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	12.
CONTRACT LABORATORIES THAT PROVIDE ANALYTICAL SUPPORT

Provide the name and address of each contract laboratory or consulting firm that performed any analyses submitted as part of this Application.  To submit additional information, see Page ii, Item 3.
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	13.
LIST ADJACENT PROPERTY OWNERS
List the names and mailing addresses of all property owners for all properties adjacent to the facility, treatment systems, and discharge locations.  For vacant lots or empty buildings, supply the owner’s mailing address – NOT the lot or building property address.  To submit additional information, see Page ii, Item 3.
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