New York State Department of Environmental Conservation
Division of Environmental Permits, 4" Fioor

625 Broadway, Albany, New York 12233-1750 ~

Phone: (518) 402-9167 + FAX: (518) 402-9168
Website: www.dec.state.ny.us

Denise M. Sheehan
Commissioner

AUG 9 2006

FACILITY INFORMATION
NORLITE CORPORATION NAME: NORLITE CORPORATION
WILLIAM MORRIS LOCATION: COHOES (C)
628 SOUTH SARATOGA STREET COUNTY: ALBANY
COHOES NY 12047 SPDES NO: NY 000 4880

DEC ID NO. 4-0103-00016-00020
Dear SPDES Permittee:

Enclosed please find a validated NOTICE/RENEWAL APPLICATION/PERMIT form
renewing your State Pollutant Discharge Elimination System (SPDES) permit for the
referenced facility. This validated form, together with the previously issued permit (see
issuance date of this permit in Part 3 of the NOTICE/RENEWAL APPLICATION/PERMIT form),
and any subsequent permit modifications constitute authorization to discharge wastewater
in accordance with all terms, conditions and limitations specified therein.

The instructions and other information that you received with the NOTICE/RENEWAL
APPLICATION/PERMIT package fully described procedures for renewal and modification of
your SPDES permit under the Environmental Benefit Permit Strategy (EBPS). As a
reminder, SPDES permits are renewed at a central location in Albany in order to make the
process more efficient. All other concerns with your permit such as applications for permit
modifications, permit transfers to a new owner, name changes, and other questions should
be directed to the Regional Permit Administrator at the following address:

William Clarke
NYSDEC REGION 4
1150 North Westcott Road
Schenectady, NY 12306-2014
(518) 357-2069

If you have already filed an application for modification of your permit, it will be
processed separately through our regional office. If you have questions concerning this
permit renewal, please contact Lynn Kaplan at (518) 402-9165.

Sincerely,

Villwis A Mo

Chief Permit Administrator
Enclosure
cc: RPA
RWE
BWP
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. ‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
State Pollutant Discharge Elimination System (SPDES)
NOTICE / RENEWAL APPLICATION / PERMIT
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Piease read ALL instructions on the back before completing this a

lication form. Please TYPE or PRINT clearly in ink

Permittee Contact Name, Title, Address Facility and SPDES Permit Information
NORLITE CORPORATION Name: NORLITE CORPORATION
WILL.ITAM MORRIS Ind. Code: 1422 County: ALBANY
628 SOUTH SARATOGA STREET DEC No.: 4-0103-00016/00020
COHOES NY 12047 SPDESNo.. NY 000 4880

Expiration Date: 02/01/2007
Application Due By:  08/05/2006

[‘; Pl O
Are these name(s) & address(es) correct? if not, please write corrections above.

The State Pollutant Discharge Elimination System Permit for the facility referenced above expires on the date indicated.

You are required by law to file a complete renewal application at least 180 days prior to expiration of your current permit.
Note the "Application Due By" date above.

CAUTION: This short application form and attached questionnaire are the only forms acceptable for permit renewal. Sign Part

2 below and mail only this form and the completed questionnaire using the enclosed envelope. Effective April 1, 1994 the
Department no longer assesses SPDES application fees.

If there are changes to your discharge, or to operations affecting the discharge, then in addition to this renewal
application, you must also submit a separate permit modification application to the Regional Permit Administrator for the DEC

region in which the facility is located, as required by your current permit. See the reverse side of this page for instructions on
filing a modification request. :

. =7
CERTIFICATION: | hereby affirm that under penalty of perjury that the information provided on this form and all attachments submittédjj\erev?jthﬂs true to
the best of my knowledge and belief. False statements made herein are punishable as a Class A misdemeanor pursuant to section 210.45of the*Renal Law.

5

. SO R

David Carabetta Owner ¢ 4
Name_of pWapplication (see instructions on back) Title ;g - 3
35
o
L/Qoﬂ M 6/19/06 Y2
Signature Date ) ”D

Effective Date: _ oA/ / | & 7 Expiration Date: _/ 13/ 1 /2

113 1 NYSDEC - Division of Environmental Permits
W]Hl&m R Admance Address: ]| Bureau of Environmental Analysis
Permit Administrator 625 Broadway, Albany, NY 12233-1750
Signature Date

This permit together with the previous valid permit for this facility issued é\_ / i__ / _‘?_% and subsequent modifications
constitute authorization to discharge wastewater in accordance with all terms, conditions and limitations specified in the
previously issued valid permit, modifications thereof or issued as part of this permit, including any special or general conditions
attached hereto. Nothing in this permit shall be deemed to waive the Department's authority to initiate a modification of this

permit on the grounds specified in BNYCRR §621.14, 6NYCRR §754.4 or BNYCRR §757.1 existing at the time this permit is
issued or which arise thereafter.

Attachments: General-Conditions-dated——~—
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

“ Please enter the DEC Number. 4 0103 00016 / 00020

numbers from your

current pemnit; SPDES Number: NY 000 4880

SPDES RENEWAL APPLICATION
QUESTIONNAIRE

THIS PAGE MUST BE COMPLETED AND RETURNED WITH YOUR COMPLETED APPLICATION

Please TYPE or PRINT neatly using adequate pressure to make ALL copies legible. Keep the GOLD copy for your records. -

1.

2.

Has the SPDES permit for your facility been modified in the past 5 years BT ves L1 no

Dischargers who use, manufacture, store, handle or discharge toxic or hazardous pollutants are subject to Industrial
Best Management Practices (BMP) plan requirements for toxic or hazardous substances. A BMP plan prevents or
minimizes the potential for release of pollutants to receiving waters from such ancillary industrial activities, including
material storage areas; plant site runoff. in-plant transfer; process and material storage areas; loading and unloading
operations, and sludge and waste disposal areas.

Does your facility conduct ancillary activities as described above, which are not covered by BMP requirements in
your current permit? ] ves Fl no

Please indicate which of the following best describes the situation at your facility:

[

-

None of the concerns on the "Self Evaluation List” seem to apply to my facility at thls time and | will not be applying
for a modification of the SPDES permit in the foreseeable future.

Yes, some of the items on the "Self Evaluation List" have led me to believe my permit needs to be modified.
| already have a complete modification application pending with the Department.

Yes, some of the items on the "Self Evaluation List" have led me to believe that the SPDES permit for this facility
may need to be Modified. | have requested the appropriate forms by phone OR | have completed and attached the
"Request For SPDES Application Forms” (included in this renewal package) to allow me to submit a permitiee-
initiated Modification application. :

The items on the "Self Evaluation List" have left me unable to conclude whether my permit needs to be modified at
this time. | am reporting the following general concerns about my permit.

DISTRIBUTION:  Regional Water Engineer
Central Office (BWP)
Regional Permit Administrator
Applicant



