Decker
Hampstead, Maryland

''. 'TOM..•'roc--
.itik; .- :.:.:EtEV,„:.:„i:,

. TOTAL..6748M
DEPTh Diw .::::.ELtvi:, 

-'084IM :-
.Drw:: ..,..:ELE:ii--::

.049/9.5-
o).Tw.,. :.:gtEv::

40./.4./9,, ..
..:DTW :ELEV:

EW-1 847.21 55 NA - NA - NA - NA - I
EW-2 849.21 110 84.13 765.08 80.58 768.63 86.13 763.08 89.12 760.09
EW-3 846.64 118 68.11 778.53 66.09 780.55 65.33 781.31 64.56 782.08
EW-4 858.01 97.5 NA - NA - NA - 63.97 794.04
EW-5 864.17 98 81.53 782.64 79.74 784.43 81.36 782.81 82.45 781.72
EW-6 831.98 115 69.95 762.03 66.62 765.36 67.93 764.05 69.32 762.66
EW-7 818.38 78 40.78 777.60 41.47 776.91 43.32 775.06 44.56 773.82
EW-8 811.13 98 46.12 765.01 47.62 763.51 50.32 760.81 54.27 756.86
EW-9 811.35 141 78.87 732.48 83.18 728.17 86.16 725.19 88.15 723.20
EW-10 807.74 NA 49.64 758.10 50.58 757.16 52.41 755.33 53.07 754.67
RFW-1A 864.37 78 51.44 812.93 51.46 812.91 52.21 812.16 52.79 811.58

•

1

1

1

RFW-1B 864.23 200 51.45 812.78 51.41 812.82 52.20 812.03 52.82 811.41
RFW-2A 857.41 35 16.97 840.44 17.29 840.12 19.49 837.92 19.49 837.92
RFW-2B 857.73 75 17.56 840.17 17.87 839.86 20.10 837.63 20.11 837.62
RF'W-3B 839.21 153 .32.89 806.32 33.71 805.50 34.70 804.51 35.60 803.61
RFW-4A 830.37 62 37.74 792.63 36.98 793.39 37.93 792.44 38.67 791.70
RFW-4B 830.37 120 37.63 792.74 36.86 793.51 37.82 792.55 38.61 791.76
RFW-5A 817.50 30 DRY - DRY - DRY - DRY -
RFW-6 785.04 120 2.97 782.07 3.08 781.96 3.84 781.20 3.97 781.07
RFW-7 805.14 29 7.98 797.16 7.12 798.02 7.83 797.31 7.63 797.51
RFW-8 860.07 53 DRY - DRY - DRY - DRY -
RFW-9 858.21 49 26.51 831.70 26.42 831.79 27.96 830.25 28.01 830.20
RFW-10 852.06 58 56.92 795.14 57.33 794.73 57.83 794.23 58.18 793.88
RFW-11A 849.32 72 61.35 787.97 61.58 787.74 61.26 788.06 61.02 788.30
RFW-11B 849.62 116 64.71 784.91 64.88 784.74 64.32 785.30 63.90 785.72
RFW-12B 844.87 264 50.49 794.38 50.80 794.07 51.19 793.68 51.39 793.48
RFW-13 849.11 150 60.84 788.27 60.17 788.94 58.36 790.75 62.12 786.99
RFW-14B 812.39 281 37.80 774.59 39.28 773.11 40.62 771.77 41.64 770.75
RFW-16 856.14 41 DRY - DRY - DRY - DRY -
RFW-17 834.66 60.5 26.53 808.13 26.66 808.00 27.13 807.53 27.47 807.19
RFW-18 843.67 50 5.17 838.50 5.30 838.37 6.03 837.64 4.66 839.01
RFW-19 858.28 60 7.86 850.42 7.53 850.75 8.42 849.86 7.36 850.92
P11-7 805.94 89 29.87 776.07 31.20 774.74 33.08 772.86 34.05 771.89
PH-9 814.94 98 34.11 780.83 35.84 779.10 37.63 777.31 38.74 776.20
PH-11 820.68 78 42.49 778.19 41.17 779.51 42.01 778.67 42.30 778.38
PH-12 828.35 87 44.44 783.91 45.13 783.22 46.08 782.27 46.75 781.60
B-2 807.68 100 5.61 802.07 6.46 801.22 7.58 800.10 6.45 801.23
B-3 803.02 83 7.64 795.38 7.79 795.23 8.43 794.59 8.94 794.08
Amoco 842.29 NA 24.39 817.90 24.53 817.76 25.01 817.28 25.50 816.79

Hamp. Town #22 NA NA 0.75 - 2.11 - 0.71 - 0.72 -
Pembroke #1 NA NA NA - NA - NA - 17.02 -
Pembroke #2 NA NA NA - NA - NA - 36.15 -
N. Houcics. Rd. NA NA NA - NA - NA - 11.90 -
E. Century St. NA NA 11.23 - 11.06 - 11.73 - 11.20 -
. Beckleys. Rd. NA NA 53.57 - 53.70 - 56.24 - 54.75 -

I 

V = Elevation (feet above mean sea level)

DTW = Depth to water (feet below top of well casing)

NA = Not Available / Not Accessible
2-3 B&D-2\ANREP96\TABLE2-2.XLS



Table 2-2 (continued)
Groundwater Elevation Data (July 1995 through June 1996)

Black & Decker
Hampstead, Maryland

EW-1 847.21 55 NA

li/120S:

EILEV

NA

2/13/96

1)17PV ELEV
NA NA

EW-2 849.21 110 86.28 762.93 87.21 762.00 87.35 761.86 85.58 763.63
EW-3 846.64 118 64.65 781.99 69.17 777.47 69.31 777.33 50.01 796.63
EW-4 858.01 97.5 63.89 794.12 63.72 794.29 64.03 793.98 61.92 796.09
EW-5 864.17 98 68.78 795.39 71.32 792.85 72.00 792.17 63.57 800.60
EW-6 831.98 115 70.04 761.94 70.44 761.54 70.35 761.63 66.71 765.27
EW-7 818.38 78 44.72 773.66 44.81 773.57 43.96 774.42 45.82 772.56
EW-8 811.13 98 55.61 755.52 55.86 755.27 56.31 754.82 56.54 754.59
EW-9 811.35 141 89.37 721.98 89.64 721.71 89.40 721.95 84.32 727.03
EW-10 807.74 NA 53.81 753.93 52.78 754.96 53.28 754.46 49.77 757.97
RFW-1A 864.37 78 52.12 812.25 51.86 812.51 50.96 813.41 47.17 817.20
RFW-1B 864.23 200 52.09 812.14 51.85 812.38 50.94 813.29 47.19 817.04
RFW-2A 857.41 35 18.36 839.05 16.19 841.22 14.21 843.20 13.41 844.00
RFW-2B 857.73 75 18.98 838.75 16.83 840.90 14.78 842.95 14.04 843.69
RFW-3B 839.21 153 36.77 802.44 34.73 804.48 34.67 804.54 30.91 808.30
RFW-4A 830.37 62 38.62 791.75 38.34 792.03 36.29 794.08 35.22 795.15
RFW-4B 830.37 120 38.43 791.94 38.22 792.15 36.13 794.24 34.97 795.40
RFW-5A 817.50 30 DRY DRY DRY DRY
RFW-6 785.04 120 3.55 781.49 4.46 780.58 2.53 782.51 3.01 782.03
RFW-7 805.14 29 7.12 798.02 7.63 797.51 5.86 799.28 5.36 799.78
RFW-8 860.07 53 DRY DRY DRY 53.15 806.92
RFW-9 858.21 49 26.82 831.39 NA NA 25.51 832.70
RFW-10 852.06 58 54.71 797.35 54.79 797.27 53.86 798.20 50.66 801.40
RF'W-11A 849.32 72 60.91 788.41 62.95 786.37 65.95 783.37 53.42 795.90
RFW-11B 849.62 116 63.83 785.79 67.00 782.62 68.86 780.76 52.80 796.82
RFW-12B 844.87 264 51.44 793.43 51.51 793.36 51.94 792.93 49.02 795.85
RFW-13 849.11 150 61.60 787.51 61.71 787.40 60.70 788.41 61.22 787.89
RFW-14B 812.39 281 42.68 769.71 43.63 768.76 41.74 770.65 43.33 769.06
RFW-16 856.14 41 DRY DRY DRY 38.84 817.30
RFW-17 834.66 60.5 27.36 807.30 27.42 807.24 27.44 807.22 25.41 809.25
RFW-18 843.67 50 4.00 839.67 4.68 838.99 3.81 839.86 2.91 840.76
RFW-19 858.28 60 6.33 851.95 7.04 851.24 5.98 852.30 4.62 853.66
PH-7 805.94 89 34.06 771.88 33.87 772.07 30.71 775.23 31.00 774.94
PH-9 814.94 98 38.86 776.08 38.93 776.01 37.67 777.27 39.94 775.00
PH-11 820.68 78 41.41 779.27 42.93 777.75 41.24 779.44 40.67 780.01
PH-12 828.35 87 45.93 782.42 46.84 781.51 45.26 783.09 46.61 781.74
B-2 807.68 100 4.56 803.12 5.39 802.29 4.63 803.05 5.95 801.73
B-3 803.02 83 7.99 795.03 8.24 794.78 7.69 795.33 4.49 798.53

Amoco 842.29 NA 25.42 816.87 25.61 816.68 25.43 816.86 23.21 819.08
Hamp. Town #22 NA NA NA 0.69 0.34 FROZEN

Pembroke #1 NA NA 15.85 16.11 15.82 12.59
Pembroke #2 NA NA 35.92 35.38 35.57 33.78
N. Houcics. Rd. NA NA 9.08 8.37 7.86 6.37
E. Century St. NA NA 10.91 10.74 10.21 FROZEN
L. Beckleys. Rd. NA NA 54.88 54.23 56.30 49.70 

ELEV = Elevation (feet above mean sea level)

DTW = Depth to water (feet below top of well casing)

NA = Not Available / Not Accessible
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Table 2-2 (continued)
Groundwater Elevation Data (July 1995 through June 1996)

Black & Decker
Hampstead, Maryland

'' ' ::;i•WELL ::.4:1.700: .-: ::71!,OT
.015tP111  

EW-1 847.21 55 NA - NA - NA -
EW-2 849.21 110 81.76 767.45 87.73 761.48 87.25 761.96 90.50 758.71
EW-3 846.64 118 70.63 776.01 69.63 777.01 82.47 764.17 67.22 779.42
EW-4 858.01 97.5 87.89 770.12 NA - 82.76 775.25 87.63 770.38
EW-5 864.17 98 65.02 799.15 58.57 805.60 63.67 800.50 76.93 787.24
EW-6 831.98 115 69.86 762.12 69.01 762.97 61.12 770.86 58.26 773.72
EW-7 818.38 78 45.04 773.34 44.73 773.65 39.41 778.97 36.97 781.41
EW-8 811.13 98 55.11 756.02 51.49 759.64 48.68 762.45 50.23 760.90
EW-9 811.35 141 89.31 722.04 87.43 723.92 80.02 731.33 78.72 732.63
EW-10 807.74 NA 48.91 758.83 47.98 759.76 47.54 760.20 46.55 761.19
RFW-1A 864.37 78 47.63 816.74 46.91 817.46 43.30 821.07 44.90 819.47
RF W-1B 864.23 200 47.64 816.59 46.93 817.30 43.36 820.87 44.93 819.30
RFW-2A 857.41 35 13.04 844.37 12.36 845.05 12.03 845.38 12.04 845.37
RFW-2B 857.73 75 13.66 844.07 12.82 844.91 12.67 845.06 12.70 845.03
RFW-3B 839.21 153 31.22 807.99 30.30 808.91 27.13 812.08 28.06 811.15
RFW-4A 830.37 62 35.43 794.94 34.98 795.39 33.90 796.47 34.14 796.23
RFW-4B 830.37 120 35.30 795.07 34.24 796.13 33.81 796.56 33.93 796.44
RFW-5A 817.50 30 DRY - DRY - DRY - DRY -
RFW-6 785.04 120 3.20 781.84 2.74 782.30 2.63 782.41 2.48 782.56
RFW-7 805.14 29 5.80 799.34 5.73 799.41 5.34 799.80 6.21 798.93
RFW-8 860.07 53 52.14 807.93 48.93 811.14 49.88 810.19 53.98 806.09
RFW-9 858.21 49 24.93 833.28 24.32 833.89 24.23 833.98 23.93 834.28
RFW-10 852.06 58 50.12 801.94 46.35 805.71 48.40 803.66 53.85 798.21
RFW-1 IA 849.32 72 62.80 786.52 67.56 781.76 67.51 781.81 64.91 784.41
RFW-11B 849.62 116 67.46 782.16 75.48 774.14 75.43 774.19 67.50 782.12
RFW-1.2B 844.87 264 50.16 794.71 50.91 793.96 50.83 794.04 NA -
RFW-13 849.11 150 61.03 788.08 60.71 788.40 58.58 790.53 58.98 790.13
RFW-14B 812.39 281 42.41 769.98 40.52 771.87 39.28 773.11 37.98 774.41
RFW-16 856.14 41 38.47 817.67 37.93 818.21 34.18 821.96 35.42 820.72
RFW-17 834.66 60.5 25.81 808.85 25.61 809.05 25.29 809.37 25.49 809.17
RFW-18 843.67 50 3.17 840.50 3.13 840.54 1.97 841.70 2.96 840.71
RFW-19 858.28 60 5.04 853.24 5.14 853.14 4.42 853.86 5.01 853.27
PH-7 805.94 89 29.85 776.09 23.68 782.26 28.04 777.90 27.36 778.58
PH-9 814.94 98 38.96 775.98 38.34 776.60 33.92 781.02 31.48 783.46
PH-11 820.68 78 40.79 779.89 40.00 780.68 39.20 781.48 38.44 782.24
PH-12 828.35 87 46.56 781.79 46.51 781.84 42.51 785.84 40.98 787.37
B-2 807.68 100 5.11 802.57 5.43 802.25 4.68 803.00 4.92 802.76
B-3 803.02 83 6.44 796.58 6.17 796.85 5.96 797.06 6.17 796.85

Amoco 842.29 NA 25.36 816.93 24.31 817.98 23.29 819.00 23.86 818.43
Hamp. Town #22 NA NA 0.46 - 0.92 - 0.70 - 0.77 -
Pembroke #1 NA NA 12.43 - 12.62 - 11.61 - 12.00 -
Pembroke #2 NA NA 33.84 - 33.53 - 32.04 - 32.10 -
N. Houcks. Rd. NA NA 6.83 - 7.41 - 6.83 - 7.22 -
E. Century St. NA NA 10.51 - 10.83 - 10.41 - 11.12 -

Lwr. Beckleys. Rd. NA NA 50.01 - 51.06 - 47.34 - 47.23 -

ELEV = Elevation (feet above mean sea level)

DriV = Depth to water (feet below top of well casing)

NA = Not Available / Not Accessible
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Effluent Characteristics Summary (July 1995 through June 1996)
Black az Decker

Hampstead, Maryland

001 FLOW average
maximum

MGD NA 0.2587 0.1505 0.3146 0.3652

December
9 • 

0.0770
MGD NA 1.0553 0.4393 1.3077 0.9280 0.2012

1,1,1-Trichloroethane ugh1 5 ND ND ND ND ND
Tetrachloroethylene ugh1 5 ND ND ND ND ND
Trichloroethylene ugh1 5 ND ND ND ND ND
Total Residual Chlorine mg/1 <0.1 <0.1 <0.1 <0.1 ND <.01
Oil & Grease average

maximum
mg/1 10 ND ND ND ND ND
mg/I 15 ND ND ND ND ND

pH minimum
maximum

STD 6.0 6.71 6.49 6.47 7.18 6.85
STD 8.5 8.07 7.45 7.36 7.62 7.93

BOD mg/1 15 6 3 4 4 8
TSS quarterly average

maximum
mg/1 20 NR NR NR NR 9
mg/1 30 22 <2 15 7 5

101

(Monitoring
Point)

FLOW average

maximum

MGD NA 0.411 0.498 0.438 0.435 0.499
MGD NA 0.519 0.524 0.459 0.447 0.534

Fecal Coliform MPN/100m1 200 ND ND ND ND ND
201

(Monitoring

Point)

FLOW average
maximum

MGD NA 0.2292 0.2272 0.2213 0.2161 0.2025 0.2170
MGD NA 0.2415 0.2393 0.2332 0.2331 0.2310 0.2323

1,1,1-Trichloroethane ug/1 NA ND ND ND ND ND ND
Tetrachloroethylene ugh1 NA ND ND ND ND ND ND
Trichloroethylene ugh1 NA ND ND ND ND ND ND

NA = Not Applicable

ND = Not Detected

NR = Not Reported

* = No flow at Outfall 001 and Outfall 101 during July 1995

B&D-2\ANREP96\TABLE2-3XLS
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Effluent Characteristics Summary (July 1995 through June 1996)
Black & Decker

Hampstead, Maryland

001 FLOW average

maximum

MGD NA 0.3287 0.2372 0.1618 0.3490 0.2180 0.1863
MGD NA 0.6334 0.4715 0.1946 0.7680 0.3360 0.2743

1,1,1-Trichloroethane ugh1 5 ND ND ND ND ND ND
Tetrachloroethylene ugh1 5 1•113 ND ND ND ND ND
Trichloroethylene ugh1 5 ND ND ND ND ND ND
Total Residual Chlorine mg/1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
Oil & Grease average

maximum

mg/1 10 ND ND 22 ND ND ND
mg/1 15 NR NR 110 ND . ND ND

pH minimum

maximum

STD 6.0 7.05 7.01 7.07 7.14 7.09 6.83
STD 8.5 7.44 7.70 7.42 8.25 7.42 7.65

BOD mg/1 15 4 7 3 3 6 2
TSS quarterly average

maximum
mg/1 20 NR NR 4.3 NR NR 12
mg/1 30 5 6 2 4 7 24

101

(Monitoring
Point)

FLOW average

maximum

MGD NA 0.373 0.342 0.436 0.486 0.467 0.512
MGD NA 0.426 0.430 0.444 0.509 0.502 0.531

Fecal Coliform MPN/100m1 200 ND ND ND ND ND ND
201

(Monitoring

Point)

FLOW average

maximum

MGD NA 0.2131 0.2056 0.2246 0.2190 0.2450 0.2400
MGD NA 0.2278 0.2425 0.2385 0.2650 0.2630 0.2720

1,1,1-Trichloroethane ug/1 NA ND ND ND ND ND ND
Tetrachloroethylene ugh1 NA ND ND ND ND ND ND
Trichloroethylene ugh! NA ND ND ND ND ND ND

NA = Not Applicable

ND = Not Detected

NR = Not Reported

* = No flow at Outfall 001 and Outfall 101 during July 1995

B&D-2 \ ANREP96 \TABLE2-3 .XLS



2.3 GROUNDWATER QUALrfY DATA 

A summary of groundwater analytical results for the third and fourth quarters of 1995 and the

first and second quarters of 1996 are included in Tables 2-4, 2-5, 2-6, and 2-7, respectively.

Analytical data packages for the second quarter of 1996 are included in Appendix C. Analytical

data packages for the remaining quarters are included in the respective Quarterly Groundwater

Monitoring Reports.

For the reporting period of July 1995 through June 1996, approximately 1175 lbs of total VOCs

were removed from the groundwater. In general, the total VOCs were comprised of TCE (82%),

PCE (17%), and a small percentage of 1,2-Dichloroethene and 1,1,1-Trichloroethane.

In general, the volatile organic compounds (VOCs) detected in the highest concentrations were

trichloroethene (TCE) and tetrachlorethene (PCE). Those compounds detected at lower

concentrations are 1,2-dichloroethene, 1,1,1-trichloroethane, 1,1-dichloroethene, and 1,1,2-

trichloroethane. The remainder of VOCs present were detected at levels well below the Federal

Maximum Concentration Levels (MCL).

As found in earlier sampling events at the Black & Decker facility, the highest concentrations

of TCE are found on the eastern half of the Black & Decker facility in monitor well RFW-16.

The highest concentrations of PCE were found in the vicinity of recovery well EW-9.
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Summary of Groundwater1P aytical Results -August 1995
Black & Decker

Hampstead, Maryland

Chloromethane ug/L

EV"

NS 500 U 250 U 1000 U 250 U 10 U 10 U 10 U 100 U 25 U 25 U 10 U 10 U 10 U
Bromomethane ug/L NS 500 U 250 U 1000 U 250 U 10 U 10 U 10 U 100 U 25 U 25 U 10 U 10 U 10 U
Vinyl Chloride ug/L NS 500 U 250 U 1000 U 250 U 10 U 10 U 10 U 100 U 25 U 25 U 10 U 10 U 10 U
Chloroethanane

Methylene Chloride

ug/L

ug/L

NS

NS

500 U

160 .18

250 U

120 U

1000 U

480 JB

250 U

120 U

10 U

338

10 U

438

10 U

5U

100 U

32 JB

25 U

338

25 U

12 U

10 U

438

10 U

5U

10 U

5 U
Acetone ug/L NS 500 U 250 U 1000 U 250 U 10 U 10 U 10 U 100 U 25 U 25 U 10 U 10 U 10 U
Carbon Disulfide ug/L NS 250 U 120 U 500 U 120 U 5U 5 U 5 U 50 U 12 U 12 U 5U 5U 5U
1,1-Dichloroethene ug/L NS 250 U 120 U 500 U 120 U 5U 5U 5U 50 U 12 U 12 U 5 U 5U 5U
1,1-Dichloroethane ug/L NS 250 U 120 U 500 U 120 U 5U 5U 5U 50 U 12 U 12 U 5U 5U 5U
1,2-Dichloroethene (total)

Chloroform

1,2-Dichloroethane

ug/L

ug/L

ug/L

NS

NS

NS

250 U

250 U

250 U

120. U

120 U

120 U

500 U

500 U

500 U

120 U

120 U

120 U

31

5U

5U

23

5U

5U

39

5U

5U

11 J

50 U

50 U

12 U

12 U

12 U

12 U

12 U

12 U

5U

5U

5U

5U

5U

5 U

5U

5U

5U
2-Butanone

1,1,1-Trichloroethane

Carbon Tetrachloride

Vinyl Acetate

Bromodichloromethane

ug/L

ug/L

ug/L

ug/L

ug/L

NS

NS

NS

NS

NS

500 U

250 U

250 U

500 U

250 U

250 U

120 U

120 U

250 U

120 U

1000 U

500 U

500 U

1000 U

500 U

250 U

120 U

120 U

250 U

120 U

10 U

5U

5U

10 U

5U

10 U

5 U

5U

10 U

5U

10 U

5U

5U

10 U

5U

100 U

50 U

50 U

100 U

50 U

25 U

12 U

12 U

25 U

12 U

25 U

12 U

12 U

25 U

12 U

10 U

5U

5U

10 U

5U

10 U

5U

5 U

10 U

5U

10 U

5U

5 U

10 U

5U
1,2-Dichloropropane

cis-1,3-Dichloropropene

Trichloroethene

Dibromochloromethane

1,1,2-Trichloroethane

Benzene

Trans-1,3-Dichloropropene

Bromofonn

4-Methyl-2-pentanone

2-Hexanone

Tetrachloroethene

1,1,2,2-Tetrachloroethane

Toluene

Chlorobenzene

Ethylbenzene

Styrene

Xylene (total)

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

ug/L

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

NS

250 U

250 U

6300

250 U

250 U

250 U

250 U

250 U

500 U

500 U

130 J

250 U

250 U

250 U

250 U

250 U

250 U

120 U

120 U

2400

120 U

120 U

120 U

120 U

120 U

250 U

250 U

51 J

120 U

120 U

120 U

120 U

120 U

120 U

500 U

500 U

11000

500 U

500 U

500 U

500 U

500 U

1000 U

1000 U

280 J

500 U

500 U

500 U

500 U

500 U

500 U

120 U

120 U

4600

120 U

120 U

120 U

120 U

120 U

250 U

250 U

91 J

120 U

120 U

120 U

120 U

120 U

120 U

5U

5 U

16

5 U

5U

5U

5U

5U

10 U

10 U

110

5U

5U

5U

5U

5U

5U

5U

5U

29

5U

5U

5U

5U

5 U

10 U

10 U

77

5U

5U

5U

5U

5U

5 U

5U

5U

20

5U

5U

5U

5U

5U

10 U

10 U

230

5U

5U

5U

5 U

5U

5U

50 U

50 U

24 J

50 U

50 U

50 U

50 U

50 U

100 U

100 U

1600

50 U

50 U

50 U

50 U

50 U

50 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

25 U

25 U

350

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

12 U

25 U

25 U

350

12 U

12 U

12 U

12 U

12 U

12 U

5U

5U

5U

5 U

5U

5U

5U

5U

10 U

10 U

5U

5U

5U

5U

5U

5 U

5 U

5U

5U

5U

5U

5U

5 U

5U

5U

10 U

10 U

5U

5U

5U

5U

5U

5 U

5U

5U

5 U

41

5 U

5U

5U

5 U

5 U

10 U

10 U

5U

5U

5U

5U

5U

5U

5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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Table ntinued)

Summary of Groundwater lytical Results -August 1995
Black & Decker

Hampstead, Maryland

RFIV'11B

Chloromethane ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Bromomethane ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Vinyl Chloride ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Chloroethanane ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Methylene Chloride ug/L 5U 17 B 25 B 11 B NS 5U 1 .1 NS 5U 370 B 5U 6B
Acetone ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Carbon Disulfide ug/L 5U 12 U 12 U 10 U NS 5 -U 5U NS 5U 250 U 5U 5U
1,1-Dichloroethene ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5 U
1,1-Dichloroethane ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
1,2-Dichloroethene (total) ug/L 5U Si 7J 9J NS 9 3J NS 8 250 U 5U 5U
Chloroform ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
1,2-Dichloroethane ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
2-Butanone ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
1,1,1-Trichloroethane ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Carbon Tetrachloride ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Vinyl Acetate ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Bromodichloromethane ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
1,2-Dichloropropane ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
cis-1,3-Dichloropropene ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Trichloroethene ug/L 5U 220 230 83 NS 71 27 NS 40 5800 100 55
Dibromochloromethane ug/L 5U 12 U 12 U 10 U NS 5U 5 U NS 5U 250 U 5U 5U
1,1,2-Trichloroethane ug/L 5U 12 U 12 U 10 U NS 5 U 5U NS 5U 250 U 5U 5U
Benzene ug/L 5 U 12 U 12 U 10 U NS 1 J 5U NS 3J 190 J 5U 5U
Trans-1,3-Dichloropropene ug/L 5 U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Bromoform ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5 U 250 U 5U 5U
4-Methyl-2-pentanone ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
2-Hexanone ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U NS 10 U 500 U 10 U 10 U
Tetrachloroethene ug/L 5U 350 370 190 NS 62 1 .1 NS 16 190 J 2J 5 U
1,1,2,2-Tetrachloroethane ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Toluene ug/L 5U 12 U 12 U 10 U NS 5 U 5U NS 5U 250 U 5U 5U
Chlorobenzene ug/L 5 U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Ethylbenzene ug/L 5 U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Styrene ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U
Xylene (total) ug/L 5U 12 U 12 U 10 U NS 5U 5U NS 5U 250 U 5U 5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.
B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.

R.FD.

10 U 10 U

10 U 10 U

10 U 10 U

10 U 10 U

6B 5U

10 U 10 U

5 U 5U

2J 5U

5U 5U

5U 5U

5U 5U

5U 5U

10 U 10 U

5U 5U

5U 5U

10 U 10 U

5U 5U

5U 5U

5U 5U

4600 6

5U 5U

5U 5U

5U 5 U

5U 5U

5 U 5U

10 U 10 U

10 U 10 U

100 61

5U 5U

5U 5U

5U 5U

5U 5U

5U 5U

5U 5U
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Table

It 
ntinued)

0Summary of Groundwater lytical Results -August 1995
Black & Decker

Hampstead, Maryland

Chloromethane ug/L NS 10 U 10 U 10 U

;Tpw.Nitip

10 U 10 U

Bromomethane ug/L NS 10 U 10 U 10 U 10 U 10 U

Vinyl Chloride ug/L NS 10 U 10 U 10 U 10 U 10 U

Chloroethanane ug/L NS 10 U 10 U 10 U 10 U 10 U

Methylene Chloride ug/L NS 5 U 5U 7B 5U 5U

Acetone ug/L NS 10 U 10 U 6 3B 10 U 10 U

Carbon Disulfide ug/L NS 5U 5U 5U 5U 5U

1,1-Dichloroethene ug/L NS 5U 5U 5 U 5U 5U

1,1-Dichloroethane ug/L NS 5U 5U 5U 5U 5U

1,2-Dichloroethene (total) ug/L NS 5U 5U 5U 5U 5U

Chloroform ug/L NS 5U 5U 5U 5U 5U

1,2-Dichloroethane ug/L NS 5U 5U 5U 5U 5U

2-Butanone ug/L NS .10 U 10 U 10 U 10 U 10 U

Ll-Trichloroethane ug/L NS 5U 5U 5U 5U 5U

Carbon Tetrachloride ug/L NS 5U 5U 5U 5U 5U

Vinyl Acetate ug/L NS 10 U 10 U 10 U 10 U 10 U

Bromodichloromethane ug/L NS 5U 5U 5U 5U 5U

1,2-Dichloropropane ug/L NS 5U 5U 5U 5U 5U

cis-1,3-Dichloropropene ug/L NS 5U 5U 5U 5U 5U

Trichloroethene ug/L NS 5U 5U 5U 5U 5U

Dibromochloromethane ug/L NS 5U 5U 5U 5U 5U

1,1,2-Trichloroethane ug/L NS 5U 5U 5U 5U 5 U

Benzene ug/L NS 5U 5U 5U 5U 5U

Trans-1,3-Dichloropropene ug/L NS 5U 5U 5U 5U 5U

Bromoform ug/L NS 5U 5U 5U 5U 5U

4-Methyl-2-pentanone ug/L NS 10 U 10 U 10 U 10 U 10 U

2-Hexanone ug/L NS 10 U 10 U 10 U 10 U 10 U

Tetrachloroethene ug/L NS 5U 5U 5U 5U 5U

1,1,2,2-Tetrachloroethane ug/L NS 5U 5U 5U 5U 5U

Toluene ug/I, NS 5U 5U 5U 5U 5U

Cltlorobenzene ug/L NS 5U 5U 5U 5U 5U

Ethylbenzene ug/L NS 5U 5U 5U 5U 5 U

Styrene ug/L NS 5U 5U 5U 5U 5U
Xylene (total) ug/L NS 5U 5U 5U _ 5U 5U

LEISTER

Bt.0.4.)VC
LEISTER

• .• • .

OMNI<

10 U 10 U 10 U 10 U

10 U 10 U 10 U 10 U

10 U 10 U 10 U 10 U

10 U 10 U 10 U 10 U

2 313 1 JB 2 313 3 313

10 U 10 U 10 U 10 U

5U 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

10 U 10 U 10 U 10 U

5U 5U 5U 5U

5U 5U 5U 5U

10 U 10 U 10 U 10 U

5U 5U 5U 5U

5U 5U 5U 5U

5U 5 U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

6 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

10 U 10 U 10 U 10 U

10 U 10 U 10 U 10 U

6 5U 5U 5U

5U 5U 5U 5U

5U 5U 5U 5U

2J 5U 5U 5U

5U 5U 5U 5U

U 5U 5U 5U

5U 5U 5 U 5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

6BLANK:..

10 U

10 U

10 U

10 U

713

10 U

5 U

5U

5U

5U

5U

5U

10 U

5U

5U

10 U

5U

5U

5U

5U

5U

5U

5U

5 U

5U

10 U

10 U

5 U

5U

5U

5U

5U

5U

5U

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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illk 1110Summary of Groundwater ical Results - November 1995
Black & Decker

Hampstead, Maryland

PARAMtT TO!tia

Chloromethane ug/L NS 500 U 100 U 250 U 500 U 500 U 10 U 10 U IOU 100 U 20 U 10 U IOU 10 U

Bromomethane ug/L NS 500 U 100 U 250 U 500 U 500 U IOU 10 U 10 U 100 U 20 U IOU IOU 10 U
Vinyl Chloride ug/L NS 500 U 100 U 250 U 500 U 500 U 10 U 10 U 10 U 100 U 20 U IOU 10 U 10 U

Chloroethanane ug/L NS 500 U 100 U 250 U 500 U 500 U 10 U 10 U IOU 100 U 20 U 10 U IOU 10 U
Methylene Chloride ug/L NS 380 B 100 B 180 B 390 B 470 B 3 JB 5U 7B 87 B 20 B 2 JB 8 B 3 JB
Acetone ug/L NS 500 U 100 U 250 U 500 U 500 U IOU IOU 10 U 100 U 20 U 4 JB IOU IOU

Carbon Disulfide ug/L NS 250 U 50 U 120 U 250 U 250 U 43 5 U 5U 50 U IOU 5U 5 U 5U
1,1-Dichloroethene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 23 5U 50 U 10 U 5U 5U 5U
1,1-Dichloroethane ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 23 5U 50 U 10 U 5 U 5U 5U
1,2-Dichloroethene (total) ug/L NS 250 U 50 U 120 U 250 U 250 U 3 18 34 50 U 10 U 5U 5U 5U

Chloroform ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U
1,2-Dichloroethane ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U
2-Butanone ug/L NS 500 U 100 U 250 U 500 U 500 U 10 U 10 U 10 U 100 U 20 U 10 U IOU 10 U

1,1,1-Trichloroethane ug/L NS 250 U 50 U 120 U 150 J 130 J 5U 3J 5U 50 U 10 U 5U 3J 5U

Carbon Tetrachloride ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U
Vinyl Acetate ug/L NS 500 U 100 U 250 U 500 U 500 U IOU 10 U IOU 100 U 20 U IOU IOU 10 U
Bromodichloromethane ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5 U 5U 5U

1,2-Dichloropropane ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U

cis-1,3-Dichloropropene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U
Trichloroethene ug/L NS 5300 1800 3700 5100 5000 19 29 22 17 J 3J 5U 5U 33
Dibromochloromethane ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U

1,1,2-Trichloroethane ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5 U 50 U 10 U 5 U 5U 5U
Benzene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U IOU 5U 5U 5U
Trans-1,3-Dichloropropene ug/L NS 250 U 50 U 120 U 250 U 250 U 5 U 5U 5U 50 U 10 U 5 U 5U 5U
Bromoform ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U IOU 5U 5U 5U
4-Methyl-2-pentanone ug/L NS 500 U 100 U 250 U 500 U 500 U 10 U 10 U IOU 100 U 20 U 10 U IOU 10 U
2-Hexanone ug/L NS 500 U 100 U 250 U 500 U 500 U IOU 10 U 10 U 100 U 20 U IOU IOU 10 U
Tetraohloroethene ug/L NS 130 J 32 J 90 J 140 J 120 J 100 74 200 1100 250 5U 5U 5U
1,1,2,2-Tetrachloroethane ug/L NS 250 U 50 U 120 U 250 U 250 U 5u 5U 5U 50 U 10 U 5U 5U 5 U
Toluene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U
Chlorobenzene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5 U
Ethylbenzene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5U 5U
Styrene ug/L NS 250 U 50 U 120 U 250 U 250 U 5U 5U 5U 50 U 10 U 5U 5u 5U
Xylene (total) ug/L NS 250 U 50U 120 U 250U 250 U 5U 5U 5U 50 U 10 U 5 U 5u 5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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Chloromethane

'Unita

ug/L IOU

0. .4-Av...........

25 U

Table ntinued)
Summary of Groundwater iriical Results

Black & Decker
Hampstead, Maryland

20 U NS 10 U 1 0 U NS

1111 1111 1111 NI NEON! Ill
- November 1995

IOU

Bromomethane ug/L IOU 25 U 20 U NS 10 U IOU NS 1 0 U

Vinyl Chloride ug/L 1 0 U 25 U 20 U NS 1 0 U 1 0 U NS IOU

Chloroethanane ug/L IOU 25 U 20 U NS IOU IOU NS 10 U

Methylene Chloride ug/L 2 JB 23 B 19 B NS 6B 5u NS 4 JB

Acetone ug/L 10 U 25 U 20 U NS 8 JB IOU NS 1 0 U

Carbon Disulfide ug/L 5U 12 U IOU NS 5U 5U NS 5U

1,1-Dichloroethene ug/L 5U 12 U I 0 U NS 5U 5u NS 5U

1,1-Dichloroethane ug/L 5U 12 U 10 U NS 5U 5 U NS 3J

1,2-Dichloroethene (total) ug/L 5U 7J 9J NS 8 2J NS 8
Chloroform ug/L 5U 12 U 2J NS 5U 5U NS 5U

1,2-Dichloroethane ug/L 5U 12 U IOU NS 5U 5U NS 5U

2-Butanone ug/L 10 U 25 U 20 U NS 1 0 U 1 0 U NS 1 0 U

1,1,1-Trichloroethane ug/L 1 J 12 U IOU NS 5U 5 U NS 2J

Carbon Tetrachloride ug/L 5u 12 U IOU NS 5U 5U NS 5U

Vinyl Acetate "ug/L 10 U 25 U 20 U NS IOU 10 U NS IOU

Bromodichloromethane ug/L 5U 12 U IOU NS 5U 5U NS 5U

1,2-Dichloropropane ug/L 5U 12 U 10 U NS 5U 5U NS 5U

cis-1,3-Dichloropropene ug/L 5U 12 U 10 U NS 5U 5U NS 5U

Trichloroethene ug/L 5 220 190 NS 56 13 NS 43

pibromochloromethane ug/L 5U 12 U IOU NS 5U 5U NS 5U

1,1,2-Trichloroethane ug/L 5U 12 U 1 0 U NS 5U 5U NS 5U

Benzene ug/L 5U 12 U IOU NS 5U 5U NS 5U

Trans-1,3-Dichloropropene ug/L 5U 12 U 1 0 U NS 5U 5U NS 5U

Bromoform ug/L 5U 12 U IOU NS 5 U 5U NS 5U

4-Methyl-2-pentanone ug/L 1 0 U 25 U 20 U NS 1 0 U 1 0 U NS IOU

2-Hexanone ug/L 10 LI 25 U 20 U NS 10 U I 0 U NS 1 0 U
Tetrachloroethene ug/L 5 U 340 360 NS 50 5U NS 11
1,1,2,2-Tetrachloroethane ug/L 5U 12 U 10 U NS 5U 5U NS 5 U
Toluene ug/L 5U 12 U I 0 U NS 5U 5U NS 5U

Chlorobenzene ug/L 5U 12 U 1 0 U NS 5U 5U NS 5U

Ethylbenzene ug/L 5 U 12 U 1 0 U NS 5U 5U NS 5U
Styrene

Xylene (total)

ug/L

ug/L

5U

5U

12 U

12 U

IOU

IOU

NS

NS

5U

5U

5U

5U

NS

NS

5U

5 U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

i .

RFW4 IA

500 U 500 U 1 0 U IOU

500 U 500 U IOU IOU

500 U 500 U IOU IOU

500 U 500 U 1 0 U IOU

440 B 390 B 4 JB 1 JB

500 U 500 U IOU IOU

250 U 250 U 5U 5U

250 U 250 U 5U 5U

250 U 250 U 5U 5U

250 U 250 U 5U 5U

250 U 250 U 5u 5U

250 U 250 U 5U 5U

500 U 500 U IOU IOU

67 J 88 J 5U 5U

250 U 250 U 5U 5u

500 U 500 U IOU I 0 U

250 U 250 U 5U 5U

250 U 250 U 5u 5u

250 U 250 U 5U 5U

5300 7100 77 57

250 U 250 U 5U 5 U

250 U 250 U 5U 5u

250 U 190 J 5u 5U

250 U 250 U 5U 5U

250 U 250 U 5 U 5u

500 U 500 U 1 0 U IOU

500 U 500 U 1 0 U IOU

150 J 190 J 1J 5U

250 U 250 U 5 U 5u

250 U 250 U 5u 5U

250 U 250 U 5U 5u

250 U 250 U 5u 5U

250 U 250 U 5U 5U

250 U 250 U 5U 5u

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.

250 U 1 0 U

250 U IOU

250 U 10 U

250 U 1 0 U

190 B 3 JB

210 JB 1 0 U

120 U 1 5U

120 U 5U

120 U 5U

120 U 5U

120 U 5U

120 U 5U

250 U 10 U

120 U 5u

120 U 5U

250 U IOU

120 U 5u

120 U Su

120 U 5u

4200

120 U 5u

120 U 5U

120 U 5U

120 U 5u

120 U 5U

250 U 1 0 U

250 U 10 U

87 J 64

120 U 5U

120 U 5U

120 U 5u

120 U 5U

120 U 5 U

120 U 5U

B&D-2\ANREP96\TABLE2-5.XL5
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Table ntinued)

Summary of Groundwater ical Results - November 1995
Black & Decker

Hampstead, Maryland

(.11

Chloromethane ug/L NS 10 U 10 U IOU IOU

Bromomethane ug/L NS 10 U 10 U IOU 10 U

Vinyl Chloride ug/L NS IOU IOU 10 U 1 0 U

Chloroethanane ug/L NS 1 0 U IOU IOU IOU

Methylene Chloride ug/L NS 2 JS 3 JS 5 B 7 B

Acetone ug/L NS IOU 10 U 10 U 10 U

Carbon Disulfide ug/L NS 5U 5U 5U 5U

1,1-Dichloroethene ug/L NS 5U 5U 5U 5U

1,I-Dichloroethane ug/L NS 5U 5 U 5U 5U

1,2-Dichloroethene (total) ug/L NS 5U 5U 5U 5U

Chloroform ug/L NS 5U 5U 5U 5U

1,2-Dichloroethane ug/L NS 5U 5U 5U 5U

2-Butanone ug/L NS IOU 10 U 10 U 10 U

1,1,1-Trichloroethane ug/L NS 5 U 5 U 5U 5U

Carbon Tetrachloride ug/L NS 5U 5U 5U 5U

Vinyl Acetate ug/L NS 10 U IOU 10 U 10 U

Oromodichloromethatte ug/L NS 5U 5u 5U 5U

1,2-Dichloropropane ug/L NS 5U 5U 5U 5U

cis-1,3-Dichloropropene ug/L NS 5U 5U 5U 5U

Trichloroethene ug/L NS 5U 5U 5U 5U

Dibromochloromethane ug/L NS 5U 5U 5U 5U

1,1,2-Trichloroethane ug/L NS 5 U 5U 5U 5U

Benzene ug/L NS 5U 5U 5U 5U

Trans-1,3-Dichloropropene ug/L NS 5 U 5U 5U 5U

Bromoform ug/L NS 5U 5U 5U 5U

4-Methyl-2-pentanone ug/L NS 10 U 10 U 10 U 10 U

2-Hexanone ug/L NS 10 U 10 U 10 U 10 U

Tetrachloroethene ug/L NS 5U 5U 5U 5U

1,1,2,2-Tetrachloroethane ug/L NS 5U 5U 5U 5 U

Toluene ug/L NS 5U 5U 5U 5U

Chlorobenzene ug/L NS 5 U 5U 5U 5u

Ethylbemene ug/L NS 5U 5U 5U 5U

Styrene ug/L NS 5U 5U 5U 5 U
Xylene (total) ug/L NS 5 U 5 U 5U 5 U

.TOWN #23

10 U 10 U 1 0 U NS 10 U 10 U

10 U 10 U 10 U NS 10 U 10 U

IOU IOU IOU NS IOU 10 U

10 U 10 U 10 U NS IOU 10 U

7B 6B 6B NS 7B 4 JB

IOU IOU 10 U NS 10 U 10 U

5U 5U 5U NS 5U 5 U

5U 5U U NS 5U 5U

5U 5U 5 U NS 5U 5U

5U 5U 5U NS 5U 5U

5U 5U 5U NS 5 U 5U

5U 5 U 5U NS 5U 5 LI

10 U 10 U 10 U NS IOU 10 U

5U 5 U 5U NS 5U 5U

5U 5 U 5U NS 5U 5U

IOU IOU IOU NS IOU 10 U

5U 5U 5U NS 5U 5U

5U 5U 5U NS 5U 5U

5U 5 U 5U NS 5U 5U

5U 5U 5U NS 5U 5U

5U 5U 5U NS 5U 5U

5U 5U 5U NS 5U 5U

5U 5U 5U NS 5U 5U

5U 5U 5U NS 5 U 5U

5U 5U 5U NS 5U 5U

IOU IOU IOU NS 1 0 U IOU

IOU 10 U 10 U NS 10 U IOU

5U 5 5U NS 5U 5U

5 U 5U 5U NS 5 U 5U

5U 5U 5U NS 5 U 5 U

5U 5U 5U NS 5U 5 U

5 U 5U 5U NS 5U 5U

5U 5 U 5U NS 5U 5U

5U 5u 5U NS 5 U 5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.

B&D-2\ANREP96\TABLE2-5.XLS
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Summary of Groundwater Results -February 1996
Black & Decker

Hampstead, Maryland

•

Chloromethane ug/L NS 500 U 500 U NS NS 250 U IOU 1 0 U 20 U 100 U 20 U IOU 1 0 U 1 0 U
Bromomethane ug/L NS 500 U . 500 U NS NS 250 U IOU IOU 20 U 100 U 20 U IOU 10 U IOU
Vinyl Chloride ug/L NS 500 U 500 U NS NS 250 U 10 U 1 0 U 20 U 100 U 20 U IOU IOU I 0 U
Chloroethanane ug/L NS 500 U 500 U NS NS 250 U IOU 10 U 20 U 100 U 20 U IOU I 0 U IOU
Methylene Chloride ug/L NS 210 JB . 360 B NS NS 84 JB 9B 16 B 32 B 25 JB 33 B 4 JB 4 JB 4 JB
Acetone ug/L NS 500 U 500 U NS NS 250 U 10 U I 0 U 20 U 100 U 20 U IOU IOU I 0 U
Carbon Disulfide ug/L NS 250 U 250 U NS NS 120 U 5U 5U IOU 50 U IOU 5U 5 U 5U
1,1-Dichloroethene ug/L NS 250 U 250 U NS NS 120 U 5U 2J 10 U 50 U 1 0 U 5U 5U 5U
1,1-Dichloroethane ug/L NS 250 U 250 U NS NS 120 U 5U 3J 1 0 U 50 U IOU 5U 5U 5U
1,2-Dichloroethene (total) ug/L NS 250 U 250 U NS NS 120 U 3J 18 35 16 J IOU 5U 5U 5U
Chloroform ug/L NS 250 U 250 U NS NS 120 U 5U 5U I 0 U 50 U IOU 5U 5U 5U
1,2-Dichloroethane ug/L NS 250 U 250 U NS NS 120 U 5U 5U 1 0 U 50 U IOU 5U 5U 5U
2-Butanone ug/L NS 500 U 500 U NS NS 250 U IOU 10 U 20 U 100 U 20 U IOU 1 0 U IOU
1,1,1-Trichloroethane ug/L NS 250 U 250 U NS NS 60 J 5U 3J 10 U 50 U IOU 5U 2J 5U
Carbon Tetrachloride ug/L NS 250 U 250 U NS NS 120 U 5U 5u I 0 U 50 U IOU 5U 5U 5U
Vinyl Acetate ug/L NS 500 U 500 U NS NS 250 U 10 U 1 0 U 20 U 100 U 20 U 1 0 U I 0 U 10 U
Bromodichloromethane ug/L NS 250 U 250 U NS NS 120U 5U 5u 1 0 U 50 U 1 0 U 5U 5U 5U
1,2-Dichloropropane ug/L NS 250 U 250 U NS NS 120 U 5U 5U IOU 50 U IOU 5U 5U 5U
cis-1,3-Dichloropropene ug/L NS 250 U 250 U NS NS 120 U 5U 5 U 1 0 U 50 U 1 0 U 5U 5U 5U
Trichloroethene

Dibromochloromethane

ug/L

ug/L

NS

NS

5500

250 U

6200

250 U

NS

NS

NS

NS

3500

120 U

24

5U

28

5U

22

IOU

25 J

50 U

3J

IOU

5U

5U

5U

5U

3J

5U
1,1,2-Trichloroethane ug/L NS 250 U 250 U NS NS 120 U 5U 5U 10 1..1 50 U 1 0 U 5U 5U 5U
Benzene ug/L NS 250 U 250 U NS NS 120 U 5U 5U IOU 50 U 1 0 U 5U 5U 5U
Trans-1,3-Dichloropropene ug/L NS 250 U 250 U NS NS 120 U 5U 5U 1 0 U 50 U IOU 5U 5 U 5 U
Bromoform ug/L NS 250 U 250 U NS NS 120 U 5U 5u IOU 50 U IOU 5U 5U 5U
4-Methyl-2-pentartone ug/L NS 500 U 500 U NS NS 250 U 10 U 1 0 U 20 U 100 U 20 U IOU 10 U IOU
2-Hexanone ug/L NS 500 U 500 U NS NS 250 U IOU 1 0 U 20 U 100 U 20 U 1 0 U 1 0 U 1 0 U
Tetrachloroethene ug/L NS 140 J 160 J NS NS 79 J 110 77 210 1300 180 5U 5U 5U
1,1,2,2-Tetrachloroethane ug/L NS 250 U 250 U NS NS 120 U 5U 5U 10 U 50 U 10 U 5U 5U 5U
Toluene ug/L NS 250 U 250 U NS NS 120 U 5U 5U IOU 50 U 10 U 5U 5U 5U
Chlorobenzene ug/L NS 250 U 250 U NS NS 120 U 5U 5U 10 U 50 U I 0 U 5U 5U 5 U
Ethylbenzene ug/L NS 250 U 250 U NS NS 120 U 5U 5U 1 0 U 50 U 10 U 5u 5U 5U
Styrene

Xylene (total)

ug/L

ug/L

NS

NS

250 U

250 U

250 U

250 U

NS

NS

NS

NS

120 U

120 U

5U

5U

5U

5U

10 U

IOU

50 U

50 U

10 U

IOU

5U

5U

5U

5U

5U

5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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Table tinned)

Summary of Groundwater itical Results -February 1996
Black & Decker

Hampstead, Maryland

Chloromethane ug/L IOU 25 U 25 U 20 U NS 10 U 10 U 100 U NS 200 U 10 U IOU 250 U IOU
Bromomethane ug/L LOU 25 U 25 U 20 U NS 10 U 10 U 100 U NS Zoo u 10 U 10 U 250 U 10 U
Vinyl Chloride ug/L 10 U 25 U 25 U 20 U NS LOU 10 U 100 U NS 200 U 10 U IOU 250 U IOU
Chloroethanane ug/L 10 U 25 U 25 U 20 U NS IOU 10 U 100 U NS 200 U 10 U 10 U 250 U 10 U
Methylene Chloride ug/L 438 42 B 35 B 29 B NS 5 B 10 B 888 NS 130 13 4 JB 1 313 240 B 4 313
Acetone ug/L IOU 25 U 5J 8J NS 10 U 10 U 100 U NS 200 U 10 U 250 U 10 U
Carbon Disulfide ug/L 5U 12 U 12 U IOU NS 5U 5 U 50 U NS 100 U 5 U 5 U 120 U 5 U
1,1-Dichloroethene ug/L 5U 12 U 12 U IOU NS 5U 5 U 50 U NS 100 U 5U 5U 120 U 2J
1,1-Dichloroethane ug/L 5U 12 U 12 U LOU NS 5U 5U 50 U NS 100 U 5 U 5 U 120 U 5U
1,2-Dichloroethene (total) ug/L 5U 7J 73 10 J NS 8 33 50 U NS 100 U 5U 5 U 120 U 5U
Chloroform ug/L 5U 12 U 12 U 2J NS 5U 5U 50 U NS 100 U 5 U 5U 120 U 5U
1,2-Dichloroethane ug/L 5U 12 U 12 U LOU NS 5 U 5U 50 U NS 100 U 5 U 5 U 120 U 5U
2-Butanone ug/L IOU 25 U 25 U 20 U NS 10 U 10 U 100 U NS 200 U IOU LOU 250 U 10 U
1,1,1-Trichloroethane ug/L 5U 12 U 12 U LOU NS 5U 5U 50 U NS 53 J 5u 5U 120 U 5U
Carbon Tetrachloride ug/L 5U 12 U 12 U 10 U NS 5 U 5U 50 U NS 100 U 5 U 5U 120 U 5 U
Vinyl Acetate ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U 100 U NS 200 U 10 U 10 U 250 U 10 U
Bromodichloromethane ug/L 5U 12 U 12 U 10 U NS 5 U 5U 50 U NS 100 U 5U 5U 120 U 5U
1,2-Dichloropropane ug/L 5 U 12 U 12 U 10 U NS 5U 5U 50 U NS 100 U 5U 5U 120 U 5 U
cis-1,3-Dichloropropene ug/L 5U 12 U 12 U 10 U NS 5U 5U 50 U NS 100 U 5U 5U 120 U 5U
Trichloroethene ug/L 23 190 190 140 NS 52 16 1500 NS 2700 69 37 4400 11
Dibromochloromethane ug/L 5 U 12 U 12 U IOU NS 5 U 5U 50 U NS 100 U 5U 5U 120 U 5U
1,1,2-Trichloroethane ug/L 5U 12 U 12 U IOU NS 5U 5U 50 U NS 100 U 5U 5U 120 U 5U
Benzene ug/L 5U 12 U 12 U 10 U NS 5U 5 U 50 U NS 100 U 5U 5U 120 U 5 U
Trans-1,3-Dichloropropene ug/L 5U 12 U 12 U 10 U NS 5U 5U 50 U NS 100 U 5U 5 U 120 U 5 U
Bromoform ug/L 5 U 12 U 12 U 10 U NS 5 U 5 U 50 U NS 100 U 5 U 5U 120 U 5U
4-Methy1-2-pentanone ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U 100 U NS 200 U 10 U 10 U 250 U IOU
2-Hexanone ug/L 10 U 25 U 25 U 20 U NS 10 U 10 U 100 U NS 200 U IOU 10 U 250 U IOU
Tetrachloroethene ug/L 5U 280 280 290 NS 49 5 U 47 J NS 78 J 2J 5U 93 J 88
1,1,2,2-Tetrachloroethane ug/L 5 U 12 U 12 U IOU NS 5U 5U 50 U NS 100 U 5U 5U 120 U 5U
Toluene ug/L 5U 12 U 12 U 10 U NS 5 U 5 U 50 U NS 100 U 5U 5U 120 U 5U
Chlorobenzene ug/L 5U 12 U 12 U 10 U NS 5U 5 U 50 U NS 100 U 5U 5 U 120 U 5U
Ethylbenzene ug/L 5U 12 U 12 U IOU NS 5U 5U 50 U NS 100 U 5U 5U 120 U Su
Styrene ug/L Su 12 U 12 U IOU NS 5 U 5 U 50 U NS 100 U 5U 5U 120 U 5U
Xylene (total) ug/L 5U 12 U 12 U 10 U NS 5U 5 U 50 U NS 100 U 5U 5U 120 U 5 U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.

B&D-2\ANREP961TABLE2-6.XLS



NI MONO all 1111 IN III 1111 MI III NI III 1111 1111 11111 1111 4111
Table ntinued)

Summary of Groundwater ical Results -February 1996

Chloromethane

1-1.010

ug/L

MO)

5000 U 10 U IOU

Black & Decker
Hampstead, Maryland

IOU 10 U

1***00

IOU

LUSTER

10 U

- j6t0t.ktt'

10 U

tAt.titt

NS LOU 10 U

Bromomethane ug/L 5000 U 10 U 10 U 10 U 10 U IOU 10 U IOU NS 10 U 10 U

Vinyl Chloride ug/L 5000 U 10 U IOU 10 U LOU IOU LOU IOU NS 10 U 10 U

Chloroethanane ug/L 5000 U IOU IOU 10 U LOU 10 U LOU 10 U NS 10 U • 10 U

Methylene Chloride ug/L 4100 B 5 B 4 JB 4 JB 5 B 5 B 4 JB 58 NS 4 JB 88

Acetone ug/L 5000 B 10 U LOU LOU 10 U 10 U IOU IOU NS 10 U 10 U

Carbon Disulfide ug/L 2500 U 5U 5U 5 U 5U 5 U 5U 5U NS 5U 5U

1,1-Dichloroethene ug/L 2500 U 5 U 5U 5 U 5U 5U 5 U 5U NS 5U 5U

1,1-Dichloroethane ug/L 2500 U 5U 5U 5U 5U 5U 5 U 5U NS 5 U 5U

1,2-Dichloroethene (total) ug/L 2500 U Su 5U 5U 5U 5U 5U 5U NS 5U 5U

Chloroform ug/L 2500 U 5U 5U 5 U 5U 5U 5U 5 U NS 5U 1 J

1,2-Dichloroethane ug/L 2500 U 5U 5U 5U 3U 5U 5U 5U NS 5 U 5u

2-Butanone ug/L 5000 U IOU LOU 10 U 10 U LOU 10 U IOU NS 10 U 10 U

1,1,1-Trichloroethane ug/L 2500 U 5 U 5U 5U 5U 5U 5U 5U NS 5U 51J

Carbon Tetrachloride ug/L 2500 U 5U 5U 5U 5U 5U 5U 5U NS 5U 5 U
Vinyl Acetate ug/L 5000 U 10 U 10 U 10 U 10 U 10 U 10 U IOU NS 10 U 10 U
Bromodichloromethane ug/L 2500 U 5U 5U 5U 5U 5 U 5U 5U NS 5U 5U

1,2-Dichloropropane ug/L 2500 U 5U 5U 5U 5U 5U 5 U 5 U NS 5 U 5 U

cis-1,3-Dichloropropene ug/L 2500 U 5U 5U 5U 5U 5 U 5 U 5 U NS 5 U 5 U

Trichloroethene ug/L 110000 5U 5U 5U 5U 5U 5 U 5U NS 5 U 5U

Dibromochloromethane ug/L 2500 U 5 U 5U 5 U 5U 5 U 5U 5U NS 5U 5 U
1,1,2-Trichloroethane ug/L 2500 U 5U 5U 5U 5 U 5 U 5U 5 U NS 5U 5U
Benzene ug/L 2500 U 5U 5U 5 U 5 U 5U 5U 5U NS 5 U 5U

Trans-1,3-Dichloropropene ug/L 2500 U 5U 5U 5U 5U 5 U 5 U 5U NS 5 U 5U
Bromoform ug/L 2500 U 5U 5U 5U 5U 5 U 5U 5U NS 5U 5U
4-Methyl-2-pentanone ug/L 5000 U 10 U 10 U IOU IOU 10 U IOU IOU NS LOU IOU
2-Hexanone ug/L 5000 U 10 U LOU IOU 10 U IOU 10 U 10 U NS IOU IOU
Tetrachloroethene ug/L 2500 U 5U 5U 5U 5U 5 U 4J 5U NS 5U 5U
1,1,2,2-Tetrachloroethane ug/L 2500 U 5U 5U 5U 5 U 5U 5 U 5U NS 5U 5U
Toluene ug/L 2500 U 5U 5U 5 U 5 U 5 U 5 U 5 U NS 5U 5U
Chlorobenzene ug/L 2500 U 5U 5U 5U 5U 5 U 5U 5U NS 5U 5U
Ethylbenzene ug/L 2500 U 5U 5U 5 U 5U 5U 5U 5U NS 5U 5U
Styrene ug/L 2500 U 5U 5U 5U 5 U 5 U 5U 5U NS 5U 5U
Xylene (total) ug/L 2500 U 5 U 5U 5U 5U 5U 5U 5U NS 5U 5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.
B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample
NS = Not sampled

(2.5) = Dilution factor.
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Summary of Groundwitt alytical Results -May 1996
Black & Decker

Hampstead, Maryland

Chloromethane

. .

Units

ug/L NS

(25)
250 U 250 U IOU 250 U 250 U IOU IOU 10 U 100 U 10 U IOU IOU

ttA.C7A

IOU
Bromomethane ug/L NS 250 U 250 U 10 U 250 U 250 U IOU IOU 10 U 100 U 10 U 10 U IOU IOU
Vinyl Chloride ug/L NS 250 U 250 U IOU 250 U 250 U IOU 10 U 10 U 100 U IOU 10 U IOU IOU
Chloroethanane ug/L NS 250 U 250 U 10 U 250 U 250 U IOU IOU 10 U 100 U 10 U 10 U IOU 10 U
Methylene Chloride ug/L NS 36 JB 57 JB 1 JB 78 JB 150 B 2 JB 2 JB 6B 28 JB 2 JB 5U 1 JB 1 JB
Acetone ug/L NS 250 U 250 U 10 U 250 U 250 U IOU 10 U 10 U 100 U 10 U 10 U 8 JB IOU
Carbon Disulfide U8/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
1,1-Dichloroethene ug/L NS 120 U 120 U 5U 120 U 120 U 5U 2J 5U 50 U 5 U 5U 5U 5U
1,1-Dichloroethane ug/L NS 120 U 120 U 5u 120 U 120 U 5U 3J 5U 50 U 5U 5U 5U 5U
1,2-Dichloroethene (total) ug/L NS 120 U 120 U 1J 120 U 120 U 2J 16 38 18 J 5 U 5U 5U 5U
Chloroform ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
1,2-Dichloroethane ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5u 5U 50 U 5U 5U 5U 5U
2-Butanone ug/L NS 250 U 250 U IOU 250 U 250 U IOU 10 U IOU 100 U 10 U IOU IOU IOU
1,1,1-Triohloroethane ug/L NS 120 U 120 U 5U 120 U 92 J 5U 3 5U 50 U 5U 5U 2J 5 U
Carbon Tetrachloride ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
Vinyl Acetate ug/L NS 250 U 250 U 10 U 250 U 250 U 10 U 10 U 10 U 100 U 10 U 10 U 10 U 10 U
Bromodichloromethane ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
I,2-Dichloropropane ug/L NS 120 U 120 U 5 U 120 U 120 U 5U 5U 5U 50 U 5 U 5U 5U 5U
ois-1,3-Dichloropropene ug/L NS 120 U 120 U 5 U 120 U 120 U 5U 5U 5U 50 U 5 U 5U 5U 5U
Trichloroethene ug/L NS 4300 4400 1700 5400 4000 20 25 20 27 J 2J 5U 5U 3J
Dibromochloromethane ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
1,1,2-Trichloroethane ug/L NS 120 U 120 U 5U 120 U 120 U 5u 5U 5U 50 U 5U 5U 5U 5U
Benzene ug/L NS 120 U 120 U 5U 120 U 120 U 5 U 5u 5U 50 U 5U 5U 5U 5U
Trans-1,3-Dichloropropene ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5u 5U 5U 5U
Bromoform ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5 U 5U
4-Methyl-2-pentarione ug/L NS 250 U 250 U 10 U 250 U 250 U 10 U IOU 10 U 100 U 10 U IOU 10 U 10 U
2-Hexanone ug/L NS 250 U 250 U 10 U 250 U 250 U 10 U 10 U 10 U 100 U IOU IOU 10 U 10 U
Tetrachloroethene ug/L NS 120 J 110 J 33 140 82 J 84 63 190 1500 170 5U 2J 5U
1,1,2,2-Tetrachloroethane ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5 U 5U 5U
Toluene ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
Chlorobenzene ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5U 5U
Ethylbenzene ug/L NS 120 U 120 U 5U 120 U 120 U 5U 5U 5U 50 U 5U 5U 5u 5U
Styrene

Xylene (total)

ug/L

ug/L

NS

NS

120 U

120 U

120 U

120 U

5 U

5U

120 U

120 U

120 U

120 U

5U

5 U

5U

5 U

5U

5U

50 U

50 U

5U

5U

5U

5 U

5U

5U

5U

5 U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.
B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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Table ntinued)

Summary of Groundwat alytical Results -May 1996

Black & Decker

Hampstead, Maryland

t:)

Chloromethane

Mints

ug/L

gnt.N.VElgt

IOU 20 U 20 U NS 10 U I 0 U 10 U 1 0 U 31 24 J 7J

Rmv-in3

IOU

• • •••••. .

A25).

250 U IOU
Bromomethane ug/L 10 U 20 U 20 U NS 10 U 10 U 10 U 10 U 25 U 25 U 1 0 U 10 U 250 U 10 U
Vinyl Chloride ug/L 1 0 U 20 U 20 U NS 10 U 1 0 U 1 0 U 10 U 25 U 25 U IOU 10 U 250 U IOU

Chloroethanane ug/L 10 U 20 U 20 U NS IOU IOU 1 0 U 1 0 U 25 U 25 U 1 0 U 1 0 U 250 U IOU

Methylene Chloride ug/L I JB 188 22 B NS 8B 1 JB I JB 1 JB 8 JB 8 JB 2J8 2 JB 140 B 2 JB
Acetone ug/L 10 U 20 U 20 U NS 8Th 1 0 U IOU 5 JB 25 U 25 U 4 JB 5Th 250 U 4Th

Carbon Disulfide ug/L 5U IOU IOU NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U

1,1-Dichloroethene ug/L 5U 1 0 U I 0 U NS 5U 5U 5U 1J 12 U 12 U 5U 5U 120 U 2J
1,1-Dichloroethane ug/L 5U IOU IOU NS 5U 5U 3J 5J 12 U 12 U 5U 5U 120 U 5U

1,2-Dichloroethene (total) ug/L 5U 6J 9J NS 6 3J 19 14 12 U 12 U 5U 5U 120 U 5U
Chloroform ug/L 5U 1 0 U 2J NS 5U 5u 5U 5U 12 U 12 U 5U 5U 120 U 5U
1,2-Dichloroetharie ug/L 5U IOU 1 0 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U

2-Butanone ug/L IOU 20 U 20 U NS 10 U I 0 U IOU 10 U 25 U 25 U IOU 1 0 U 250 U IOU

1,1,1-Trichloroethane ug/L 5U 10 U IOU NS 5 U 5U 7 3J 12 U 12 U 5U 5U 120 U 5U

Carbon Tetrachloride ug/L 5U 1 0 U 10 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U

Vinyl Acetate ug/L 10 U 20 U 20 U NS 10 U 1 0 U 10 U 10 U 25 U 25 U 1 0 U 1 0 U 250 U IOU
Bromodichloromethane ug/L 5U IOU IOU NS 5U 5..0 5U 5U 12 U 12 U 5U 5U 120 U 5U
1,2-Dichloropropane ug/L 5U 10 U 1 0 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U

cis-1,3-Dichloropropene ug/L 5U 1 0 U IOU NS 5 U 5U 5U 5 U 12 U 12 U 5U 5 U 120 U 5U
Trichloroethene ug/L 5 U 210 180 NS 40 17 930 44 420 440 72 50 4500 12

bibromochloromethane ug/L 5 U I 0 U 10 U NS 5U 5 U 5U 5U 12 U 12 U 5 U 5U 120 U 5U
1,1,2-Trichloroethane ug/L 5U I 0 U 10 I) NS 51) 5U 2J 5U 12 U 12 U 5U 5U 120 U 5U
Benzene ug/L 5U 1 0 U 1 0 U NS 5U 5U 5U 5U 12 U 12 U 5U 5 U 120 U 5U
Trans-1,3-Dichloropropene ug/L 5U IOU 1 0 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5 U
Bromoform ug/L 5 U 1 0 U I 0 U NS 5U 5U 5U 5U 12 U 12 U 5U 5 U 120 U 5U
4-Methyl-2-pentanone ug/L IOU 20 U 20 U NS 1 0 U IOU 1 0 U IOU 25 U 25 U IOU IOU 250 U 1 0 U
2-Hexanone ug/L 1 0 U 20 U 20 U NS IOU IOU I 0 U 1 0 U 25 U 25 U 1 0 U 10 U 250 U IOU
Tetrachloroethene ug/L 5U 290 310 NS 36 5U 64 21 10 J 11 J I J 5U 99 J 92
1,1,2,2-Tetrachloroethane ug/L 5U IOU 10 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U
Toluene ug/L 5U IOU LOU NS 5U 5U 5 U 5U 12 U 12 U 51) 5U 120 U 5 U
Chlorobenzene ug/L 5U IOU 10 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U
Ethylbenzene ug/L 5U IOU I 0 U NS 5U 5U 5U 5U 12 U 12 U 5U 5U 120 U 5U
Styrene ug/L 5U IOU 1 0 U NS 5 U 5U 5U 5U 12 U 12 U 51) 5U 120 U 51)
Xylene (total) ug/L 5U IOU I 0 U NS 5U 5U 5 U 5U 12 U 12 U 5U 5U 120 U 5U

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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11111 ISOM 1111 111 In 1111 1111 1111 1111 In 1111 1111 1111 111 Ill
Table ntinued)

Summary of Groundwate alytical Results -May 1996

Chloromethane ug/L IOU 10 U 8 JB

Black & Decker

Hampstead, Maryland

7 JB 10 U IOU

PAW

10 U 10 U NS IOU 5 JB

Bromomethane ug/L 10 U IOU IOU IOU IOU IOU 10 U 10 U NS IOU IOU

Vinyl Chloride ug/L 10 U IOU IOU IOU 10 U IOU IOU IOU NS 10 U 10 U

Chloroethanane ug/L 10 U 10 U 10 U 10 U 10 U IOU IOU 10 U NS 10 U 10 U
Methylene Chloride ug/L 2 JB 1 JB 2 JB 2 JB 2 JB 10 B 4 JB 2 JB NS 2 JB 3 JB

Acetone ug/L 10 U 43B IOU 10 U 4 JB 43B 10 U IOU NS 23B 83B

Carbon Disulfide ug/L 5U 5U 5U 5U 5U 5U 5U 5 U NS 5U 5U

1,1-Dichloroethene ug/L 5 U 5U 5U 5U 5U 5U 5U 5U NS 5U 5U

1,1-Dichloroethane ug/L 5U 5U 5U 5U 5U 5U 5U 5 U NS 5U 5 U
1,2-Dichloroethene (total) ug/L 3J 5U 5U 5U 5 U 5U 5U 5U NS 5U 5U

Chloroform ug/L ii 5U 5U 5U 5U 5U 5U 5U NS 5U 5U

1,2-Dichloroethane ug/L 5U 5U 5U 5U 5U 5U 5U 5U NS 5U 5U
2-Butanone ug/L 10 U 10 U 10 U 10 U IOU IOU 10 U 10 U NS 10 U IOU

1,1,I-Trichloroethane ug/L 5U 5U 5U 5U 5U 5U 5U 5U NS 5U 5U
Carbon Tetrachloride ug/L 3J 5U 5U 5U 5U 5U 5U 5U NS 5U 5U
Vinyl Acetate ug/L 10 U IOU 10 U 10 U IOU 10 U 10 U IOU NS IOU 10 U

Bromodichloromethane ug/L 10 Su 5U 5U 5U 5U 5U 5U NS 5U 51J

1,2-Dichloropropane ug/L 5U 5 U 5U 5U 5U 5U 5U 5U NS 5U 5U
cis-1,3-Dichloropropene ug/L 5U 5 U 5U 5 U 5U 5U 5U 5U NS 5U 5U

Trichloroethene ug/L 180000 5U 5U 5U 5 U 5U 5U 5U NS 5U 5U
Dibromochloromethane ug/L 5U 5U 5U 5U 5U 5U 5U 5U NS 5U 5U
1,1,2-Trichloroethane ug/L 210 5U 5U 5 U 5U 5U 5U 5U NS 5U 5U
Benzene ug/L 5U 5U 5U 5 U 5U 5U 5U 5U NS 5u 5U
Trans-1,3-Dichloropropene ug/L 5U 5 U 5U 5U 5U 5U 5U 5 U NS 5U 5U
Bromoform ug/L 5U 5U 5U 5U 5U 5U 5U 5U NS 5 U 5U
4-Methyl-2-pentanone ug/L 10 U IOU IOU 10 U IOU IOU IOU 10 U NS IOU 10 U
2-Hexanone ug/L 10 U 10 U 10 U IOU IOU 10 U IOU 10 U NS IOU IOU
Tetrachloroethene ug/L 15 5U 5 U 5U 5 U 5 U 3J 5U NS 5U 5U

1,1,2,2-Tetrachloroethane ug/L 4J 5 U 5U 5u 5U 5U 5 U 5 U NS 5U 5U
Toluene ug/L 5U 5U 5U 5U 5U 5u 5 U 5U NS 5U 5U
Chlorobenzene ug/L 5U 5U 5U 5 U 5U 5U 5U 5 U NS 5U 5U
Ethylbenzene ug/L 5U 5U 5U 5U 5U 5U 5U 5 U NS 5U 5 U
Styrene ug/L 5U 5U 5U 5 U 5u 5U 50 5U NS 5U 5U
Xylene (total) ug/L 5U 5U 5U 5U 50 5U 5U 50 NS 5 U 5u

Notes: U = Compound was analyzed for but not detected. Value shown is the method detection limit for quantification.
J = Indicates an estimated value.

B = Indicates that the analyte was found in the associated blank as well as in the sample.

DUP = Duplicate sample

NS = Not sampled

(2.5) = Dilution factor.
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SECTION 3

OPERATION AND MAINTENANCE OF THE TREATMENT SYSTEM

A summary of the maintenance activities which were undertaken with the extraction and

treatment system during the reporting period (July 1995 through June 1996) is provided in Table

3-1. This table is comprehensive in summarizing significant maintenance events or activities,

while not including those activities considered unworthy of note (such as replacement of light

bulbs, lubrication of moving parts as appropriate, or other routine activities).
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Table 3-1
Treatment System Maintenance Activities (July 1995 through June 1996)

Black & Decker
Hampstead, Maryland

October 1995 EW-6 shutdown. Replaced ground in EW-6.

October 1995 EW-6 shutdown. Replaced ground and rewired EW-6 to
prevent future occurrence.

November 1995 EW-4 shutdown due

to decreased flow.

Planning to install low level switch during 1st
quarter 1996, as soon as weather permits.

November 1995 Blower #2 shutdown. Replaced sail switch on blower #2.

November 1995 EW-5 shutdown. Rewired EW-5.

January 1996 EW-3 shutdown. Checked electrical connections; removed pump.
Determined a broken pump shaft and ordered a
new pump and motor.

February 1996 EW-3 operational. Replaced EW-3 pump.

February 1996 Bad mechanical seal in
air stripper pump.

Replaced seal and new shaft in P-12 pump at
air stripper.

February 1996 EW-4 operational. Installed new pump and low level switch.

June 1996 Remove temporary air
emission control for air
stripper.

Fiberglass gas pipe removed from side of stripper.
Electric heater and carbon filters taken out of
service.

3-2 BD-2 \ANREP96 \TABLE3-1.XLS



SECTION 4

TREATMENT SYSTEM PERFORMANCE EVALUATION

During the reporting period of July 1995 to June 1996, water levels were on a monthly basis.

Each month, water levels are evaluated to determine if an effective capture zone is maintained.

Pumping rates are adjusted, as necessary, to ensure hydraulic control across the site without

excessive drawdown. Significant drawdown has been observed in both shallow and deeper

monitor wells throughout the long-term pumping of the extraction well system, indicating that

considerable interconnection exists between the shallow and deeper groundwater.

As evidenced by the groundwater potentiometric surface contour map (see Figure 2-1),

groundwater flow is still principally to the southwest, with some components to the south and

east. However, depressions in the potentiometric surface, due to the pumping of the extraction

wells, are evident on the map and the flow lines indicate that direction of groundwater flow is

toward the extraction wells. The system as presently configured is successful in meeting the

objective of capture of groundwater flow on site, prohibiting the potential off site migration of

contaminated groundwater. The system is also successful in treating the collected groundwater

to remove the VOCs from the water. The treated discharge does not show the presence of VOCs.

B&D-2\\ANREP96\ANNREP96.TXT 4-1 7/22/96



SECTION 5

RECOMMENDATIONS

As discussed in Section 5, the treatment system has created a hydraulic boundary preventing off-

site migration of groundwater. Operation of the extraction system as currently configured will

continue, adjusting pumping rates as necessary according to the amount of groundwater recharge.

Operation of the treatment system as currently configured will also continue, because the

treatment system is fully effective in removing VOCs from the extracted groundwater.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

WATER MANAGEMENT ADMINISTRATION

2500 BROENING HIGHWAY
BALTIMORE, MAMMA= 21224

Decemberl 1995

Regarding Water Appropriation and Use Permit CL66G029(06)

Make Name/Address Changes Below

BLACK & DECKER (U.S.) INC.
626 HANOVER PIKE
ATTN: EARL WEDDLE
HAMPSTEAD, MD 21074-

Dear Permittee:

As a condition of your Maryland Water Appropriation and Use Permit you are

required to report your water withdrawal every six months. Complete and return

this form no later than January 31, 1996. If you have any questions concerning

this form, please telephone the Water Rights Division at (410) 631-3591.

1995 SEMI-ANNUAL GROUND WATER WITHDRAWAL REPORT

1. Check the method used to determine your withdrawal amounts:

Op Flow Meter ( ) Elapsed Time Indicator

( ) Other (Explain)

2. Ent& the number of gallons of water withdrawn for each month.

- If you have multiple intakes under this permit, please add

together the monthly totals for all intakes.

Do not list continuous meter readings, hours pumped, or

gallons
Indicate

in mgd.
a "0" for each month with no withdrawal.

July 1995 7,103,793 October 1995 6,699,531

August 1995 7,044,689 November 1995 6,075,298

September 1995 6,639,325 December 1995 6,725,716

Total: 40,288,352

3. Please sign and date . this form.

Submitted By:  AleaEarl Meddle  Date:  01/16/96

Title: Water SvPrintpndcant  Telephone Number:  410,-219-5C9R

4. Make address corrections on the top of this form.

Please contact this office if ownership has changed.

5. Return this form in the enclosed envelope (Postage Required).



MARYLAND DEPARTMENT OF THE ENVIRONMENT

WATER MANAGEMENT ADMINISTRATION

WATER RIGHTS DIVISION

2500 BROENING HIGHWAY

BALTIMOttE, MARYLAND 21224

June 10, 1996

Regarding Water Appropriation and Use Permit CL66G029(06)

Make Name/Address Changes Below

BLACK & DECKER (U.S.) INC.
626 HANOVER PIKE
ATTN; EARL WEDDLE
HAMPSTEAD, MD 21074

Dear Permittee:

As a condition of your Maryland Water Appropriation and Use Permit you are

required to report your water withdrawal every six months. Complete and return

this form no later than July 31, 1996. If you have any questions concerning

this form, please telephone the Water Rights Division at (410) 631-3591.

1996 SEMI-ANNUAL GROUND WATER WITHDRAWAL REPORT

1. Check the method used to determine your withdrawal amounts:

(N) Flow Meter ( •) Elapsed Time Indicator

( ) Other (Explain)

2. Enter the number of gallons of water withdrawn for each month.

- If you have multiple intakes under this permit, please add

together the monthly totals for all intakes.

- Do not list continuous meter readings, hours pumped, or

gallons in mgd.
- Indicate a "0" for each month with no withdrawal.

January 1996 6 607 400 April 1996 6.575.450

February 1996 5,960,999 May 1996 7,581,928

March 1.996 6,962,621 June 1996 7,191,904

Total:  40,880,302

3. Please sign and date this form.

Submitted By: Earl Weddle  Date: 07/10/96

Title: Water Superintendent Telephone Number: 410-239-5528

4. Make address corrections on the top of this form.

Please contact this office if ownership has changed.

S. Return this form in the enclosed envelope (Postage Required).



APPENDIX B

DISCHARGE MONITORING REPORTS

a.
f\,(I



MI MI MI NIP MI MI MI IIIII
FETIMITTEE DRESS (Include
FactIlly Ham It Melanin')

NAME

ADDRESS

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHAR
DISCHARGE MON

NI NI MI MI IN IIIII
INATION SYSTEM (NPDES)
G REPORT (DMR)

Pill
CK & DECKER (U.S.) INC. 

628 HANOVER PIKE 03-DP-0022 001

HAMPSTEAD, MARYLAND 21074
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

TO
YEAR MO DAY

CARROLL COUNTY FROM

95 01 0/ 95 0? 31
1114/1) 113•21) 14411 t

Form
OMD 00. .1
Approv roe 0.30-05

NOTE: Reed Instructions before completing this form.

PARAMETER
(32-37) . '

(3 Cord only) QUANITITY OR LOADING
(4643) (54-61)

(4 Cord Only) QUALITY OR CONCENTRATION
(31-43) (40-33) (5461) NO.

EX

(0243)

FREQUENCY
OF

ANALYSIS

(64.08)

SAMPLE
TYPE

(00.70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

•

SAMPLE
MEASUREMENT

MGD
PERMIT

REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASUREi

1,1,1-TRICHLOROETHANE

SAMPLE
MEASUREMENT

i ppb.
PERMIT

REQUIREMENT 5 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT 1

ppb
PERMIT

REQUIREMENT

1

5 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

ppb
PERMIT

REQUIREMENT 5 1/MONTH GRAD

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT

. mg/I
PERMIT

REQUIREMENT <0.1 1/MONTH GRAB

OIL & GREASE
SAMPLE

MEASUREMENT

mg/I
PERMIT

REQUIREMENT 10 15 1/MONTH GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AN FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INGUIRY OF THOSE INDIVIDUALS
IMMITIMALLY RESPONSIOLII FOB OBTAINING THE INFORMATION I SLUM THE SUOMITTIO
INFORMA11011111 TRUE ACCURATE AND COMPLETE I Ali AWARE THAT THERE AEI SIGNIFICANT
FINALMIll FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPIVIONMENT ME 10 USC 1001 AND 33 UIC ISIS (Finalities under ID  my teetede lime op
to 010,000 tot or roarleas laprlsoomonl el below II months on/ 8 rem)

it. 3141:Ged

TELEPHONE DATE

LaVere N. Grimes
Facilities Manager

'

410-239-5555
Q5 ()S 1 4.•

TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA I
NUMBER

CODE
YEAR MO no

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reteronoti all altooltmonto

Mi -,/owa,7 aiL'i ,O1 --er ,
em (IP "no 14%a d ,

EPA Form 3320-1 (Rev. 10-70) 
4.7.1410L41.1.0L1,71.0.0,7.0..11.4..14111:0

•Iu,LACll IPA 401114 740 11111104 MAY NOT Ill USED.) onno 1 ns: 2



NI NI NI 111 III 1111 Ell NI NI NI III NI 111 111
PERMITTED N WEBS (Include
Facility Hamel I dift•rant)

NAME BLK Si DECKER (U.S.) INC.

ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION . cARROLL COUNTY

NATIONAL POLLUTANT DISCHARGE ATION SYSTEM (NPDES)

DISCHARGE MONIT REPORT (DMR)

(2411/ (1740)

93-DP-0022
PERMIT NUMBER

FROM

001
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

6-7
<21

TO
YEAR MO DAY

ei 3(
'II..,, 1E11 1041

Form Ayala
OMD No.
Approval •-30-0 5

NOTE: Reed Instructions before completing this form.

• PARAMETER

(32-37) '

p Cord Only) QUANITITY OR LOADING
(44-57) (54-8))

(4 Card Only) QUALITY OR CONCENTRATION

(31-45) (46•33) (54-01)
No.

EX

(62.83)

FREQUENCY
OF

ANALYSIS

(64-69)

SAMPLE
TYPE

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

pH

•

SAMPLE
MEASUREMENT

STD

PERMIT
REQUIREMENT

ILO 8.5 2/WEEK GRAB

BOO

•

SAMPLE
MEASUREMENT

mg/I

PERMIT
REQUIREMENT 15

r

1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT

mg/I

PERMIT
REQUIREMENT

20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAUTY OF LAW THAT I HAYS PERSONALLY EXAMINED AND All Mill IAR WITH

THE INFORMATION SUBMITTED HEREIN AND RASED ON MY INQUIRY OF DIODE INDIVIDUALS

IMMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION 1 BELIEVE THE SIAM TTID

INFORMATIONIS TRUE ACCURATE AND COMPLETE I AM AWARE TNAT THERE ARE SIGNIFICANT

PENALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT SEE IS WIC 1001 *110 33 BSC 13111 fPenallIles under Ibese Haulm air Maude flees up
to HAM and or matIonum Imprisonment al below I months and 3 yam)

* a
a . 

1/4,44;ted

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager
410-239-5555 95"a i -

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA I
CODE I 

NUMBER YEAR MO DAYTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re(erence all altoottments here)

601 —Po, e:tsq,‘I-e- c,4)
PREVIOUS E011101 TO BE USED

EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IN anHatasno
PAGE 2 OF 2(REPLACES PORPI 140 POOCH NAY NOT OE 0110.1



1111 NI 1111 1111 11111 1111 1111 MI NI NI NI NB NI
411,PERMITTEE N RES& (Include

Facility Nam/ I c011ipronl)

NAME B & DECKER (U.S.) INC.

ADDRESS 6213 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION cARROLL COUNTY

NATIONAL POLLUTANT DISCHARG ATION SYSTEM (NPDES)
DISCHARGE MONIT REPORT (DMR)

0.1.) 117.10/

93-DP-0022
PERMIT NUMBER

FROM

101
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

C/5
(1081;

01 s0i
Roast posit

YEAR MO DAY
TO  

95- 07 31
14-11 10.24 30.41

Form Aflp

Approval • 0.30.05
WAD N 4

NOTE: Reed Instructions before completing this form.

PARAMETER

(32-37) •

Cord Only) QUANITITY OR LOADING
(4643) (54-61)

(1 Cord Only) QUALITY OR CONCENTRATION(31(3

43) (411-53) (54-6/)
NO.

EX

(/2.63)

FREQUENCY
OF

ANALYSIS

(4856)

SAMPLE
TYPE

(6940)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

MOD
PERMIT

REQUIREMENT NO LIMIT NO LIMIT CONTINUOUSHAEAsuRED

FECAL COLIFORM
•

SAMPLE
MEASUREMENT

•

MPN/
loom!PERMIT

REQUIREMENT 200 1/WEEK GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT •

•

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CIATIFT UNDER FINAUT/ OF LAM THAT I HAVE PERSONALLY EXAMINED AND AN FAMILIAR WITH
ME INFORMATION SUBMITTED HEREIN AND EASED ON MT INQUIRY OF THOSE INDIVIOUAUI
1111110ITIALLT NISFON1111112 FOR OBTAINING THE INFORMATION I HMI TIIII 111,111EITTID
INFoRmAnomis TRUE ACCURATE AND COMPLETE I All AWARE THAT TIME ARE SIGNIFICANT
FINALITIES FOR OMITTING FALSE INFORMATION INCLUDING TNI POSSIBILITY OF FINI £110
HIPRISONIIINTIIIIIILIIIC 1001 AND 33 UN 131104n/1111u ender OM anthill may Winds linos al
Ii 110,000 and or willows Imprisonment of below 1 moats. and $ emirs)

IAA— g Lac:,
TELEPHONE DATE

LaVere N. Grimes

Facilities Manager 410-239-5555 qs- 616 i;-- •
TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA I

NUMBER
CODE YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Roloronose all oltaolononlo Moro)

Y r d 
PRIVIOLIS 'moon TO SI USEDEPA Foam 3320-1 (Roy. 10-70) UNTIL some IS COMUOTIO IROPLACES SPA POEM 140 WHICH HAT HOT DI 08110.) PAGE 1 Or



IOW Name/Loo IfferenI)

ECKER (U.S.) INC.

OVER PIKE
11,1,11.

III IN NI 1111
DISCHARGE MONI10

(YIP)

93-DP-0022
PERMIT NUMBER

11111 1111
EPORT (DMR)

01.11/

201
DISCHARGE NUMBER

11111 1111 1111 In NI
0M° No. 2
Approval 0-05

rismuro 1 CAW. MAUI MARY 41101%
MONITORING PERIOD

ACIUTY
YEAR MO DAY YEAR MO DAY

ocaTicif CARROLL COUNTY FROM  TO  95* 07 310; et fat, 111119 • PAIN (WV/
NOTE: Reed Instructions Wore completing this form.

-.I

;

PARAMETER
•

/3 Cord Only) ClUANITITY OR LOADING
teem) (34-11)

(4 Card 00'1 QUALITY OR CONCENTRATION
(31-43) (41413) (um) NO.

EX

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE, (32-37)

•

. .

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM

,

UNITS (1243) (044111) (09-70)

FLOW SAMPLEA
MEASUREMENT V92 A al / 15-

MOD

Au iheas...,reci
PERMIT

REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

SAMPLE
MEASUREMENT ND 0 %ill (MA 61-4.11 11 p1.1-TRICHLOROETHANE

•

PERMIT
REQUIREMENT N/A

ppb

1/MONTH GRAB 1

SAMPLE
MEASUREMENT

..

ND 0 4GVIIk et/3TETRACHLOROETHYLENE
PERMIT

REQUIREMENT
.

,

.

1
N/A

ppb
1/MONTH

,
GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

'
/VD 0 4,,' °au -cri.•

PERMIT
REQUIREMENT • N/A

ppb

1/MONTH GRAB

SAMPLE
MEASUREMENT

,

.
PERMIT

REQUIREMENT
•

a

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

i 1 1NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER MAUVE OP LAW THAT I NATI PERSONALLY EXAMINED AND Al FAMILIAR MTN
THE INFORMATION summinte NIMBI AND 1A110 ON NT INQUIRY OP mu INOITI011AUI
1111110111ALLE RESPONSIBLE FOX °STAINING TNT iiiromitn MUom i T TH1 IIVINITT10
INFORMATION'S HUI ACCURATE AND COMPUTE I Al AVM THAT UM ANT 1111111PICANT
MAWR'S FOR OMITTING FALU imponuAnom INCLVOING NI 1131111111UTT Of FINS AND
IMPRISONMENT SDI IS USO 1001 ARO MUSS IIIIIIPosslillso valor Gm siwites my Mee Hass o
to E10,000 owl or mama Milrlseartal el itweoos 1 mos° p0 se/ 1 m)

..

# I

. TELEPHONE DATE

LaVere N. Grimes
Facilities Manager

•

410-239-555S 95 081/s"
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA
CODE

I NUMBER YEAR MO DAY
TYPED OR PRINTED

COMMENT AND EXPLANATION OP ANY VIOLATIONS (Refarimos all altaohmenhe here)

PAINOU• COITION 10 Off USIAEPA Farm 13204 (R44.• 10•71) warn. SUPPLY IS SANAUSTIO PAGE 1 OF 1
INSPLACIS SPA PORN 14.• 41801 NAY NOT SI 4110.)



DISCHARGE

PERMITTEE DORESS flnolud•
Facility Nem It different)
NAME & DECKER (U.S.) INC.
ADDRESS 526 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074
FACILITY

LOCATION cARROLL COUNTY

 MONIT REPORT (DMA)

Approval •xplroo 9.30 es

°MD No. 204

11111" 11111 11111 " " 11111NATIONAL POLLUTANT DISCHARGE TION SYSTEM (NPOES) Form Appr

93-DP-0022
PERMIT NUMBER

FROM

001
DISCHARGE NUMBER

MONITORING PERIOD
YEAR

95"
Meter

MO 

De
(13.81)

DAY

01
dass)

TO
YEAR • NO DAY

95 08' 31 
6-0/ (MIS) 12041/ NOTE: Reed Instructions before completing this form.

-

PARAMETER

. (.92-37) •
•

•

13 Card Only) QUANITITY OR LOADING(41453) 
(54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(31-45) (46-53) (54-61) NO.

EX

(52.63)

FREQUENCY
OF

ANALYSIS

(8449)

SAMPLE
TYPE

(69-10)

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW
•

•

SAMPLE0

MEASUREMENT di A 6S1 1, osg3
MOD

dal iFTa•

M ea so&v-ed
GEtS

PERMIT
REQUIREMENT NO LIMIT NO LIMIT

CONTINUOUS/MEASURED

1,1,1-TRICHLOROETHANE

SAMPLE.
MEASUREMENT

ND
ppb •
0 %tort", 5v-a I.PERMIT

REQUIREMENT

•

. ,

5

.

1/MONTH GRAB

TETRACHLOROETHYLENE

,
SAMPLE

MEASUREMENT
,

ND
ppb

0
ii

rtnoftk oi.i:,PERMIT
REQUIREMENT

5 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

HP
ppb
0

PERMIT
REQUIREMENT

5 1/MONTH GRAB
TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT

.
< OF 1

MO
0 5". C104iEi -41 I.6 1 -—

PERMIT
REQUIREMENT

<0.1 1/MONTH GRAB
OIL & GREASE

SAMPLE
MEASUREMENT

ND
mg/1
0 /I rmatt,T-cbPERMIT

REQUIREMENT
10 15 1/MONTH GRABNAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HMI PERSONALLY 11A1111110 AND AM FAMILIAR WITHTNE INFORMATION EMITTED Hulls AND SAUD ON WE INGUIM OF THOU INDIVIDUALSITHIEDITIALIA nisroNsteut FOR OSTAININO THE INFORMATION I MUM TEE SUIMITTIOINFOINIATIOSIS TRIM ACCURATE ANC COMPLETE I AUAWARE THAT HUM AM SiGNIFICANTmamas FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE ANDIIIFIUSONMINT SUM TIC 1001 AND 31USC 1311 frinallilas undo, them 11.1,111 nor laded* llrer opto 110,000 rad or *Mem Imprisonment II batmen 1 months 0n4 $ rem)

I

TELEPHONE DATE
LaVere N. Grimes
Facilities Manager

410-239-5555 96 09 /1/TYPED OR PRINTED 
_ SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA 1
CODE 

NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rostareno• all allaehmenle Aare)

•nevioue 1011108 TO It WmFP11 Fnrrn 1fl.1 fn.. 13.701



1111 1111 NI 1111 NS 1111 11111 NI NI NI 1111 IN NI
PEF1MITTEE N HESS (Include
Facility Name/ I different)

NAME BLACK & DECKER (U.S.) INC.
ADDRESS 826 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

NATIONAL POLLUTANT DISCHARGE E
DISCHARGE MONITOR

(2. II)

S3-DP-0022
PERMIT NUMBER

FROM

ON SYSTEM (NPDES)
PORT (DMR)
(17.11)

001
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

96'

(IOU')
r o

11111 11410

TO
YEAR MO DAY

416 be 31
• • •

Form Approv•d.
OMO No, 2040.00
Approve! expiring 9-

NOTE: Reed Instructions before completing this form.

. PARAMETER'

(32-37) • '

•

(3 Card Only) QUANITITY OR LOADING
(48•53) (64-61)

. . .

(4 Card 001)') QUALITY OR CONCENTRATION
(3845) (40-53) (5441)

NO.

EX

(11243)

FREQUENCY
OF

ANALYSIS

(6448)

SAMPLE
TYPE

(89.70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

. pH

• .

SAMPLE
MEASUREMENT

6 I 1 I 8/ 6 7
STD

PERMIT
REQUIREMENT 8.0 8.5 2/WEEK GRAB

BOD

SAMPLE
MEASUREMENT

43. mg/I
0 401411, ara 6

PERMIT
REQUIREMENT 15 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT

401a

mg/I

0
//

/010):44 av-4. (0

PERMIT
REQUIREMENT 20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

•

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITT OF LAW THA I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED
INFORMATION!' TRUE ACCURATE AND COMPLETE I MI AWARE THAT THERE ARE SIGNIFICANT
PENALITIES FOR SUBMITTING 22222 INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT SEE IN USC 1001 AND 35 USC ISIS (Fluteilliee under those 11•121•1 nip Inclarl• Ham •
II 110,000 end or •Hrilmon Morison/mil of 0•Ireen 1 months end 5 years)

."'"- 1/1"

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager 410-239-5555 .9 69 /171

TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA 
NUMBER

CODE 

I
YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rofforene• ell 'attachments hero)

PREVIOUS 1011100 TO BE USEDEPA Form 3320-1 (Rey. 10-79) 20111 SUPPLY es EXHAUSTIO (REPLACE• EPA 10011 T40 WHICH NAY NOT DI 1/11101 PAGE 2 OF 2



1111 III NI NI 1111 NI Ile 111 1111 IN NI 1111 1111 1111 NI
PERMITTEE N REBB (lnoludo
Facility Noma./ dirfirrant)

NAME B & DECKER (U.S.) INC.
ADORES, 5213 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074
FACILITY

LOCATION CARROLL COUNTY

NATIONAL POLLUTANT DISCHARGE E ION SYSTEM (NPDES)
DISCHARGE MONITO EPORT (DMR)

(1.111 (1741)

93-DP-00 22
PERMIT NUMBER

FROM

101
DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

95-
(10

of /
110-303 

9 
1•111)

TO
YEAR MO DAY

95- ofl
(11.11) 1111) 0041

Form Approv
0140 No. 2040.
Approval aspires - 0.93

NOTE: Read instructions before completing this form.

PARAMETER.

' (32-37) • .

'

(3 Cord Only) QUANITITY OR LOADING
(46-33) 

(54-61)

(4 Cord Only) QUALITY OR CONCENTRATION
(38-45) (4843) (5441) NO.

EX

0244

FREQUENCY
OF

ANALYSIS

0440

SAMPLE
TYPE

(89.70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW
.•

SAMPLE
MEASUREMENT a eri // a 5/9

MOD 0 edit`hir

me0.3„..eci
&coat S

PERMIT
REQUIREMENT

•
NO LIMIT NO LIMIT

CONTINUOUS/MEASURED

FECAL bOLIFORM

SAMPLE
MEASUREMENT

ND MPN/ 0 weeky 1 i-.4 6
PERMIT

REQUIREMENT
200

100m1
1/WEEK GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

.

SAMPLE
MEASUREMENT

I •

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PINAUTT OF LAW THAT I HAVE PERSONALLY EXAMINED AND All FAMILIAR WITH
ENE INFORMATION MEMO HEREIN AND EASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDITIAU.Y RISPONEIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE EMITTEDINFORITATIONIS TRUE ACCURATE AND CO LLLLL E I AM AWARE TNAT MIRE ARE SIENIFICANT
MAUVES FOR SUBMITTING AAAAA INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT SEE III UtC 1001 MORINO 139 (Ionalnlos sander Om 11.11111 way bald' flats opto 110,000 s04 or mst/mum Inpriteanint of barna I months 8041 5 loom

, ritiGe-' # 11441:t.)2CY

TELEPHONE
•

DATELaVere N. Grimes
Facilities Manager 410-239-5555 96- 09

TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA 1
CODE. 

NUMBER YEAR 11 0 DAYCOMMENT AND EXPLANATION OF ANY VIOLATIONS (Thilenine• all alfechments We)

1,111910U6 601/100 10 /II WII0EPA Pam 3320-1 (Rev. 10-79) .u.„, I. .x.400„0 (RIPtACIS SPA POOH 141 WHICH SAT NOT •I USED) PAGE 1 OF I



N
.01/117 Nrame/Loe Waren°

IAMB

Rib •.1•VI ALIN% .....

DISCHARGE MONITOR!
11.11111

93-DP-0022
PERMIT NUMBER

ORT (DAIR)
utui

a a SIB
t Dliii Appl ur•ll.
OMO No. 2040.00
Approval implies

.1•.11,3 I GM', wenn v 1.0•1•10 A IV/ • 
MONITORING PERIODACUITY

YEAR MO DAY YEAR MO DAYMAIM CARROLL.COUNTY FROM  

is 'a

TO  
a5` 3 ifa ° ai• 1 do MOP/

OS
• MONO MN)

NOTE: Road Instructions before completing Rile form.

. PARAMETER
•

(3 Card Only) QUANITITY OR LOADING
(411-113) 

(54-111)

0 Card Only) QUALITY OR CONCENTRATION
(3143) (4433) (34-09 NO.

Ex

FREQUENCY
OF

ANALYSIS

(8-81)

SAMPLE
TYPE

(8470)

(32-37)

'
.

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (82.113)

' 
.co,f

FLOW

SAMPLE
MEASUREMENT ei,„,122. .2, A39 3

MOD
0 i A. ,

),kea.s.
.. ,
.e. APERMIT

REOUIREILIEWf NO LIMIT NO LIMIT
CONTINUOUS/MEASURED

' SAMPLE •
MEASUREMENT

NP 0
ii
rbriciitit 67)-46

I,1.1-TRICHLOROETHANE
PERMIT

REQUIREMENT

N/A

ppb

1/MONTH GRAB
SAMPLE

MEASUREMENT _

NP (9 4014 villl
fETRACHLOROETHYLENE

PERMIT
REQUIREMENT

.- . . N/A

ppb

1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT Np p //won,

PERMIT
REQUIREMENT •

N/A

ppb

1/MONTH GRAB
SAMPLE

MEASUREMENT ,

.PERMIT
REQUIREMENT

. 1- 4

'SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

HAIIIIMITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OP LAM THAT I HATS PERSONALLY 111A11111110 AND Al FAMILIAR 111111
TELEPHONE DATE

THE INFORMATION EUSIIITTIO HEWN AND 11111110 ON NY MOWRY OF THOSEININEIDUALS
.4 .441LaVere N. Grimm

Facilities Manager

HINEDITIALLY RESPONSIBLE FOR °STAINING THE INFORMATION I KUM Da OMITTEDINFORMATION'S TRUE ACCURATE AND COMPLETE I Al AWARE THAT THERE ARE SIGNIFICANTFINALITIES FOR OMITTING FALSE INFORMATION INCLUOING TH1 POSSIOILITT OF FINE AND111PRI10NMENI III IOUIC 1001 A110 MUSE 13111PeasMIH sob, lbeep ....... • soy WOO Um op

S4. e
•

410-239-5555 9 ay /y
TYPED OR PRINTED te 110,000 sod It Notbeim lairlsoadial II Name 1 °Mb and Op..'.; SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA
CODE

NUMBER
I

YEAR MO DAYCOMMENT AND EXPLANATION OP ANY VIOLATIONS (Rptereno• all sIteehrnents Nero)

MOONS SWOON TO so UMEPA Farm 3320-1 (Rev. 10-70) UNTIO. SUPPLT Is comusne IMPIOUS SPA 11,00N 040 30000 NAT NOT N USN.)
PAGE 1 OF 1



PERMITT
Facility N

NAME

NI NI NB ▪ 1111 1111 NI IN In NI ON Ill NI ar IIIi 
ADDRESS (Include
on If dIflarant)

CK & DECKER (U.S.) INC.
ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

' FACILITY

LOCATION CARROLL COUNTY

NATIONAL POLLUTANT DISCHARG ATION SYSTEM (NPDES)
DISCHARGE MONIl REPORT (DMR)

(1.0.1 !mit)

93-DP.o022
PERMIT NUMBER

FROM

001
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

g9 I 
,1 t•SI) (2441)

To
YEAR MO DAY

09 30 
(24-1,1 De.ao, (1040,

Form Appro.,
OMD No. 204
Approval furor, -85

NOTE: Reed Instructions before completing We form.

PARAMETER
.

(3247) . .

(3 CoSel Only) GUANITITY OR LOADING
(4443) (54-81)

(4 Cord Only) QUALITY OR CONCENTRATION
(3845) (46.53) (54-0I)

No.
Ex

(13243)

FREQUENCY
OF

ANALYSIS

(114-08)

SAMPLE

TYPE

(8NI)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

. FLOW
•NO

SAMPLECon.71,"04.1.,.:4MEASUREMENT
Os /50 6 10i 4/3 q3 MOD 0 4144.

S

tic red.
PERMIT

REQUIREMENT LIMIT NO LIMIT
CONTINUOUS/MEASURED

1,1,1-TRICHLOROETHANE

SAMPLE 
MEASUREMENT /VA

ppb.
0 lAtoefli 11.111:7

PERMIT
REQUIREMENT 5 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT Ni)

ppbPERMIT
REQUIREMENT 5 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT N D

ppb
0 kiit.4•111% it-a. In

PERMIT
REQUIREMENT

1

5 1/MONTH GRAB

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT

.
•C 0. 1

mg/I
0 :frprtatil

PERMIT
REQUIREMENT <0.1 1/MONTH GRAB

OIL a GREASE
SAMPLE

MEASUREMENT
/1/ 1", ND

mg/I
0 1# /"°"-1 k

v..... t,

PERMIT
REQUIREMENT 10 13 1/MONTH GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER MAME OF LAIV INA I HAVE PERSONALLY EXAMINED AND Ail FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN AND BASED ON MV INQUIRY OF THOSE INDIVIDUALS
IIIMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED
INFORMATIONIS TRUE ACCURATE AND COMPLETE I All AWARE THAT THERE ARE SIGNIFICANT
FINALITIES FOR OMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OP FINE AND
IMPRISONMENT SEE II USC 1001 AND 33 USC MB fronolllioa ander Om 11110111 my WWI' flow Op
to 810,000 End ot minimum Imprisonment of begun I months ond S yam)

•

.

14,4"Ate!'

_

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager 410-239-5555
95 10 10

Cidte,

TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA I 
NUMBER

CODE
YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rsferstios all offeohments We)

PRIVI04.111 5011I05 TOES MOEPA FOIT 3320-1 (Roy. 10-/9) UNTIL SUPPLY IS INNAUSTIO 'AMAMI SPA PONE 0411 %MEM MAY NOT Off USED.) PAGE 1 OF 2



111111
alP•now/ TEE NA - 011ESS (Include

Facility Nam./

NAME

ADDRESS

dill oronlf

& DECKER (U.S.) INC.

62FHANOVER PIKE

11111 IIIIII 11111 11111 Ilia 11111 IIIII 111111 1111 111111 1111 11111

Form Approv•
OMO No. 2040.
Approval expire 5

HAMPSTEAD, MARYLAND 21074
FACILITY

LOCATION CARROLL COUNTY

14,4110NAL POLLUIAIII DISCHAIWE E IION SYSTEM (UPOES)
DISCHARGE MONITO EPORT (DMR)

11. II

93-DP-0022
PERMIT NUMBER

10,1111)

FROM

MONITORING PERIOD

NOTE: Reed Instructions before completing this form.

YEAR PAO DAY
TO

YEAR MO DAY

09 Di q ci 30
O&M (04.011 1/11411 . 01411 00-m1

PARAMETER

(32-31) '•

(3 Card Only) QUANITITY OR LOADING
(41443) (64-11) (4 Card Only) QUALITY OR CONCENTRATION

(311-43) (41453) (5440

r

NO.

EX

02

FREQUENCY
OF

ANALYSIS

(54.55)

SAMPLE
TYPE

(89.70)

•
AI/GRAIN MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM unite

PH

•

SAMPLE
MEASUREMENT 6. q Y • 7 4/6"

STD
0 97,4',./eek 0 ,,t i.,

PERMIT
REQUIREMENT (1.0 5.5 2/WEEK GRAB

•

DOD

SAMPLE .
MEASUREMENT

-

3
mg/I

e9 jmo,,-fi, 0 J-4' if),
PERMIT

REQUIREMENT

'

• s
13 1/MONTH GRAB

TOTAL SUSPENDED
SOLIDS

SAMPLE
MEASUREMENT <z  RAI

< 02_,
mg/I

,

e • I,f,„,„11, lb„,z b/ k 16i
PERMIT

REQUIREMENT
20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

•
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

r

PERMIT
REQUIREMENT

—
1-

Pokusfritui PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNION MAWS OP LAW THAT I MAU PERSONALLY EXAMINED AND AM FAMILIAR MITOE INFORMATION SURIIITIMI RERUN AND IMMO ON MT mum OF MOSE INDIVIDUALSIMPI/OITIAU.T RESPONSIBLE FOR 0011111100 TIM INFORMATION I MUM ME SU1I11110INFORMATION!, TRIM ACCURATE AND COMPLETE I AM ARAM THAT THINE ARE SIONHICANTFINALITIES FOR 11.1011111ING FALSE INFORMATION INCLUDING THE FOSIMILITT OF FINE ANDIMPRISONMENT III IS U1C 100f AND)) WIC 1311(FinslIllei 'odor Ulm slololoo soy 10040 HIM10 00,000in/or 11111118114 froprlsonnont II Mom I mooltio Ind 3 posts)

r

..

j 4,r d )141444„1.,
-

TELEPHONE DATELaVere N. Grimes
Facilities Manager 410-239-5555

95 10 10TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA I 
NUMBERCODE YEAR MO DAYCOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforanap all allachrminls Airs)

NUMMI IOITION TO Al USIAEPA Room 3320-1 (Rey. 1040) ..""UPPLY p. BANAUSTIO IMPLACIII IPA POOYI T41 ONION OAT MOT II OHIO.)
PAGE 2 OF 2



11111 MS 11111 NI NI 11IS 1111 MI NI NI NI NI 1111 1111
PERMITTEE DRESS (Inetud•
Facility Nom IF difloronl,

NAME & DECKER (U.S.) INC.

ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACIL1TY

LcicA7!00 CARROLL COUNTY

NATIONAL POLLUTANT DISCHARGE ION SYSTEM (NPDES)
DISCHARGE MONITO EPORT (DMR)

fr.11)

FROM

trod.Approval orp

Form Approv•
oMD No. 2040-

93-0P-002 101

NOTE: Reed Instructions before completing this form.

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
TO

YEAR MO DAY

69 96" 09 30
(MN) at.111) (ISIS) (MIT) PE•10) (lest)

. PARAMETER

. (32-37) •

(3 Card Only) QUANITITY OR LOADING
(48413) (5441)

(4 Card Only) QUALITY OR CONCENTRATION

(39-43) (4443) ($4-4l) NO.

EX

(82-63)

FREQUENCY
OF

ANALYSIS

(84-111)

SAMPLE
TYPE

(69-70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW
'

.

SAMPLE
MEASUREMENT

a q 98 a5'11 MOD oAte.,coal-IN ...-CuS
su.psed

PERMIT
REQUIREMENT NO LIMIT NO LIMIT

CONTINUOUS/MEAsURED

FECAL COLIFORM

SAMPLE .
MEASUREMENT

ND MPN/

100m1 •
00 k4" *6 4

PERMIT
REQUIREMENT 200 . 1/WEEK GRAB

SAMPLE
MEASUREMENT •

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

,
1

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY EXAMINED MID AM PURIM WITH
THE INFOIMATION SUOMITTED HEREIN AND BAUD ON MY INQUIRY OF THOU INDIVIDUALS
IMMEDMALLY RESPONSURE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED
INFORMATION'S Inn ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
PENALITIIS FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSISILITY OF FINE AND
IMPRISONMENT SEE IS US01001 AND 33 LIU ISIS (Ponallfloo unOor Moss stilsres Nor Ifichple Mos
to 110,000 in0 or onerlonum Imprioonnoot of Mums I rooms end 5 yam)

. •

.....1.A.1- • Vt.&

TELEPHONE DATE

LeVere N. Grimes

Facilities Manager 410-239-5555
95 10 10

TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
NUMBER

CODE
YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all elfachmonla hero)

PREVIOUS 1917105 TO Si USEDEPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY Is EXHAUSTED 22222 Cl• SPA TORY 740 WHICH NAY 507 9* WEED.) PAGE I OF I



PERMITTEE
daeUlly "SID

NAME

NI 1111 1111 IN NI NI 1111 III 1111 IN 1111
DRESS (Include

it PI MU 0000 nt)

BLACK & DECKER (U.S.) INC.
ADDRESS 828 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074
9ACILITY

LOCATION CARROLL COUNTY

01NATIONAL POLLUTANT DISCHARGE TION SYSTEM (NPDES)
DISCHARGE MONITO REPORT (DMA)

11.111

93-DP-0022
PERMIT NUMBER

FROM

(I/401

201
DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY

MPH ISSIII

TO
YEAR MO DAY

og 3 El 
110411 (1040) (0040)

1111
Form Appro
OMO No. 2040
Approval expires 9•30•85

NOTE: Reed Instructions before completing this form.

• PARAMETER .
(32-37) .

(3 Card Only) OUANITITY OR LOADING
(4843) 

(64-61)

(4 Card Only) QUALITY OR CONCENTRATION
(36-43) (411-53) MASI) NO.

EX

in."

FREQUENCY
OF

ANALYSIS

"4-6"

SAMPLE
TYPE

(69-70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

a Al3 d. ,g33 62- 0MOO

OC. if e !PT id-.
.ine“

e • t S

e.r, r eei
PERMIT

REQUIREMENT NO LIMIT NO LIMIT
CONTINUOUS/MEASURED

1 ,1,1-TRICHLOROETHANE

SAMPLE
MEASUREMENT

ppb
PERMIT

REQUIREMENT
N/A 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT ND

ppb
0 4itta 1 k ,3,-ct,

PERMIT
REQUIREMENT N/A 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT NP

ppb
e)

I

&oak o pet 19
PERMIT

REQUIREMENT
N/A 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER noun OF LAW THAT I MAIN PERSONALLY EXAMINED AND AN FAMILIAR WITH
TOO norcuumnom SUBWITED MEIN AND BASED ON IN INQUIRY OF THOSE INDIVIDUALS
11111EDITIALLY REIFONSIBLI FOR °STAINING TOE INFORMATION I GLUM Mt IUSSITTED
1NFORIIATIONIS TRUE ACCURATE AND COMPLETE 1 AN AWARE THAT DIM ARE SIGNIFICANT
FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING UN P01111911.111 OF FINE AND
IMPRISONMENT 11111 NUN 1001 ENO NUN 1311 (Pens111141endor Illese MHO' sal befits (lass
Is 110,000 sad or werfreare Loetlreareeal at dome 1 menthe ond 5 rem)

•ir
TELEPHONE DATE

LaVere N. Grimes
Facilities Manager 410-239-5555

95 10 10
TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
IiREA I 

NUMBER
_ CODE YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterene• ell nttocAmen(o hem)

PlUIVIOUS 1011105 10 AI USIDEPA F01111 3.320-1 (Rey. 10-79) UNTIL SUPPLY IN IIII400SVID 00000 Ce• IPA P01111 140 11/0C10 HAY NOV SI USED.) PAGE 1 OF 1



NI In 111 III III NI 1111 111 1111 111 1111 NI IN III NI III NI
PETIMITIEE DRESS (Includ•
Facility Nem If different)

NAME K & DECKER (U.S.) INC.

ADDRESS 628 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION cARROLL COUNTY

lipNATIONAL POLLUTANT DISC NA R IN AT ION SYSTEM (NP DES)
DISCHARGE MON G REPORT (DMR)

18,11)

93-DP-0022
PERMIT NUMBER

FROM

001
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

/0 I
(RPM (12.12) (141)

TO
YEAR

96' 
(80.11)

MO DAY

io 31
(2.491 1104t

Forme,d.
W,O -004

App, 

l 
rot, 9.30.85

NOTE: Reed Instructions before completing this form.

PARAMETER

(32-37) .

13 Curd Only) QUANITITY OR LOADING
(4643) (54-6))

(4 Cord Only) QUALITY OR CONCENTRATION

(3145) (46-33) (54-61) NO.

'EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64-60)

SAMPLE
TYPE ,

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT 0 3141(0 /, 3D-27

MGD
p A..4

PERMIT
REQUIREMENT NO LIMIT No LIMIT CONTINUOUS/MEASURED

1,1,1-TRICHLOROETHANE

SAMPLE
MEASUREMENT

IV])
ppb
0

it
(MC1414 ,ti )-a L

PERMIT
REQUIREMENT 5 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT ND

ppb
0 ii.,00,11-1, 0, v.: I,.., .

PERMIT
REQUIREMENT 5 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

. N D
ppb 0 Meal 4 CA I"

PERMIT
REQUIREMENT 5 1/MONTH GRAB

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT 'Ci.l

mg/I

0 ...-.ymooli, ,Ey-.1,
GRAB

PERMIT
REQUIREMENT <0.1 1/MONTH

OIL & GREASE
SAMPLE

MEASUREMENT
N D

mg/I
0 7"411% cira6

PERMIT
REQUIREMENT 10 15 1/MONTH GRAB

NAL1ErTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PINALITT OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAIII IAN WITH
THE INFORMATION SUBMITTED HEREIN AND BASED ON UT INOUIRY OF THOSE INDIVIDUALS
iumeoinuu MUNRESPONSIBLE FOR OBTAINING THE INFORMATION I E THESUN TIEDSU TTED
INFORMATION111 TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSIIIILITY OF PINE AND
IMPRISONMENT SEE IS 1001 AND 33 USC 1310 (Panellise undid 10.11 41•1414$ rip include Unto tipM
N110,000 sad or menu,' Imprisonment of Mew II months and 3 yons)

3,44.,
TELEPHONE DATE

LaVere N. Grimes

Facilities Manager 410-239-5555 .

/1 lA

TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA NUMBER
CODE

YEAR MO

1

DV(

COMMENT AND EXPLANATION OF ANY VIOLATIONS (14•14ronee all ollachments II.,.)

PREVIOUS EDITION TO DE USED
EPA Earn 3320.1 (Rev. 10.79) IP • ttim • 4111 woo • .1 0.•• ••n• "xi n



MI NN NI NI 111 NI 1111 1111 1111 NI MI 1111 111 111 NI
PERMIT TEE RESS (Includs

Facility Name/ II dl o(000 ni)

NAME BLACK & DECKER (U.S.) INC.

ADDRES$ 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION cARROLL COUNTY

NATIONAL POLLUTANT DISCHARG 4ATION SYSTEM (NPDES)

DISCHARGE MONII REPORT (DMR)

(2411 W ovivi

93-DP-0022
PERMIT NUMBER

FROM

MONITORING

YEAR MO DAY

go-
(2O2o)

/0
(1133) 12423)

Form Ap

OMD No
Approval 9.30.85

001

DISCHARGE NUMBER

PERIOD

YEAR MO DAY
TO

gfC /6 i NOTE: Read instructions before completing this form.
II .1?) MEIN (10.21)

PARAMETER

(3247)

(3 Card Only) QUANITITY OR LOADING
(48-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION

(38-45) (48-53) (54.8*)
NO.

EX

(82-83)

FREQUENCY
OF

ANALYSIS

(64.811)

SAMPLE

TYPE

(89-70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH

SAMPLE
MEASUREMENT 6, ‘ii7 7 34...

STD
.

69 /week Ira b
,.._

GRABPERMIT
REQUIREMENT

8.0 8.5 2/WEEK

0 010

SAMPLE
MEASUREMENT 471 mg/I

0 fikdifili

7 ei iv. 4,

PERMIT
REQUIREMENT

,

15 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT 7,5

mg/I

/

did/i/17 rc' ,. I a ./
PERMIT

REQUIREMENT
20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

r
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

—

•

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALITY OF LAW THA I HAVE PERSONALLY EXAMINED AND All FAMILIAR WITH

THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INOUIRY OF THOSE INDIVIDUALS

IMMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED

INFORMATION'S TRUE ACCURATE AND COMPUTE I All AWARE THAT THERE ARE SIGNIFICANT

PENALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT SEE IS USC 1001 AND 33 USC 13101Psnettlon and., IS... Mims may Maud* Ilmos up

to DO.000 and at mathnum Imprisonment ot (Mom 1 months and S rem)

(.7citL, H . )204,61.1.4* .21..1

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager
410-239-5555 c.. - 

)
1/ 1

TYPED OR PRINTED
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA NUMBER
CODE

YEAR. MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all fillachmente We)

PREVIOUS EDITION TO DE USED
EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS EXHAUSTED

IREPLACES EPA FORM 140 WHICH ETAT NOT SE USED
PAGE 2 OF 2



1111 IN NI NI 11111 NI IN II 11111 1111 III 1111 III 1111 11111 or
PERMITTEE N DRESS (Include
Facility Nome If different)

NAME & DECKER (U.S.) INC.

ADDRESS. 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

NATIONAL POLLUTANT DISCHAR INATION SYSTEM (NPDES)
DISCHARGE MONI REPORT (DMR)

(17.10)

93-DP-0022
PERMIT NUMBER

FROM

101
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

95"
111.111

/6 
(MD) p.m

TO
YEAR MO DAY

/6 31
(111-111) Pill) (so-so)

Form d.
OMD 004
Appro ree 9-30-43

NOTE: Reed instructions before completing this form.

PARAMETER

(32-37) 
•

(3 Cord Only) OUANITITY OR LOADING
(46-53) 

(54.61)

(4 Cord Only) QUALITY OR CONCENTRATION

(31445) (4043) (34-81)
NO.

EX

(82-63)

FREQUENCY
OF

ANALYSIS

(64.60)

SAMPLE

TYPE

(69.70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 'MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

a 4/38 OF 4/59
MOD ,44.424 51.4...reci

PERMIT
REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

FECAL COLIFORM

SAMPLE
MEASUREMENT MP MPN/ 0 4,,;eek a11

PERMIT
REQUIREMENT

r

200
100m1

1/WEEK GRAB

SAMPLE
MEASUREMENT .

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT •

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ctRITFY UNDER FINALITY OF LAW THAT 1 HAVE 'env:may [YAWNED AND 1111 PAVILION

THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOU INDIVIDUALS
111111DITIAU.T RESPONSIBLE FOR OBTAINING THE INFORMATION I BRIM THE SUBMITTED
INFORMATION'S TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT
FINALITIES FOR BUDIIITTING FALSE INFORMATION INCLUDING ME POSSIBILITY OP FINE
IMPRISONMENT BEE 1IUSC 1001 AND 3300C 1310 (Ponfillllos ender (Am otmales mop include
II 110.000 ond or MiliMUSI Imprisonront of boh000n I months ond S rem,

WITH

AND
1Inos o

,

//AAA_ ; 1.441....2-,..V

TELEPHONE DATE

LaVere N. Grimes
Facilities Manager 410-239-5555

6)5 / /

TYPED OR PRINTED
—

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA I 
NUMBER

CODE
YEAR MO DAY  

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachment. here)

PREVIOUS ELUTION TO BE USEDEPA Form 3320-1 (Rev. 10-79) urnet SUPPLY IS EVIIAUSTE0 IREPLACII• IPA TORSI,. WHICH MAY NOT SE USED L PAGE 1 OF I



NV lin lin NI Eli Oa al MI ON11 MI in ON 1111111
Nome/Loc dllt•rent) 01111 Nu.

Approve
AME 13L ECKER (U.S.) INC.

,DDRESS 626 WVIOVER PIKE

HAMPSTEAD, MARYLAND 21074

OISCHNimit IVIUHIIU

(2.11)

93-0P-0022
PERMIT NUMBER

11L1011i (1..)121/11)

11 MO)

MONITORING PERIOD

•

ACILITY
YEAR MO DAY YEAR MO DAY

FROM.0CATION CARROLL COUNTY
eK) v TO

95- /0 3,/0 / NOTE: Read Instructions before completing this form.fiPSO (min 414211 (11-1,1 (104/1 (10411

PARAMETER

'

(3 Cord Only) QUANITITY OR LOADING
(4643) (54-81)

(4 Cord On(y) QUALITY OR CONCENTRATION

(3143) 148-83) 0441) NO.

EX

FREQUENCY
OF

ANALYSIS
SAMPLE
TYPE(32-37)

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (8243) (64-81) (89.70)

FLOW

SAMPLE
MEASUREMENT 0, al/6,i 0,233 I MOD 0

et.a+ .-.....:.
'Vie 0. 5..tAr

PERMIT
REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

1
S .AMPLE

MEASUREMENT

1

N b
0 ///ii (411+1% g kt G :1,1,1-TRICHLOROETHANE

PERMIT
REQUIREMENT •

,

N/A

ppb

•
1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT

'
ND 0

y
AtcKik gi-ct 6

PERMIT
REQUIREMENT N/A

ppb
1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

1,0N9
knCiirtly ,1 Va. L

PERMIT
REQUIREMENT N/A

ppb

1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

-
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY Or LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH

THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INGUIRT OF THOSE mom owns.
IMITEDITIAU.T RESPONSIBLE FOR OBTAINING THE INFORMATION I 1111111 THE OMITTED
INFORMATIONIS TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIONIFICANT
FINALITIES FON SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND (
IMPRISONMENT 1111 11 USC 1001 ANDY) USC 1311 (Pennines wider Ulm TIMM sip WWI@ Wm op
To 1(0400 sed or nutmeg bninlsonmonl of Detwoos 1 monlhs snd 5 pm)

'

..?-7

TELEPHONE DATE

LaVere N. Grimes
Facilities Manager 410-239-5555

615 / I A)
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA
CODE

I NUMBER YEAR MO DAYTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Roloronoo all offachtnonlo here)

TIMMONS aolnam to so umEPA Form 3320-1 (Roy. 1040) wth,•UPPLY II i„Aus„, AAAAA cis TPA PORN 14.. 'MICH MAY NOT II U010.1 PAGE 1 OF 1



11111 NI NI NI IN NI 11111 11111 NO NI 1111 11111 1111 1111 11111 11111 IN
Foribted.

91 0.0040

(Wee 9.30-85App 

11PERMITTE1 DDRESS (Include
Facility He Si If dif(erent)

NAME K & DECKER (U.S.) INC.
ADDRESS 628 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

NATIONAL POLLUTANT DISCHA MINATION SYSTEM (NPDES)
DISCHARGE MOl IG REPORT (DMR)

fi. I) S.11.1

93-0P-0022
PERMIT NUMBER

001
DISCHARGE NUMBER

MONITORING PERIODFACILITY
YEAR mo DAY YEAR MO DAYLOCATION CARROLL COUNTY FROM  

9b 0/
TO  

96- ./i 30// NOTE: Read Instructions before completing this form.(2041) (11)41) (24.21) (ISIS) (MU) ($040)

PARAMETER
(3 Card Only) OUANITITY OR LOADING

(44•53) 
(54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(31.45) (4543) (5441) NO.

EX

FREQUENCY
OF

ANALYSIS
SAMPLE
TYPE(32-31) . 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62.43) (64-65) (60-701

FLOW

SAMPLE
MEASUREMENT a 3 

c,ci..o40
MGD

e.vii......e...c.,s
PERMIT

REQUIREMENT NO LIMIT NO LIMIT
CONTINUOUS/MEASURED

SAMPLE
MEASUREMENT

HP 0

I/

/MO 01,1 _4-1 MI)
1,1,1-TRICHLOROETHANE

PERMIT
REQUIREMENT

, 1

5

ppb

1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT

Nb
i /0 4144 3t-rt /3

PERMIT
REQUIREMENT 5

ppb

1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT N D 0me lraL

PERMIT
REQUIREMENT

t

,

5

ppb

1/MONTH GRAB

TOTAL RESIDUAL
SAMPLE

MEASUREMENT I 0
milii

111(/mani.0v,Q.1.)CHLORINE
PERMIT

REQUIREMENT

1

<0.1 1/MONTH GRAB

OIL & GREASE
SAMPLE

MEASUREMENT

A

—4

Np 0 Vinte.-414 I Val)
PERMIT

REQUIREMENT 10 15
mg/I

1/MONTH GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH

.
'

.;--,t,CA.-• )114-1/7

TELEPHONE DATE
LaVere N. Grimes

Facilities Manager

111 INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED
INFORMATIONIS TRUE ACCURATE AND COMPLETE I AU AWARE THAT THERE ARE SIONIFICANT
FINALITIES FOR SUBMITTINO FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND i.-
IMPRISONMENT SEE II UIC 1001 AND 33 USC 1311 (Finalities under Mese sinulee may !Mode fines ell
In St0,000 and or menus Imprisonment of Melon 1 months and $ semi)

'

410-239-5555 Q5
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA
corm NUMBER YEAR MO DAY

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R o(000 rum all ellachmenta Aare)

55101005 EDITION TO SI USEDEPA FENT 3320-1 (Rev. 10-791 I'10(111 v• 10110 I ID woos... lily ..nt Di .N• n (y2t)R I cc.



1111 NI 1111 1111 1111 1111 III NI
PERMITTEE N RESS (Include

Feellny Nem/

NAME

I different)

BL & DECKER (U.S.) INC.

ADORES," 628 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY.

LOCATION cARROLL COUNTY

NATIONAL POLLUTANT DISCHARGE EL

DISCHARGE MONITOR
(t.I41)

93-0P-0022
PERMIT NUMBER

FROM

ON SYSTEM (NPDES)

PORT (DMR)
ism,/

Form Approv•tl.

OMD No. 2040.00
Approval expires

NOTE: Reed Instructions before completing this form.

PARAMETER

(32-37) •

(3 Card Only) QUANITITY OR LOADING,
(4843) (5441)

(4 Card Only) DUALITY OR CONCENTRATION

(3141) (4843) (54.01)
NO.
EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64.86)

SAMPLE
TYPE

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PH

•

SAMPLE
MEASUREMENT I, 62

STD
0 c9/g) eek St'al5

PERMIT
REQUIREMENT

8.0 8.5 2/WEEK GRAB

•

BOO
-

.

SAMPLE
MEASUREMENT 4

mg/I

PERMIT
REQUIREMENT

r

15 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT '7

mg/I

6 g6,11-4 1-..2 10
PERMIT

REQUIREMENT
20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAIN IAN WITH

BB INFORMATION SUBMITTED HERON AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS

IIIIIIDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE HMI TIED

INFORINITIONIS TRUE ACCURATE AND COMPLETE I All AWARE THAT THERE ARE SIGNIFICANT.

FINALITIES FOR SUSIIITTINCI FALSE INFORMATION INCLUDIN0 THE POSSIBILITY OF FINE AND 
ritilt...4.

IMPRISONMENT HE IS USC 1001 *11533 USC 1310 fFeng/Ings under these slalules mar Include Ilnee •
lionont of botrson I month' and S yang)lo 110,000 and of mfflmum Imp n

)144-4.8,
TELEPHONE DATE

LaVere N. Grimes

Facilities Manager
410-239-5555 95 /A Ig,

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE 

NUMBER YEAR ' MO DAY
TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenft fora)

PRITIOUS COITION TO eg usgo
EPA Form 3320-1 (Rev. 10-791• UNTIL SUPPLY IN EXHAUNITIO

iNtelaCte CPA 101111 TAN WHICH NAT NOT el UelD I PAGE 2 OF 2



NI NO 111111
PERMITTEE N RES, (Inolud•
Faelilly Name/ I different)

NAME & DECKER (U.S.) INC.

11111 Ell 11111 IN NI a NI 11111 IN 11111 11111 11111 11111 al
NATIONAL POLLUTANT DISCHARGE E ION SYSTEM (NPDES)

DISCHARGE MONITO PORT (DMA)
IAN) rir•tej

ADDRESS 13213 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

93-DP-0022
PERMIT NUMBER

FROM

MONITORING PERIOD

YEAR

q5-
(loll)

041) DAY

rios) ;al

TO
YEAR

99
• 12•47)

MO 

/1 30
r111410 (30-11)

DAY

Form Approrellil

OMD No. 2040-
Approval explr

NOTE: Read Instructions before completing this form.

PARAMETER

(32-37)

(3 Curd Only) QUANITITY OR LOADING
(4053) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION

(38.43) (4843) (5441)
NO.

EX

(82'83)

FREQUENCY
OF

ANALYSIS

(64411)

SAMPLE
TYPE

(811.70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

04 4/36" 01e/4? MOD 0
amtin t.4

/AAA
de& S

• ..4.red
PERMIT

REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

FECAL COLIFORM

SAMPLE
MEASUREMENT /VP

MPN/
100m1

p /week
PERMIT

REQUIREMENT 200 1/WEEK GRAB

SAMPLE
MEASUREMENT

,

PERMIT
REQUIREMENT

.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

.

-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAM THAT I HAVE PERSONALLY WIWI° AND AM FAMILIAR WITH

TOO INFORMATION EMITTED MON AND IMO ON HY INQUIRY OF 111001 INDIVIDUAUI
110110ITIALLY RESPONSIBLE FOR °STAINING THE INFORMATION I IMAM THE EMITTED
INFORMATION'S TRUE ACCURAII AND COMPLETE I AM AWARE THAT NOR ARE SIGNIFICANT
FINALITIES FOR EMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONSENE Ill IS WIC 1001 AND 13 USC 1311(Penalllise under this lllll No am WINN Hue up
le 110,000 end ar memo. teerlsoamet of Some. 0 menu and 6 vessel

•

t/tC-1 , 

La..,
TELEPHONE DATE

LaVere N. Grimes

Facilities Manager

•

410-239-5555 95 12 a
TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA I NUMBER
CODE YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here)

PREVIOUS 101110• TO St USED
EPA Form 3320-1 (nov. 10-79) warn SUPPLV It ESITAUSTED (REPLACES EPA /ORM 145 ITRICR MAT MOT SI USED" PAGE I OF I



1111 „ 11111 11111 1111 1111 1111 III 11111 1111
Nama/Loc different)

MAE 55 'ECKER

ADDRESS

FACILITY

LOCATION

UISL31)1Hlit tv1014110Hlt

NAN

In III , Ill IIIII IN al MI IN 1011

OH 1 LOAM)

(MIS)

0UAW No. 2040-004
Approval expires

(U.S.) INC. 
93-DP-0022en VER PIKE 

201

NOTE: Reed instructions before completing this form.

PERMIT NUMBER 
HAMPSTEAD, MARYLAND 21074

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
TO

YEAR MO DAY
CARROLL COUNTY FROM q ii O I 91- a 3o

dokil IWO Han) s‘sr *oat

• PARAMETER
(3 Card Only) QUANITITY OR LOADING

(4453) (54-if)

(4 Card Only) QUALITY OR CONCENTRATION

(35-43) (41-33) (54-01)
NO.

EX

(UM)

FREQUENCY
OF

ANALYSIS

(114-1111)

SAMPLE
TYPE

(6a-TO)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM "In

FLOW

SAMPLE
MEASUREMENT a s goa a 23/0 

MOD

0 e.."-f 1;1 4.....cm,
ykteaso4.)-cci

5

PERMIT
REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

1,1,1-TRICHLOROETHANE

SAMPLE .
MEASUREMENT M P

ppb
0

if

tow di li slhs,(f)
PERMIT

REQUIREMENT
. N/A 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT

-

NP

ppb
0

I/
47044 cli-a b

PERMIT
REQUIREMENT

1
N/A 1/MONTH GRAB

TRICHLOROETNYLENE

SAMPLE
MEASUREMENT Np

ppb
6 4,044 1 i-Ao

PERMIT
REQUIREMENT N/A 1 /MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I URDU UNDER MIAMI OP LAS THAT I NAT! PIRSONALLT COMM AND AS POI IAN WITH
MI INPOAMATION SUBMITTED HERM AND SAM ON III INOUINT OP THOU INDIVIDUALS
11111(01TIALLT NESPONSIELE FOX 0111AININO THE INFORMATION I EILIIIII THE UN 11110
INFORMATION!. TRUE ACCUUTI AND COMPLETE I AV AWARE THAT THUG ARE SIGNIFICANT
PINALITIES FOR SUBMITTING PAW INFORMATION INCLUDING TN! POSSISIUTT OF FINE AND
IMPRISONMENT III IS WIC 1001 AND 33 UN 1311 fronalllIrs sodas WU dean Ng iamb, floss op
le 510,000 tad or AstLem bnpilseempal el Musa I menthe end 5 purr)

.

C:71/ If' Let-°' .

TELEPHONE DATE

LaVers N. Grimes

Facilities Manager .

. •

410-239-5585 96 / 2 / 2-
TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA I

NUMBER
CODE

YEAR. MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (11414renc• all atlachnlonls hero)

PMYIOU 110111014 TO 51 1.11150EPA Form 2320.1 (Rev. 104E) wawa sum, IN 1110101.111TtO AAAAA CIO 11011 PORTS 04.. TOUCH MAT NOT II 01110.1 PAGE 1 OF 1



1111 111 1111 NI
PERMIT-ME N DRESS (Include
Facility Nome/ F dllforonl)

NAME a DECKER (U.S.) INC.
ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074
FACILITY

LOCATION QARROLL COUNTY

NI III 111 1111 IN 1111 1111 11111 IN 1111
14/AllUliAL PULLUIAlii

DISCHARGE MONITO
11.101

93-DP-0022
PERMIT NUMBER

FROM

EPORT (DMR) 01413 No. 2040.

111,115 

Form Approve.

Approval axplr

IWO SYS I LIVI (NPUES)

DISCHARGE NUMBER

MONITORING PERIOD
YEAR mo DAY

95.

110,11)
o, 

/**asf ft*IN

To
YEAR MO DAY

(11-01/ (III') 51045)
NOTE: Reed instructions before completing this form.

PARAMETER
(32-31) .

(3 clod Only) CIUANITITY OR LOADING
(4653) 

(54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(31-43) 14633) 0441) NO.

EX

(AZOV

FREQUENCY
OF

ANALYSIS

(64.66)

SAMPLE
TYPE

(60.70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE 
MEASUREMENT

la  0176 A al6 12-, MOD
CO' hi-110,04...,

PERMIT
REQUIREMENT NO LIMIT NO LIMIT

CONTINUOUS/MEASURED

1,1,1-TRICHLOROETHANE

SAMPLE
MEASUREMENT ND 0

li

(mo,;-1-4 41-a 13
(

PERMIT
REQUIREMENT 5

ppb

1/MONTH

_I

GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT ND

ppb
0 nerf14 Ora L

GRAB
PERMIT

REQUIREMENT

r

5 1 /MONTH

TRICHLOROEYHYLENE

SAMPLE
MEASUREMENT ND

ppb
0 &epfti, eir4 4,

PERMIT
REQUIREMENT S 1 /MONTH GRAB

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT

I 40. 1
mg/I

6 3470*6 'iNi 6
PERMIT

REQUIREMENT <0.1 1 /MONTH GRAB

OIL & GREASE
SAMPLE

MEASUREMENT NI) ND 0 //(,,,,,,,Itt, dtdI)
PERMIT

REQUIREMENT 10 15

mg/I

1/MONTH GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER FINAUTT OF LAM THAT 1 HAIR PERSONALLY EXAMINED AND AY FAMILIAR WITH
THE INFORMATION SIMITTED HEREIN AND BASED ON NY INQUIRY OF THOSE INDIVIDUALS
IINIEDMALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I HUM THE OM MD
INFORMATION'S TEN ACCURATE AND COMPLETE I AM AWARE THAT THEME ARE SIGNIFICANT
MELONES FOR EMITTING FALSE INFORMATION INCLUDING THE POSSIIILITY OF PINE AND
IIIPIUSONIIENT lit 11 USC 1001 AND 33 USC 1311 (Iimallllas under !Soso Nemo rip facia& flue re
10 *10,000 sad et raithaum Imprlsortmonl of botroon 1 months ond $ pots)

. TELEPHONE DATE

LaVere N. Grimes

Facilities Manager 410-239-5555
eitc CI 63

TYPED Oil PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA 
NUMBER

CODE YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referent* ell ellechmenle Aare)

PRIVIOUS 101110110 III 0•10EPA Pam 3320-1 (Rev. 10-791 ..„.. 111, I. tglitu. I In 1.11111 ...? POI 1.1
P.1IlP 1:1 /



PERMITTEE NA
Facillly Nemell.

nil gill /111/ 11111 11/11 an
101111 Apia, ov•cl.

. sop?,..
No. 2040.004

Approval 
.BESS (Include NATIONAL POLLUIANT DISCHAHUE ELI

MONITOR1different) DISCHARGE

NAME DECKER (U.S.) INC.
p.,.,

SS-DP-0022
ADDRESS 626 HANOVER PIKE PERMIT NUMBER

HAMPSTEAD, MARYLAND 21074 MONITORING
FACILITY YEAR MO DAY

LOCATION • CARROLL COUNTY
FROM

95 /2 0 4

N WiS I LM (NPDES)

ORT (DMR)
111.111

001
DISCHARGE NUMBER

PERIOD

NOTE: Read Instructions before completing this form.
TO

YEAR MO DAY

 .0l
/Z
125.151

31
110.11

PARAMETER

(32-37) •

(3 Cord Only) OUANITITY OR LOADING
(1643) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(35-49) (4443) (51.61)

NO.

EX

(6243)

FREQUENCY
OF

ANALYSIS

(64.61)

SAMPLE
TYPE

(69.70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

• 
PH

SAMPLE
MEASUREMENT 6, K ?, 93

STD
p 2/deek gt-a6

PERMIT
REQUIREMENT

8.0 11.8 2/WEEK

,

GRAB

DOD

SAMPLE
MEASUREMENT 15)

mg/I
0 I 4,1 s a Ag cj e't t° 1

PERMIT
REQUIREMENT

r

IS 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

. SAMPLE 
MEASUREMENT 9 5.......

mg/I
6

)
405* Ord 6

PERMIT
REQUIREMENT 20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

1

PERMIT
REQUIREMENT .

SAMPLE
MEASUREMENT

-

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER VENALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM fAXIILIAR WITH
THE INFORMATION SUBMITTED HEREIN AN EASED ON Mil INQUIRY OF THOSE INDIVIDUALS
1111/EDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED
INFORMATIONIS TRUE ACCURATE AND COMPLETE I All AWARE THAT THERE ARE SIGNIFICANT
FINALITIES FOR SUBMITTING   INFORMATION INCLUDING THE POSSIBILITY OF FINE ANO
IMPRISONMENT ME 11 010 I001 AND 33 USC 1311 041,81111es under VII. 11110111 may Include Mee op

, Wroth I months end $ yens)In 110000 end or meermum Imprisonment of

• TELEPHONE DATE

LaVere N. Grimes

Facilities Manager

•

410-2394555
96. I 1 OS

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA I NUMBER
CODE

YEAR . MO DAYTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ralerene• all allacAmonls /we)

1.1110020 COITION TO so solo
EPA Form 3320-1 (Rev. 10-79) mew •1.1•1.1.• saormarao fRI•LACII SPA IOW T40 SV0104 MAT 50150 PAGE 2 OF 2



111110-11T 111131111.1111-

 illei& DECKER (U.11.) INC.
al la .1111.A1111....11/A,..111141In UE MONITOR EPoRT IDMR)

ADDRESS 
OVER PIKE

&TEA% MARYLAND 21074
. Fainter •

"claim CARROLL COU74TY

'l ii,

rIItio

NIT NURSER 

ea-DP-ao22
PER 

 I

e,f.•ffij

• NONIroMmo PERIO5

11111 1111 11111 MI Ill MI al
rem, App

TN:ammo' irvpl:

rove:4D
0111111 Ma. 200.0

NOTE: Read InetrueDang belora famplaUng Ilde farm.

PARAMETER

(31-3 7) 
•

•12 Card caw DUMMY OR LOADINGimam 
04-81)

14 CNN ORM ITUALITT OR CONCENTRATION
ITS41.1) (48471) otetj NO.

Ex

11"41

FREQUENCY
OF

ANMYela

10"Iii

SAMPLE

TYPE

1115.70)

AVERAGE MAXIMUM MRS simulausa AVEINIME lOLIONSUIM I/NI re

FLOW

SIMPLE
aineuRfaurar 10. 1/09 a 5,3 If

IA GO
edrirhotis. az

Aea SWF'
$

el
'

PERMIT
MELIOUREMENT NO LIMIT NO LIMIT

amoneuagormemumm
SAMPLE

MILESUREILIENE

gl) RIFN/
i eekii. ç5dl

GRAB

FEcaL CoLIFORM
MEWasawarainor

200
roeml

I /WEEK•
•

11111PLE
EIMER ELIENT

PERMIT
meauntigUerf

•SMITIA
MEASUREMENT

PERIM/
REQUIREMENT

.
•

I- -
CI_
Li

4.lil •
LA

SAMPLE
MEASUREMENT

PERMIT
GEOULTEMENT

i-i
I-
iiiI

I-I
U
CIE
1,

SAMPLE
MEASUNIIIIITE

PERUIT
1 REQUIRERENT

Emourtne Porgairm mortma amen0_ I mann LUIDENDIMUTE iii, LEE Ton I San reasemor EILUDILD AND au mem gamtfil UNDREAMT OIRIDITROOMII MO IMMO 011 Ui MUNN Of TEM 111311011MIABgrammeor iugraname ram ammo me nakemagim I Muhl Till P.11111155 mrsounacous TELM ADLINATE MAP SOUTIEN iii MUTE TEST 1111111 ENE EIONIIIDENT .PROMTIES NM auesirnuo MEE INTOTMEMON INILIDEMO ISE POISEIMIT OF Mr AIIIIIKPIO1011101I OM NUM IOU 55531 155 1181111PoOlitas keep lbws dalOss Noy ANNA Cm upN POMO soll es moroara loginromeml at illosue f megis 141 3 pr.)

TEIMPRONE DATE

CO
`st Leffler* M. 07117103,-,
1s) Faclitties Manager

4111-239-6555 94, of o3t.0 TYPED 011 PRINTEDCl e mallarium or ;NORMAL EXECUTIVEOFFICER OR algroMageo AMEND
ikEEA I NumeEn
CODE 1 • TEAR MO OAT

common AVID EEPLARATION OF ANT ItiOLIMOOS (Matavvoue• all ElkelitNionts Awe)•-•T

CC

FaIVOCW• MUM TO TO TadoLPN Firm 31304 VW. WOO topotv papsuoTTo IPPTaPoli aPa TORO 142 IMPS era, viol an yam I
PAGE I OF I



al In I N. A._ IN1 11111 11111 11111 11111 111111I ...... ........1111 WI., ..m.,..„ elile/.111) 4 ,..• I . • 11,161/1,

IAME BL

LODRESS

,ACILITY

.ocmion

1,441)

me_ um a a
•Approval oxpirroe 0

ECKER (U.S.) INC. 
93-DP-002282 ER PIKE

•

NOTE: Reed Instructions before completing this form.

PERMIT NUMBER
HAMPSTEAD, MARYLAND MTh

MONITORING PERIOD

YEAR MO DAY
TO

YEAR MO DAY
cARROLL COUNTY FROM

of 95" /A 3/
(SOSO (PAM (SASH !Alt 1.111 3•41/

PARAMETER
(32-37) '

•

(3 Cord Only) QUANITITY OR LOADING
(4643) (5441)

(I Card Only) QUALITY OR CONCENTRATION
(3543) (4843) (0441)

NO.

EX

(0243)

FREQUENCY
oF

ANALYSIS

(044E)

SAMPLE
TYPE

(80.70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM wale

FLOW

•

SAMPLE
MEASUREMENT 10* (/2604 a .23R MOD

0 des"ti el. ao et S

“ P• e d
PERMIT

REQUIREMENT NO LIMIT NO LIMIT COWNNUOUSIMEASURED

'

1 ,1,11-TRICHLOROETNANE

SAMPLE
MEASUREMENT N 1)

ppb
0

//

o//n*
PERMIT

REQUIREMENT
• N/A 1 /MONTH GRAB

TETA ACHLOROETRYLENE

SAMPLE
MEASUREMENT ND

ppb
e kneA h3"

PERMIT
REQUIREMENT

+
N/A 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT ND

ppb
0 fleti'i,4 @Aid

PERMIT
REQUIREMENT N/A 1/MONTH GRAB

SAMPLE
MEASUREMENT

•

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAS THAT I HATS FIRIONALLT ISAIIINICI AND AN FAMILIAR WITH
THE INFORMATION SUBMITTED MEIN AND SUED ON MT INQUIRY OF 111011 INDIEDUALS
IMIlIOITIAU.Y HISPONIIIILI FOR OSTAINING THE INFOREATION I MITI THE SUMMED
INFORTIATIONIS TRUE ACCUIUIR AND COUPLET! I AM AWARE THAT MIRE ARE SIONIFICANT
FINALITIES ION SUSMITTING FALSE INFORMATION INCLUDING III! POISIBIUTT OF PINE AND
IMPRISoNMINT III ISUIC1001/X0 JIM 13161FinsIlllas man Deso lllll los asp Dieted' Dm ep
le 110,000 sea it IIIIIMIll loprlsomosal of boron $ moths see a purl

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager 410-239-5553 94, 401 63
TYPED OR PRINTED SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
T-1791 NUMBER
CODE YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rieforano• all attachments Sore)

PASVIOUS SAMOA TO SI 1510EPA Form 3320.1 Mrs. 10-TO) UNTIL sunny IN SKAAUSTIO IRIPLACSS SPA POMP TA, PINION VAT NOT All IMOD.) PAGE 1 OF 1



NI NI 11111 NI 1111
FoeIllly Ram(I° If dIfferonl)

NAME DECKER (U.S.) INC.
ADDRESS OVER PIKE

HAMPSTEAD, MARYLAND 21074

1/A4it.s1.1 Ittt.h.f 11trill 1 (L./slit)

s3-0P-oo22
PERMIT NUMBER

MONITORING PERIOD

(MOO/

11111 1111 101 11111 
0AW I.I. 

411 111/U 41.141.,

Approval fai 0.113

FACILITY
YEAR MO DAY YEAR MO DAY

FROMLOCATION CARROLL COUNTY 94, of oi TO
960 0/ 5i NOTE: Reed Instructions before cornpletIng this form.

(MINT (18141S, (/D111/ (MITT fse.tsi 00411

PARAMETER
13 Card Only) GUANITITY OR LOADING

(45-33) 04-61)
(4 Card Only) QUALITY OR CONCENTRATION

(31.43) (40-53) (54.81) NO.
EX

FREQUENCY
OF

ANALYSIS
SAMPLE
TYPE

, (32.37) .

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (82.83) (61.68) (88.70)

FLOW

SAMPLE
MEASUREMENT .0.381 A ,33'/

MOD
0 Co:Otirt cto4S

• PERMIT
REQUIREMENT NO LIMIT NO LIMIT

.

CONTINUOUS/MEASURED

SAMPLE
MEASUREMENT ND 0 Yinotill .11-4. la

1,1.1-TRICHLOROETHANE
PERMIT

REQUIREMENT 5 .

ppb

1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT AO 414tCYsil• 1 ret t)

PERMIT
REQUIREMENT 5

ppb

1/MONTH I GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

NO 6 frin641-14lrg 6

PERMIT
REQUIREMENT 5

ppb

1/MONTH I GRAB

TOTAL RESIDUAL
SAMPLE

MEASUREMENT e a r O c;21,wifYi,c tyl 4
CHLORINE

PERMIT
REQUIREMENT <0.1

mo
1/MONTH GRAB

OIL a GREASE
SAMPLE

MEASUREMENT Nb
I/

PERMIT
REQUIREMENT 10 15

mg/I
1/MONTH GRAB

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINAUTT OF LAM THAT 1 Mt PIIIIIONALLT OMNI° AND All FAMILIAR MTN
WI INFORMATION SUB1111110 HAIM AND SAUD ON SO 11101111111 OF 111011 INDIVIDUALS
IIINIOITIALLT RESPONSIBLE FON MAIMS THE INFORMATION I HUM T111 sueminto
INFORUABONII P1171 ACCURATE AND COMPLETE I AU AMAMI THAT HMI A111 SIGNIFICANT
FINALITIES FOR SUE111111110 FILM INFORMATION INCLUDING 1111 F0111111.111 OF FINE AND
IMPRISONMENT 10 11111C 1001 AND 31 UN 1311 (100,111100 001let Moir slinolos sly hcleIs If... if
I. 1110,000 unl of einem leptlieneral it Istsson I eembs sn0 S pus)

it."4.A..t.. d
TELEPHONE DATE

LeVere N. Grimes
Facilities Manager 00-239-5555

9 . ag /3
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA 1
CODE

NUMBER YEAR MO DAYTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all affoonfnenle hero)

PRIVIOUS IOITION TO IS USID
onto, arg• • 1.• • 0.0 •• mow,. •••• .nv too on. n ti"



a III
PEI1MITIEE NA
FoolIlly Hornell

NAME

ADDRESS. 626

II NMI 1111
LiFit isemouu•

different)

DECKER (U.S.) INC.

ANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION cARROLL COUNTY

NI III NI NI IN 1111 11111 MI 1111 NI NI IN
DISCHARGE M0NII0 EPON I (WVIS-)) 

Approval •spl 5
13.141 ((1.111

BS-DP.0022
PERMIT NUMBER

MONITORING PERIOD

NOTE: Read instructions before completing this form.

YEAR MO DAY
TO

YEAR NO DAY
FROM

94 0/ 940 Cl 31
[IOU) MU; (2436) 1211.11) 121.131 122.311

PARAMETER

. (3247)

(3 Cord Only) QUANITITY OR LOADING
(4843) (54-61)

• (4 Card Only) QUALITY OR CONCENTRATION

(31.43) (48.53) (54-If)

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

.NO.

EX

(1112-63)

FREQUENCY
OF

ANALYSIS

(84.611)

SAMPLE
TYPE

(69-70)

pH

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

o 5 1,
8.0 8.5

STD

c veek
•
2/WEEK

1N-4.6

GRAD

BOD

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT 15

mg/I

kM11-th .dhc?L

1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

20 30

mg/I
kno.if4

1 /MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

LaVere N. Grimes

Facilities Manager

TYPED OR PRINTED

I CERTIFY UNDER PINALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH

THE INFORMATION SUBMITTED HEREIN AND BASED ON MT INOUIRY OF THOU INDIVIDUALS

IMMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED

INFORMATION!, TRUE ACCURATE AND COMPUTE I AM AWARE THAT THERE ARE SIGNIFICANT

PINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

RIFPItossist MY ISSN MD AND 31USC 1315 (Penallnes under If... 11111101mq Ineforle Ilnee op

II 510,000 and of mailman Impflionmonl of 9.1.0.0 0 monlho end 5 Ism)

TELEPHONE DATE

410-239-5555 94) Oz /3
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA I NUMBER
'CODE

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS o nee all stlionmenle Aare)

P8I11001 C01/1016 TO Oa USW
EPA Form 3320-1 (Ray. 10-79) UNTIL supra.. to IIIHAUSTCO

IRIPLACIO CPA IONS TAO WHICH MAT HOT II IMO PAGE 2 OF 2



- 1111 NI 1111 11111 1111 III
NAME P& DECKER (U.S.) INC.
ADDRESS OVER PIKE

TEAD, MARYLAND 21074
FACILITY

.LOCATION CARROLL COUNTY .

1•110

11111 III 11111 1111 1111 al 1111 NI 1111 NI NI

0
 Approval • 30 83

93-DP-0022
PERMIT NUMBER

FROM

II=MARGE NUMBER

IIIT.Ief

101

MONITORING PERIOD
YEAR MO DAY

a, 0,th
YEAR MO DAY

RIM Nati/ (1041)
NOTE: Reed Instructions before completing this form.

.

PARAMETER

(32-37) 
•

'

(3 Card Only) QUANITITY OR LOADING .
(4843) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION 
-

(38-43) (40.33) 0441) 
• NO.

EX

(62.53)

FREQUENCY
OF

ANALYSIS

(14.1"

SAMPLE
TYPE

(110.70)
AVERAGE MAXIMUM UNITS MINIMUM

.
AVERAGE

.
MAXIMUM UNITS

. .

FLOW
.

'

SAMPLE
MEASUREMENT O. 313 O. 164 MOO

• 0 ee)44/.3. 44,

Pleauvrect

&CS

PERMIT
REQUIREMENT • NO LIMIT NO LIMIT

CONTINUOUS/MEASURED

'

FECAL "COLIFORM

SAMPLE
MEASUREMENT

, ND
MPH/

0 Yweek fi P4 b
PERMIT

REQUIREMENT 200
100m1

1/WEEK GRAB

SAMPLE
MEASUREMENT

1
PERMIT

REQUIREMENT
....

SAMPLE
MEASUREMENT

a

PERMIT •
REQUIREMENT

.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

r

SAMPLE
MEASUREMENT

PERMIT
REOUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemov UNDER PINALITY OF LAW TEAT I HAYI FINIONALU WHIM AND PA MILIAN MTN
THE INFORMATION 11111111ffED MEIN AND IMO ON NY INQUIRY OF THOU INDITIDUAUI
11111111111AULT IMONSIELE POE °STAININ M G THE INFORMATION I HU THE SUIIIITTED
INFORMATIONIS ME ACCURATE AND COMPLETE I Al AWARE THAT THINE ARE 111011IFICANT
mums POE 11/1111111110 PALES INFORMATION INCLUDING THE POSIIIILIIT OF FINE AND
IMPRISONMENT III IS USC HMI AND El WC 13111PonellIles WU Gm ttttt las mg lieN10 Well up
It 110.000 lid or warm inpalsemenn it botsue 4 menthe sell Ism)

14 • 21(4.:44.40
'

TELEPHONE DATE
LaVere N. Grimes
Facilities Manager 410-239-5555 4 N 6

SIGNATURE OF PRINCIPAL EXECUTIVE
_ OFFICER OR AUTHORIZED AGENT

AREA
CODE

I 
NUMBER YEAR TAO DAY

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (11•1•nonce all allacturento hem)

PRSVIOUll IDITION TO II 1.111110EPA Palm 3320.1 MTN. SUPPLY III litlAUSTIIO fal•lACIS t•A /01INT.411 Iv1001 NAT NOT It IMO ). PAGE I OF



•DDRISS 62 VER PIKEHet 

D. MARYLAND 21074

MUTT

1111...101 .1M1 NI Ell 1111 NI 1111 1111
93-0P-0022  201 

PERMIT NUMBER ARGE NUMBER

.ocAtiorl cARROLL COUNTY
FROM

MONITORING

YEAR

`it
MO DAV YEAR MO DAY

0/ 0/
TO

94, 49/ a I

&SI/ 114011 1111.111) (*N))

MN IN IN NI 111.111

NOTE: Reed Instructions before completing this form.

• '

•
.

•

(3 Card Only) OUANITITY OR LOADING
(418.13) (54-51)

(4 Card Only) QUALITY OR CONCENTRATION

(3145) (4143) (5441)
NO.

• EX

(I243)

FREQUENCY
OF

ANALYSIS

(1145)

S
AMPLEPARAMETER 
TYPE

(5040)
•

AMMO! MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM um"

•

FLOW

•

SAMPLE
MEASUREMENT

Of // 3 1 6 '41g. MOO

.

-

6 8„„stiii.....s
Mea stA.,,ed

commuous/mERsuREDPERMIT
REQUIREMENT NO LIMIT NO LIMIT

'

1,1,1-TRICHLOROETHANE

SAMPLE
MEASUREMENT .

.
ND 0 An0,444 9 t'd 10

. N/A

ppb

1/MONTN GRABPERMIT
REQUIREMENT

•

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENTA/

'
0 • 0 klieg.%0 pa L

N/A
ppb

1/MONTH GRABPERMIT
REQUIREMENT

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT HP

ppb
0

•
YtnoaiL4

PERMIT
REQUIREMENT

,

N/A 1/MONTH GRAB

• •
.

SAMPLE
MEASUREMENT

. .

PERMIT
REQUIREMENT

1

.
•

SAMPLE
MEASUREMENT

.

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CHM, MIR MAUI'S OF UlIS DIM I MAU PARIONALL1 IXAMINIO AND All fAMILIAN MI
us imponmanom smuts WWI AND EASED ON ST INGUINT OF 1101111101TIMAUI

INI11111101TIAUS 11100115111.1 PDX °STAINING ml INFOMATION HM I U THE MM
THAT INE ARE SIGNIFICANTINFORIMBONIS tRUI ACCUIUIT1 MO CONPLIT1 I AN ARAM TH

'mums FOR SUMITTING PALM INFORMATION INCLUDING TNI POSIISIUIT OF FIN! MO
INFIMONNINT TM IS UM 1001 MD 11 MSC 13111144•110,1 Nadu Om naafi en SHAN Mass m
le St0,000 sad at Balm bpilsommint .1 lama 1 /moo and 5 rim)

12x.c. k . 
„2:124.4.44.a.,

TELEPHONE DATE

LaVere N. Grimes
Facilities Manager 410-239-5555 

•

94, 04 13

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AHErl
CODE

NUMBER
I

YEAR NO DAYTYPED OR PRINTED

COMMENT AND EXPLANATION OP ANY VIOLATIONS (Roteriono• ell altschment• Sene)

PRI1)04/11 ITOITION TO 11111 USED
EPA Pam 11204 (Pm 1041) owIll   IS ONNAUSTIO IMPLACIS SPA POMO 14, UMW UN NOT IPS CUD.) PAGE 1 OF



IIII IIII INI MI INI III III Ell MIINII
PERMIT'S /ADDRESS (include

Fe clIlly

NAME

Hon If clifferonl)

LACK & DECKER (U.S.) INC.
ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

a.NATIONAL POLLUTANT DISCHA INATION SYSTEM (NP DES)

DISCHARGE MO G REPORT (DMR)
(1.14)

93-DP-0022
PERMIT NUMBER

FROM

MONITORING

YEAR MO DAY

9(e. o
ItO21)

'MIT)

Form

OPAD NA.4

Appfoy 9.30-113

001

NOTE: Reed Instructions before completing this form.

DISCHARGE NUMBER

PERIOD

TO
YEAR MO DAY

96,
IMIT)

OP—
(MITT

,21
(1041)

PARAMETER

, (32-37) .

(3 Cord Only) OUANITITY OR LOADING
(46-53) (54-61)

(e Card Only) QUALITY OR CONCENTRATION
(3145) (4653) (54.61)

NO.

EX

(62-03)

FREQUENCY
OF

ANALYSIS

(64-611)

SAMPLE
TYPE

(00-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

I04 g31g a 4/1/5 MGD

eein'ti n a..c
Meal,-

CONTINUOUS/MEASURED

4..s
e

PERMIT
REQUIREMENT NO LIMIT NO LIMIT

.
SAMPLE

MEASUREMENT • ND
ppb

%mo," 3 r4
1,1,1-TRICHLOROETHANE

PERMIT
REQUIREMENT

'
5 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT

.
N D

ppb

47

•

cjGRABREQUIREMENT
PERMIT . 5 17MI / M° ON H

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT N 

b
ppb

6

r,
01004 C\VglL

PERMIT
REQUIREMENT 5 1/MONTH GRAB

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT

I
4 O. I

mg/I
0 . /Thoh411 ,t-4 L

PERMIT
REQUIREMENT

<0.1 1/MONTH GRAB

OIL & GREASE
•

SAMPLE
MEASUREMENT NP

mg/I
O

l

/
i

rn cid- li _.9 r4 (1
PERMIT

REQUIREMENT 10
/

15 1/MONTH GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY 1X1111111111 AND All FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN AND BASED ON In INQUIRY OF THOU INDIVIDUALS

11111I0MALLY RISPONSInt FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED

INFORMATION'S TRUE ACCURATE AND COMPLETE I All AWARE THAT THIN ARE SIGNIFICANT

FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT III ItUSC 1001 AND 33 USC 1310 Venal:Iles under these navies rag Include fine, Vp

lo $I0,000 end or enlace, Imprlionmenl of between II months and 5 vim)

TELEPHONE • DATE

LaVere N. Grimes

Facilities Manager
410-239-5555

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA 1 NUMBER
CODE

YEAR MO DAYTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenle tiara)

PRIVIOUO T
„
OITION TO Of OIO

EPA FOIT 3320-I (Rev. 10-791 ,. 
U 

Illf PIntiS IPA 10110 I IP Moot Pi St" 101 Pit mI (0iiP I CI•



0

PERMITT•

ADDRESS (Ineluct•

Facility Na Hon II clII(•ren1)

NAME BLACK & DECKER (U.S.) INC.

ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

I I I NI III NI NI III NM II I III I I I NI I NI IIII
NATIONAL POLLUTANT DISCHARG

DISCHARGE MONI

12.111

93-DP-0022
PERMIT NUMBER

FROM

ATION SYSTEM (NPDES)
REPORT (DMR)

(114111

001
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY
TO

ckno, 0,2, 01

(24111 111.131 114.111

YEAR MO DAY

Og. 9 
.1r) (20.211 00.311

Form App;

OMD No. 2
Approval • 30.95

NOTE: Read Instructions before completing this form.

PARAMETER

(32-37) .

(3 Card Only) QUANITITY OR LOADING
(46-53) 0441)

(4 Card Only) QUALITY OR CONCENTRATION

(36.45) (46-53) 15441)
NO.

EX

(62.133)

FREQUENCY
OF

ANALYSIS

(6464)

SAMPLE
TYPE

(69-70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

pH

SAMPLE
MEASUREMENT 2 0/ "7.0 16

STD
0 /week gh74.

PERMIT
REQUIREMENT

8.0

,
8.5 2/WEEK GRAB

..

DOD

SAMPL
E/

MEASUREMENT

i
, .

7
I mg/i

o 4

(filOgskitt CO-4 L
PERMIT

REQUIREMENT

•
•

15 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT (:::::)

In9/1
0 kfr.lbaili. ,,.fi rizt

PERMIT
REQUIREMENT

20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

,

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM IASI IAN WITH

THE INFORMATION SUBMITTED HEREIN AND BASED ON In INQUIRY OF THOSE INDIVIDUALS

HILIEDITIALLY RESPONSIBLE FOR OBTAINING THE INFOSIIATION I RELIEVE THE SUBS TIED

MINFORMATIONIS TRUE ACCURATE AND COMPLETE 1 AU AWARE AT THERE ARE SIGNIFICANT

FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT SEE IN USG 1001 AND 31 USC 1119 Venallfles under these slalules my Maude 11nes up

to $10,000 and or IMMWA1 ImpilionTIM of Salem II enOnllis end 5 years)

..1.L.st, i ,

i
.

N,0144‘.120

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager
410-239-5555

, 9C o 3 .10
MO

....."'

DAY

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA NUMBER
CODE

YEAR

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R o(000 all &Rachman(' Moro)

PREVIOUS COITION TO DE USED

EPA Form 3320.1 (Rev. 10-79) UNTIL SUPPLY IS ERNAUSTED
IREpL•CEIT EPA PORN 140 WHICH MAT 3303 BE USED)

PAGE 2 OF 2



NI NI•1111 111 NI NI NI
PERMITTE
Faclilly Pho

NAME

°DRESS (Include
Ion If different)

BLACK & DECKER (U.S.) INC.

ADDRESS 626 HANOVER PIKE
•

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

NATIONAL POLLUTANT DISCHAR
DISCHARGE MONI

93-DP-0022
PERMIT NUMBER

FROM

NI III NI 1111
NATION SYSTEM (NPDES)
G REPORT (OMR)

101
DISCHARGE NUMBER

MONITORING PERIOD

'YEAR MO DAY

9(0
POEN

OA CY
Irr•in bean

TO
YEAR

9
MOM

MO

og.
DAY

9-30

Fe

.. -
.

Form A
0AnD No.
Approval • • 415

NOTE: Reed Instructions before completing this form.

PARAMETER

(32-37)

(3 Cud Only) GUANITITY OR LOADING
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION

• (31145) (46.53) (54.61)
NO.
EX

(42413)

FREQUENCY
OF

ANALYSIS

(44-01)

SAMPLE
TYPE

(89-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

64 
3i4

 V-. (-3, 4 3 0 MGD

. a .

00r/7/e/a0

Mea
ZS:

V-Eci

PERMIT
REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

.
SAMPLE

MEASUREMENT ND MPN/ 
100m1

0 raeek 1r4t4
FECAL COLIFORM

PERMIT
REQUIREMENT 200 1/WEEK GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

A

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

,

•

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I NM PERSONALLY EXAMINED AND All FAMILIAR WITH TELEPHONE
WE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OP THOU INDIVIDUALS
IIIMEDITIALLY RESIONEISLE FOR OBTAINING THE INFORMATION I BRIM TON TM! SUBMITTED
INFORMATION!. TRUE ACCURATE AND COMPLETE I All AWARE THAT THERE ARt SIGNIFICANT
FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT Eft HIM 1031 AND 33 USC MI Marianna' wider IS... olaluloo may lncludo IInos op
lo 810000 and of morlonum Imprisonment of Wynn I months and S

t i//e,t,44- if' 
‘49/t4;14:

DATE

LaVere N. Grimes

Facilities Manager

'

410-239-5555 967 03 05-
TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE
_ OFFICER OR AUTHORIZED AGENT

AREA
CODE

pm) 
 

NUMBER YEAR mo DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (A ..... nut ell eltrichmonte Sr.,.)

PREVIOUS EDITION TO St USED
EPA Form 3320-I (Rev. 10-78) °HIM SUPPLY IS IMHAUSTCO (FILPSACIS EPA FORM 140 WHICH MAY SOT 01 USED) PAGE I OF I



111 NI NI MI NI 1111 NI NI

NAME

If dIff•f•n

& DECKER (U.S.) INC.

ADDRESS 62E1 HANOVER PIKE

FACILITY

,HAMPSTEAD, MARYLAND

LOCATION CARROLL COUNTY

014••111/,11,41.:. 10,01.11

moo)

93-DP•0022
PERMIT NUMBER

111.1- 0111 ltdir1111

111.19)

NI Ili NB 111 NI

al,Approvel ex 43

•

21074 MONITORING PERIOD

YEAR MO DAY YEAR MO DAY
FROM TO

NOTE: Reed Instructions before completing this form.
YOil)

0 0 sC)
(10.111) 211-21 f11.2 004/1)

PARAMETER

HI Card Only) OUANITITY OR LOADING
(40-53) (54-61)

(4 Cent Only) QUALITY OR CONCENTRATION

13443) (4653) (560I)
NO.

EX

FREQUENCY
OF

ANALYSIS

(6465)

SAMPLE '
TYPE

(6470)
(32-37)

AVERAGE MAXIMUM . UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63)

FLOW

SAMPLE
MEASUREMENT a 06(f) O. qii5-- MOD Akea s,...rcte 

PERMIT
REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

' SAMPLE
MEASUREMENT . N D 1)

V
firtozti,

1,1,1-TRICHLOROETHANE
. PERMIT

REQUIREMENT
, N/A

ppb

•
1/MONTH GRAB

SAMPLE
MEASUREMENT

•

NO o/h.' dit
TETRACHLOROETHYLENE

PERMIT
REQUIREMENT

N/A
ppb

1/MONTH

_,-...1.
GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

I
ND 6 rm041,1t-it IN

PERMIT
REQUIREMENT

N/A

ppb

1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

.

• SAMPLE
MEASUREMENT

'

•
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER MAW, OF As THAT I HAVE PERSONALLY 111111111110 AND Al FAMILIAR WITH TELEPHONE DATE
ME INFORMATION 1111111111111 HEREIN AND BASED ON 111I INOUINT OF THOSE INDIVIDUALS

LaVere N. Grimes

Facilities Manager

1111110111ALLT nisponiut FOR OBTAINING MI INFORMATION I SCUM THE WOG T710
INFON 1111IATIONIS TRUE ACCURATE AND COMPLETE I AWARE THAT THERE AM SIGNIFICANT

FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING ME POSIIIIUTY OF FINE AND

IMPRISONIIINT SEE IS Inc tool up 31USC 131E Repel:11H sailer Gen Milan WI, MUM flees ep
4 410-239-5555 96 03

•

o6
TYPED OR PRINTEDOFFICER

II 1110,00 Hid or WOW,.LoprIseameel et betimes 1 menlbs end .7.11.1 SIGNATURE OF PRINCIPAL EXECUTIVE
OR AUTHORIZED AGENT

AREA 1
CODE

NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R 00000 no* 511 orlootunente Rom)

PRITIOUO (01110N TO SI WHO
EPA Form 3320-1 (Rev. 10-17) omen. mummy le IXHAUSTIO

I 00000 COG IPA 00111114, WHICH MAT NOT SI UOI0.1 PAGE 1 OF 1



1111 NI 1111 NI 1111 NI NI NI NI NI NI NI III 1111 NI 1111 1111 1111

PERMITT /ADDRESS (Include

Facility Nemo estIon If OITI9e9n1)

NAME BLACK & DECKER (U.S.) INC.

ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

IlkNATIONAL POLLUTANT DISCHAR NATION SYSTEM (NPDES)

DISCHARQE MONI G REPORT (DMR)

(8.101 f11.11)

93-0P-0022
PERMIT NUMBER

FROM

MONITORING

YEAR MO

94, 03
120.11/ 151,511

DAY

oi

Form Ap
OM° No.
Approval • 9.30.9 5

001

DISCHARGE NUMBER

PERIOD

YEAR MO DAY
TO

4i'n(P OS 31 NOTE: Reed Instructions before completing this form.
(15.551 (11041)

•

PARAMETER

(32-37) • 

(3 Cord Only) QUANITITY OR LOADING
(4453) (54-61)

(4 Cord Only)

(31-45)

QUALITY OR CONCENTRATION

(48.53) (5461)
NO

EX

(U."

FREQUENCY
OF

ANALYSIS

(44.65
)

SAMPLE
TYPE

(68.70)
AVERAGE MAXIMUM

-l-

UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT

 /IC? ‘,V, /9* MGD

0 cadm:i.4
41eaS

S

)45ci

PERuiT
REQUIREMENT

NO LIMIT NO LIMIT CONTINUOUSIMEASURED

1,1,1-TRICHLOROETHANE

SAMPLE
MEASUREMENT

...--
NI)

1 ppb
40 1714/0144 V4t1)

PERMIT
REQUIREMENT

5 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT iv I)

ppb
6, 1414A-la Hi la

PERMIT
REQUIREMENT

r-

5 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

-

N b
ppb

e) Your41. crr2t.

PERMIT
REQUIREMENT

5 1/MONTH GRAB

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT 4 a r

mg/I
0 41/0164 - pi

PERMIT
REQUIREMENT

<0.1 1/MONTH GRAB

OIL & GREASE
SAMPLE

MEASUREMENT 422- i/o

mg/I
/ /Proirlit

-•-
li

PERMIT
REQUIREMENT

10 15 1/MONTH GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . I BIRD'S UNDER PINALITT OF LAW THAT I HAVE PERSONALLY EXAMINED AND MI FAMILIAR WITH

THE INFORMATION SUBMITTED HEREIN AND EASED ON UT MUM OF THOSE INDIVIDUALS

11111101TIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I HMV! THE SUBMITTED

INFORMATIONIS TRUE ACCURATE AND COMPLETE I AU AWARE THAT THERE ARE IIIONIFICANT

MALIN'S FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND

IMPRISONMENT III 10 LISC 10:11 AND 33 LISC 1310 fronalllIss undo, lbw ilsholss may WWI' Ilais

10 110,000 sad or isseleum Imprlsonment 01 Ammon 1 months end 5 vino

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager

•

410-239-5555 94

!

Di' e)

TYPED OR PRINTED

IGNATuRE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA NUMBER
CODE

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforsnos sf1 allschmenls hors)

‘frea-5e-

PREVIOUS SOITION TO SI WM hull ArI• D.1101114 I 40 01-11/11 lid, 8.0111 .1.1n
RUM.I Li'



NI Ell IN 11111 1111 III 11111 NI NI NI NI 1111 1111 NI 1111 NI NI NI

110 (IncludeE/ADDRE(Include

Facility Nal ;nation It clIlleren1)

NAME

ADDRESS

BLACK & DECKER (U.S.) INC. 

626 HANOVER PIKE 

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION CARROLL COUNTY

NATIONAL POLLUTANT DISCHAR

DISCHARGp MONI

93.DP-0022

PERMIT NUMBER

FROM

INATION SYSTEM (NPDES)

G REPORT (DMA)
III.19)

001
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

14, 03 sol
00.211 MIT) (141$)

TO
YEAR MO DAY

111.111 T103T)

OMO No.

Approval. • •30-85

NOTE: Reed Instructions before completing this form.

•

PARAMETER
(32.37) •

(3 Card Only) OUANITITY OR LOADING
(46.33) (54-61)

(4 Cord Only) QUALITY OR CONCENTRATION

(311-43) (46.53) 15461)
NO.

EX

(62-83)

FREQUENCY
OF

ANALYSIS

(54.68)

SAMPLE

TYPE

(69.70)
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

pH

'

SAMPLE
MEASUREMENT

.
'71Z

STD
a 24)6e4 y)-akt

PERMIT
REQUIREMENT

8.0 8.5 2/WEEK GRAB

BOD

SAMPLE
MEASUREMENT

3
mg/I

0 &fAsonA 9fra L

PERMIT
REQUIREMENT

15 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT

.

41, ., C77

mg/IPERMIT

0

r

7110 Alit g•-vt L

REQUIREMENT
20 30 1 /MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT •

-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND All FAMIL
IAR WITH

THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INOUIRY OF THOSE INDIVIDUAL
S

IMMEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I BELIEVE THE SUBMITTED

INFORMA110NIS TRUE ACCURATE AND COMPLETE 1 AUAWARE THAT THERE ARE 
SIGNIFICANT

PENALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FIN
E AND _......„/

IMPRISONMENT SEE ISUSC 1001 AND 33 USC 1310 (Penalties under thou smolt, may Include line 
(Mr

to HOMO And or mailroom Implionmanl of Wasps Smooths end 5 roars)

'
./1 41-Ler/

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager
410-239-5555 96 Gig oil

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA

CODE 
NUMBER

1
YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (11oferonea all attachments here)

PREVIOUS EDITION TO et USED

EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS IIINAUSTIED

PAGE 2 OF 2
!REPLACES EPA PORN T•0 WHICH MAY NOT ST USED I



Ili. IN 11111
,•olllly Name/Leo Willman°

NAME DECKER (U.S.) INC.

ADDRESS 626 OVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION DARROLL COUNTY

MIL 11110

DISCHARGE MONITOR: PO. RT (DMA)'

11.111

93-0P-o022
PERMIT NUMBER

FROM

101
DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

94.
110011

a 4/ 
Oen pan

TO
YEAR MO DAY

4k, OS 3
0.

1,11 t m AM. 1111
0OW No. 2040-0

Approval expire

NOTE: Reed instructions before completing this form.

PARAMETER
(32-37) 

•

(3 Card Only) GUANITITY OR LOADING
(4843) (54.61)

(4 Card Only) QUALITY OR CONCENTRATION

(31.4.1) (46-53) (14-61)
NO.

EX

(12-63)

FREQUENCY
OF

ANALYSIS

(64-61)

SAMPLE
TYPE

(615-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT,

FLOW
•

'

SAMPLE
MEASUREMENT 0,1i3e.e Di of g

MGD

0 eladIL.e

reed
ll

veo-ece
PERMIT

REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

•

FECAL COL1FORM

SAMPLE
MEASUREMENT

NDMPN/
100m1

0 rovele 641.41.0
PERMIT

REQUIREMENT 200 1/WEEK GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT '

'
SAMPLE

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

' PERMIT
REQUIREMENT '

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ctsnrr UNDER FINALITY OF LAM THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
THE INFORMATION SUBMITTED HEREIN AND SAUD ON MY INGUIRY OF 1H0111 INDIVIDUALS
IMIUDIRALLY RESPONSIBLE FOTI OKAININIE THE INFORMATION I SLUM THI EUTIMITTIO
IMFORMATIONIE TRUE ACCURATE AND CO MPLETE I AM AWARE THAT 11111 SIGNIFICANTTHERE
FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE
IMPRISONMENT Olt IS INC 1051 AND)) 111C ISIS (PonsfIlles ender lam alleles nay !salads
le II0,0M1 and et mailmen hnerlsoenent of Wens I menthe and 5 paw)

NMI

AND
Mos

.
AA-. #

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager

'

410-239-5555
96 01/ e

TYPED OR PRINTED _
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA I
CODE 

NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PREVIOUS EDITION TO SE UM
EPA Fan, 3320.1 (Rey. 10.71) UNTIE SUPPLY UI EXHAUSTED 11111LAc1u 11110k 00010 141 INHICH VAT HOT It 11111111 PAGE I OF I



NI NI MI 11111 IN NI NI 1111
U.,"

IAMB BL ECKER (U.S.) INC.

IDDRESS 62 ER PIKE
93-DP-0022

PERMIT NUMBER

IIII IIIII lal IIIII • all NI all

1111
 Approval expire. 9-

• • MITI V QV ...MY. III /WI I ••••1111.0 ...WI •• 

MONITORING PERIOD
AGILITY

YEAR MO DAY YEAR MO DAY
FROM.0CATION cARROLL COUNTY TO

6/149 3 i?(4, 03 0/ 403 NOTE: Reed Instructions before completing this form.0411 (3100) 411411) (111.37) (10-1/) 1104I1

PARAMETER
Cud Only) QUANITITY OR LOADING
(4653) (34-61)

(4 Card Only) QUALITY OR CONCENTRATION
(38-43) 

(4(3

11-33) (3441)
NO
EX

FREQUENCY
OF

ANALYSIS

SAMPLE
TYPE

(32-37)

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (11.63) (64-61) (11-70)

FLOW

SAMPLE
MEASUREMENT 4. eR2 4/6, /,, 3 $6".

MGD 

6 61,14/di

Meets
1AS

.....de
PERMIT

REQUIREMENT NO LIMIT NO LIMIT CONTINUOUS/MEASURED

' SAMPLE
MEASUREMENT N1)

(i
/010/0-4 W-ei(C)

I ,1,1-TRICHLOROETHANE
PERMIT

REQUIREMENT • N/A

ppb

1 /MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT ND &6iiii% ,q 4-1216

PERMIT
REQUIREMENT N/A

ppb

1 /MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT N9 6 k.61.0-L 8 1-ct b

PERMIT
REQUIREMENT N/A

ppb

1/MONTH GRAB

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT •

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceenrr MIR MAIM OF LAW THAT I MA41 PIBiONALLT 1111WI0I0 AND AN FAMILIAR WITH
NC INFORMATION 1111111ITTIO HEROIN AND SAUD ON LIT INGUIRT of NM INDIVIDUALS
111110111ALLT 1110.01101111 FOR OITAININO ml INFORMATION I BRIM THE 11,11111T110
INFORMA110111 TAUS ACCURAll AND CCIIFL1T1 I AS AWARE THAT THIN1 ARE 11011IFICANT
MALIBU FOR SUBMITTING FAUN INFORMATION INCLUDING MI POSIIIIIUTT OF FINE AND
1111112001IINT tut Ism 1001 AIM 31111G 1315 (PentlIllas ender Oen sliteles easy betide Um

TELEPHONE DATE

LaVere N. Grime
Facilities Manager 410-239-5555

96 0"1 44/
14 (10,000 ant of Wpm Implsenuml el brow 1 4100101 MS yam) SIGNATURE OF PRINCIPAL EXECUTIVE

_ OFFICER OR AUTHORIZED AGENT
AREA
CODE

I 
NUMBER YEAR MO DmTYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforeno• AB attachments hero)

PILIIVIOUS SSITION TO SI USBO
EPA Fegin 3320-1 OUT- 10-111

..s 
 UNTIL SUPPLT IS INNAUSTIO I 88888888 SPA FOAM 14.. WHICH 11A1 NOT SI USED.) PAGE 1 OF 1



1111 IN 1111 NI NI 1111 NI 1111 1111IN III 111 1111
lPERMITT /ADDRESS (Includ•

f aclilly N Ion It different)

NAME CK L DECKER (U.S.) INC. ,

ADDRESS 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21074

FACILITY

LOCATION cARROLL COUNTY

NATIONAL POLLUTANT DISCHAR
DISCHARGE MO

fl /41

93.DP-0022
PERMIT NUMBER

FROM

INATION SYSTEM (NPDES)
G REPORT (DMR)

NCI.)

001

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

(TOM 111.111

Ol 
flais)

TO
YEAR MO DAY

04, 6q 
(Ig4T) 011-111) (3031)

Form

OMD110 0 4
Appra 9-30.85

NOTE: Reed Instructions before completing this form.

PARAMETER

(32-37) .

(3 Card Only) QUANITITY OR LOADING
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION

(311-43) (4633) (5441)
NO.

EX

(62.43)

FREQUENCY
OF

ANALYSIS

(04-011)

SAMPLE
TYPE

(09-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FLOW

SAMPLE
MEASUREMENT A 31/9 6 ,1 0S3 MOD

e Oefri71//;se

mea.s...ect
11-4.S

PERMIT
REQUIREMENT NO LIMIT NO LIMIT

,

CONTINUOUS/MEASURED

SAMPLE
MEASUREMENT

NI)
ppb

e) k1740,7til ,9 N 4

1,1,1-TRICHLOROETHANE
PERMIT

REQUIREMENT 5 1/MONTH GRAB

TETRACHLOROETHYLENE

SAMPLE
MEASUREMENT

#b

ppb
.1/413Rth

• ,
,i-413

PERMIT
REQUIREMENT 5 1/MONTH GRAB

TRICHLOROETHYLENE

SAMPLE
MEASUREMENT

a a 

IV .1
,p,

O %#4 9rah
PERMIT

REQUIREMENT 5

ppb

1/MONTH GRAB

TOTAL RESIDUAL

CHLORINE

SAMPLE
MEASUREMENT G 0, /

mg/I 6 4,464
PERMIT

REQUIREMENT <0.1 1/MONTH GRAB

OIL & GREASE
SAMPLE

MEASUREMENT 6 flohiiZ91124

PERMIT
REQUIREMENT 10 15

mg/I

1/MONTH GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THAT I HAVE PERSONALLY MINIM AND All FAMILIAR WITH
THOSE INDIVIDUALS

THE 111.1811ITTED
ARI SIGNIFICANT

OF FINE AND
Mauler my Include linos op

c..„(4#44..4.4, TELEPHONE DATE

LaVere N. Grimes

Facilities Manager

THE INFORMATION SUBMITTED HEREIN AND EASED ON MY INQUIRY OF
unnmomtv RESPONSIBLE FOR OBTAININO THE INFORMATION I REHM
INFORMATIONIS TRUE ACCURATE AND COMPLETE I All AWARE THAT THERE
FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY
IMPRISONMENT III II USC 1001 AND 3$ USC 1310 (Peneillies under Wet
Is 810,000 and or satheue Imprlionmen1 el bemr I months end 3 pond

•

410-239-5555
91.0 61 . a?

TYPED OR PRINTED
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT
AREA I
CODE 

NUMBER YEAR M O DAY •

COMMENT AND EXPLANATION OF ANY VIOLATIONS (neforience ell ellecArnente (we)

COITION. COITION TO Bg usia
EPA Form 3320-1 (Rev. 10-791 ..... . [INDICT. • SPA Fnilea Van .1115 1.41V Noon ratle.1 el'



11111 NI MI NI
Pi nMil TEE ()DRESS lInclud•

t acnily No n If dlifer•nl)

DAME CK & DECKER (U.S.) INC.

ADORES 4 626 HANOVER PIKE

HAMPSTEAD, MARYLAND 21070

FACILITY

LOCATION CARROLL COUNTY

1111 In 11111
NATIONAL POLLUTANT DISCHARGE

DISCHARGE MONIT
17 14(

93-DP-0022

PERMIT NUMBER

FROM

NI MI 1111 MN 11/

ATION SYSTEM (NPDES)

REPORT (DM)

001

DISCHARGE NUMBER

MONITORING PERIOD

YEAR MO DAY

94, 
PC121)

0/

(12.13) 11.1.21)

TO

OMD No. 2

Approvni •
0

0.85

YEAR MO DAY

94. di( 30 NOTE: Read Instructions before completing this form.
IX .1/1 (10.10) (10.11,

PARAMETER

(32-37) .

(3 Card Only) GUANITITY OR LOADING
(46-53) 04-6 1)

(4 Card Only) QUALITY OR CONCENTRATION

(3845) . (46-53) (54-61)
NO.

EX

(82.83)

FREQUENCY
OF

ANALYSIS

(64-68)

SAMPLE

TYPE

(89-70)

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

pH

•

SAMPLE
MEASUREMENT I,

STD

PERMIT
REQUIREMENT

6.0 8.5 2/WEEK GRAB

BOD

SAMPLE
MEASUREMENT

.3
mg/I l../

PERMIT
REQUIREMENT

15 1/MONTH GRAB

TOTAL SUSPENDED

SOLIDS

SAMPLE
MEASUREMENT 4(

mg/IPERMIT

0 W7,10)/ 

REQUIREMENT
20 30 1/MONTH GRAB

SAMPLE
MEASUREMENT

PERIAIT
REQUIREMENT

,

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER FINALITY OF LAW THE I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH

THOSE INDIVIDUALS

THE SUBMITTED

ARE SIGNIFICANT

OF FINE AND

'haulm may Include Mei up

t

ilOra
(.(7.-"

TELEPHONE DATE

LaVere N. Grimes

Facilities Manager

THE INFORMATION SUBMITTED HEREIN AND BASED ON MY INQUIRY OF

IMIEDITIALLY RESPONSIBLE FOR OBTAINING THE INFORMATION I HUM

INFORMASONIS TRUE ACCURATE AND COMPLETE I Ail AWARE THAT THERE

FINALITIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY

IMPRISONMENT SEE 11111SC 1001 AND 33 USC 1319 (Penallilm under lam

In 110,000 and or 1118111EUM Imploonmen1 of bofroon 6 months and 5 years)

410-239-5555
9‘ OC Or

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA NUMBER
CODE

YEAR MO DAY

TYPED OR PRINTED

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R•Mnenc• all olfach
msnto hor•)

PREVIOUS EDITION TO BE USED

EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS EXHAUSTED
(REPLACES EPA roma 1-10 WHICH MAY NOT BE USED )

PAGE 2 OF 2


