=B  Application for a State Waste Discharge
E‘ Permit to Discharge Domestic

E?BTS‘E&F Wastewater to Ground Water
State of Washington by Land Treatment or Application

This application is for a state waste discharge permit as required by Chapter 90.48 RCW and Chapter
173-216 WAC. Permit applications provide Ecology with information on pollutants in the waste stream,
materials that may enter the waste stream, the flow characteristics of the discharge, and site characteristics
at the point of discharge.

Ecology may request additional information to clarify the conditions of this discharge. The applicant
should reference information previously submitted to Ecology that applies to this application in the
appropriate section. :

___SECTION A. GENERAL INFORMATION |

1. Applicant Name: L ¢ bertey Schoet Ocsh & 3b2

2. Facility Name: S avme
(if different from applicant)

3. Applicant Address: et 5. 29 818 Adenth Pine Creel 28
City/State S paintaic  wIe, zip 9031
4.  Facility Location Address: i
(if different from above) Street Ho &
City/State Zip

5. Latitude/longitude of the processing facility as decimal degrees (NAD83/WGS84):
/ o St

6. Latitude/lon(%itude of sprayfield/infiltration site discharge location (approximate center) as decimal degrees
(NAD83/WGS84):

/ pon TRl

7.  Person to contact who is familiar with the information contained in this application:

Name "Q\( AR B rasih Title Faed \WTies Dt necke -
Telephone Number Fax Number Email
S ~24523 217 Lo 2453 2%8 rbrashe {7 bff‘*"sfd S

 DateFecPaid
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8. Check One:

Permit Renewal (including renewal of temporary permits)

Does this application request a greater amount of wastewater discharge, a greater amount
of pollutant discharge, or a discharge of different pollutants than specified in the last
permit application for this facility? [ yes B9 No

For permit renewals, the current permit is an attachment, by reference, to this application.
U Permit Modification
D Existing Unpermitted Discharge

H:ﬂ Proposed Discharge
Anticipated date of discharge:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of a fine and/or imprisonment for
knowing violations. > o g

- ,,f/f’”w/ / / . /
wﬁ‘“ﬁi/if e ///7 e // 2 %’{f:/, %);W i /fw" 5/ ,J/

§igrla/t§;e4 T A Date : Title /
Printed Name

* Applications must be signed by either a principal executive officer or a ranking elected official. If these
titles do not apply to your organization, the person who makes budget decisions for this facility must sign
the application. For state facilities, this is typically a program manager.

The application signatory may delegate signature authority for submittals required by the permit, such as
monthly reports, to a suitable employee. You can delegate this authority to a qualified individual or to a
position, which you expect to fill with a qualified individual. If you wish to delegate signature authority,
please complete the following:

C{Qu’vdj:é(«‘ x%ﬁ’ch\ e R R R &) Fecilities VDE‘ f\c,f_:{\c"‘“‘

Signature of delegated employee Date Title or function at the facility
Q celly B recs b
Printed name
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1. Identify all industries, commercial facilities or communities discharging to this publicly owned
treatment works (POTW) by name, type of industry, address, telephone number and contact name.
Attach extra sheet(s) if needed and label as attachment B1.

INDUSTRY#AL |

INDUSTRY #2

NAME:
INDUSTRY:
ADDRESS:
TELEPHONE:
CONTACT NAME:

INDUSTRIAL
PRODUCT(S):

2. POTW design and operation manuals available for this treatment facility:

Type of Manual Date ' Is there a copy at

the POTW?
D Engineering Report E] YES D NO
D Operation and Maintenance Manual D YES D NO
D .Crop Management Plan D YES D NO
] sprayfield Management Plan ' dyes [InNo

3. POTW Design Data:
Average Influent Flow for Maximum Month (MGD):

Influent BOD Load (Ibs/day):
Influent SS Load (Ibs/day):
Began Operation (year):

T p

e o

Last Major Upgrade (year):
Planned Upgrades (year):

Design Population:

P @R oo

Actual Population:

Sprayfield loading - attach copy of the irrigation schedule
if schedule if available

ot

4.  Are there plans to modify this facility within the next five years? If so, briefly describe what and
when.
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5. Attach a simple schematic drawing of the POTW. (Labe! as attachment B.5. Attachments should be
11 x 177 or smaller). The schematic should show all treatment processes (from B.6 below), flow
direction and flow quantities in million gallons per day (MGD) or gallons per day (GPD).

6. Identify the type and number of unit processes at this facility.

ffg

Treatment

' Unit Process

_ Number of Units

Lift stations

In collection system

At head of plant

Preliminary treatment

Manually operated bar screens

Mechanically operated bar screens

Grit removal

Pre-aeration

Comminutors/grinders

Other (specify)

Primary Treatment

Primary Sedimentation Tank/Clarifiers

Septic tanks

Other (specify)

Secondary Treatment

Oxidation Ditch

Package Plant - Activated Sludge

Package Plant - Physical/Chemical

Aerated Lagoon

Non-aerated Lagoon/Facultative Lagoon

Rotating Biological Contact

Secondary Clarifiers

Trickling Filter

Polishing Ponds

Other (specify)

Additional Treatment

Coagulation

Filtration

Storage (Lined Lagoon)

Storage (Unlined Lagoon)

Other (specify)

Land Treatment or
Application

Drainfield

Rapid Infiltration/Infiltration Lagoon

Constructed Wetland

Sprinkler Irrigation

Flood Irrigation

Ridge and Furrow Irrigation

Subsurface Irrigation

Other (specify)

Disinfection

Chlorination

Ultraviolet

Other
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7. Has the effluent been analyzed for any other parameters than those identified in
uestion C.6, or are there other pollutants that you know of or believe to be present?
YES [] No

If yes, specify the pollutants and their concentration if known (attach laboratory analyses if
available and label as Attachment C.6). (Note: Ecology may require additional testing.)

ECY 040-178 (Rev.5/11) Page 8 of 11



Provide available data measurements or range of measurements from monitoring wells or supply wells in
the area of discharge. Provide the analytical method and detection limit, if known. Provide the location
of each well on the map required in E.3 below. Attach well logs when available (labe! as Attachment D).
Copy this page as necessary for each well (label as Attachment D). Provide the latitude and longitude

in decimal format.

Ecology Well Tag ID # »

(exampleAABI123)
Latitude:

Well Elevation (to the nearest 0.01 feet)

(example MW-1)

Longitude:
Check the appropriate box; the elevation measurement is

relative to: the NAVD88 standard || mean sea level [ |

 Parameter Units | Numberof | Analytical | Detection
o . | Analyses | Method | Limi
BOD (5 day) mg/L
COD mg/L.
Total organic carbon mg/L
Dissolved Fixed Solids mg/L
Total dissolved solids mg/L
pH Standard units
Conductivity {micromhos/cm)
Alkalinity mg/L as CaCO;
Total hardness mg/L
Fecal coliform organisms/100mL
Total coliform organisms/100mL
Dissolved oxygen mg/L
Ammonia-N as N mg/L
Nitrate + nitrite-N, as N mg/L
Total kjeldahl Nas N mg/L
Ortho-phosphate-P as P mg/L
Total-phosphorus-P as P mg/L
Total Oil & Grease mg/L
Total petroleurn hydrocarbon | [lmg/l [ pof
Calcium Cmgrt [ pgnt
Chloride Cmg/il. [0 g
Fluoride Clmg/iL [ pgn
Magnesium Cmg/. [ ugn
Potassium Cma/l [ pgh
Sodium [(mg/l. [ ugh
Sulfate Clmgi. [ gt
Barium Omg/l [ pgh
Cadmium Cmg/ [ pgn
Chromium Clmgit. [ wft
Copper Omg/L [ o
fron [mg/l. [ g/l
Lead Cdmgit. [ ugh
Manganese Cmg/il [ pght
Mercury Clmgi [ ugn
Selenium [mgi. [ pgh
Silver Clmgit [ pg/t
Zinc Omg/L [ pgn
Depth to water level (to the nearest .01 feet)
ECY 040-178 (Rev.5/11) Page 9 of 11




___ SECTIONE. SITE ASSESSMENT

Note: The Department of Ecology Water Resources Section can be consulted for identifying wells

" within one mile of your site. The local library and local city or county planning offices may be

helpful in providing the information required in this section.

1.

Give the legal description of the land treatment/application site(s) by section/township/range and
latitude/longitude (approximate center of the site; NAD83/WGS84 reference datum). Indicate the
owner for each site. Give the acreage of each land treatment/application site(s). Attach a copy of
the contract(s) authorizing use of(s) used land for treatment/application. (Label as attachment E.1)

If this is a new discharge, list all environmental control permits or approvals needed for this project;
for example, SEPA review, engineering reports, hydrogeologic reports, , biosolids permits, or air
emissions permits.

Attach an original United States Geological Survey (USGS) 7.5 minute topographic map or aerial
photograph that shows the POTW and the land treatment/application site(s).

USGS topographical maps are available from the Department of Natural Resources
(360-902-1234), Metsker Maps (206-588-5222), and some local bookstores and internet sites.
Show the following on this map: (Label as attachment E.3.)

Location and name of internal and adjacent streets.

. Surface water drainage systems within Y% mile of the site.

All wells within 1 mile of the site.

. Wastewater discharge points.

Land uses and zoning adjacent to the wastewater application site.
Ground water gradient.

ho Qo o

Describe the soils on the site using information from local soil survey reports. Seils information is
available from your county conservation district or from information contained in the sites
hydrogeologic report..

(Label as attachment E.4.)

Describe the local geology and hydrogeology within one mile of the site. Include any ground water
quality data. The local library, the sites hydrogeologic report, or soil conservation service may
have this information.

(Label as attachment E.5.)

List the names and addresses of contractors or consultants who provided information, and cite
sources of information by title and author.

ECY 040-178 (Rev.5/11) _Page 10 of 11




SECTION F. SLUDGE/BIOSOLIDS MANAGEMENT AND
_ DISPOSAL : ‘

1. If your wastewater treatment is by lagoon: ~ A©
Has the depth of the sludge been measured in the last five years?

D YES NO  (IF yes, include the measurements and a map that shows the approximate
measurement sites)

Will sludge be removed from the lagoon(s) in the next five years? If so, describe the sludge,
stabilization, utilization, and disposal methods. Attach extra sheets as necessary.

2. If your wastewater treatment is by methods other than lagoon: =N %%,e {sp

Do you have a Sludge Management Plan? D YES l]:ﬂ NO Qlant by &t Leae

civmy and

Is the Plan approved by:

(s ™ C.‘ﬁ‘ii.v‘.a; (AN
D Local health district? Date approved: Lo le p e
D Department of Ecology? Date approved:

3. Does your facility have a biosolids permit issued by Ecology? If so, please provide the permit’s
number and expiration date.

Biosolids Permit number Permit expiration Date

Summary of Attachments That May be Required for This Application:
(Please check attachments that are included)

B.5 Schematic drawing of POTW

C.4 Flow records

C.6  Additional effluent analysis

D.  Additional ground water data

E.1  Copies of contracts authorizing use of land for treatment
E.3 USGS topographic map

E.4  Soil information

E.5 Local geology and hydrogeology

HEENEENRNE

If you need this document in a format for the visually impaired, call the Water Quality Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call
877-833-6341.
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e e e e e e e R AW G e e e

et BRINIE FCAS W IV FLLAJTL AR

MONTH: %7@/}76/2 YE

b IR \U!JU! [

ARZYC,

Permit #;ST—5397 County: Spokane
T Flow ) Wastewater Monitoring - 1/mo
Influent Date Sampled: /@~ 6 ~ /&
IFreq. Cont. Location || Parameter Unit Value
[Date GPD Influent ,{BUDs mg/L tif
1 2 s (1/month  |BODs lbs/day || 3.¢/2
2550 during [TSS mgl || Z/3
s school year[[TSS lbsiday || <7.&S
W2 Sept-June) JTKN mglL || /.5
5 /a8 [TKN lbs/day || 2. 52
6| 270 Flowto [[BODs mg/L
N Final  [|IBODs lbs/day
8 67 Wetland [IBODs %Rem
o /5 TSS mgiL
10| E&S TSS . Ibs/day
1.5 70 TSS %Rem
12| 572 ‘ Fecal Coliform || #/100 mL
13| £/4/% TKN mg/L
4 g NO3 + NO, mg/L.
15| 76 NH; ) mg/L
16l /.5 TDS mg/L
17 ¢/ Total Coliforms || #/100 mL L
18 3 L4 'Monthly Geometric Mean
190 /7S *7-day Geometric Mean
20 ¢/ 75
21l ¢ye/o ,
22 /27 Check Box if No Flow to FINAL WETLAND X
23 7%
24| /LBY
25| (/7
26| %G
27| 55
28l /7%
29| 492
ggﬂ 5’62
3 /92
Max_ || 75 ;&
lavg || 7% 72

| CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHQ MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE.
1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

AU IS YR ZE2G15  romae o~ feantoss K

NAME AND TITLE PHONE NUMBER

(o~ 2~

IGMATU DATE




LIUSI LY DCMUUI UISUIGL #5304 Liscnarge vionioring Keport

Permit #ST-5397 County: Spokane MONTH:S‘E/%’Z‘}{ é’é)Z YEAR: Zo/&
Flow L Wastewater Monitoring - 1/month. =~ =~
Influent TDa’te Sampled: ?7= N o
"Freq. Cont. Location || Parameter Unit
Date GPD Influent  [BOD5 mg/L /Y5
sz 70 (1/month  [[BODs lbsiday || 7. /7
2|70 during [[TSS mgl 3 F
WSSO school year|[TSS lbs/day || /9.5
4 S50 1] Sept-June) [TKN - mgl | Jo./
5| S0 TKN lbs/day || 3. Y&
8| 660 Flowto [BOD; mg/L
Y70 Final  [[BOD; | lbs/day
8l Y760 | Wetland [BOD; %Rem
o $230 1 TSS mg/L
10 7T € TSS Ibs/day
1/ 2 F0 ’ TSS %Rem
12| E60 Fecal Coliform || #/100 mL
13|62 30 TKN mg/L
14 35“5/0 NO; + NO, mg/L
151 3220 (NH, mg/L
16]| 7 FOLQ TDS ma/L
1760 Total Coliforms || #/100 mL
18| &/ /o 'Monthly Geometric Mean
19| S S50 w 27.day Geometric Mean
20| 5 ¢
215 |
7 = Check Box if No Flow to FINAL WETLAND ﬁ
2315720
24ff /0O
251 260
26|l e/ 2 SO ‘ >
2713520 = [
28| 7 Q é’(/ /
29l 3F0
3017530
31]% '
Max | <

CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
SSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
R THOSE PERSUNS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

W IMES AR FE2UT pamare JEM A

IAME AND TITLE PHONE NUMBER
_ | Lot LC

S -2 - 4

DATE




S EAF ST RRAL 3\’ TVENSE BRI 4 |3 LIRSS WA NLRS

O

Rl LY WS WA LSRR IL TV A

Permit #ST-5397 IEc;ounty: Spokane , MONTH: AA 6605// __YEAR:
Flow , Wastewater Monitoring - 1/month :
Influent Date Sampled:
Freq. Cont. Location || Parameter Unit Value
{Date GPD Influent BBUDS mg/L
1 /7140 (1/month  BODs Ibs/day
20 FLO during [TSS I mglL
3y 7270 school year|[TSS Ibs/day
a4 V60 Sept-dune) [TKN mg/L
5| T 0 TKN Ibs/day
6| 730 Flowto [BODs mg/L
G720 Final }:E_’:;'Ds Ibs/day
8l //F0 Wetland [|BODs %Rem
9ol /5 70 TSS mg/L
10) /&30 TSS Ibs/day
1)) /E<O TSS %Rem
12 //¢/ © Fecal Coliform | #/100 mL
13| 2¢/70 TKN mg/L
14l 20 NO;z; + NO, mg/L
15 /OO IINH, ) mg/L
16| 1 /<50 TDS mg/L
170 2/¢/0 Total Coliforms || #/100 mL
1812F/0 _ ‘ 'Monthly Geometric Mean
19| 30 %7-day Geometric Mean
20| 3570
2 2¥C0
2l T 70 Check Box if No Flow to FINAL WETLAND X
23f = .-ZZ ﬂz
24 C?Z;Q
25 < &5 0
26l S5O
27 /560
28] 2Jo
200 2279
30| Foo
EL K74
Max_|| 5 30 |

S

lavg | 2/272

| CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
T AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

L ANED ol 3E2IITS  wamane | eAG T RARITIA

NAME AND TITLE  PHONE NUMBER Wﬁﬁ&
— //7”%,, / S -5 /6




Liberty School District #362 ‘ Discharge Monitoring Report c
Tk

Permit #ST-5397 _County: Spokane MONTH: JF i & YEAR:
Flow [ Wastewater Monitoring - 1/month ’
Influent Date Sampled:  ASG SLinmER Thapl &S
Freq. Cont. Location || Parameter Unit Value
[lpate GPD Influent HB_GDs mg/L.
N<7s O (1/month |BODs Ibs/day
NEHD during |ITSS mg/L
3750 school year[TSS Ibs/day
W O Sept-June) ITKN mg/L.
51| <7/0) TKN Ibs/day
61//7 O Flowto |[BODs mg/L
/0c © Final  ||[BODs Ibs/day
8l 10O - Wetland (BODs %Rem
of 7SO TSS mg/L
10| 770 TSS Ibs/day
1)/ 370 TSS %Rem
12 <7 70 Fecal Coliform || #/100 mL
13 Y60 TKN mg/L
14 /e NO; + NO, mg/L
15| /4 F O NH; mg/L
16]| /70 TDS mg/L
17| /50 Total Coliforms || #/100 mL
18| //cHQ "Monthly Geometric Mean
190 /Y70 *7-day Geometric Mean
200 /<70
2W ¢ 220
20 jle O Check Box if No Flow to FINAL WETLAND ?( ‘
23 10
24y (BFO
25| T O
26} /SO
27| /520
2815270
29| 3760
00 /24Q
3jr2zs 0
Max || S2/C
/é;i'c/

! CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONNEL FROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEE, TRUE, ACCURATE, AND COMPLETE.
TAM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND [MPRISONMENT FOR KNOWING VIOLATIONS.

A reS CftproR B2 16/F remans Blar K ACE Trd FPARSHAC

NAME AND ﬂ;f/%/ | -?;iog iU“;Z FlLOME 725 1o 7 -2 G HIGH
}?‘(Aw?; / - DATE et perFEf




. OChool Listrict #3662 Discharge Monitoring Report

4ST-5397 County: Spokane MONTH:  TCAHlf YEAR: 20/6
Flow {L Wastewater Monitoring - 1/month
Influent IDate Sampled: >~/ ~ /& |
(Frea. Cont. Location || Parameter Unit Value
[Date GPD Influent ,[BUDS mgl |25 2
S50 (1/month  [|[BODg lbs/day | Sz ¢/
2|3250 during |ITSS mol | G20
ISoRPO school year[[TSS lbsiday || /57
4l foOFO Sept-June) [TKN mgl {//&
5| /7O TKN lbsiday || 2 F7
6] S75%o Flowto [BOD; mg/L
7 7250 Final [|BOD; Ibs/day
8l /550 Wetland BODs %Rem
|7 /5D TSS mg/L

g9
10| S7Q TSS ‘ Ibs/day
1 1” 350 l, TSS %Rem

12 /¢/O Fecal Coliform || #100 mL
13| 550 TKN mg/L
14 660 NO3 + N02 . mg/L
15| 556 NH; mg/L
16l =06 O TDS mg/L

Total Coliforms || #100 mL

'Monthly Geometric Mean
27'day Geometric Mean

Pirqaed

Check Box if No Flow to FINAL WETLAND 2{

3580
‘2,573'

{ CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONMEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE.
LAM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

ﬁ&(”'(/ﬂ:/g C”/zywo’i—— E?ZL?/S/ | Remarks:/?C/"?}/DCfW Z CGJK
NAME AND TITLE PHONE NUMBER df@/ﬁjfzf—féé/ﬂ@f Zfoﬁéﬁf_
7*@ ~ /] é C /7‘(7/ %KW@ {/’,)Q /\”’f/‘}/ (v

DATE 2D o)
=




/Liberty School District #362

Discharge Monitoring Report
MONTH:  MIA y’ YEAR: 2O/6

j‘ Permit #5T-5397 County: Spokane
Flow [ ' Wastewater Monitoring - 1/month
I influent Date Sampled: S-6-/C
lIFreq. Cont. Location || Parameter Unit Value
lIpate GPD Influent HBG[jﬁ mg/L ’ 77
TAS0O (1/month  |[BOD;g lbsiday || §.26
2 Z/E0 during [[TSS mgl 1T 2.6
I 530 | school year|[TSS lbs/iday | <7.&75”
4 520 Sept-June) [TKN mgl |%5.5
5| 3690 TKN lbsiday || 2. 356
6 3¢/0 Flowto [IBODs mg/L
N 7160 Final  BODs Ibs/day
8" 3G Wetland {[BODsg %Rem
9" ?/?Q TSS mg/L
101 32290 7SS Ibs/day
1| /50 7SS %Rem
12| 7830 Fecal Coliform | #/100 mL
13| &6 Y60 TKN mg/L
14 SC/p NO; + NO; mg/L
150 5 72/0 NH3 mg/L
1612370 TDS mg/L
170 /2.0 Total Coliforms J| #/100 mL :
18| Z5F 0O *Monthly Geometric Mean
19 350 27-day Geometric Mean
20} BsSYQ
21 ¢/.0
22| 340 Check Box if No Flow to FINAL WETLAND /ﬁ/
23| SO0
24| 3750
25| 3220
26) 2 FGQ0
| z2eqe
28" /70
29| 32 O
30| ASYO
|31 3650 |

o e ad

| CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED 18, TO THE BEST OF MY KNOQWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE
LAM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

M% CH _jk}f/@}'z 3 & 2 / é / ‘5/ Remarks: /Qé/flu’ / )2 O/J/Uf/\/g

PHONE NUMBER

=7/

DATE




LIUBILY OUIUUI LASLIGL #00Z UIDLHALYE IVIVHIIUTITY NGPUIL
Permit” #ST-5397 _County: Spokane MONTH: A‘/%f YEAR: ZO/Q
« Flow f Wastewater Monitoring - 1/month
Influent Date Sampled: &/ ~-/3 — (&6
"Freq.‘ Cont. Location || Parameter Unit Value
[Date GPD Influent  [[BODs mg/L 702
1 j550 (1/month  |[BODs lbs/day || 2 2.0
ol <50 during  |TSS mgl |27
3 570 school year|[TSS lbsiday || <o
4 SY O Sept-June) TKN mg/L /Y5
51 650 I TKN bsiday || &/
ol 757 O [ Flowto [BODs mg/L
N6 70 Final [[BODs Ibs/day
8l 620 Wetland [[BODs %Rem
o 770 TSS mg/L
10| 70O TSS Ibs/day
13230 ~ rss %Rem
12l 35350 Fecal Coliform || #/100 mL
13| 3770 TKN mg/L
150 3570 INH; ‘ mg/L
16320 TDS mg/L
171 6 50 Total Coliforms || #/100 mL
18| &2 70 "Monthly Geometric Mean
19| ¥Y2F0 . %7-day Geometric Mean
20§ /320 ‘
21 L5 70
22 4340 || Check Box if No Flow to FINAL WETLAND X
23l 27260
24 //F O
251 J% 70
26| 7970
27| 3660
28| S GFO
29|55 30
30H 570
HWWW
| 2495 |

| CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE
1 AM AWARE THAT THERE ARE SIGNIFICANT / ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

A /(/Mg ;’ 62 /6/ ’8' Remarks: CGfS» O/’ /%/EK ﬁ(/
T CPERAJCIL. PHIONE NUMBER 5;} - <

S -2~

DATE




viscnarge wionitoring xeport

Liperty oCnoot UISHICI #FsbZ
Permit #ST-5397 County: Spokane MONTH: A4/ YEAR: 2:'3/6
" Flow l[ ’ Wastewater Monitoring - 1/month. o '
Influent IDate Sampled: "3 -~3 ~/¢ I
{Freq. Cont. Location | Parameter Unit Value |
Date GPD Influent  BOD; mg/L ?OC;
I ZAS (1/month  BODs Ibs/day s
25950 during  [TSS mgll || SO
3392 O school year|[TSS bsiday || 4
4442 O Sept-June) [TKN mg/L /S 5
5| 270 | TN lsiday | 5, 3
6 750 Flowto |[BODs mg/L
7 ‘3@9‘10 Final BODs Ibs/day
8l 3 /0 Wetland 1BOD5 %Rem
of 777 O TSS mg/L
1019/ 7 O I Ibs/day
1| Y220 TSS %Rem
12| /7Y Fecal Coliform || #/100 mL
130 2/6 0 TKN mg/L
14 Z%O NO3 + N02 . mg/L
1515230 NH; mg/L
16| YT EO TDS mg/L
1MYYSO Total Coliforms {| #/100 mL Q ,
181¢/52 O "Monthly Geometric Mean
190 55O %7-day Geometric Mean
201 &5 O
211 /230 ;
2201 5¢/72 0 Check Box if No Flow to FINAL WETLAND X
2315260 '
241 5O 0
250 /50
26} 7 zg [a)
270 <7/
28 3550
29| S720
30|l 570
31 l SG 7 gz
hMax " S < s
lag | 577S

| CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
VAR AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

P ANTES SRR B3C2 /618 oo J2ART R ONIRAG

VAME AND TIT e PHONE NUMBER
vl
; S rG

DATE




- _Strict #362

Discharge Monitoring Report

MONTH: FE/F XA

et County: Spokane '
Flow ______ Wastewater Monitoring - 1/m
p Influent [Date Sampled: 2 -5 ~/6
"Freq. Cont. Location ]L__Earameter Unit Value
Date GPD Influent IW mg/L / ?_7
lco/o (1/month [BODs lbsiday | S,
2} 5270 during |TSS mgl | lcK
3 Y520 school year[TSS Ibs/day (7R
4530 Sept-June) [TKN mgl | /c/
515 /60 TKN Ibs/day L. 3
8 v/ 50 Flowto |BODs mg/L
7! 1] 90 Final |[BODs Ibs/day
8| 37520 Wetland [[BODs %Rem
o ¥ /0 TSS mg/L
10 3574/0 7SS | bs/day
1) Y 790 TSS %Rem
1202550 Fecal Coliform || #/100 mL
13| 2€Y0 TKN mg/L
1412 760 NO; + NO, mg/L.
150 2 50 (INHs mg/L
16l §250 fTDS mg/L
170 G 70 [ITotal Coliforms || #/100 mL
18] /7 /0
1919250
201/ 2.F0
211 ) 20 '
22|l /KO Check Box if No Flow to FINAL WETLAND ﬁ
23| 7540
24)¢/ 500
25155 20
26|¢/5C0
27| SC Q
28 2 O
29| 3O0%0
30|
E
Max || &2 7C
Avg H 5 3251

CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
SSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
'R THOSE PERSONS DIRECTLY RESPONSISLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
AMAWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

was) 3979 GHL

e juAes

F6:2/6/ S

S
IAME AND TITLE

PSSR
PHONE NUMBER

77~

£

/f/;;/

DATE

Remarks:

WASTE SLODGE T SporMmiE

Rs2u2 1=

/Z‘,{ YEAR: 20/

_"Monthly Geometric Mean
27-day Geometric Mean




widLtial ye vIOHonny meport

~w~mv) e 3 pokane MONTH: ﬂA}U})iz o YEAR: 26/¢€,
- ”‘L Wastewater Monitoring - 1/month '
_adent | [Date Sampled: _/~5 ~/&
T cont, Location | Parameter Unit Value
[Date GPD Influent "EGDS mglL |2
NzO | | (/month IBOD; lbs/day || =2 ¢//
2| /520 during [TSS mgl |I/55
3 O school year|[TSS lbs/day || ¢/, G/
4 2720 Sept-June) [[TKN mg/L (&7
51 55720 TKN lbsiday ||/, 7
8l ZE65D Flowto JBOD; mg/L
ne2e¢sp Final }BODs Ibs/day
81 3¢ 70 Wetland BOD; %Rem
ol £ 70 TSS , mg/L
101 /350 TSS Ibs/day
1) 2560 TSS %Rem
120/ <& 70 Fecal Coliform f| #1100 mL
13| S 730 TKN mg/L
14 S/20 NO; + NO, mg/L
15| 5760 NH; 1 maL
16]l 2/ O TDS mg/L
170 /50 Total Coliforms || #/100 mL
18ll &//20 "Monthly Geometric Mean
19 /%;Q 50 *7-day Geometric Mean
2007 577
2 /5 750 .
22| (2760 || Check Box if No Flow to FINAL WETLAND &
i
q15°@
A5

# AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

VCAMES DRNR_ZC2 /665 tomme B AGE TR
ME AND TITLE ’ PHONE NUMBER 7 — ’ ] ‘
e 5o FLOMY /i:é’ow' 2' (T o
222 A FRony 223 g0 250

DATE




vischarge Monitoring I-(eport

g FCounty Spokane MONTH: 2 K 7R YEAR: 20r5
e E Wastewater Monitoring - 1/month
P Influent IDate Sampled: /2 ~ 3 -/5~
e Cont. Location || Parameter Unit Value
[Date GPD Influent  [BODs moll [ /&1
24630 (1/month  [BOD; lbs/day i & ;/
QU0 during [[TSS mgll. /6
35%/0 school year|TSS lbsiday || 5. 37
43770 Sept-June) [TKN mgl Jf/2/
5| 7o [TKN lbs/day || 7. 3¢
8|l /O Flow to ED mg/L
7 /60 Final  JBODs Ibs/day
8l 6 YO Wetland HBODs %Rem
9' %5220 TSS mg/L
1013 30 TSS Ibs/day
1) 4200 TSS %Rem
12 5220 Fecal Coliform || #/100 mL
13| /750 TKN mg/L.
150 F2/0 NH; mg/L
[ Bi=iYe) TDS ma/L
17 7O/l - Total Coliforms || #/100 mL | i
18| | 2<o "Monthly Geometric Mean
19 / 770 %7-day Geometric Mean
200l TASCO
21l 5o
221 /YO Check Box if No Flow to FINAL WETLAND ﬂ
23| 2T
24| 70
251 Do
26|l /70
271 120
28| 747 C
29,@%@@
30l / .~
31 /7o |
hMax EZ2ES
v | 2529 |

CERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

/(/ ﬁ <o 362/ 6/ 5, Remarks: ,/%,f/(//( ﬂ N LGS

NAME AND TIT PHONE NUMBER

L
7 //



~District #362 Discharge Monitoring Report
,yr‘/ County: Spokane MONTH: /wc/gfwgé’ﬁz YEAR: Z%‘/f

iéFﬁv; T ___ Wastewater Monitoring - 1/month
A Influent Date Sampled: //~ &~ /5
8q. Cont. Location [ Parameter Unit Value
“Hpate GPD Influent , 5 mg/L 226

1 705 O (1/month  [[BODs lbs/day 2GS
|37y O during  |[TSS mgll ||/ 75
I3IZ70 school year|[TSS lbs/day || 2o2
4 %070 Sept-June) [[TKN mgll || 5.7
51370 ITKN lbs/day || ST/ 7
6| Y570 Flowto |[BODs mg/L
e/l o Final  [[BOD, Ibs/day
8l 750 Wetland {BOD; %Rem
o 5720 TSS mg/L

1013670 TSS ' Ibs/day

1lG70 TSS %Rem

12| 5760 Fecal Coliform || #/100 mL

135250 TKN mg/L

14 >0 NO; + NO, mg/L.

15| i/ O NH, mgiL

18] 5740 TDS mg/L

17 s/ 0 Total Coliforms || #/100 mL

18] J< )0 , "Monthly Geometric Mean

19| 5760 ; %7.day Geometric Mean

20| 040 |

211¢/5 O :

2| 750 Check Box if No Flow to FINAL WETLAND )2(

2313 /0

241 5750

250 2 /70

26|l /0O

27" 270

28| 2. 30

29 5O

30 2560

31|

Max_ /%20
\vg l 2

'ERTIFY UNDER PENALTY OF LAW, THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO
SURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM

t THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
M AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Mtfj’ CW/”( %Z / 6/5 ' Remarks: /2/'77'/5 2 .;b‘ < é}fc
o WASIE S4péf T8

4 L Z'%'ffg S 2KAnE RAVEE




