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June 2, 2004

MICHAEL ENGBER, EXEC.DIR. NAME: CAMP RISING SUN
LOUIS AUGUST JONAS FOUNDATION INC LOCATION: RHINEBECK ( T)
9A WEST MARKET STREET COUNTY: DUTCHESS
RHINEBECK NY 12572 DEC NO:'3-1324-00032-00002

SPDES NO: NY 021 9151
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:

Margaret Duke
NYSDEC REGION 3
21 South Putt Corners Road
New Paltz, NY 12561-1696
(845) 256-3054

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,

Wllain K M

Chief Permit Administrator
Enclosure
cc: RPA
RWE
BWP



State Pollutant Discharge Elimination System (SPDES)

91-20-5 (4/98)
NEW YORK STATE DEP{-\RTMENT OF EN:U’IRO'NMENTAL CONSERVATION ‘
NOTICE / RENEWAL APPLICATION / PERMIT ﬂv“"

Please read ALL instructions on the back before completing this application form. Please TYPE or PRINT clearly in ink.

PART 1 - NOTICE Date: 04/13/2004
Permittee Contact Name, Title, Address Facility and SPDES Permit Information
MICHAE L ENGBER, EXEC. DIRECTDR
LOUIS AUGUST JONAS FOUNDATION  INC Name: CAMP RISING SUN
' Ind. Code: 8999 County DUTCHESS
9A WEST MARKET STREET DECNo.. 3-1324-00032/00002
RHINEBECK NY 12572 SPDES No.: 021 9151

Expiration Date: 19 /01/2004
Application Due By: 04 /28 /2004

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.

Submit this application by the "Application Due By" date

listed above in order to keep continuous coverage under your permit.

CAUTION: This short apllpllcahon form and attached questionnaire are the only forms acceptable for permit renewal. Sign Part
2 below and mail 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.

PART 2 - RENEWAL APPLICATION o

CERTIFICATION: | hereby affirm that under penalty of perjury that the information provided on this form and all attachments submitted hqrew:lh is true to
the best of my knowledge and belief. False statements made herein are punishable as a Class A misdemeanor pursuant to section 210 45 nﬂﬁ\e Penal Law.

SMICHAEL _ENGBER EXECUTIVE DIRE c.mz;
ame of pe signingeapplication (spg instrygfions on bac itle

U Mtnl M/ disfod = G
Signature Date | ! e Ef\)

PART 3 - PERMIT (Below this line - Official Use Only)

Effective Date: /f ﬂ Z’% Ex |rat|0n Date: /'ﬂ é,/! /95/?
tham R A rlance NYSDEC - Division of Environmental Permits

Address: | Bureau of Environmental Analysis

Permit Administrator ,,

50 Wolf Road, Albany, NY 12233-1750
/ et / /i//f-‘*ﬂ'/@( é[z /0¢

This permit together with the previous valid permlt for this facsllty |ssuedﬁ.f /% _T%‘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 6NYCRR §757.1 existing at the time this permit is
issued or which arise thereafter.

Signature

Aftachments: Gen-.ai Concdorsdas



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONVERVATION
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the numbers . ;
comentpert | SPDES Number NY_Q 2] 915 (.

| QUESTIONNAIRE
for SPDES Private, Commercial & Institutional (PCl) Renewal Applications

Please answer the following questions about your discharge and return this formwith your SPDES Application
form. Use additional sheets as necessary.

When was your current permit issued (je:signed by a Department representative)? Date / /
Yes No
0O X Has the SPDES permit for your facility been modified in the past 5 years?
O ﬂ ~ Have any changes been made to your disposal sysiem? if yes, please describe:
(8 ﬂ Has there been an increase in wastewater discharge quantities to or from your disposal

system above what was listed (see design flow) on your permil? If yes, explain:

() E‘, Have there been a physical expansion or other modifications to your facility? If yes, please

describe:

O Jﬂ\ Has there been a change in the type, size or nalure of the activity or business being
conducted at your facility? If yes, please describe:

C:WyFes\02quest wpd ’ 2178/98




31-15-1 (2/85)

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVA <§ N -
APPLICATION FORM “D” D |L L5 5
for a State Pollutant Discharge Elimination Syste PDES). Permit -
(A SPDES Application When Signed by a Permit Issuing Official Becomes a SPDES l[’ei'mitAUG 26135
PLEASE PRINT OR TYPE i
APPLICATION TYPE ‘ IF RENEWAL OR MODIFICATION, GIVE PREVIOUS NUMBER ! L“‘“"‘T“.‘ ki
@ New :.:. Renewal @ Modification NY— 02/4;6/ oo R DT
OWNER'S NAME (Corporate, Partnership, Individual) TYPE OF OWNERSHIP

TIAE Lanirs HdSlST  ondS FINEDLTIENS, AL Corporate [ Individual [ Partnership  LJ Public

OWNER'S MAILING ADDRESS (Street, City, State, Zip Code) .
Z LI BETK SANNESS Ve 4ee 2AZA, fimimpece, AN, /2572,

REFER ALL CORRESPONDENCE TO: (Name, Title and Address) TELEPHONE NUMBER

SgAAE (Fh) ET6—~LZZ/
FACILITY NAME FACILITY LOCATION (Street or Road) CITY,TOWN OR VILLAGE

C QAT L2/ SIALE SLIAS =Ry 7TE=L2 L2oAy) 7—/45 PAL TS
COUNTY GIVE EXELIC]T DIRECTIONS TO LOCATION -+ N

: CHNAT L O I TEZ LT VO S TS R H T mny v =

LA TEAESS ?/05?_ el A 7 J
NATURE OF BUSINESS OR FACILITY POPULATION SERVED (See Instructions)
THAMANAEAZ A ES CAACELS + (5 =R~ =0z
FREQUENCY OF DISCHARGE

All Year? D Yes E No If No, Specify Number of Months i [ All Week? E Yes D No If Mo, Specify Number of Days —

DOES YOUR DISCHARCE CONTAIN OR IS IT POSSIBLE FOR YOUR DISCHARGE TO CONTAIN ONE OR MORE OF THE FOLLOWING SUBSTANCES ADDED AS
A RESULT OF YOUR OPERATIONS, ACTIVITIES OR PROCESSES&

Please check: DAluminum D.&mmonia Dﬁewlljum DCadmium Dchlarine [:]Chromium DCopper DCvanide

Crease DLead DMercuw D_Nicl-:el DOII E]Phenols r_-lSeFenium DZinc @None of These
.

DISCHARGE DATA (Use additional forms, if necessary) (See Instructions)

OUTFALLNO. | [¥ proposed ] Replacement | TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
= = SEETIE J s St LS D)
‘/ D Existing D Expansion LEAAES T / <= s Gal/Dav
SURFACE DISCHARGCE If YES, Name of Receiving Waters " Classification Waters Index Number
D Yes "E No I I I
SUBSURFACE DISCHARGE If YES, Name of Nearest Surface Water Distance " SOIL TYPE Depth of Water Table|
Wves "Tro LI TTE WADPINGEEL ClEm=< I 07 g | / = TLo"
OUTFALL NO. | [X] proposed | Replacement | TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
e e o T o e, B2
e =2 D Existing I:] Expansion ATLTER Ll s, =4 — - 7 GalfDay
SUEf&CE DISCHARGE If YES, Name of Receiving Waters Classification Waters Index Number
4~ Yes E No ) I )
SUBSURFACE DISCHARGE If YES, Name of Nearest Surface Water Distance 5 SOIL TYPE Depth of Water Table|
Mvyes Owe LIT7LE WA DLy A rTies? < lPe it [ D T |“m‘/é24«=' >0
OUTFALL NO. | [ proposed || Replacement | TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW _
Existing D Expansion Cal/Day
SURFACE DISCHARGE If YES, Name of Receiving Waters Classification Waters Index Number
Yes No ‘
SUBSURFACE DISCHARCE If YES, Name of Nearest Surface Water Distance SOIL TYPE Depth of Water Table|
Yes D No | | Ft.l I

| hereby affirm under penalty of perjury that information provided on this form and any attached suppiemental forms is true to the best of my knowledge and
beligf” Fake statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law .

]

W{m mé/lil/ 07,«7‘5/00/; 7| "y sues e
=

PERMIT VALIDATION SECTION APPLICATION NUMBER(DECH 3~ 1324327 T10)
; (Department of Environmental Canservation Use Only) NY— OZ U fi’:{bf\‘%
This SPDES permit is issued in compliance with Title 8 of Article 17 of the Environmental L
Conservation Law of New York State and in compliance with the provisions of the Federal Water EFFCTIVE DATE Ei(fa%T'%@DATE
Pollution Control Act, as amended by the Federal Water Pollution Control Act Amendments of 10/1/94
1972, P.L. 92-500, October 18, 1972 (33 U.S.C. §1251 et. seq.) (hereinafter referred to as”the ATTACHMENTS:
. Acr']L_and stlbje/c‘t to the attacl_hed conditions. : ) Special Conditions pg 3 of 5
P y: 7 LA - A J g s S oy
e twee LD, WA, ey X, /& /P o5 Other Conditions pg 4 of 5 o b
Signature of Permit Issuing Official s ! Date Additional Conditions Pg 5of 5
CARD [Type |Type SIC CODE - # Out | Dis CARD | Region | County | Major | Sub Compact | CARD | Latitude Longitude CARD | Lim ind
Est Own Falls | Class Basin | Basin | Area

1 66 68 70 73|74 76 3 7 7z 74 76 78 6 53 5859 64 7 57,

Lod.] 4. L. ] § L1 1 1 l




| FOR DEC USE ONLY

APPLICA LauN N,

NY—- 02181531

EFFECTIVE DATE | EXPIRATION DATE

PAGE oF

NMEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

APPLICATION FORM ""D"" FOR A STATE POLLUTANT DISCHARGE ELIMINATION SYSTEM (SPDES) PERMIT

] Continuation Shest for Muitiple Qutfalls
SE PRINT OR TYPE) '

V'S NAME (Corporate, Partnership or (ndividual)

IF RENEWAL OR MODIFICATION, GiVE PREVIOUS * .

Toje LHS  AUSUST OAdS FOUAIDGTIONS, AL ‘ NY — P2/9(5/
OTY NAME ' | CITY, TOWN OR VILLAGE COUNTY
FAATLD LISIALS  EAAS Tl AT ONS W s A iy
ARGE DATA (Use additional forms, if necessary) (See Instructions)
+LL NO.| — proposed [ Reniacement |TYPE OF WASTE TYPE OF TREATMENT I DESIGN FLOW
!x Existing " Expansion ﬂ/\//mz@\)/ =TI éE/Q'CD‘//—/:w =) Calsn
CZ DISCHARGE It ""Yes’’, Name of Receiving Walers Classification ‘Waters index Na.
tes yNO I [ ]
RFACEZ DISCHARGE If **Yes’', Name of nearest Suriace Water Distance SOIL TYPE Deopn o Water ~:
ves N0 | LIT7LE WARPPNGERS Caa=LiL [ FEO Fu. | SN LGS ' >t
"LL NO. [ Proposed [ Repiacement |TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
£ B Existing [ Expansion SQUNTRES - -.'EIW‘:C/&EACHF/M - BOO -
.CEZ DISCHARGE If “*Yes’’, Name of Receiving Waters Classification Waters Index No. '
ves [FNo - [ ‘
IRFACE DISCHARGE If "Yes’", Mame of nearest Surface Water Distance SOIL TYPE Oepth 10 Water ~
ves [JNo | L) TTE WADLINSELS CRa=i | Z20 R ] SAOS LO/LS [y
4LL NO.| S Proposed (7 Replacement TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
< ‘ (< Existing (O Exoansion S TAL, EEOTzC/LEAa; Ve <450
\CE DISCHARGE . If ““Yes’’, Name of Receiving Warers : - Classification Walters index No. '
Yes B No | l
JRFACE DISCHARGE If **Yes’", Name of neares{ Surface Water Oistance SOIL TYPE Deptn to Water ~
Yes [ No | LITT7TCE NAPPINGEZ2 CREER | BEXTZ L ' SN EOA A ’ N
ALL NO.| (7 progosed (3 Replacement |TYPE OF WASTE T 7 |TYPE OF TREATMENT : | DESIGN FLOW
2 { £xisting J Expansion SN TS }éZ/?'ZA&S?\./ SELTIC S i 7T 20 , 75 Cai
ACE DISCHARGE If **Yes’’, Name ot Recaiving Waters Classification Waters Index Na. '
Yes O ™No
URFACE DISCHARGE  If “*Yes’’, Name of nearesi Surface Waler Distance SOIL TYPE Depth to Water 7:
Yes [ No ‘ LITTLE IVALLCINGELE CEmm=i | P2 Py ’ S@Avet LN ST LOAAT ‘ >
ALL NO.{ 3 Proposed ] Replacament |TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
[ Existing (O Expansion )
ACE DISCHARGE It “Yes’*, Name of Recetving Warers Classitication \Waters Index Na.
:Yes  [JNa ’ l I '
URFACE DISCHARGE If “*Yes’’, Name of nearest Surface Water Distance SOIL TYPE Depnth to Water ™
Yes [ No ’ : s [ Fl. I
*ALL NQ.| 7 Proposed (] Repiacement [TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
(3 Existing (O Expansion : -
ACE DISCHARGE it “Yes’’, Name of Receiving Waters Ciass:ficaﬁon Walers Index No.
iYes [No
URFACE DISCHARGE If "*Yes’”, Name of nearest Surface Water . Distance SOIL TYPE Depth to Water
iYes [ No I Ft. |
*ALL NO.| (7 Proposed ] Replacement |TYPE OF WASTE TYPE OF TREATMENT DESIGN FLOW
[ Existing {J Expansion e
al.
ACE DISCHARGE It “*Yes’, Name of Receiving Waters . Classification Waters Index Na.
IYes [ONeo
AJRFACE DISCHARGE If “*Yes’’, Name of nearest Surface Water Distance SOIL TYPE Depth to Water
lYes [ Na | ; | Ft. [ |
=1A (11/79) Use Additional Continuation Sheets if Necessary -

fhace 2



SPDES NO. Ny 0219151
PAGE 3 OF 5

SPECIAL CONDITIONS - PROPOSED OR EXPANDED FACILITIES

1. THAT no construction of the waste disposal facilities shall commence without written approval of the
Department or its designated field office.

2; THAT the facilities shall be fully constructed and completed in compliance with the engineering report,
plans and specifications as approved, and any additional standards which are consistent with the State
Law and Code, as specified in writing (letter of approval) by the Department or its designated field
office. '

3 THAT the construction of the facilities shall be under the supervision of a person or firm qualified to
practice professional engineering in the State of New York under the Eduction Law of the State of New
York, whenever engineering services are required by such law for such purposes.

4, THAT before operation commences, where such facilities are under the supervision of a professional
engineer, he shall certify to the Department or its designated field office and to the permittee that the
constructed facilities have been fully completed in accordance with the approved engineering report,
plans and specifications, permit and letter of approval. -

SPECIAL CONDITION - FACILITIES WITH SEPTIC TANKS

1. THAT if a septic tank is installed as part of the treatment system, it shall be inspected by the permittee
or his agent for scum and sludge accumulation at intervals not to exceed one year’s duration, and that
such accumulation will be removed before the depth of either exceeds one-fourth (%) of the liquid
depth, so that no settleable solids or scum will leave in the septic tank effluent. Such accumulation
shall be disposed of in an approved manner.

TRANSFER OF OWNERSHIP

Any permittee who intends to transfer a SPDES permit is required to notify the Department in advance of the
transfer. In the case of a change of ownership only, notice to the Department is required prior to change; in
the case of an ownership change accompanied by a change or proposed change in wastewater characteristics,
a minimum of 180 days prior notice to the Department is required. The terms and conditions of this permit are
binding on the successors or assigns in interest of the original permittee.

PERMIT RENEWAL

The permittee shall file for renewal of this permit no later than 180 days prior to the expiration date by
submitting any forms, fees, or supplemental information which may be required by the Department.



Page 5 of 5
NY-0219151
DEC # 3-1324-00032/1-0

ADDITIONAL CONDITIONS - SUBSURFACE SYSTEMS

1. The Final Effluent Limitation for this permit is a flow limit
of 5,995 gpd.

2. Monitoring, Recording and Reporting requirements: None.

3. In accordance with the Special Conditions - Proposed or
Expanded Facilities, the permittee shall obtain final
approval of plans for the waste disposal facilities from the
Dutchess County Health Department, Environmental Health
Service, 387-391 Main Mall 3rd Floor, Poughkeepsie, New York
12601.

STATE ENVIRONMENTAL QUALITY REVIEW

Under the State Environmental Quality Review Act (SEQR), the
project associated with this permit is classified as an Unlisted
Action and the Department of Environmental Conservation (DEC) has
determined that it will not have a significant effect on the
environment. Other involved agencies may reach an independent
determination of environmental significance for this project.

DISTRIBUTION:

J. Marcogliese DOW, Tarrytown
Dutchess County Health Department
R. Hannaford, BWFD, Albany

E. Martin, Paggi & Martin

E. Zicca (1st page only)

RDB:jan additional.conds(jan)



