. ~ For .Ofﬂée UseOnly i
Date Rccéivcd _ o
Appli;ation/?erxﬁi:No.-'_- o -
Waterbody-_l_\_ldh o
SIC

MARINE/FRESHWATER SALMONID NET-PEN
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
WASTE DISCHARGE PERMIT APPLICATION FORM

The following information is required to be submitted on this form to the Department of Ecology, in order for the applicant te obtain a waste
discharge permit in accordance with RCW 90.48.160, Chapter 173-220 and Title 33 USC, Section 1251 et seq. 33. Ecology may require that the
applicant submit other information as determined necessary by Ecology. All questions must be answered completely and accurately. If a
question does not apply, answer with NA.

SECTION A. GENERAL INFORMATION

1. Name of Facility: __ Clam Bay-Saltwater 1

2 Operator Name and Mailing Address:
Cooke Aquaculture Pacific, LLC

Name
PO Box 79003
Street
Seattle WA 98119
City State Zip
3. Facility Location: Rich Passage, Clam Bay near Manchester, WA.

Approximate coordinates Lat. 47 degrees 34° 15” N by Long. 122 degrees 32°25” W

Note: Provide a brief description of the location of the facility: name of the waterbody, nearest town or city, and Latitude/Longitude.
Enclose a vicinity map showing the net-pen location in relation to local geographic land marks (Minimum Scale 1" = 1000 or USGS
7.5 minute map) and diagram of the site plan.

4. Owner Name and Mailing Address (If different from the operator):
Same as above
Name
Street
City State Zip
3 Primary Contact Person:
Innes Weir General Manager (206) 407-2247
Name Title Phone Number
6. Alternate Contact Person:
Kevin Bright Permit Coordinator (360) 391-2409
Name Title Phone Number

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,
contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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I certify under penalty of law that I have personally examined and am familjar with the
information submitted in this application and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment.

fQo{jne\/ . @am/o( / i Licm/ O ieer
L

Printed Name of Person Signing Title
7\(7%% Ve (\J\ A" o1 F
Slgnature of Apphcant Date Applicant S1gncd

NOTE: Federal regulations require this application to be signed as follows: A.) for
corporation, by a principal executive officer of at least the level of vice president; B.) For a
partnership or sole proprietorship, by a general partner or the proprietor, respectively; or
C.) For a municipality, State, Federal, or other public facility, by either a principal
executive officer or ranking elected official.

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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SECTION B. BACKGROUND INFORMATION

15 |

1.2

1.3

1.4

1.5

2.1

12

23

24

2.5

2.6

2:7

LOCATION
N AETIEIINE ost  ovmsomsrssmet b s csimssb st Clam Bay WA-15-0030
COUIINS 2005000 055 5 o ot e, it s S A B S Kitsap
B A IR o i o s s masstnsnmsasi e s s sesse B s soERas e os 47°34' 17" N
LN BTEIRICR 00000iimnssomsnpnr s s smsnamiss s o miaion s s s et 122°32' 25" W
Section; TOWNSHID, RANBED .ivmwmrosenarassssmssrnssassasmsssemssssssmosassesssassse Sect. 15, T 24N, R 2E
FACILITY
Is this facility (check one): Existing? D Proposed?
Speeies of fish mised: vorummessasnimsiss Atlantic Salmon (Salmo salar)
Dt tacility was (oiwill be) constructeds .o osmesmpesss sy ey Approx. 1988
Note the Final SEPA action taken: EIS [1

DNS [x]

Mitigated DNS [1

Date: 06/07/96
Attach copy of the Final SEPA determination, checklist and EIS. Existing permitted

facility.

Has a shoreline permit been issued for this project? [x] yes [ ]no

If yes, what is the permit number? 503 Date of permit? 06/13/88

Shoreline permit issuing agency: Kitsap County Dept. of Community Development

Is this facility sited on state owned tidelands? yes [x] no[] N/A [ ]

If yes, provide the following: DNR lease number 20-B10237
Lease expiration date 11/10/2022

If no, provide the legal owners name:

Has an Army Corps of Engineers Section 10 Permit been applied for or secured?
yes [x] no[] N/A []

If yes, provide the following: Permit number 071-OYB-1-004679 and OYB-1-11932

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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2.8

29

D

Has a Department of Fish and Wildlife Hydraulic Project Approval been applied for or
secured?

yes [x] no[] N/A []

If yes, provide the following: HPA number B1-11932-04
Expiration date N/A

Provide the measurements requested below (Refer to site characterization survey
performed to obtain local, state, or federal permits for the facility):

o, Je
= L A ] .
N I 1 P
B
~
~
AY
fo! o

-- SEAFLOOR --

SECTION VIEw

Lenigth Of aggrénite fick-pensearingarea Inifeely v 1591*

Minimum distance between bottom of net-pens and sea
leoral NILLAN TIEETS oo Lo shetiiadmisammn bbb et e 65’

Minimum distance between bottom of net-pens and sea/lake floor at MLLLW in feet:....15’

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
11



E Minimum depth at site (at MLLW for marine) in feet: ...........ococoveviveerveceeereeceeeeenanns 65’
F Distance to nearest shoreline (at MLLW for marine) in feet:........cocoovvvveeveeeveeerennn, 1,500

G Direction of dominant current from the net-pen(s):

H Estimated mean current speed (midway between the

bottom of the net-pen and the sea/lake floor in cm/sec):

I Maximum current speed (midway between the bottom of

the net-pen and the sea/lake floor in cm/sec):

3. OPERATION

............................. 15

3.1 Number of months per year when fish are reared at facility:.........coccceeeeveerienicrereeriennnns
3.2 Estimates of the amount of fish on hand and amount of food fed per month for the
calendar year of maximum production over the next five years.
Ibs. fish Ibs. food Ibs. fish Ibs. food

January 5,500,000 720,000 July 3,000,000 450,000
February 5,800,000 760,000 August 2,600,000 390,000
March 4,800,000 640,000 September 2,000,000 300.000
April 4,600,000 620,000 October 2,600,000 390,000
May 4,000,000 580,000 November 3,000,000 450,000
June 3,300,000 460,000 December 4,400,000 600,000

3.3  Maximum net pounds of annual fish production: ............... 5.800,000

34  Month of maximum feeding: ....ocoeererememranecieirnrrrrroninveraens February

3.5 Masmum menthly feed (ISYE s sessmmmmonreanssamssmmssassmmes 760,000

3.6 Method of feeding (check all that apply) and estimate percent of food fed using that

method:

L]

Hand

D Automatic

(demand) Percent

- Automatic _100%

Percent (timed)  Percent

LEcology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program ar (360) 407-6600, TDD (360) 407-6006.
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3.7

3.8

3.9

3.10

4.1

4.2

4.3

4.4

List feed additives, disease control chemicals and medications that may be used in the
net-pen operation. Include active ingredient(s), intended use rates and treatment
concentrations (attach additional sheets if more room is necessary).

See Attachment A.

Describe how the nets will be cleaned, the land disposal or treatment of net foulants, the
frequency of cleaning. (Note: The use of any antifoulants to prevent net fouling is
prohibited).

See Attachment A.

Describe any chemicals or toxic materials used. Include all chemicals including
gasoline/oil, disease control chemicals, medications, anesthetics, therapeutants,
antifoulants, disinfectants, pesticides, etc.

See Attachment A.

Describe the solid waste disposal practices for the facility. Include specific descriptions
on collection, storage and disposal of fish mortalities, how sanitary wastes are collected
and disposed, and how feed bags and other solid wastes are collected, stored and
disposed. Include the average amount generated on a monthly basis for each of the above
items (use appropriate units).

See Attachment A.

ENVIRONMENTAL MONITORING

Ecology must receive enough information about the environmental conditions at the
location of your facility to adequately characterize the impact of the discharge on the
receiving water. If available, attach copies of the following:

Site characterization survey performed to obtain local, state, or federal permits for the
facility. Note: Proposed facilities need to contact Ecology for survey requirements.

Baseline surveys performed to obtain local, state, or federal permits for the facility.

Summaries of annual benthic monitoring results performed to meet DNR lease or other
local, state, or federal permit requirements for the facility.

Summaries of any water quality or sediment monitoring results. Give dates of sediment
monitoring. ‘

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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This form is equivalent to EPA Form 3510-1
Please print or type in the unshaded areas only

(ﬁﬂ-m areas are spaced for elite type i.e., 12 characters/inch).
- ~ US.ENVIRONMENTAL PROTECTION AGENCY/ECOLOGY 1 Qur,-e,'-,'t' permit L.D —

Sl GENERAL INFORMATION T

. Consohdated Permits Program
5&9&;@&1 (Read the "General Instructions” before startin

s s R
= NO. ATTAGHED

i _Jty a publtcly owned treatment works B. Qoes or will this acility
~ which results in a discharge fo waters af the D X D _ proposed) include
U 5 2 (FOFIM EA} . : feeding  operation

:prnductaon facility wi
e ta waters of the U

this facl[rty whn::h currantly results in D X D D. Isthis proposal %acruty (otherrb_an :hose & I:I X D
:dlscha?g'esi to waters of the U.S. other than in A or B above) which gg Rresu{t ina disc

linAorB above? (FORM 20y 1 waters oi the U.S.

cility operate a coolin water |ntai<e.
Sﬁppﬁementa? . L] X D

_c;es of wm rhls facil y:'itreat stor& Ot’ dlspose of ' F Dayou nr wﬂl ynu 1nject at this facmz o
azi dous wastes’? {FOHM ) . D X I:l - jmummpal efﬂuent below tgr? luwenna :

inject at this facmty any -H.'

0 .you or \mil yo

L Do you Gt wiilyau mjec :
‘produced water other fluids which are brought to D X D ~ special processes such as mlmn_g of I:I X D
the surface in connection with conventional oil or - Frasch process. solution mining of minerals,
atural gas production, inject fluids used for situ combustion of fossil fuel,
“ enhanced recovery of ail or natural gas, or inject geuiherma] energy’? {F M

o fluids for storage of hqund hydrocasbons”
FORM 4) s _

C mty a prcpnsed statmnary source a

s this facility a proposed sf 3 !
¢ of the 28 industrial categories listed X which | T one of the 28 industrial catego X
in the instructions and which will potentially emit D |:| e i i nh : D D
- 100 tons per year of any air poliutant regulated I
: -j- under the Clean Air Act and may affect or ba ' regulated under the Ci

located in an attainment area? (F ORMS5) ~ orbelocated in an attainme

; A NAME & TITLE (last, first, & title)
Bnght Kevm Permit Coordinator

B EMAii.. ADDRESS

CIL!TY MAILi_NG ADDRESS

_A. STREET OR P.O. BOX

PO Box 79003
_ B.CITY OR TOWN

. ZIP CODE
98119

- C.STATE '
WA

Séétﬂe

1 AGILITY LOCATION _
_A. STREET, ROUTE NO. OR OTHER SPECIEIC IDENTIFIER

_B. COUNTY NAME

E. 71 CODE_

_C.CITYORTOWN .} D SIATE :

M_’anchester | wa

LATITUDE AS DECIMAL DEGREES— N47.57210

LONGITUDE AS DECIMAL DEGREES - W122.54304

ECY070-429 (4/15) Page 1



_CONTINUED FROM THE FRONT
VII. SIC, NAICS CODES (in order of pnorfty)
| AN UB_] NUMBER-- Iace addmonat on an

SiC FIRST e SICISECOND
(SPemfy) L (specify)
Animal Aquaculture ‘.
. EQUINALENTNAICS FIRST == = e EQUIVALENT NAIGSBECOND
(specify) L (specffy)

UBINUMBER 602-825-648
Vi OPERATOR ENFORMATION

Cooke Aquaculture Pac.-ftc, LLC

. c STATUS OF OPERATOR (Enter the appropriate letter info the answer box; it 'Other. specity.) |
:F = FEDERAL - M = PUBLIC (other than federal or state) P | (specify) '
: : O = OTHER (specify)

_ E.STREETORPOBOX

G. STATE H. ZIP CODE
Twa | |esi19

'Po Box 79003
e ;z C!TY OR TOWN

= . Seattle

. '.EXiSTING ENVIRONMENTAL PEHMITS
L _A NPDES (Discharges to Surface Water) ~_ D. PSD (Air Emissions from Proposed Sour
TN | WA-003152-6 -

- UIC (Underground Injection of Fluids

| IEOhE e
e

7 (Specit)

_ C.RCRA (Hazardous Wastes) "]~ ~ E OTFER@pedl) | (Specw)
_ -

: map area.
ATURE OF.BUSINESS (provide a bnef desc_lgt;on)

Existing floating marine net pen aquaculture facility cultivating marine finfish species for the purposes of
producing seafood to the U.S. seafood marketplace.

AME & OFFICIAL TITLE (type or p'nm)
(=Y (=

;-GEf'\{ Lc’ca CPFicer

A

To ask about the availability of this document in a version for the visually impaired, call the Water Quality Program at 360-407-6600,
Relay Service 711, or TTY 877-833-6341.

ECY070-429 (4/15) Page 2



See the instructions on the reverse.
F’Iease pnnt or type in the unshaded areas.

EPA ID Number (copy from item I of Form 1)
WA-003152-6

Form Approved.
OMB No. 2040-0086

Approval exp|res 7 31 88

United States Environmental Protect;on Ager

\pplication fqr Perm

___ B.LEGAL DESGRIPTION OF FACILITY LOCATION

'  Consolidated Permits Pr

s | cLam BAY SITE

Section 15, Township 24 North, Range 2
East; Clam Bay South of Bainbridge Island
near Manchester; approximate coordinates |
are Lat. 47 34' 15" N and Long. 122 32' 25" W |

NOIN _o,_ri_rf;_r,\t QONE!E\}EM__ENI T

What is the demgn basis for the control system?
EAF

T NCHES

T INCHES B EVEAR e '
_HSTOMH [ 24-HOUR STOMR . ' (spea)j/moh -
{spec;fyr ches) _(specify inches) - & o

ACRES

e Iong term

ve the maxlm
average ﬂew

um dady ﬂow maxi

Ind:ﬁate the tota! number i
__structures in your facility.

1. PON DS

3. OTHER

'). . : 2. RACEWAYS
“B.MAXIMUM | c LONG TEF:M
e DAILY ey " avemace | ane o None Marine Net Pen
None Not Not Not C. Provide the name of the racewm wate
. . . __used by your facility. e
applicable applicable | applicable T

1. RECEIVING WATER

WA-PS-15-0030 Clam
Bay, Puget Sound

Puget Sound

~D. - Listthe species of fish or aquanc animals held and fed at your facility. For each specnes gsvs the iotat welghtpmduc et
_ harvestable waught and also give the maximum we sight presem at any one :nme . e ;

't COLDWATEH SPECIES

a. SF‘ECEE%

b HAHVES’FABLEWEIGHT ounds

(1) TOTAL YEARLY. . (2) MAXIMUM

(2 MAXIMUM

Atlant:c Salmon -

Salmo salar

5,800,000 5, 800,000

thase individuals immedia !yrespbns:b!e fo

am aware

fmpnsonment T

thar there are srgm‘ﬁ'

1. MONTH
February

2. POUNDS OF FOOD

—

A. NAME & OFFfC;fAL TITLE (prlnt or type) '''' PHONE NO rea code no. f'
2ANE N \D (Grpuldl (J".p(*:(% Lﬂcch | C{'ff cer (’759) ] (;4 /7[%77
C. SIGNATURE | s ) TE SIG

(u"cf J??’ 01 F

F

e 14



S.R.A. Data: NE s, Section 15, Township 24 North, Range 2 East, W.M.

Sain ”Jmcf’cg@. |

Island

N88°3031°E

Legal Descriptions

Fort Ward
That portion of the beds of Rich Passage fronting Government Lot 1, Section 15,

‘Township 24 North, Range 2 East, in Kitsap County, Washington, described as

follows:

at the northeast corner of said section, which bears South 89°30'31"
East, 2,615.32 feet from the north quarter comer of adjoining Section 14; thence
North 73°41'34" West 1,026.35 feet to the True Point of ; thence South
73°29'1 7" West 537,88 feet: thence South 16°30°43" East 1,030.72 feet: thence
North 73°29'1 7" East 537.88 feet; thence North 16°30%43° West 1,030.72 feet to
the True Point of Beginning.

Containing {2.73 acres.

Orchard Rocks -

That portion of the beds of Rich Passage fronting Government Lot 1, Section 15,
Township 24 North, Range 2 East, in Kitsap County, Washington, described as
follows:

Beginning at the northeast comer of sald section, which bears South 89°30'31"
East, 2,615.32 feet from the north quarter comer of adjolning Section 14; thence
South 34°53'30" West, 1,809.23 feet to the True Point of Beginning; thence North
19°53'54" West 1,725.24 feet; thence South 70°0606" West 978.80 feet; thence
South 19°53'54" East 1,725.24 feet; thence North 70°06'06" East 978,80 feet to
the True Point of Beginning.

Contalning 38.77 acres.

American Gold Seafoods, LLC

Fort Ward Aquatic Lease No. 10237A
Orchard Rocks Aquatic Lease No. 20-012584

foewnBr pan  [Date:  apuits, 2008 | 40No sops.7
. WChécedB; BAM  |Scale: 1" = s Mile Sheol 2 of 2
| Aes—ry

*"’"“ Longltude: -122°30'41.0987
C[‘MB f

=y (-e.asf_ area

{(7) Found 3" diameter brass

(2) Found 5" square concrete

Latitude: 47"34'2? 567"

Navy monument (3/14/88)

monument with 3" diameter
brass Navy disc (1/15/90)

Survey Field Methods & Instruments

This survey was accomplished with a Leica 500 dual-frequency GPS system using
static and real-time kinematic measurements with WSPOT Rich" and *Whalley" as
bases. Soundings were measured with a Marinetek Super Max 6, synchronized
with a dual-frequency rover.

Notes

All cadastral dimensions hereon are state plane vaiues
(0.99998762 of ground for this locale).

NADS83 (Geold96) Is 2.46 feet above Mean Lower Low
Water (1983-2001 epoch) In this locale, based on NOAA
Vertcon.




e o e e

s,
b the shoreline and Extreme Low Tide line) are from the
B December 20, 2007 Kitsap County Engineer, all GLO cor-
Nm&?ﬂ%. naso]i:l:esecﬁon. except the northeast corner, having
> been lost.
Ay All cadastral dimensions hereon are state plane values
(0.99998762 of ground for this locale).

s WA DNR Aquatic Lands Lease NADSS3 (Geold96) Is 2.46 feet above Mean Lower Low
.::*mUS EPA per Vol. 45 of Surveys, Pg. 231 Water (1983-2001 epoch) In this locale, based on NOAA

Rt ‘\._ Vertcon.

\ s -\_\

: Survey Field Methods & Instruments

This survey was accomplished with a Leica 500 dual-frequency GPS system using

static and real-time kinematic measurements with WSDOT "Rich” and "Whalley” as WSDOT "RICH”
. bases. Soundings were measured with a Marinetek Super Max 6, synchronized Grid N: 225072.00
with a dual-frequency rover. Grid E: 1216565.17

Latitude: 47°36'14,589"
Longitude: -122°33'05.707"
Legal Description
- That portion of the beds of Rich Passage fronting Govemment Lots 3 and
# 4, Sectlon 15, Township 24 North; Range 2 East, in Kitsap County, Wash-
Ington, described as follows:
Bes!nntrggatthenoﬁheastcomerofsaldsecﬂm which bears South 89°
3031" East, ZGISmemnmmm&M&D
tion 14; thence South 55°04'31" West, 3,957.45 feet to the True Point of

DJ&;‘,E r}ﬁr 8 ‘L».jf@
SJ@@Q

Beginning; thence North 65°52'18" West 2,089.30 feet; thence South 24°
03'34" West 982.40 feet; thence South 65°52'18" East 2,089.30 feet;
thence North 24°03'34" East 982.40 feet to the True Point of Beginning,
Containing 47.12 acres.

Notes
The mainland section subdivision data hereon (as well as

" Inest Scale: 1" = % Mile

46'%140' support barge (8,440 sq.ft.)
25 meter square pen (typ.)

] 1226235,
de: 47°5427 Sa7*
%g;f' Lnngﬂl.lde: 122°30'41.008"

i) Found 3" diamster brass
Nevy monument (3/14/88)

brass Navy disc (1/15/80)

s 4 BT iy ;‘f’w‘h alioy”
vemment Meander Line \ w‘*k 200 ‘0 100 200 400 800
: & 1= 200 i
: ) Auditor's Certificate
U S N a | . - g T
%% ; ?udltm‘;ﬁle No.
urvey No
|_Manchester FU@B Depot .

American Gold Seafoods, I.l.c SURVEYOR'S CERTIFICATE

Clam Bay Aquatic Lease No. 9780

This map tly represents a survey made by me or

with the d
of the Survey Recording Act at the request of:
American Gold

u.cm s - . mmw

. it j Seafoods, LLCIn Janvary _, 2008 o bland, WA 98110
DmmBY: paM  |Datst  aprl 16, 2008 kblo. goos sizmile: (206) 750-2408
Chedeity. BAM  [Scale. 1" = 200 Sheet 1 of 1 Shaha -
e 100304 ' o




