a Industrial Stormwater General Permit

e

DEPARTMENRT OF

ECOLOGY

State of Washington

Annual Report Form

& POSTEL

Permit No. WAR-001817

Site Name: Pendelton Flour

Site County: King

Use this form to submit your annual report to Ecology. This form is not protected. Use your mouse or F11 to
navigate through the fields. Do not change the text in this form. Attach corrective action documentation, and/or
additional sheets if necessary. All facilities must submit a signed annual report each year on or betore May 157,

Retain a copy of your submitted report onsite for Ecology review.

1. Benchmarks Exceeded

Did you exceed the benchmark for any parameter during the previous calendar year (Jan 1% _ Dec 31*)? Note: If you
sampled a parameter (other than pH or visible oil sheen) at a discharge point more than once during a quarter, the
average of the sample results must be compared to the benchmark.

Yes [7] - Complete Sections 2 and 3 and sign and submit the form as described in Section 4.
No []- Complete Section 2, skip Section 3, and sign and submit the form as described in Section 4.

Include any additional comments here:

2. Stormwater Problems ldentified At the Facility

Instructions: Based on the best available information, briefly describe any potential or actual stormwater pollution
problem(s) you identified during the previous calendar year {Jan 1% — Dec 31%).

»  Sources of available information may include (but may not be limited to); SWPPP reviews, audits made by
consultants or providers of technical assistance, inspection reports or other nofification made by
federal/statefiocal authorities, visual observations, andfor your facility’s monthly site inspections (self-

inspections).

» For each problem identified, provide the date you discovered the problem (estimate if necessary).
» Do not include problems discovered through stormwater sampling. This information is covered in Ssction 3.

Date Problem Discovered:

Describe the Problem:

Date Problem Discovered:

Describe the Problem:

Date Problem Discovered:

Describe the Problem:

Date Problem Discovered:

Describe the Problem:

P

ECY 070-382 (1/2011)

DEPARTMENTOFECOLOLY
MAY 16201
WATER QUALITY PROGRAM




3. Corrective Actions Planned or Taken

Instructions: Complete this section for each pollutant parameter (e.g., turbidity, copper) that exceeded a benchmark
during the previous calendar year (Jan 1% — Dec 31%). The permit requires you to identify the condition triggering the
need for corrective action review. To do this, indicate below which quarters had a sample result that exceeded the
benchmark. If more than one sample was taken at a sample location, indicate which quarters had an average sample
result that exceeded the benchmark. MNote: H you exceeded the benchmark for mare than one parameter {(e.g., turbidity
and zinc), make additional copies of Section 3 and complete one for each parameter.

Pollutant Parameter: benchmark was exceeded during the following quarters (check ali that apply):
1% Quarter {January, February, March)

[ 2™ Quarter (April, May, June)

O 3" Quarter (July, August, September}

[ 4™ Quarter (October, November, December)

Instructions: For the pollutant parameter above, summarize any Level 1, 2, or 3 corrective actions completed during the
previous calendar year and include the dates you completed the corrective actions.

Level 1 corrective action

Describe the additional operational source confrol BMPs you implemented {Permit Condition S8.B):
The SWPPP was reviewed and signed in accordance with the permit condition $3.A.6

Date corrective action was completed:;
3/30/2010

[TJLevel 2 corrective action
Describe the additional sfructural source control BMPs you implemented {Permit Condition S8.C);

Date corrective action was completed:

] Level 3 corrective action
Describe the additional treatment BMPs you implemented {Permit Conditicn S8.D}:.

Date corrective action was completed:

Instructions: For the pollutant parameter listed above, describe the status of any Level 2 or 3 correclive actions triggered
during the previous calendar year, but have not yet been completed. Identify the date you expect to complete corrective
actions.

[ Level 2 corrective action
Describe the status of the corrective action:

Date you expect to complete corrective action:

[CJLevel 3 Corrective Action
Describe the status of the corrective action:

Date you expect to complete correclive action:
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4. Cortification by Parmittea

“Foertlfy under penalty of law that ihis documont and all anachmanis were praparsd under my divection, or Ssupervisinn, in
agcordarice With @ sysiee designed to assure that gualified personnel properly gather and evaluate the information
Submiited, Based on my inguiry of the person or parsons who manage the svsiem, or nse persons diractly responsible for
gothering thy information, the information submitted i5, to the bort of My nowledige and beliaf, trus, accurare, and eomplale.
1 amt aware thet there are significant penalties for submitsing fulse injormation, including the possibility of e and

imprizonntens for knoveing vinlations. ", .
Cj.m/f AOkES P&Dc&m LS S=15- )
Printed Name Company Dats
Y )/( >—Q~/
Bipnature® { / E P
* Pedarni mgul;ﬂons requlra thia rapart fo be slgned by tha follewing porson, or a duly euthorized raprasenintiva:
A, Inthe cage of corporationa, by a pringipal exacutive officer of at [sast the levet of vies preaident,
8. Intho cage of a patnership, by a general panner of 4 paringrahip,
C. intho case of sole proprislonship, by the proprstor,

0. Inthe czes of a munlcipality, stawe, fedasmi, or other public fzellily: by elther & prineipal exacutlvs officer gr ranking
tieciad official,

A peraon is a duly authosizad reprasentative only If:
1. The authorization ia madsa In writing by B peraan doscribed abava and gubmitied ta Eealagy,

2, Ths authorizelon apocifies elihar an Indfvidun! or & potitian heving responaibilty for the ovarai sparation of the
regulated facilty, such 26 the posiion of plant manager, supedntendent, pastion of equivalent responsibiliy, or an
indlviduat or pasition having everal respansibility for environmenial matisre,

Please return thix signed, ariginal decumont 1o the addroas holow. Maks syre you retain a aopy for your
rocords,

Washington State Dapartmant of Ecology

Water Quaitty Program — indusirial Stormwatar

PO Box 47696

Qlympia, WA 98504-7696

If yau have questions sbout this form, comact the following Ecology staff:

Location Contact Nams Phape E-mall

Clty of Sesttle, Kilgap, Plarce, and Thursten | Josh Klimak 380-407-7451 losh.Xlimek@aty wa.gov
counties

fefand, King. and San Juan counties Clay Keown 350-407-6048 ey koown@ary wa.oov
Adams, Asgotin, Columbia, Farry, Frankin, Shawn Hopking 3680.407.8442 ghmwn. hopkdna@ec,we,gey

Garfleld, Grant, | inadin, Pead Oralls,
Skagit, Snohomish, Spokane, Stevens,
Watia, Whitcom, and Whitman cquntiee

Benton, Chelan, Clalam, Clark, Cowtitz, Joysa Bmtth 300-407-85558 [oyee smih@heoywa.qov
Pouglas, Crays Harber, Jefferson, Kiftas,
Kllekitt, Lewis, Mason, Okancgan, Pagifie,
Bkarranla, Wahkiakum, and Yakima
eauntios,

To ask sbout the aveilahility of this document in a version for the visuslly impaired cell the Water Quality Program
&1 380:407-8401, Peraons wilth heering leas, call 711 for Washington Relay Service. Rersens with a speach
disnbility, call B77-833-6341,
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