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September 26, 2017 

Department of Ecology 
Water Quality Permit Coordinator 
460 l North Monroe 
Spokane, WA 99205-1295 

Re: NPDES Permit No. WA-0045217 
Kettle Falls Generating Station 
Renewal Application 

Four (4) EPA Application Forms and their required supporting documents for the renewal of 
the above referenced permit are attached as follows: 

1. 3510-1 General Information 
Topography Map 
Site Map 
Signature Authority Delegation Letter 

2. 3510-2C Wastewater Discharge 
Sampling Results 
Plant Process Diagram 
Water Mass Balance Schematic 
Site Map 
Planned Improvements, Page 2 of 4, Section IV B 

3. 2C Supplemental Cooling Water Intake Structures 

4. 3510-2F Stormwater Discharge Associated with Industria l Activity 
Site Map 
Well House Location and Drainage Flow 
Summer and Winter Stormwater Inspection Reports 

Please call me at 495.4948 if you have any questions. 

Pamela Kish 
Environmental Specialist 
pam.kish@avistacorp.com 

Attachments 
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Please print or type in the unshaded areas only 
This form is equivalent to EPA Form 3510-1 

(fill-in areas are spaced for elite type, i.e., 12 characters/inch). 

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY/ECOLOGY 

&EPA· 1 DEPARTMENT OF 
· ECOLOGY Consolidated Permits Program 

GENERAL iii! State of Washington Read the "Gener~/ Instructions" before Startin 

GENERAL INFORMATION 

II. POLLUTANT CHARACTERISTICS 
INSTRUCTIONS: Complete A through J to determine whether you need to submit a NPDES permit application forms to Ecology. If you answer "yes" fo 
any questions, you .must submit this form and the supplemental from listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemerital form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if.your activity 
is excluded from ermit re uirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

MARK "X" MARK "X" 
FORM FORM 

YES NO ATTACHED YES NO ATTACHED 

A Is this facility a publicly owned treatment works D X which results in a discharge to waters of the 
U.S.? (FORM 2A) D 

C. Is this facility which currently results in discharges X D 
to waters of the U.S. other than those described in D A or B above? (FORM 2C) 

I 
Does this facility operate a cooling water intake X structure? (FORM 2C Supplemental) 

D D 

E. Does or will this facility treat, store, or dispose of D X hazardous wastes? (FORM 3) 

D 
G. Do you or will you inject at this facility any produced 

water other fluids which are brought to the surface D X 
in connection with conventional oil or natural gas 
production, inject fluids used for enhanced D 
recovery of oil or natural gas, or inject fluids for 
storage of liquid hydrocarbons? (FORM 4) 

Is this facility a proposed stationary source which 
is one of the 28 industrial categories listed in the D X 
instructions and which will potentially emit 100 tons D 
per year of any air pollutant regulated under the 
Clean Air Act and IT)ay affect or be located in an 
attainment area? (FORM 5) 

D 

xo 

D 

D 

D 

D 

B. EMAIL ADDRESSGregory.Wiqqins@avistacorp.com 

P.O. Box 609 

B. CITY OR TOWN 

Kettle Falls 

VI. FACILITY LOCATION 
A. STREET, ROUTE NO. OR OTHER SPECIFIC. IDENTIFIER 

1151 Highway 395 North 

B. COUNTY NAME 

Stevens 
C. CITY OR TOWN 

Kettle Falls 

'D. LATITUDE/LONGITUDE NAD 83 DATUM 
LATITUDE AS DECIMAL DEGREES- N4 48 37 
LONGITUDE AS DECIMAL DEGREES - W1 118 06 

B. 

D. 

F. 

H. 

J . 

ECY0?0-429 (4/15) Page 1 

Does or will this facility (either existing or proposed) D X D include a concentrated animal feeding 
operation or aquatic animal production facility D which results in a discharge to waters of the 
U.S.? (FORM 28) 

Is this proposal facility (other than those described D X D 
in A or B above) which will result in a discharge to D waters of the U.S.? (FORM 2D) 

Do you or will you inject at this facility industrial or D X municipal · effluent below the lowermost stratum 
containing, within one quarter mile of the well bore, D underground sources of drinking water? (FORM 4) 

D 

Do you or will you inject at tt,is facility fluids for 
special processes such as mining of sulfer by the D X Frasch process, solution mining of minerals, in 
·situ combustion of fossil fuel, or recovery of D geothermal energy? (FORM 4) 

D 

Is this facility a proposed stationary source which 

D is NOT one of the 28 industrial categories listed in X 
the instructions ·and which will potentially emit 250 D tons per year of any air pollutant regulated .under 

D 
the Clean Air Act and may affect or be located in 
an attainment area? (FORM 5) 

C. Does the facility have or can it obtain broadband 
· internet access? 

O.STATE E. ZIP CODE F. COUNTY CODE 

WA 99141 nla 



(specify) 

Electrical eneration 
; f=,Gll!l!~:?:\li 

(specify) 

Biomass electric power 
eneration 

(specify) , 

The Kettle Falls Generating Station is a wood-waste fired steam-electrical generating facility. 

ECY0?0-429 (4/15) Page 2 

'' 

9-12-2017 



Legend 

_. Well 

~ Outfall 

r- ·1 Kettle Falls Gen Station Property ·-·-D Kettle Falls Generation Station 

0 1 ----c:=====::::::i----c::=====:::::i Mile 
0.5 

Date: 09-22-2017 

-----· ... ·------- --. 

KFGS 

Washington 

N 

A 
1 inch = 2,000 feet 

Kettle Falls Generation Station 

Site Location and Surrounding Topography 



KETTLE FALLS GENER.4TING STATION 
AV"JSTA UTILITIES 

Project No.1401 2.00 8/2612014 

STOR.l\1IWATER POLLUTION PREVENTION PLAl.'1 

SITE l\'IAP 1-2 
~yd_ro~e_trics, Inc. -~ --
~t.u.ai: u1, 1ni:a Sc:11::mtu:t~ t.tnd Err,t~in (J(~ !i 



September 12, 201 7 

Department of Ecology 
Water Quality Program 
4601 North Monroe 
Spokane, WA 99205-1295 

Re: National Pollution Elimination System (NPDES) 
Industrial NPDES Permit No. WA-0045217 (KFGS) 
Signature Authority Delegation 

delegate review and signature authority for the above-referenced 
permit to Pamela Kish, Environmental Specialist. 

Sin{l_ I! r)JL, 
Dennis P. Vermillion 
Sr. Vice President, Avista Corporation 
President, Avista Utilities 



I EPA ID Number (Copy from Item 1 of Form 1) 

I 
Form Approved 

Please type or print in the unshaded areas only WAD007943764 0MB No. 2040-0086 
Approval expires 8-31-98 . 

Form '- U.S. ENVIRONMENTAL PROTECTION AGENCY . 
' APPLJGATION FOR PERMIT TO DISCHARGE WASTEWATER 

2C &EPA EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 

NPDES ca.nsolidated Permits Program 

I. Outfall Location · 

" 
For this outfall, list the latitude and longitude, (degrees, min.xxxx) and name of the receiving water(s) 

' ,'. " ' 
Outfall Latitude Longitude Receiving Water (name) . ' \, 

Number (list) Deg Min Deg Min ,. 

1 48 37.221 118 07.122 Lake Roosevelt, Columbia River 

II. Flows, Sources of Pollution, and Treatment Technologies 
A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water; operations contributing wastewater to ' 

the effluent, and treatment units labeled to correspond to the more detailed description in Item B. Construct a water .balance on the line 
drawing by showing average flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined 
(f:!.g., for certain mining activities), provide a pictoral description of the nature and amount of any sources of water an~ any collection or 
treatment measures. 

B. For each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary 
wastewater, cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received 
by the wastewater. "Continue on additional sheets if necessary: 

1. Outfall No. , 2. Operations Contributing Flow 3. Treatment 
(list) a. OPERATION (list) b. AVERAGE FLOW a. DESCRIPTION b. LIST CODES FROM TABLE 2C-1 

(include units) 

1 Circulating Water 158,416 GPD Sedimentation & 1 u 
Blow Down 

Retention 

1 Misc Plant Uses 8,600 GPD Sedimentaion & 1 u 
Retention 

Oil Water no code 
Separator 

1 Demineralization 1,900 GPD Sedimentation & 1 u 
Backwash & Fast Rinse Retention 

- Neutralization 2 K 

Demineralization 1400 GPD Sedimentation & 1 u 
Slow Rinse & Chem Add 

Retention 

Neutralization 2 K 

1 Steam Cycle Blow Down 2,000 GPD Sedimentation & 1 · u 
Retention 

1 Steam Cycle Sampling 2,600 GPD Sedimentation & 1 u 
Retention 

1 Precipitation 300 GPD Sedimentation & 1 u 
(Settling Basin) 

Retention 

1 Precipitation 600 GPD Sedimentation & 1 u 
(Retention Basin) 

Retention 

Note: Sedimentation via Note: Retention 

one 474,000 gal basin time is 1.5 days 

EPA Form 3510-2C (8-90) Page 1 of 4 CONTINUE ON REVERSE 



EPA Form 3510-2C (8-90) Page 1 of 4 CONTINUE ON REVERSE 



. ....._ ..... _,~-~--~~~- ·=·~· - .·.~. ·~·-· ·.:._ .-· - ~~- -

CONTINUED FROM THE FRONT 

Intermittent 

1 Total O erations 5.7 10 *.4920 .2320 .1934 .2320 299 
as listed in 11-B 2 AVE AVE MGD MGD 

*Instantaneous 
342 m flow 

over an 8-12 hr 

EPA FORM 3510-2C (Rev. 2-85) Page 2 of 4 CONTINUED ON PAGE 3 



EPA FORM 3510-2C (Rev. 8-90) 

EPA ID Number (Copy from Item 1 of Form 1) 

WAD007943764 

Page 3 of 4 CONTINUED ON REVERSE 



Schwyn Environmental 
Services, LLC -
Sam le Collection 

4621 S Custer Court 
Spokane, WA 99223 

EPA FORM 3510-2C (Rev. 8-90) Page 4 of 4 

( ) 
( ) 
((509) 448-3187) 

( ) 
( ) 
(509) 838-3999 

) 
) 
) 
) 
) 
) 
) 

All Pollutants -on Lab 
Sampling Results 
Attachment 

See Lab Sam /in 
Results Attachment 

B. PHONE NO. (area code & no.) 

(509) 495-4752 



IC. SIGNATURE IL I? C1=£L 

EPA FORM 3510-2C (Rev. 8-90) Page 4 of 4 

I D. DATZ:GN~D 9 l'Z// 9 
• 



31.3 I 27.49 I 

6.53 I 5.74 I I I 

5.12 I 4.50 I 5.12 I 4.50 I 

.05 I .04 I I 
Value 

232,043 I 
Value 

18.3 I 
Value 

~ D .05 .04 .05 .04 

~ D 5@pH 0.00 
7.06 

~ D <1.8 

D ~ .786 .69 

D ~ 3.79 3.33 

EPA FORM 3510-2C (Rev. 8-90) 

I 

2.36 I 

I 
Value 

EPA I.D. NUMBER (copy from Item 1 of Form 1) 

WAD007943764 

1 mg11 g 

I 1 mg/I g 

2.07 I 13 mg/I g 

1 mg/I g 

232,028 12 GPO 
Value 

17.7 3 oc 
Value 

.04 .04 13 

1 color 
units 

1 100/ml 

1 mg/I g 

1 mg/I g 

Page V-1 

---1: 

I Value 

I Value 

I Value 

CONTINUE ON REVERSE 



1 mg/I I g 

D 2.24 1.97 2.24 1.97 .49 .43 13 mg/I g 

D 1.45 1.27 1 mg/I g 

. w: {1/ 

ii1!!•· 
\? !H\ ·'' 

'' 
y 

1 pCi/1 
I 2.98 

~ I 9.10± 1 pCi/1 
1.73 

0 I ~ I 1.74± I 1 pCill 

.247 

0 I ~ I .566± I 1 
I 

pCill 

.098 

~ 714 627.16 1 mg/I g 

~ ND 1 

D ~ ND 1 

D ~ ND 1 

D ~ ND 1 
-

D ~ 305 .27 1 ug/1 g 

D ~ 260 .23 1 ug/1 g 

D ~ .6 0.00 1 ugll g 

D ~ 130 .11 1 ugll g 

D ~ 73700 64.74 1 ugll g 

D ~ 20 .02 1 ug/1 g 
•a7·)AiitMt@id 

V. Manganesr \f;: ] D ~ 2.00 Total ,,c.. · 
{7439-96c5), · 

0.00 1 ug/1 g 

EPA FORM 3510-2C (Rev. 8-90) Page V-2 CONTINUE ON PAGE V-3 



D I ~ I 1.10 .01 1 ugll g 

D I ~ I .0047 0.00 1 mg/I g 

EPA FORM 3510-2C (Rev. 8-90) Page V-2 CONTINUE ON PAGE V-3 



~ D 

~ D D 

~ D D I 

~ ~ D 

~ [gJ D 

~ D D 
~ [gJ D 

~ ~ D 

~ ~ D 

~ D D 

~ D D I 

~ ~ D 

D D 

D D I 
@Bf: .... 

LJ D 

EPA FORM 3510-2C (Rev. 8-90) 

8.7 

ND 

ND I 

5.1 

2.6 

.1 
.00599 

.7 

3.6 

ND 

ND I 

13 

ND 

ND I 

EPA I.D. NUMBER (copy from Item 1 of Form 1) 

WAD007943764 

.01 

I I I I 

0.00 

0.00 

0.00 
0.000 

0.00 

0.00 

I I I I 

.01 

I I I I 

I DESCRIBE RESULTS 

ND 

Page V-3 

1 
I 

ug11 I g 

1 

I 1 

1 ugll g 

1 ug/1 g 

1 ug/1 g 
2 ugll g 

1 ug/1 g 

1 ugll g 

1 

I 1 

1 
I 

ug11 I g 

1 

I 1 

CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

1. POLL:UJ'.-: ANT AN[) I - ..,,.,...., ,_ ..,,.. ,, - ...,.,. I ·_·, ••'·'•'" •••• ••'•· - •" " c · •••·" ' ' '' '·" ·• ..,.., ~ n, .,.,. .,~ - , , ,.,..,,. . ..,..,,.. .. A"'""'" ' I 

S N"~ 

ND 1 

ND 1 

ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D .7 0.00 · 1 I ugl l I g 

~ D D ND 
I I 

1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

EPA FORM 3510-2C (Rev. 8-90) Page V-4 CONTINUE ON PAGE V-5 



ND 1 

~ D D ND 1 

~ . D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

EPA FORM 3510-2C (Rev. 8-90) Page V-5 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

1. POLL::UT-ANT\~r~.i'o I - ............ 1.: ,, .. ,.. - ..,... I ' _,, ..•• , • . ~ ....... - . ... u "' · ··•ACv, .. , ..... ~~ "'"' - ., ,... .. ,.. .......... . ...... ,.. 

gAS1N 

ND 1 

ND 1 

ND 1 

ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

EPA FORM 3510-2C (Rev. 8-90) Page V-6 CONTINUE ON PAGE V-7 



D 
~ D 
~ D 
~· D 
~ D 
~ D 
~ D 
~ D 

~ D 
~ D 
~ D 
~ D 
~ D 
~ D 
~ D 
~ D 
~ D 
~ D 
~ D 
~ D 

EPA FORM 3510-2C (Rev. 8-90) 

D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 

D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 

EPA I.D. NUMBER (copy from Item 1 of Form 1) 

WAD007943764 

Page V-7 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
I I I I I I 

1 

1 

1 

1 

1 

1 
1 
1 
1 

1 

CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

1 A~~r'.;~Jss 1 ____ • __ • . __ 1 .. __ ....... _ ...... . . ... _ 

CA. 

~ D D 
~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND. 1 

~ D D ND 1 

~ D D ND 1 

~ D D ND 1 
~ D D ND 1 

~ D D ND 1 

~ D D ND 1 
~ D D ND 1 

~ D D ND 1 

EPA FORM 3510-2C (Rev. 8-90) Page V-8 CONTINUE ON PAGE V-9 



~ D 
~ D 
~ D 
~· D 
~ D 
~ D 
~ D 
~ D 

EPA FORM 3510-2C (Rev. 8-90) 

D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 
D ND 

EPA I.D. NUMBER (copy from Item 1 of Form 1) 

WAD007943764 

Page V-9 

1 
1 
1 
1 
1 
1 
1 
1 
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ANALYTICAL 

September 12, 2017 

Pam K.ish 
Avista Corporation 
1411 E Mission Ave 
Spokane, WA 99202 

Burlington, WA Coq,o.>ateLsb01o1or/(~) l6~SW1.lnt.(SI 

Bellingham, WA A~"crt,l;o.'og/{b) lioJ50rthnrdDrS!u 4 ll!:l~l'.gl\an.l'IA!?a12S :!607151212 

RE: 17-17631 - KFGS NPDES Permit Sampling 

Dear Pam Kish, 

Your project: KFGS NPDES Permit Sampling 1 was received on Friday July 21 , 2017. 

The forlowing comments are reported for your project: 
The following analytes were analyzed by alternate methods approved for NPDES testing. 

Ammonia - EPA 350.1 
Fluoride - EPA 300.0 
Nitrate· and Nitrite Nitrogen - EPA 300.0 
Total Kjeldahl Nitrogen - EPA 351.2 
Sulfate - EPA 300.0 
Total Cyanide - ASTM 07511 ~09 
Available Cyanide - otA -1.677 
Total Phenols - EPA 420.4 
1,2-Diphenolhydrazine - EPA 625 

Page 1 of 2 

The following analytes were analyzed by an alternate method approved for NPDES tesUng but did not meet the permit DL 
and QL because· there was a measureable amount in the samples. · 

Boron - EPA 200.7 
Molybdenum - EPA 200. 7 
Manganese - EPA 200.7 
If you have questions phone us at 800 755-9295. 

Respectfully 

Patrick Miller. MS 
QA Officer 

FORM; COVER Rev 2 
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ANALYTICAL 

Enclosures: Data Report 
QC .Reports 
Chain of Custody 

FORM: COVER Rev z 

RE: 17-17631 - KFGS NPDES Permit Sampling 

Paqe 2 of 2 



r· .·.·.·····.·.· ·· ·.····-· 

ANALYTICAL 

September 121 201 ~ 

Lab Samele ID 

40079 

Analytical Method 
625 

625 

Analytical Method 
SM2120 B 

Burlington, WA ~~(abolil(Ol)'(s.l 1620SWahU\S1 a .. un;im_ l'IA9B23l iwo.m.v:m, 360 761. 1400 

- - --- ---- - - --Be III n g h ~ m. WA A~'ctobio~{bl BOSOtmi,mSt,4 ec11~r111.WA9o22S 360.715.1212 

Portland, OR l.l1'crobt
0

Gi°og'(''Cl,om•,t,y(c> 9150SWPoncorCIS1oW \'id~otl\'l!o. OfU7070 503.68VW2 

Corvallis, OR MktoNo~{d) 

Page 1 of 1 

Case Narrative 
Reference: 17-17631 

Sample Information 

Discharge H20 - KFGS 

Notes 
The acid surrogates are significanly below the acceptance limits and 
indicates a matrix affect for low recoveries likely for the acid fraction. The 
sample field duplicate was also analyzed in the extraction batch and 
confirmed the low recoveries due to matrix. The QA samples and other 
samples analyzed within this batch met QC criteria. co 8/4/17 
The acid surrogates are significanly below the acceptance limits and 
indicates a matrix affect for low recoveries likely for the acid fraction. The 
sample field duplicate was also analyzed in the extraction batch and 
confirmed the low recoveries due to matrix. The QA samples and other 
samples analyzed within this batch met QC criteria. I would encourage to 
request the laboratory to use this sample location as the matrix spike for 
the next sampling required. co 8/4/17 

Notes 

Sample was filtered prior to analysis. 

Created by 
co 

co 

Created by 
RHF 
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Burlington, WA COfPqrlifo La~oratOIY ,~i Portland. OR Ml«ottotogyJet.emlay(c) 
1620 S \'fiir.ul SL - Bu1i ng-'t.lt1, WM823l- 800.7SUtU • Jf>O 7~7 HOO 9150 SW Piore<;; l;I ~1;1 W • \V!l~Q!Wll'>\ QR 97Q1Jl , S.'J;l Qil2 780-2 

Bellingham, WA ~crobiotogy(bJ 
81lS 0.-choid o, s re 4 · llollni)!lllln, Vl/1962~ , 360 m .1212 

Co1Vallis, OR ,,-1,crotiiologyiCMnli$~y(cf) 
:,tO s·,~ lhi:d Shtot-eor, ij!lis. OH: 91333 -541 1~3 4!1~6 

ANALYTICAL 
Bend, OR Miai1blotogy M 
m J~fanl"ll ll(~d SIP. ~ , Uei1d. ORW701 -~ I.~ ~~i5 

Page 1 of 4 

Data Report 
Client Name: Avista Corporation 

1411 E Mission Ave 
Spokane, WA 99202 

Sample Description: Discharge Dup KFGS (Clean Hg) 

Lab Number: 40076 Sample Comment: 

CASIO# Parameter Result 

7439-97-6 MERCURY - cloan 5.28 

Sample Description: Discharge H20 KFGS (Clean Hg) 

Lab Number: 40077 Sample Comment: 

CAS ID# Parameter Result 

7439-97-6 MERCURY - cloan 5.99 

Sample Description: Discharge Blank KFGS (Clean Hg) 

Lab Number: 40078 Sample Comment: 

CAS ID# Parameter Result 

7439-97-6, MERCURY • clean 0.592 

Sample Description: Discharge H20 KFGS 

Lab Number: 40079, Sample Comment: 

CAS IO# Parameter Result 

1332·21-4 ASBESTOS ND 

E-10140 OIL AND GREASE 1.3 J 

18540-29-9 HEXAVALENT CHROMIUM 3.79 

16904-48-8 FLUORIDE 1.13 

1479'7M55-B NllRATE•N 3.79 

1479·7'-65-0 NITRJTE-N ND 

14808-79-0 SULFATE 714 .0 

Notes: 

POL MDL Uniis DF 

0.40 ng/L 1.0 

PQL MDL Units OF 

0.40 ng.•l. to 

PQL MDL Units OF 

0.40 ng/L 1.D 

POL MDL Units IDF 

0,098 Ml't>10ttm 1.0 

2.5 0.9 mg/L U! 

0.030 0.0016 ug/L co 

0,1 rn9fl 1.0 

0,100 0.0236 thg/11. 1.0 

0.10 0.0203 mg/L 1.0 

0.2 0.0497 Ing/I. 1.0 

NO"' Nol detected above the listed proclical qua11titatlon limit (POL) or nol above tho Method Detect ion Llmtl. (MDL). If requested. 

Reference Number: 17 .. 17631 

Method 

1531 

Method 

1631 

Method 

1631 

Meth.ad 

1002 

166d 

218.6 

300.0 

300.0 

300.0 

300.0 

Project KFGS NPDES Permit 
Sampling 

Report Date: 9/12/17 

DateReceived: 7/21/17 
Approved by: anp,bj.frn,ljh,lrs 

Authorized by: 

1)-tk!d -
Patrick Miller, MS 

QA Officer 

SampleDate: 7/19/17 1:45pm 

Collected By: 

t ab Analyzed An'alyst Batch Comment 

71)1117 ETL ANAT 163 1_ 1707l1 Analyzed by 
Anatek 

Sample Date: 7 /19/17 1:4~ pm 

Collected By: 

Lab Analyzed Analyst Batch Comment 

7{31/17 Ell. ANf•ITH,31~ 170731 Analyzed by 
Anatek 

Sample Date: 7/19/17 1:45 pm 

Collected By: 

l..ati Analyzed Analyst Batch Gomment 

7111117 Ell. ANATl631 1707J I Analyzed by 
Anatek 

Sample Date: 7/19/17 12:00 pm 

Collected By: 

l..ab Anafyzed Analyst Batch Comment 

a 7128/17 KM 1AB10D_ 170728 Ar;ialyzed by 
LabCor 

a 7127/17 RHF 1ss<1_11on1 

a 8[~/17 LJH 21 a.6_ 1·1oao~ 

9111i1 /\LI ANf l<_ 110001 Analyzed by 
Anatek 
(SM4500F) 

a 1121 /17 HKL lf70721A 

a 712 1117 HKt 1t70721A 

a 7/2 1.'17 Hl<l 1170721A 

__ ,. __ -·-----------------·- ·- ·---

l"OL " P,actlcal Qua11tltatlon 1.lrllrt /s. the lowost tovui that can flA achieved wllhirl speciQed limits of precision and occumcy during rcu1 /no labora1ory opera1rng cond/floos. 
D.F. . Dlfutlon Factor 

If you have any questions concerning this report contact us at the above phone number. 
Ferm: d~$11~2 1p1 
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Reference Number: 17-17631 
Report Date: 9/12/17 

ANALYTICAL 

Data Report 
24959-67-9 BROMIDE 0.05 0.005 0.00051 mgll 1,0 300,1 a 916/11 DJ ANTK_ 170906 Analyzed by 

Edge Analytrcal 
766441-7 AMMONIA,N 0.05 0.010 0.0012 m!)IL 1.0 350.1 a 7ralt17 LRS lSO.l_!"/0731 

E-10264 TOTAL KJELDAHL NITROGEN 0.70 0.20 0.0047 mgll 1.0 351.i a 8(15117 LRS 351.2_110815 

E-10253 PHENOl-fCS ND 50 5 uulL 1.Q 420.4 8/lti.11·, l<F AMT420_170Sl6 Analyzed by 
AmTest 

12587-46-1 GROSS ALPHA 14.9 3 pCilL 1.0 900.0 916.117 APM A"4TK_ 170~D6H Analyzed by 
Anatok 

12567-47-2 GROSS BETA 9.70 4 pl;i!L ,.o 900.0 916.111 Al'M ANTK_170900R Analyzed by 
Anatek 

7440·-14-4 RADIUM 226,228 (combined) 1.74 pClfL 1.0 903..11904.0 9/Sllr APM ANTIU70!HIGR Analyzed by 
Anatek 

15262-20-1 RADIUM22B 0.413 pCl/L J JJ, 9!14.0 915117 Al'M ANTK_170906R Analyzed by 
Anatek 

57-12-5 CYANIDE, lOTAL ND 0 .010 0.002 mg/l 1.\1 07511-09 a 6..'3,•1T AN? D7511 ,.17080~ 

57-12-5 CYANIDE, TOTAL ND 10 2 11g/L 1,0 1)7511-00· a 8.13/17 ANF> 1)7511 _17()803 

E-10162 TOTAL SUSPENDED SOLIDS 5 4 mg.IL 1.0 1-3765•135 a 112•m HKL TSS,.170724 

57-12·5 CYANIDE, AVAILABLE ND 0.1 mg/L 1.0 OIA-1677 a 7127117 ANP 1677_170727 

E-11712 COLOR 5 5 Colorll"il$ 1 ,!) SM2120B a 8111117 KAE ANATEK:..170721 pH: 7.06 

E-14506 ALKALINITY 442.8 1D m!f 10.0 SM2320 6 ;;i 7123i17 sm; ALK_170723 
CaC03!L 

NA SALINtTY 1.133 0 PS$ 1.0 SM2520B a 1!11~/17 l RS SAUNITY_17Du15 

E-10173 TOTAL DISSOLVED SOLIDS (TDS) 1672 10 mgll. 1.0 Sl\/l2S40C: 71241,7' tiKL IDS. 170724 

E-11949 SEtTLEABLE SOLIDS BY VOLUMN ND mlJL l.0- SM2540F a 7124/17 LRS SET. 170721 

7782-50-5 FREE CHLORINE RESIDUAL 0.03 0.05 mg/L 1.0> SM450.0,Cl G. 81!6117 MS FLD_170616 Analyzed in F1eld 

57-12-5 CYANIDE (WAD) 0.005 0.005 0.0034 tn(JIL l.D SM4500-CNI a 7128117 I.RS WAD_17072B 

E-14539 DISSOLVED OXYGEN 5.92 rnotL 1.0, SM4500-0G a 'trl.T/11 MS l'lO _DO~ 17080~ Performed. in 
Field 

14265-44-2 ORTHO-PHOSPHATE 0.75 0.01 0.0011 trtg/l 1.0 SM4500-P F a 7121/H LRS OPKOS_ 170721 

18496-25-8 HVOROGEN SULFIDE ND 0.05 0.044 mgll 1.0 SM4500.S2 F a 7126/17 RHF H2S_1707?.6 

14265-45-3 SULFITE ND 2 0.7 mg/I. Lo SM4500-S03 B a 7)25/1 '/ RHF S03_170725 

E-10106 5•Day BOD Test ND 2.0 mg/IL 1.0 SM52108, a 813,1117 KAE ANATEK_170831 Analyzed by 
Anatek 

E-10106 5·Day Sotub!e- BOO ND 2,0 1ng1L 1.0 SM52100, 3 813.1117 KAE ANATEK_ 170831 Analyzed by · 
Anatek 

E-10117 CHEMICAL OXYGEN DEMAND 31.3 8 4 . lllg/L 1.0 SM52200 a 911117 l<AE A.NTK_C0Dl7090l Analyzed by 
Anatek 

E-10195 TOTAL ORGANIC CARBON 6.53 0.15 0.05 mgJL 1.0 SM5310B a 717.7117 ANP TOC_170727 

NA SURFACTANTS NO 0.05 tti(lll 1.0 SM5540C 911117 KMC A"ITK_ 170901 

7429-90-5 ALUMINUM ND 10 4 ug/L 1.0 200.713010A a, 717.5117 ANP 200.u 1oma 

7440-42-8 BORON 260 50 7, IJg(L 1.0 200•.7/3-010A 7125117 ANP 200.7 _ 1701259 

E-11778 HARDNESS as Calcium Carbonate 950200 3300 10. U!IIL 1.0 20tl .7/3010A 7125117 ANP 200.7 _ 1707250 

7439-89-6 IRON 130 50 1.2 IJ(jl'L 1.0 200.713010A a 7125117 ANP 21l0.7_17(!Y260 

7439.95-4 MAGNESIUM 73700 500 1. ui;IL 1.0 200.7/3010A 712~/11 ANP 200. 7 _ 1107256 

7439.95.5 MANGANESE 2 0.2 UOIL 1.0 200.713010A (I 1125111 ANP 200.7_170n5B 

7439-98-7 MOLYBDENUM 20 10 5. ug/L 1.0 200.713010A a 1125/H ANP 200.7 ~ 1707l58 

7440-36-0 ANTIMONY 2,1 0.00691 Ut1IL 1.0 200.8/3010A a 7121!117 BJ 200 8_ 110?2882 

7440·38·2 ARSENIC 8.7 0.5 0.02177 11911. 1.0 200.813010A a 7128/17 (ti 200.6_ 110720S2 

7440·39· 3 BARIUM 305 0.01489 Ujj/1, 1.0 200.6/3010A a 7l28/17 BJ 200.0_ 110728S2 

------·--------------------
Notes: 

ND = Not datecled above the listed p,aclical quantllalion limit (POL) or not above the Method Oetecl/or, Limit (MDL), if requestedl. 
PQL: Pratt/cal ouantit/11/on l. imil .ls the lowes1 revel lha1 c;io be achieved wllhln specified limits of precision ond accuracy du1/1tg routll'le l.ilJM110ty operaiing conditions . 

D.F. - DilutiM ractor 



Reference Number: 
Report Date: 

Data Report 
7440-41-7 BERYLLIUM ND 0.3 0.00676 ug/L ,.a. 200.813010A 4 

7440-43-9 CADMIUM ND 0.01127 us,IL 1.0 200.613010/\ a 

7440-47-3 CHROMIUM 5.1 0.02026 ug/L 1.0 200.613010A a 

7440-48-4 COBALT 0.6 0.00405 ug/1.. 1.0 200.813010A a 

7440-50-8 COPPER 2.6 2 0 .02764 ug/L 1.0 200.8/3010A a 

7439-92-1 LEAD 0.1 0.5 0.00666 Ug/L 1.0 200.8/3010A ii 

7440-02-0 NICKEL 0.7 0.5 0,01618 11glL 1.0 200.813010A a 

7762-49-2 SELENIUM 3.6 0.0266 u9JL 1.0 200.813010A a 

7440-22-4 SILVER ND 0.2 0.01175 ugll 1.0 200.813010A a 

7440-28-0 THALLIUM ND 0.1 0.00706 IIQIL 1.0 200.B/3010A a 

7440-28-0 THALLIUM ND 0.001 7.06E-06 mg/I. 1.0 200.813010A a 

7440-31-5 TIN 7.1 0.5 ug/L 1 ,0, 200.813010A a 

7440-32-6 TITANIUM 13 0.05 ug/L 10 200,8/3010f\ a 

7440-66-6 ZINC 13 2.5 0.55193 ug/L 1.0 200.813010A a 

7723-14-0 TOTAL PHOSPHORUS 1.45 0.100 0 .0026 mgll 10.0 SM!4500,P a 
F1SM4500-P 
B(S) 

Notes: 

ND ::1 Not detected above the listed practical quanti!ation limit (POL) or not above thu Mothod Detetlfon Limit (MOL), If rettuested. 
f'OL " Practlcal Ou:111111:it/on limit~ ihe lowest level lhnt cnn be nr.hlevell wrrhin sp!!tlnlld llmlrs or precision an!l aceuracy dulln!$ rou1k1e laboratory operating conditions. 

D.F'. • DIiution Factor 

1"01111: tRslt_.2.rpt 

7128117 

9i5/17 

712&117 

7128117 

7128117 

me111 

712811'( 

7/28117 

7/W17 

7128117 

71?.81'17 

BfT/17 

7128117 

7128117 

7125117 

Page 3 of 4 

11-176 1 
9/12/17 

BJ 200.8_ 17072802 

KNP ANfK_17090S 

8J 200.11_ 170728B2 

BJ 200.8_17072682 

BJ 200.e_ 11012002 

ffJ ·200.e_11012ee2 

UJ ,oo.e_ 11012882 

BJ 200.8 _ I 7072882 

BJ 20D.8_17072BB2 

8.1 200 .8_ 17072881 

BJ 200.s_ 1 totzaa2 

BJ 200.8_ 170807/,.2 

BJ 200.8_17072802 

!l.1 200,6_ 17072882 

I.RS TPH0S_l70125 



Reference Number: 
Report Date: 

Data Report 
18496-25-8 HYDROGEN SULFIDE ND 0,05 0.044 f11i!l\. 1.0 SM4500-S2 F a 112(JIIT 

14265-45-3 SULFITE ND 2 0.7 moll. 1.0 SM4500-S03 B a 7t25/17 

E-10106 6-Day BOD Test ND 1.0 mg/L 1.0 SM5210B a 1126117 

E-10106 5-Day Soluble BOO ND 1.0 mgll 1.0 SM5210B a 7126117 

E~10117 CHEMICAL OXYGEN DEMAND ND 8 4 . mg/L 1,1) SM5220D a 7/25J17 

E-10195 TOTAL ORGANlC CARBON 0.58 0.15 0.05 mgll 1.0 SM53106 a 7/27117 

7429-90-5 ALUMINUM ND 10 4 ugll. U) 200,713010A a 7125.(11 

7440-42-8 BORON 70 50 7. ugtL 1,0 200,713010A a 712.5111 

E-11778 HARDNESS as Calcium Carbonate 212200 3300 10. ugtl 1.0 :200.7/3010A a 7125117 

7439-89-6 IRON, ND 50 1.2 ugll. 1.0 20D.7/3010A a 1125117 

7439,95.4 MAGNESIUM 16300 500 1. ugll ,.o 200.713010A a 7/25117 

7439.ga,..5 MANQANESE ND 0.2 ug;IL 1.0 200 .713010A a 7125ll7 

7439-98-7 MOLYBDENUM ND 10 5 1111/t 1.0 200.7/30101\ a 71WH 

7440-36.-0 ANTIMONY 0.2 0.00691 ugiL t ,O 200.8/3010/\ a 1126111 

7440-38-2 ARSENIC 2 0.5 0.02177 ug.lL 1.0 200.813010A a 112/SIH 

7440-39-3 BARIUM 76 0.01489 \lg/L 1,Q 200.813010A a '112011'1 

7440-41-7 BERYLUUM ND 0.3 0.00676 ugll 1.0 200.813010A a:• 7/28/17 

7440-43-9 CADMIUM ND 0.25 0.01127 ug(L 1.0 2001.813010A a 7128117 

7440-47-3, CHR,OMlUM 0.6 0.02026 ug/L 1.ll 200.Bf3010A a 7/ZB/17 

7440-48-4 COBALT 0.16 0.00405 ug!L 1.0 200.8/30'IOA a 7(2@117 

7440-50-8 COPPER 1.1 2 0.02764 u11/L u 200.8J30t10A. a 7128117 

7439-92-1 LEAD 0.05 0.5 0.00666 u1111. Ul 200.013010A a 7/28f17 

7440°02-0 NICKEL ND 0.5 0.01618 ugll H J 200.8/3010.A. a 7128!'17 

7782-49-2 SELENIUM 0.8 0.0266 ugll 1.0 20D.8J3010A a 7128/17 

7440-224 SILVER ND 0 .2 0.01175 Ug/L f.O 200.813010A a 7(,ll!/17 

7440-28-0 THALLIUM ND 0.1 0,00706 ug/L f.O 200.613010A a 7128/17 

7440-31-5, TIN 3.7 0.5 ug/L 1.1) 200.a1:m10A a 817117 

7440·32-6 TITANIUM 3 0.05 · uglt.. 1.0 200.813010A a 8/22(17 

7440-66·6 ZINC 4.5 2.5 0.55193 ug/1.. i .O 200.813010A a 1128117 

7723-14-0 TOTAL PHOSPHORUS 0.022 0.010 0.0026 01g/L 1.0 SM4500-P a 717.5117 
FJSf.1'-1500-P 
8(5) 

Notes; 

NO= Nol detcc!ed above the listed pracUoal quanliti11Jon limit (POL) or not above the Method Oeteollon U111lt (MDL), if req11estcd. 
PO.L = 1•rne1lcn1 Quant/fn11on Limit l$11'1e lowest lovlll that can be achieved wllhln specified llmlls or precision nnd accuracy during 1r1utltte. ,M1ora1orv operating comtuf.ons. 
O.F. - Dilution Factor 

Forti\; tRstt_2 rpt 

Page4 of4 

1 .. 11631 
9/12/17 

RHF ~ S- 170726 

RHF S03_170125 

RHF 800_170721 

RHfl 000_170721 

/\NP C00_170725 

/\NP TOC_170727 

ANP 200.7 _ _1707,!58 

ANP 200;7 _ 1707258 

ANP 200.7_1707256 

ANP 200.7_ t70725B 

ANP 200.7 _ 1707250 

ANP 200.7 _ 17072513 

ANP 200.'1_1107250 

BJ 200.8~1707?.882 

DJ 200.0_170720B2 

BJ 200.8_17072882 

BJ 200.8_170'128!!2 

BJ 200.8_17072882 

BJ 200.a_ 11012t102 

BJ 200.6_17072Bll2 

e, 2DO.ll_t70728B2 

8J 200,8_170721lf.12 

BJ 200.11 _ 17072802 

BJ 200.8_11072602 

B.I 200.a_110128a2 

BJ 200.6_ 17072882 

BJ 200.8_170B07A2 

BJ ioo.a_ 170822"2 

BJ 200.8_ 17072692 

LR$ TflHOS_17Di'iS 
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Burlington, WA CO(llorote t~eJo,y(s> 
1&,0 S W~11J1 SH!~r,ng:Qfl, WI\ 11<1m · tc!0.1~$.9~5 • '.!qi) 1{)1 t~Q 

Bellingham, WA Mcrobio!11gy{tiJ 
6050rchard Di Slo 4. ae:rn!,llam, WA ~.8225-3'.iil T1S l212 

Portland, OR M'crobfology!Chemlst,y(c) · 
~~/) S~ P..1r""-~ Cl S10 W • 'h'\Wt'Nllo, Oil 97010 · 50H82.1D02 

Corvallis, OR Mlaoblol09)1Chemistry (dJ 
~QSWThicd S~~H;<;r.l\lis, OR9733~ ·$417534SIG 

Bend. OR MfcrQblotogy(e) 
ro.)32 ED<~inl ~ ~ ~ ~ · Ban1, CR 91701 · ~41639 642~ 

==~·~·->.·-··~·-···· 

WSOOE Lab C567 

ANALYTICAL 

Revised -
9/12/2017 DATA REPORT Page 1 of 1 

Reference Number: 17-17631 Client Name: Avista Corporation 
1411 E Mission Ave 
Spokane, WA 99202 

Lab Number: 40079 
Field ID: Discharge H20 

Sample Description: KFGS 
Matrix: Water 

Sample Date: 7/19/17 
Extraction Date: 

Extraction Method: 3510C 

CAS Compound 

Base/Neutral Extractables 
111903-57-5 2.3.7,8-TCDD(DlOXIN) 

Notes: _____ _ 

RESULT Flag 

ND 

Lab 
UNfTS Ql 

pg/L 5 

Flags aro dara qua~fiars. lfthoro are data quatlfiors Ml your rll~ll delirtltlM~ CM be found on an accompanying sheet. 
Nl> - ,ndleate& 1het compound was not deteeted 11bovl.! the POL or MDL 

Project: KFGS NPDES Permit Sampl 

Report-Date: 8/18/17 

Oate Analyzed: 8/3/17 
Analyst: SMT 

Analytical Method: 1613 
Batch: PACE1613_ 170803 

Approved By: fm,pdrn 

Authorized by: 
).,1,}!t,j/; 
Patrick Miller, MS 

QA Officer 

Permit 
QL MDL D.F. Lab COMMENT 

5 1.24 1.00 Analyzed by PACE_MN 

l.ilb QL = Laooratoty Qua11tlfatlclll t,11111 is lhe lowest level Illa! can be achieved within specified limits of precision and acco,acy during routine laborarory op/lraling wr1dlllons. 

Permii Ol 12 Ouanlitatlon trml required by permit (listed in Apporidi~ A) or olhilr tl!(lul111oiy requiren1ent . 
O.F. - Dili.Jtloo Fac(or. · 

If you have any questions concerning this report contact us at the above phone number. 
Fom1; t.li08 ,pt. 
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Burlington, WA CQrpO!aleLab«atvl)'(B/ Portland. OR MiC1lJ~io/Q9y/C/IOl!li$(1y(c) 
1620 S Walr<11t St· Duning[Qf\ VIA98?J) . t48.7$S.$29S-•3691$1.MOO 91!>0 SW P'Dll<llll Cl Sta W • Wssmviile . OR 97010 - [CJ 682 1802 

Bellingham, WA Mie1obI01ogy/bJ Corvallis, OR Mw11l/io/ix.,y1c11omis11Y(cf! 
805 O.clla:d Or Sl9 4 -Scllillgham, Wf, 9B2.25 · 36'}71~ \21?, !i'<Q SW n,id Sb~ • O:l!Vil'.<S, OR 91m • 54175H94G 

Bend, OR Mr'trobloklgy {e/ 
20m fn,p~v R!id s,~ 4 -ll•r1d. 01H1m . ~41 e:io am ANALYTICAL 

Revised -
9/12/2017 DATA REPORT 

Client Name: Avista Corporation 
1411 E Mission Ave 
Spokane, WA 99202 

Lab Number: 40079 
Field JD: Discharge H20 

Sample Description: KFGS 
Matrix: Water 

Sample Date: 7 /19/17 
Extraction Date: 7 /26/17 

Extraction Method: 351 OC 

CAS Compound 

12674-H-2 

11 104-28-2 

11141-16-5 

53469·-21-9 

12672-29-6 

11097-69-1 

11096,82,5 

3{)9-00-2 

319-84..S 

319-85-7 

58-89,9 

3 19-86-8 

57,74.9 

50-29-3 

72-55-9 

72.54.a 

G0-57-1 

950-98-8 

33213-65-9 

1031-07-8 

7421 -93·4 

76,44-8 

1024-57-3 

8001-35-2 

Notes: 

PCBs 
AROCLOR 1016 
AROCLOR 1221 

AROCLOR 1232 

AROCLOR 1242 

AROCLOR 1248 
AROCLOR 1254 
AROCLOR 1260 

Organochlorine Pesticides 
ALDRIN 
BHC, ALPHA­
BHC. BETA -
LINDANE (BHC - GAMMA) 
BHC. DELTA ­
CHLORDANE 
4.4'-DDT 
4.4' - DDE 
4.4'~ DOD 
DIELDRIN 
ENDOSULFAN I 

ENDOSULFAN II 
ENOOSULFAN SULFATE 
ENDRIN ALDEHYDE 
HEPTACHLOR 
HEPTACHLOR EPOXIDE "B" 
TOXAPHENE 

RESULT flag UNITS 

ND ug/L 

ND uglL 

ND Ug!L 

ND ug/L 

NO ug1L 

ND ugtl. 

ND Ug/L 

ND ug/l. 

ND ug/L 

ND uglL 

ND uglL 

ND ugJL 

ND ug/L 

ND ugll 

ND ug/L 

ND ug/L 

ND Ug/L 

ND ug/L 

ND Ug/L 

NO 119/L 

ND 1Jgfl. 

ND ug/l 

ND ug/L 

ND ug/L 

Flags. are data, qualifiers . lffhere ar~ dala qualiflors on your rei:iort definitions can be found on an accompanying slloet 
ND - lntftcates jho cu1l\j)Ound W.i$ not detected above lhe POL or MDL. 

Reference Number: 
Project 

Report Date: 
Date Analyzed: 

Analyst: 
Analytical Method: 

Batch: 
Approved By: 

Authorized by; 

lab Permit 
QL Ql MDL 

0.1 0.5 0.1 

0.5 0.5 0.2 

0.5 0.5 0.2 

0.1 0.5 0.1 

0.5 0.5 0.2 

0.1 0.5 0.1 

0.1 0.5 0.1 

0.05 0.05 0.013 

0.05 0.05 0.021 

0.05 0.05 0.009 

0.05 0.05 0.015 

0,05 0.05 0.013 

0.05 0.05 0.018 

0.05 0.05 0.011 

0.05 0.05 0.025 

0.05 0.05 0.011 

0.05 0.05 0.017 

0.05 0.05 0.022 

0.05 0.05 0.023 
0.05 0.05 0.017 

0.05 0.05 0.015 

0.05 0.05 0.024 

0.05 0.05 0.014 

0.5 0.5 0.4 

l ab OL. "' labo~lory Ciuanti1atJM Limit is lhe lowest le11el thut can be ochievod wilhin spac!fiod tin-itt of pr!iels -fl tl and acieuraty (luting i1lull!le IAboratory opera1fng condilions. 

Penni\ OL " Ou3ntilalion liml required by permit {listed In ApJlCt1dlx A) or othflr regulatory raquiremenl. 
D.F. • Dirution Facio,. 

If you have any questions concerning this report contact us at the above phone number. 
Foim; c.608.rpt 

WSDOE Lab C567 

Page 1 of 1 

17-17631 
KFGS NPDES Permit Sampl 

8/18/17 
7/27/17 
co 
608 
608_ 170726 
fm,pdm 

))!Mir 
Patric¼< Miller, MS 

QA Officer 

D.F. Lab COMMENT 

1.00 a 

1.00 a 
1.00 a 

1.00 a 

1.00 a 
1.00 a 

1.00 a 

1.00 a 

1.00 a 
1.00 a 

1.00 a 
1.00 a 
1.00 a 

1.00 a 
100 a 
1.00 a 
1.00 a 

1.00 a 
1.00 a 

1.00 a 

1.00 a 

1.00 a 

1.00 a 

1,00 a 



Burlington, WA CorpDfllfol.afiqrll!ory{II) Portland, OR Mra:ob/Q/ogy(Cf111misty/r;) 
1G20 S W~ll'!III SI , Ou1rn~!!>11, WA 98233- !e8.75s.9295 • 360 '/57 HOO 911:Al SW l'iol'IDt:f Cl Slit I\' - IYlsoa·nlv, OR 97010 • S03 C~27&)2 

Bellingham I WA Microbiology (bl Corvallis, OR Microbiology(C#!qmisry(d) 
61)5 ()'lf;ll~d Or $le4 °0elllngho111 , l'l/\9622~ · J~O 1151212 5-10 SW 1h'rd Sl1c,:1, Cor;;!(!i$, 0Ri:13ll · 5~1 /SJ4946 

Bend, OR Wao1','otogy(eJ 
2Q~32 Et,,~ <, I!>,;! St~ 4 -OQ1ld, OR ~1101 , $41 ill'¾ K425 

Revised -
9/12/2017 

WSDOE Lab C567 

DATA REPORT Page 1 of 2 

Reference Number: 17-17631 Client Name: Avista Corporation 
1411 E Mission Ave 
Spokane, WA 99202 

Project: KFGS NPDES Permit Sampl 

Lab Number: 40079 
Field ID: Discharge H20 

Sample Description: KFGS 
Matrix: Water 

Sample Date: 7/19/17 
Extraction Date: 7/21/17 

Extraction Method: 50308, 

Report Date: 8/18/17 
Date Analyzed: 7 /21 /17 

Analyst: HY 
Analytical Method: 624 

Permit 

Batch: 624_ 170721 
Approved By: f m,pdm 

Authorized by: 

Jarlkld 
Patrick MiUer, MS 

QA Officer 

CAS Compound RESULT Flag 
Lab 

UNITS QL QL MDL D.F. Lab COMMENT 
____ _,._ .. __ -------- -- ------

Volatiles 
120-82-1 1,2.4 - TRICHLOROBENZENE ND ug/l 0.5 0.5 0.06 
107-02-S ACROLEIN ND uglL 4 .. 0 10 1.05, 

107-13 -1 ACRYLONITRILE ND ug/L 1.0 2.0 0.97 
71--43-'l BENZENE ND ug/L 0.5 2.0 0.13 
75-25-2 BROMOFORM ND ug/L 0.5 2.0 0.12 
56-23-5 CARBON TETRACHLORIDE ND ug/L 0.5 2 .0 0.23, 

108-90-7 CHLOROBENZENE NO ug/L 0.5 2.0 0.08 
75-00-3 CHLOROETHANE NO ug/L 0.5 2 .0 0.29' . 

110-75-8 2 - CHLOROETHYL VINYL ETHER ND llgll 0.5 2 .0 0.97 
67-66-3 CHLOROFORM 0.7 ug/L 0.5 2.0 0.06 
124-48-1 CHLORODIBROMOMETHANE ND ug/L 0.5 2.0 0.12 
95-50-1 O - DICHLOROBENZENE NO ug/L 0.5 7.6 0.04 
541-73-1 M • DICHLOROBENZENE ND ug/L 0.5 7.6 0.06 
106,46-7 P ~ DtCHLOROBENZENE NO ug/L 0.5 17.6 0.08 
75-27-4 DICHLOROBROMOMETHANE NO uglL 0.5 2.0 0,07 

. 75.34.3 1, 1 - Dl:CHLOROETHANE ND ug/L 0.5 2.b 0.12 
107-06-2 1,2 • OlCHLOROETHANE ND ug/L 0.5 2.0 0.08 
75.35.4 1, 1 ~ 01:CHLOROETHYLENE ND ug/1. 0.5 2.0 0.21 
78,tl7•5 1,2 • DfCHLOROPROPANE ND ugJL 0.5 2.0 0.09 
10061-01-5 CIS • 1,3 • DICHLO~OPROPENE ND ugtL 0.5 2.0 0.08 
10001 ,02,G TRANS~ 1,3 - DICHLOROPROPENE ND ug/L 0.5 2.0 0.08 
542-75-6 1,3-DICHLOROPROPYLENE. TOTAL ND ug/L 0.5 0.5 
10()...41-4 ETHYLBENZENE ND ug/L 0.5 2 .0 0.11 
75,09-2 METHYLENE CHLORIDE ND ug/L 0.5 10.0 0.06 
79.3,1-5 1.1.2,2 ~ TETRACHLOROETHANE ND ug/L 0.5 2 .0 0.13 
127-164 TETRACHLOROETHYLENE ND ug/L 0.5 2.0 0.21 

Notes: 
Flags nre data qualifiers. If lhero are dala c,ualifiers on your report definitions can be rou,1d on an accompanytflg shoe, 
ND • lnmcotes tho compound wll!I not defected above \he PQL o, MOL 
Lab QL "' l:lboraloty Quanfila!lon limll I~ fhe lowosl l11vol 1hat can bo actlleved wllhio spl!eililld lh1lils ol preei~iorl ~nd Meur11ey during routine laboratory operating conditions. 

PAl'niit QL " Ovantitallon Llmt required by 1mm,'t (listed! fn Appendix Al or olher regulatory requiroment. 
O.F. - Dilution Factor. 

If you have any questions concerning this report contact us at the above phone number. 
Form: c601! . tpl 

1.on a 

1.00 a 
1.00 a 
1.00 a 

1.00 a 
1.00 a 

1.00 a 
1.00 a 

1.00 a 
1.00 a 

1.00 a 
1.01',> a 

1.00 a 

1.00 a 
1.00 a 

1.0C> a 

1.00 a 

1.00 a, 

1.00 a 

1.00 a 

1.00 a 
1.00 a, 

1.00 a 

1.00 a 

1.00 a 

1.00 a 
-----~--

'. 



ANALYTICAL 

CA$ Compound RESULT Flag UNITS 

10S-e8-3 TOLUENE ND ugtL 

156,60-5 1,2 - TRANS - DICHLOROETHYLENE ND ug/L 

71-55-6 1,1,1-TRICHLOROETHANE ND ug/L 

79, Q0.5 1,1.2- TRICHLOROETHANE ND ug/L 

79-01-6 TRICHLOROETHYLENE ND Ug/L 

75-01-4 VINYL CHLORIDE ND Ug./l 

N_g~s_: _____ _ 

lags t:re data quart<rers, If there are data qualifiers on your report dofinlfions can be- fouMd cm .an ilc:tornr,anying sheet 
ND • indicates the compound wno not delcctod abo·ve the PQL or MDI. 

Reference Number: 
Lab Number: 
Report Date: 

Lab Permit 
QL QL MDL 

0.5 2.0 0.12 

0.5 2.0 0.17 

0.5 2.0 0.31 
0.5 2.0 0.15 
0.5 2.0 0.15 

0.5 2.0 0.18 

tnb Ol ,. Laboratoiy Ouontitation Limit Is tho lowest jovt!I that can bli achrevllil within ~peti6ed limits of precision aod auuracy duting rouuno llllloratory uporating e.i;nlllllonii 

P!!im!t Ql"' Otiantit111ion l iTllt required by permit (listed in Appendix A) or ottier regulatory rGquiroml!lll , 
O.F .• Dilution Facior. · 

Form: c606.rp! 

17 .. 17631 Page2 of 2 

40079 
8/18/17 

D.F. Lab COMMENT 

,.oo a 
1.00 a 

1.00 a 

1.00 a 

1.00 a 

100 a 



Burlington, WA C()(JIMtetallotatury(e) 
162DS'NemutSl-8'.rlnglon, WA9&233 · U*,U$.911fS •l60 151 lt.OO 

Bellingham, WA Mir;(o~fofogy{b) 
UOrn1r.hurd 01 Slo ~ -Oolln!,llMI, WA99225-:l007151i1i 

Portland. OR ~obir,logy/C/lomi.-ty (C) 
9150 Sl'l' 1'for"'11 l.:tSkl W- Vill0fri11o, OR 97070 • 5QJ.682 /802 

Corvallis, OR Miuotiologylct.cmistry(d) 
~11/SVrn,..d Sti~• · C<J1v~:,,~. en 913,3 .54115340.W 

B_end, OR Miaob1'0I011Y M 
i~mt;o1P4t OIV<j St,,·4, O~nd, !}IHWlt , 541 639.8l2S 

WSDOE lab C567 

ANALYTICAL 

Revised -
9/12/2017 DATA REPORT Page 1 of 2 

Reference Number: 179 17631 Client Name: Avista Corporation 
1411 E Mission Ave 
Spokane, WA 99202 

Lab Number: 40079 
Field ID: Discharge H20 

Sample Description: KFGS 
Matrix: Water 

Sample Date: 7 /19/17 
Extraction Date: 7 /25/17 

Extraction Method: 351 OC 

CAS Compound 

Base/Neutral Extractables 
63-32·9 ACENAPHTHENE 
208-96-8 ACENAPHTHYLENE 
120-12 -7 ANTHRACENE 
92-87-5 BENZI DINE 
BS-66-7 BENZYL BUTYL PHTHALATE 
56-55-3 BENZIAlANTHRACENE 
205-99-2 3.4 • BENZOFLUORANTHENE (BENZO[E 

'20'/-08-S BENZOIKJFLUORANTHENE 
50-32-8 BENZOfAlPYRENE 
191-24-2 BENZO(G.H,llPERYLENE 
111-91-1 81$(2-CHLOROETHOXY)METHANE 
111-44-4 B1SC2-CHL0ROETHYL)ETHER 
108-60-1 BIS(2-CHLOROIS0PR0PYL)ETHER 
117-61-7 B1s(2·ETHYLHEXYUPHTHALATE 
101-55-3 4BROMOPHENYLPHENYLETHER 
91-58-7 2-CHLORONAPHTHALENE 
7005-72-3 4·CHLOROPHENYL PHENYL ETHER 
218-01 -9 Ci-lRYSENE 
53-70-l DIBENZOIA,HlANTHRACENE 
91.94.1 3.3-DICHLOROBENZIDINE 
84·66,2 DIETHYL PHTHALATE 
131-11-3 DIMETHYL PHTHALATE 
84-7-t-2 D1-N·BUTYL PHTHALATE 
121 -14-2 2.4-DINITROTOLUENE 
600-20-2 2,6-DINITROTOLUENE 

Notes: 

RESULT Flag 

ND 

ND 

ND 

ND 
ND 
ND 
ND 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

Lab 
UNITS QL 

ug/L 0.4 

ug/L 0.4 

1.19/l 0.4 
l!lgtL 10 

~1g/L 0.4 

Llg/L 0.4 

LIQ/L 0.4 

ug/L 0.4 

L19IL 0.4 

uglL 0.4 

uglL 0.4 

LIQ/L 0.4 

ugtl 0.4 
ug/L 0.4 

ugrL 0.4 
uglL 0.4 
ugfl 0.4 

LIQIL 0.4 
Llgll 0.4 
ugtL 0.4 

ugll 0.4 

ug/L 0.4 

Ug/L 0.4 
ug/l 0.4 

ugJl 0.4 

Fiugs are da1a qualillers. tr there are data qualifier& on your roport dellMlons oan be (ound on an accompanying sheeL 
ND • indicates the compouod was 001 detected above 1hu POL or MOL 

Project: KFGS NPDES Permit Sampl 

Report Date: 8/18/17 
Date Analyzed: 7 /26/17 

Analyst: CO 
Analytical Method: 625 

Batch: 625_ 170725 
Approved By: fm,pdm 

Authorized by: 
jd}i&Jt. _ 
Patrick Miller, MS 

QA Officer 

Permit 
QL MDL D.F. Lab COMMENT 

0.4 0.04 1.00 a 

0.6 0.07 1.00 a 

0.6 0.05 1.00 a 

24 9. 1.00 a 

0 .6 0.03 1.00 a 

0.6 0.05 1.00 a 

1.6 0.08 1 00 a unresolved w/ 
Benzo(J)Fluoranthene 

1.6 0.08 1.00 a 

1 0.05 1.00 a 

1 0.05 1.00 a 
21.2 0.06 100 a 

1 0.06 1.00 a 
0 .6 0.06 1.00 a 

0.5 0.1 1.00 a 

0.4 0.04 1.00 a 
0 .6 0.05 1.00 a 

0.5 0.04 1.00 a 

0 .6 0.06 1.00 a 

1.6 0.05 1,00 a 

1 0.2 t OD a 

7.6 0.06 1.00 a 

6.4 0.05 100 a 

1 0.07 1.00 a 
0.4 0.07 1.00 a 
0.4 ().09 1.00 a 

lab OL Laboratory Quanutallon Limit Is tl1o lowe~t level that ean be ac.tlleved 'M1hin specified limits of procision and accuracy !lUllng routine llibOratory or-eratlrig conditions. 

Plltrnll Ql.'" Quan~'fation Lirnt required by permit (listed in Appendix Al or o1hor 1e,gulatory rnqulromrmt. 
D.F. • Dilution Factor. 

If you have any questions concerning this report contact us at the above phone number. 
Form: c608.IJ)l 



ANA YTICAL 

CAS Compound RESULT Flag UNITS 

117.84.Q 01-N-OCTYL PHTHALATE NO ug/1-

122-66-7 1.2-DIPHENYLHYORAZINE (as Azobenze ND vgJL 

206-44-0 FLUORANTHENE NO ug/L 

86-73-7 FLUORENE ND ugJL 

118-74-1 HEXACHLOROBENZENE ND ug/L 

87-68-3 HEXACHLOROBUTAOIENE ND ug/l 

77-<ll-4 HEXACHLOROCYCLOPENTADIENE ND ug/L 

67-72-1 HEXACHLOROETHANE ND ug/L 

193-39-5 INDENOf 1,2,3.C,DJPYRENE ND vg/L 

78-59-1 ISOPHORONE ND ug/L 

91-20,3 NAPHTHALENE ND ug/L 

98-95-3 NITROBENZENE ND ug/L 

62-75-9 N-NITROSODIMETHYlAMINE ND 1;9/L 

621-64-7 N~NITROSODI-N-PROPYLAMINE ND ug/L 

86-30,6 N-NITROSODIPHENYLAMINE ND ug/L 

85-01-8 PHENANTHRENE ND ug/L 

129-00-0 PYRENE ND ug/L 

1:20-82-1 1 ,2 .4-TRtCHLOROBENZENE ND og/L 

Acid Extractables 
95.57.a 2-CHOROPHENOl ND ug/L 

120-83-2 2,4-DICHLOROPHENOL ND ug/L 

105-67-9 2,4-DIMETHYLPHENOL ND ug/L 

534-52-1 4,6-DINITRO-O-CRESOL ND ug/L 

BS-75-5 2-NITROF>HENOL ND ug/L 

100-02-7 4-NITROPHENOL ND ug/L 

59-50-7 P-CHLORO-M-CRESOL ND ug/L 

87-86-5 PENTACHLOROPHENOL ND ug/L 

108-95-2 PHENOL ND ugJL 

88-06-2 2'.4,6-TRICHLOROPHENOL ND ug/L 

Ecology Priority Toxic Chemicals 
205-82-3 BENZO(J)FLUORANTHENE ND ug/L 

169-55-9 BENZO(R.S,T)PENTAPHENE ND ug/L 

22fl-3G-8 DIBENZO(A,H)ACRIDINE ND ugll 

192-65-4 DIBENZO(A,E}PYRENE ND ug/L 

189-84-0 DIBENZO(A,H)PYRENE ND ugJL 

56-49-5 3-METHYL CHOLANTHRENE ND ugll 

198-55·0 PERYLENE ND uglL 

Notes: 
Flag$ are doh, qualifiers. If there !lr'e dato qualifiers 011 your report definiti011s c;sn be fourid on ari accompanying sheet. 
ND• lmlicllles the compound was not detected above the POL or MDL 

Reference Number: 
lab Number: 

Report Date: 

Lab Permit 
QL QL MDL 

0.4 0.6 0.02 

0.4 20 0.06 

0.4 0,6 0.05 

0.4 0.6 0.05 

0.4 0.6 0.06 
0.4 1 0.09 

0.4 0:2 

0.4 0.09 

0.4 0.09 

0.4 0.07 

0.4 0.6 0.06 

0.4 1 0.05 

0.4 4 0.3 
0.4 1 0.1 

0.4 1 0.05 

0.4 0.6 0.06 

0.4 0.6 0.05 

0.4 0.6. 0.05 

2 0.1 

1 0.2 
0.4 

2 0.3 
1 0.2 

1 0.3 

2 0.2 
0.2 

4 0.1 

4 0.1 

0.4 

0.3 

rn 0.4 

10 O.S 

10 0.3, 

8 0.4 
7.6 0 .. 6 

lab OL " Laboratory Quontilnlion Limit ls tho rowo~I tovol that can be achfovod wilhin specified llmlto or p1ocision and accuracy during roulino tnboratory oparaUng. condHion s. 
Pe Mil Qt"' Qt.1anlltati011 Umt re(\uired by petrtti1 (lislad I~ Apfler,dix A) or ()11\@I' n:!gulatory rej\uin,ment. 
D.F • DIiution Factor. 

Form: c608.rpt 

,=='--""'-''~···· ··· ,·· .. · 

17-1 7631 Page 2 of2 

40079 
8/18/17 

O.F. Lab COMMENT 

1.00 a 

mo a as Azobenzene 

1.00 a 

1.00 a 

1.00 a 

1,00 a 

1.00 a 
1.00 a 

1.00 a 
H)O a 

H>O a 

1.00 a 
1QO a 
1.00 a 

mo a as Diphenylamine 

11 .00 a 

HJO a 

1.00 a 

1.00 a 
1.00 a 

1 00 a 
1.00 a 

1.00 a 

1.00 a 

1.00 a 

1.00 a 

1.00 a 

1.00 a 

1.0.0 a, unresolved w/ 
Benzo(B)F1uoranthene 

1.00 a 

1.00 a 

1.00 a 

1.00 a 
1.c-0, a 
1.00 a 
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Revised - 9/12/2017 Page 1 of 1 

Hydrocarbon Data Report 
Reference Number: 11--17631 Client Name: Avista Corporation 

1411 E Miss.ion Ave 
Spokane, WA 99202 

Project: KFGS NPOES Permit Sampl 
Report Date: 8/18/ 17 

Sample Description: Disch;uge H20 ~ KFGS· 
Lab Number: 40079 

Date Analyzed: 7/24117 

Parameter Result 

NWTPH-Dx 

Fl.,_g 
Cleanup 

OF Level PQL MDL Units Method 

D~te Received: 7/21 /17 
Approved By: hy,pdm 

Authorized by: 
I • j.-,:1 Ill/ft. 

Patrick Miller, MS 
QA Officer 

Sample Date: 7119/17 12:00 
Collected By: 
Analvzed Bv: WCY 

l ,;11) 'i Batch Comment 

DIESEL (C12- C24) ND 0.5 0.1 0,07 mg/l NWTPH-Ox/35 a DXW_l70724 
10C 

HEAVIER OILS (:>C24) NO 0.5 0.1 mg/L NWTPH-Ox/35 a DXW_l7072~ 
10C 

··--.. -··--·---·------------------ --·---···--·-·· Notation: ____ _ 
ND . A ro~ull of ''tJO" fndlcafos that 1111.1 c:o1nJjo1.indwa~ f\OI ilarett@d above lht! L11b's Method Raporli119 Umil . MRL. 
POL" PracUcal OuantltaUon Limit Is the Iowas! levol rhaf can llo aehtllveci within spoclllc,d 11,r,ll.s or preei,ion and aecucacy dining routine labo1atoiy opo,aUng condition&. 
O.F. , Dilution F'actor 
Cleftllup l.e11~I • Tl>e reauinlory llrnlt for M'eiltntl A Cl(:anu1, lo~cl~ (MTCA, Chaptet173·340 WACI t0fllhtr1ln~hl$ In u.., &potl~od tnatrlx. Attllli1dod fell 12, 20llt 
The Cleanup level for Gasoline Range Organics (GRO) Is 1.00 rug/Kg for gas mhtturcs without bonzerio and when the total ethylbeniene, toltJl!f'le and xyfMM are loas than 1% of 
the gasollne cor1contrGllon. The Cleanup level for GRO Is 30 mg/Kg for ull other mixtures, 

If you have any questions concerning this report contact us at the above phone number. 
Form; tHCID.rpl 
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Revised - 9/12/2017 

Hydrocarbon Data Report 
Reference Number: 17~17631 

Page 1 of 1 

Cli.ent Name: Avista Corporation 
1411 E Mission Ave 
Spokane, WA 99202 

Project: KFGS NPDES Permit Sampl 
Report Date: 8/ 18/17 

Date Received: 7/21/17 

Sample Description: Discharge H20 - KFGS 
lab Number. 40079 

Date Analyzed: 7125/17 

Parameter 

NWTPH-Gx 
BENZENE 

TOLUENE 

ETHYL BENZENE 

TOTAL XYLE.NES 

GASOLINE (CS• C12} 

Notation: 

Result Flag OF 

ND 
ND 

ND 

N1D, 

ND 

,, 

Cleanup 
Level POL MDL 

o.oos 0.0004 0.00014 

1.00 0.0004 7.00E ,05 

0.70 0.0004 9.00E-05 

1.00 0.0008 

0.10 

ND · A result ol ''ND" lndlailes tho! 11\o cornpolJ!td was not datee1ecl abov& the Lab's Method Reportln11 Llmll • MRL. 

Units Method 

mg/L 8260C/5030B 

mg/L 8260C/S0J0B 

mg/L 8260C/50308 

mg/L S260C/50308 

rng/L 8260C/S030B 

Approved By: hy,pdm 

Authorized by: 

j.J lit It 
Patrick Miller, MS 

QA Officer 

Sample Date: 711 f:3/17 12:00 
Collected By: 
Analvzed Bv: HY 

lab,· Batch Comment 

a GXW_17072S 

a GXW_170725 

a GXW_170725 

a GXW_170725 

a (~)(W_ 170725 

POL " Practlcal au:mlilatlon LlmU Is the lowest level that e.in be aehil'!vlHI wilt In sper.ifled liinils Of precision tmd occurile.y during rouilne labora1c11y oporalittg eonditftlns, 
DJ' • Dirution Fo1ctor 
Cleonup l.ev<!I • The re~lntory limit for Mf!!tJo<.t AClr.:rnu11 l,eve~ {MTCA, Cho.ptorl13-340 WAC} conlilininonls In 1hc opoc1fied matrix. Amended f'~h 12, 2001 

Too Cleanup lovel for Gnsollne Range Organics (GRO> •~ 100 mg/Kg for 911s mixtures without benzene ond when tho total ethylbeniene, toluene and xylenes are less thon 1% of 
the gasoline concentration. The Cleanup level for ORO Is 30 mg/Kg for all other mixture&. 

If you have any questions concerning this report contact us at the above phone number. 
F'orm ; tHCIO.IJ)I 



Client: 

Address: 

Attn: 

Anatek Labs, Inc. 
1282 Alturas Drive • Moscow, ID 83843 • (208) 883-2839 • Fax (208) 882-9246 • email moscow@anateklabs.com 

504 E Sprague Ste. D • Spokane WA 99202 • (509) 838-3999 • Fax (509) 838-4433 • ema11 spokane@anateklabs.com 

AVISTA CORPORATION 

1411 EAST MISSION 

SPOKANE, WA 99202 

PAM KISH 

Batch #: 170830004 

Project Name: 2018 KFGS, NPDES 
SAMPLING 

Analytical Results Report 

Sample Number 170830004-001 

Client Sample ID KFGS DISCHARGE 

Sampling Date 8/30/2017 

Sampling Time 5:50 AM 

Sample Location 

Date/Time Received 8/30/2017 9:00 AM 

Extraction Date 

Matrix 

Comments 

Parameter 

BOD 

SBOD 

Bromide 

Cadmium 

COD 

Color 

Fluoride 

Gross Alpha 

Gross Beta 

Radium 228 

Water 

Hexachlorobutadiene 

MBAS 

Titanium 

Total Alpha Radium 

Authorized Signature 

Result Units 

<2 mg/L 

<2 mg/L 

0.05 mg/L 

ND mg/L 

31.3 mg/L 

5@ pH7.06 Color Units 

1.13 mg/L 

14.9 ± 2.98 pCi/L 

9.70 ± 1.73 pCi/L 

0.413 ± 0.317 pCi/L 

ND ug/L 

ND mg/L 342.4MW LAS 

0.00469 mg/L 

1.74 ± 0.247 pCi/L 

~&110.~ 
Kathleen A. Sattler, Lab Manager 

KS Glucose/glutamic acid BOD was above method acceptance criteria 

MCL EPA's Maximum Contaminant Level 

ND Not Detected 

PQL Practical Quantitation Limit 

PQL Analysis Date 

2 8/31/2017 11 :00:00 AM 

2 8/31/2017 11 :00:00 AM 

0.05 9/6/2017 

0.001 9/5/2017 3:14:00 PM 

5 9/1/2017 4:30:00 PM 

5 8/31/2017 12:35:00 PM 

0.1 9/1/2017 

3 9/6/2017 7:06:14 PM 

4 9/6/2017 7:06:14 PM 

1 9/5/2017 

0.5 9/1/2017 

0.05 9/1/2017 

0.001 9/5/2017 3:14:00 PM 

9/2/2017 10:51 :00 AM 

This report shall not be reproduced except in full , without the written approval of the laboratory. 
The results reported relate only to the samples indicated . 
Soil/solid results are reported on a dry-weight basis unless otherwise noted. 

Analyst Method 

KAE SM5210B 

KAE SM5210C 

SUB EPA 300.1 

KNP EPA 200.8 

KAE EPA 410.4 

KAE SM 2120B 

SUB SM4500F 

APM EPA 900.0 

APM EPA 900.0 

GPB EPA 904.0 

HSW EPA 625 

KMC SM5540C 

KNP EPA 200.8 

APM EPA 903.0 

Certifications held by Anatek Labs ID: EPA:ID00013; AZ:0701 ; FL(NELAP):E87893; ID:ID00013; MT:CERT0028; NM: ID00013;NV:ID00013; OR:ID200001 -002; WA:C595 
Certifications held by Anatek Labs WA: EPA:WA00169; 1D:WA00169; WA:C585; MT:Cert0095; FL(NELAP): E871099 

Qualifier 

KS 

KS 

Thursday, September 07, 2017 Page 1 of 1 



Client: 

Anatek Labs, Inc. 
1282 Alturas Drive • Moscow, ID 83843 • (208) 883-2839 • Fax (208) 882-9246 • email moscow@anateklabs.com 

504 E Sprague Ste. D • Spokane WA 99202 • (509) 838-3999 • Fax (509) 838-4433 • email'spokane@anateklabs.com 

Batch #: 170830004 

Address: 

AVISTA CORPORATION 

1411 EAST MISSION 

SPOKANE, WA 99202 

PAMKISH 

Project Name: 2018 KFGS, NPDES 
SAMPLING 

Attn: 

Analytical Results Report - Radiochemistry 

Sample Number 

Client Sample ID 

Matrix 

Comments 

170830004-001 

KFGS DISCHARGE 

Water 

Sampling Date 

Sampling Time 

Sample Location 

8/30/2017 

5:50AM 

Date/Time Received 8/30/2017 9:00 AM 

Prep Date 

Parameter Activity+/- Uncertainty Units MDA Analysis Date Analyst 

Radium 226 0.566 ± 0.0980 pCi/L 0.2 

Authorized Signature 

Kathy Sattler, Lab Manager 

MDA Minimum Detectable Activity 
MCL EPA's Maximum Contaminant Level 
ND Not Detected 

PQL Practical Quantitation Limit 

This report shall not be reproduced except in full, without the written approval of the laboratory. 
The results reported relate only to the samples indicated . 
Soil/solid results are reported on a dry-weight basis unless otherwise noted. 

9/15/2017 APM 

Method 

EPA 903.0 

Certifications held by Anatek Labs ID: EPA:1000013; AZ:0701 ; FL(NELAP):E87893; ID:1000013; MT:CERT0028; NM: ID0001 3; NV:ID00013; OR:10200001-002; WA:C595 
Certifications held by Anatek Labs WA: EPA:WA00169; ID:WA00169; WA:C585; MT:Cert0095; FL(NELAP): E871099 

Qualifier 

Tuesdav. Seotember 19. 2017 Paae 1 of 1 
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AVISTA Corporation 
Kettle Falls NPDES Permit WA0045217 
EPA Form 3510-2C 
Page 2 of 4 
Section IV. Improvements, B. 

AVISTA plans on installing a new water treatment system for the Kettle Falls Generating Station. The 
tentative plan is to treat existing well water by Reverse Osmosis (RO). This will be used to produce water 
for both the cooling tower and the boiler feed water. The RO product water will replace the existing 
cation/anion demineralizer train currently used for boiler makeup. 

7.27.17 
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EPA Form 2-C Supplemental 
DEPARTMENTOF Cooling Water Intake Structures 
ECOLOGY 
State of Washington 

CW A §316(b) requires that the location, design, construction, and capacity of cooling, water intake structures reflect the 
best technology available for minimizing adverse environmental impact. EPA has promulgated rules for new facilities at 
40 CFR 125 Subpart I and for existing facilities at 40 CFR 125 Subpart J. This form requests information from applicants 
using EPA Form 2-C to determine applicability of CW A 316(b) requirements and inform applicants of additional 
application requirements that may apply to the facility. 

Facility Name: Avista Corporation Kettle Falls 
Generating Station 

NPDES Permit Number: WA0045217 

SECTION A. APPLICABILITY 

D Yes k8J No Is there a cooling water intake associated with this facility? Cooling water intake means a 
structure withdrawing cooling water, for contact or noncontact cooling, from a surface water 
source. Withdrawal from groundwater or a public water system is not applicable. IfNo, STOP. 

1. What is the design intake flow (in gallons per day)? 

2. What percentage of the flow is used exclusively for cooling? 

3. What is the maximum intake velocity? 

4. Describe the cooling water system ( e.g., once-through, closed-cycle). 

5. Name the surface water body from which cooling water is withdrawn. 

6. 

7. 

Provide latitude/longitude of the cooling water intake(s) (NAD83/WGS84). 
To ensure accurate locations provide at least 5 significant digits. 

Describe the configuration of the intake(s) (e.g., dimensions, screen type). 
If as-built plans and specifications are available, please provide. 

8. When was the intake(s) installed, including any major modifications? 

9. When was the intake(s) last inspected? If regular inspections are scheduled, 
provide frequency. 

10. Have there been any studies to determine the impact of the intake( s) on 
aquatic organisms ( e.g., impingement/entrainment studies). 

I 

0Yes 0No 

If yes, please provide 

SECTION B. APPLICATION REQUIREMENTS 

CW A §316(b) requirements apply to all industrial NPDES permitted facilities with cooling water intake structures. EPA 
has promulgated best technology available (BTA) effluent guidelines for facilities meeting certain thresholds: 

• Design intake flow greater than two million gallons per day. 
• Greater than 25 percent of the water withdrawn is used for cooling purposes. 

Submittal requirements for facilities subject to BTA effluent guidelines: 
• New facilities must submit information specified in 40 CFR 122.21(r) and 40 CFR 125.86. 
• Existing facilities must submit information specified in 40 CFR 122.21(r) and 40 CFR 125.95. 

Facilities subject to BTA guidelines are encouraged to contact Ecology early in the application process. Ecology may 
consider this application administratively incomplete until the required information is received. 

Submittal requirements for existing facilities and new facilities below BTA thresholds: 
• Ecology will evaluate the information submitted with this form and may request additional information to 

assess the need for requirements under 40 CFR 125.90(b) or 40 CRF 125.80(c). 

ECY 070-500 (Rev. 10/14) 



SECTION C. INSTRUCTIONS 

All applicants required to submit EPA Form 2C, available here: www.ecy.wa.gov/programs/wq/permits/forms.html must 
also submit this supplemental form to determine the applicability of CW A §3 l 6(b) and any additional application 
requirements. Enter all applicable information and submit this form as an attachment to Form 2C. 

APPLICABILITY 
CWA §316(b) requirements apply only to point sources (facilities that have or are required to have an NPDES permit) 
withdrawing cooling water from waters of the U.S. (surface waters). Withdrawal from groundwater, a public water 
system, or the use of treated effluent that would otherwise be discharged to waters of the state does not constitute use of a 
cooling water intake structure. Select Yes or No to the first question. If you answer No, you do not need to complete the 
remainder of the form. 

1. Design intake flow (DIF) means the value assigned during the facility's design representing the maximum 
instantaneous rate of flow of water the cooling water intake system is capable of withdrawing from a source 
waterbody. Existing facilities may adjust this value to reflect any permanent changes to the maximum capabilities 
of the intake system including but not limited to permanent removal of pumps, flow limit devices, and physical 
limitations of piping. DIF doesn't include emergency capacity or redundant pumps. Report this value in gallons 
per day (gpd). 

2. Report the percentage of water withdrawn that is used exclusively for cooling purposes, measured on an average 
monthly (new facilities) or average annual over the past three years ( existing facilities) basis. Cooling water that 
is used in a manufacturing process either before or after it is used for cooling is not considered cooling water for 
the purposes of calculating this percentage. 

3. Provide the maximum actual or design intake velocity as water passes through the structural components of the 
intake screen, measured perpendicular to the screen mesh. Report this value in feet per second (fps). Indicate 
which value is reported, design or actual. 

4. Describe the cooling water system, including if the water is used once (once-through) or recirculated (closed­
cycle ). If recirculated, provide the minimum number of cycles the water is recirculated and average blowdown 
flow in gpd. 

5. Provide the name of the surface water body your intake structure withdraws water from (e.g., ABC river) 
6. Provide an accurate location for each intake structure associated with the facility. 
7. Describe the cooling water system including a description of the intake screen dimensions, perforation sizes (if 

known), and screen type (e.g., traveling screens, wedgewire, barrier nets, trash racks). Provide any design 
drawings and specifications available. · 

8. Give the date the intake was first installed and the date(s) of any major modifications to the structure(s).· 
9. Provide the date of last intake inspection and the frequency of any regularly scheduled inspections. 
10. Please provide any available studies of the impact to aquatic life from your cooling water intake structure. These 

may include studies of entrainment and impingement of fish and shellfish. 

APPLICATION REQUIREMENTS 
Facilities with design intake flows greater than two million gallons per day, of which greater than 25 percent of the water 
withdrawn is used exclusively for cooling purposes, must comply with applicable application requirements in federal rule. 
Please refer directly to the applicable rules, cited in Section B. to determine requirements specific to your facility. Existing 
facilities should also contact their permit manager for technical assistance. New facility applicants should contact their 
regional office permit coordinator (www.ecy.wa.gov/programs/wq/permits/permit coord.html) for assistance. 

All applicants are encouraged to provide thorough answers to the questions on this form, along with any additional 
information that may be useful in determining applicability and application requirements. Ecology may request additional 
information from facilities with cooling water intake structures operating below the design intake and percentage flow 
thresholds. Ecology will use the information provided to make a case-by-case determination of the need for additional 
requirements per 40 CFR 125.80(c) and 40 CFR 125.90(b). 

For special accommodations or documents in alternate format, call the Water Quality Program at 360-407-6600. Persons 
with hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341. 

ECY 070-500 (Rev. 10/14) 



Please print or type in the unshaded areas only. 

FORM 

2F &EPA 
NPDES 

EPA ID Number (copy from Item 1 of Form 1) 
WA-0045217 

Form Approved . 0MB No. 2040-0086 
Approval expires 5-31-92 

U.S. Environmental Protection Agency 
Washington, DC 20460 

Application for Permit to Discharge Storm Water 
Discharges Associated with Industrial Activity 

Paperwork Reduction Act Notice 
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of information . Send comments regarding the burden estimate, any other aspect 
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy 
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, DC 20503. 

I. Outfall Location 
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water. 

A Outfall Number 
(list) 

SW - South 

SW - North 

II. Improvements 

B. Latitude 

48.00 37.00 

48.00 37.00 

C. Longitude 

16.47 118 . 00 6.00 

10.22 118. 00 6.00 

D. Receiving Water 
(name) 

44 . 44 Peach Crest Road Side Ditch, Lake Roosevelt 

47 . 59 Peach Crest Road Side Ditch, Lake Roosevelt 

A Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater 
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited 
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions. 

None 

1. Identification of Conditions, 
Agreements, Etc. number 

2. Affected Outfalls 

source of discharge 3. Brief Description of Project 

4. Final 
Compliance Date 

a. req . b. proj. 

B: You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under 
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction. 

Ill. Site Drainage Map 

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable) 
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage 
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure 
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of 
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste 
under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges 
from the facility. 

EPA Form 3510-2F (1-92) Page 1 of 3 Continue on Page 2 
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Continued from the Front 

IV. Narrative Description of Pollutant Sources 

A. For each outfall, provide an estimate of the area (include units) of imperious surfaces (including paved areas and building roofs) drained to the outfall, and an estimate of the total surface area 
drained by the outfall . 

Outfall Area of Impervious Surface 
Number (provide units) 

SW - S 135,507 sq ft 

SW - N 140,430 sq ft 

Total Area Drained 
(provide units) 

Outfall 
Number 

Area of Impervious Surface 
(provide units) 

Total Area Drained 
(provide units) 

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure 
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with 
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are 
applied . 

Boiler ash is collected in a covered building and trucked to the landfill . 

The sub-station adjacent to the plant is sprayed once per year for weed control . 

C. For each outfall , provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in storm water runoff; and a 
description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal 
of any solid or fluid wastes other than by discharge. 

Outfall 
Number 

SW - S 

SW - N 

V.N 

Treatment 

ows 

ows 

mwater Discharges 

List Codes from 
Table 2F-1 

N/A 

N/A 

A I certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all 
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall . 

Name and Official Title (type or print) 

Dennis Vermillion,Pres.Avista Utilit 

Date Signed • 

r. zirt-
B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test. 

Avista relies on the fact than no changes to the SW system have been made . No other non-storm water contributions have been 
added to the SW collection system. 

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three years, including the 
approximate date and location of the spill or leak, and the type and amount of material released. 

N/A 

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3 



Continued from Page 2 

VII. Discharge Information 

A, B, C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided . 

Table VII-A, VII-B, VII-Care included on separate sheets numbers Vll-1 and Vll-2. 

E. Potential discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you 
currently use or manufacture as an intermediate or final product or byproduct? 

D Yes (list all such pollutants below) llJ No (go to Section IX) 

VIII. Biological Toxicity Testing Data 
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in 
relation to your discharge within the last 3 years? 

D Yes (list all such pollutants below) [{] No (go to Section IX) 

IX. Contract Analysis Information 

Were any of the analyses reported in Item VII performed by a contract laboratory or consulting firm? 

D Yes (list the name, address, and telephone number of, and pollutants 
analyzed by, each such laboratory or firm below) 

A. Name B. Address 

X. Certification 

[ZJ No (go to Section X) 

C. Area Code & Phone No. 
D. Pollutants Analyzed 

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 fine and imprisonment for knowing violations. 

A. Name & Official Title (Type Or Print) 

Dennis Vermillion, President, Avista Utilities 

EPA Form 3510-2F (1-92) Page 3 of 3 

B. Area Code and Phone No. 

(509) 495-4752 

D. 

-~. 



I EPA ID ~/Aer (copy from Item 1 of Form 1) Form Approved. 0MB No. 2040-0086 

IA - oo '/-5",,;/ 17 Approval expires 5-31-92 

VII. Discharge information (Continued from page 3 of Form 2F) 

Part A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

Maximum Values Average Values 

0itJ (include units) (include units) Number 7t Pollutant Grab Sample Grab Sample of 
and Taken During Taken During Storm 

CAS Number First 20 Flow-Weighted First20 Flow-Weighted Events 
.. . 

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

Oil and Grease 7.3 mg/1 NIA 1.00 

Biological Oxygen 
30.2 mg/1 1.00 Demand (BODS) 

Chemical Oxygen 
98.5 mg/1 1.00 Demand (COD) 

Total Suspended 
767 mg/1 1.00 Solids (TSS) 

Total Nitrogen 1. 52 mg/1 1.00 

Total Phosphorus 5.43 mg/1 1.00 

pH Minimum 8. 20 Maximum 8.20 Minimum Maximum 1.00 

Part 8- List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process 
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and 
requirements. 

Maximum Values Average Values 
(include units) (include units) Number 

Pollutant Grab Sample Grab Sample of 
and Taken During Taken During Storm 

CAS Number First 20 Flow-Weighted First20 Flow-Weighted Events 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

Free Chlorine Sampling will occur at next rain event. 

Total Chromium .00812 mg/1 1.00 

Total Zinc .995 mg/1 1.00 

Prior to the 9.19.17 rain event, no rain had 
fallen for 80 days; therefore sampling results 
may show higher concentrations. 

' 

EPA Form 3510-2F (1-92) Page Vll-1 Continue on Reverse 



I EPA ID Number (copy from Item 1 of Form 1) Form Approved . 0MB No. 2040-0086 
WA- 004 ~.::, 17 Approval expires 5-31-92 

VII. Discharge information (Continued from page 3 of Form 2F) 

Part A- You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

Maximum Values Average Values 
. 

'4!t) ~ (include units) (include units) Number 
Pollutant Grab Sample Grab Sample of 

and Taken During Taken During Storm 
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

Oil and Grease 26.2 mg/1 N/A 1.00 

Biological Oxygen 
>3 7 .1 mg/1 1.00 Demand (BODS) 

Chemical Oxygen 
1180 mg/1 1.00 Demand (COD) 

Total Suspended 
838 mg/1 1.00 Solids (TSS) 

Total Nitrogen 3.75 mg/1 1.00 

Total Phosphorus 3.34 mg/1 1.00 

pH Minimum 5. 61 Maximum 5.61 Minimum Maximum 1.00 

Part B- List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process 
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and 
requirements . 

Maximum Values Average Values 
(include units) (include units) Number 

Pollutant Grab Sample Grab Sample of 
and Taken During Taken During Storm 

CAS Number First 20 Flow-Weighted First20 Flow-Weighted Events 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

Free Chlorine Sampling will occur at next rain event. 

Total Chromium ND 1.00 

Total Zinc 1.40 mg/1 1.00 

Prior to the 9.19.17 rain event, no rain had 
I fallen for 80 days; therefore sampling results 
I may show higher concentrations. 
I 

I 

I 

EPA Form 3510-2F (1-92) Page Vll-1 Continue on Reverse 
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Continued from the Front 
PartC- List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and 

requirements. Complete one table for each outfall. 

Maximum Values Average Values 

4dJ (include units) (include units) Number ;L Pollutant Grab Sample Grab Sample of 
and Taken During Taken During Storm . 

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

N/A 

PartD- Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample. 

4. 5. 
1. 2. 3. Number of hours between Maximum flow rate during 6. 

Date of Duration Total rainfall beginning of storm measured rain event Total flow from 
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event 
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units) 

9.19.17 240 Minutes .04 inches 5 months - 3,600 hours 15 gpm 3600 gallons 

7. Provide a description of the method of flow measurement or estimate. 

Outfall has 3 round diameter holes that are larger than a garden house and flow approximately 5 gpm each, resulting in a 
total flow of approximately 15 gpm. 

EPA Form 3510-2F (1-92) Page Vll-2 



Continued from the Front 
Part C- List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and 

requirements. Complete one table for each outfall. 

Maximum Values Average Values 

~it/~ (include units) (include units) Number 
Pollutant Grab Sample Grab Sample of 

and Taken During Taken During Storm . 
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

N/A 

PartD- Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample. 

4. 5. 
1. 2. 3. Number of hours between Maximum flow rate during 6. 

Date of Duration Total rainfall beginning of storm measured rain event Total flow from 
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event 
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units) 

9.19.17 240 Minutes .04 inches 5 months - 3,600 hours 15 gpm 3600 gallons 
. 

7. Provide a description of the method of flow measurement or estimate. 

Outfall has 3 round diameter holes that are larger than a garden house and flow approximately 5 gpm each, resulting in a 
total flow of approximately 15 gpm. 

EPA Form 3510-2F (1-92) Page Vll-2 
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KETTLE FALLS GENERATING STATION 
AVISTA UTILITIES 

Project No.14012.00 8/2612014 

STORMWATER POLLUTION PREVENTION PLAN 

SITE l\·'IAP 1-2 
~~dro_me.trics, Inc. ~-
,c.rmsu1t111q sdcm,1stt, ,md !:11Qin<m•s 



I~ .... <·---...... -.... ... ··-.··-·-. ..-.. ··-·· ,~ .. 

I 

Legend 

Water Line Pipe 

~ Direction Surface Water Flow 

~ Fence 

0 200 
---======---c===:::::i Feet 

100 

Date: 09-26-2017 

N 

A 
1 inch = 100 feet 

Kettle Falls Generation Station 
Well House 



nd-ustrfa: Sforw.,Y~foi~ s~nai-Ammal fo.;pectiml R~pm·t 
Inspections mu.st be conducted by a person with the knowiedge and skills to assess conditions nnd activities that could 
impact stonm:vatcr q1.mli(,· at the faci!i ~,. and evJ!uul.e the effectiveness of hest management practices recp1ired by rhis pem1it. 
Retain a copy of the completed and signed form in accordance with Permit Condition S9.C. 

FACILITY NAME: /(e,:m ;:= f:4-tt.5 (-:-'.7 J"- ·7,_~.:, _.b..tJ.'.~ I INSPECTION TIME: D7oo DATE: 01,/,20~/';l 
WEATHER INFORMATION: 

/ 

• Description of Weather Conditions (e.,g., sunny, cloudy, raining, snowing, etc.): 
100°/o _ c Lcu4 s. , ~1'1,N/Nf · I ,, 

• Was stormw~er .f.e.g., runoff fro1~-. rai · · r snowmelt) flowir1g at outfalls and/or discharge areas shown on the Site Map during the 
inspection: ~ es D No D Comments: 

I. POTENTIAL POLLUTANT SOURCE AREA INSPECTION AND BEST MANAGEMENT PRACTICES EVALUATION 

SWPPP and Site Map: Have a copy of the SWPPP and site map with 
you during the inspection so that you can ensure they are cmTent and 
accurate. Use it as an aide in recording the location of any issues you 
identify during the inspection. 

Yes No Findings and Remedial Action Documentation: 

• ls the Site Map cun-ent and accurate? 

• Is the SWPPP inventory of activities, materials and products 
current? 

Any new potentia) pollutant sources must be added to the map and 
reflected in the SWPPP Facility Assessme11t & Tables 2, 2A, 3 and 5. 

v 
V 

Describe any findings below a:nd the schedule for 
remedial action completion incfuding the date initiated 
and date completed or expected to be completed. 

Vehicle/Equipment Are;1s: Yes No NA Findings and Remedial Action 
Documentation: 

Equipme1tt clea11i11g: CJ,eck NA if 11ot performed on-site. Skip 
section. 

Is equipment washed and/or cleaned only in designated areas? 

• Observe washing: Is all wash water captured and properly 
disposed of? 

Equipme11t fueling: Check NA If not performed 011-site. Skip · 
section. 

V 

:v 

.. _.,,,., 
• Are all fueling areas free of contaminant buildup and evidence of v 

chronic leaks/spills? 

• Are a.II chemical liquids, fluids, and petToleum products, on an V 
impervious surface that is surrounded with a containment benn or 
dike that is capable of containing I 0% of the total enclosed tank 
volume or 110% of the volume contained in the largest tank, 
whichever is greater? 

Are structures in place to prevent precipitation from accumulating V 
in containment areas? 

o If not, is there any water or other fluids accumulated within 
the containment area? 

o Note: If containment areas are not covered to prevent water 
from accumulating, the S\fo/PPP m tt!'it include c1 pl.m describing f J I 
:·,v ,'v 1.n .. ..:.1.11iiu :<1t1.,J 1•rnt01 w ;:: ~.:; 111mfo1;;0 1.: m'tl] 1.fo,pu:,cJ U!. I t I I 

I 



••· · -~- ,~•·,·· ·· · · · ·· .. • · · •· ·"··,'& .. ~ .. · .. ~ . . · - · · ·- • •c, • ' •· •~~-·- ~ ~, .. , .... . ,. . • , • , -.• • 

I J..' . . . ! _qmpment m.am!emmce: 
j O Are maintenance tools, equipment and materiais stored under 

.;licltr.;.-~ clcva.:ed iiiiJ ,:C,\ii';t"ed'i' 

@ Are all dtums and containers of fluids stored with proper cover 
and containment? 

• Are exteriors of containers kept outside free of deposits? 

• Are any vehicles and/or equipment leaking fluids? Identify 
leaking equipment. 

• Is there evidence of leaks or spills since last inspection? Identify 
and address. 

• Are materials, equipment, and activities located so that leaks are 
contained in existing containment and diversion systems ( confine 
the storage .of leaky or leak-prone vehicles and equipment 
awaiting maintenance to protected areas)? 

Add any additional site-specific BMPs: 

Yt:s!No jNAl ~in<lings an~ Remeuiai Act.ion 
. I I l uocumentat,on: 

l/ I 
; i I 

V 
. 

v 
v 
v 

V 

I. POTENTIAL POLLUTANT SOURCE AREA INSPECTION AND BEST MANAGEMENT PRACTICES EVALUATION 

Good Housekeeping BMPs: 
1. Are paved surfaces free of accumulated dust/sediment and debris? 

e Date of !ast annual vacuum/sweep -,.-,..uCLC-...11'--..3..oC'""'-L-L...--

• Are there areas of erosion or sediment/du t sources that discharge 
to stonn drains? 

2. Are all waste receptacles located outdoors: 

GI In good condition? 

e Not leaking contaminants? 

~ Closed when is not being accessed? 

$, External surfaces and area free of excessive contaminant buildup? 

3. Are the following areas free of accumulated dust/sediment, debris, 
contaminants, and/or spills/leaks of tluids'! 

e External dock areas 

<» Pallet, bin, and drum storage areas 

• Maintenance shop(s) 

a Equipment staging.areas (loaders, tractors, trailers, forklifts, etc) 

o Around bone yards 

• Other areas of industrial activity: 

Yes No NA Findings and Remedial Action 
V Documentation: 

I 

l _ _ _ ~ _________ _ _ _____ _..,__....__......,.__._._ ______ ~--- --·-J 

2 

i 
I 
I 
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I )'es No NAI fin.Jiogs an~ Romodial Action I Spm Respons2 am! £qtti pm~nt: 

J Ate spill kits available: in the fol!O\:..,.ing locations'? 
Docmmmtatws:: 

3 Fueling stations IVV 
0 Transfer and mobile fueling units V 
0 Vehicle and equipment maintenance area$ V 

, 

Do the spill kits contain all the pennit required items? 

• Oil absorbents capable ·of absorbing 15 gallons of fl.tel. IV 

• A stonn drain plug or cover kit. v· 

• A non .. water containment boom, a minimum of 10 feet in length V 
with a 12 g~IJon absorbent capacity. ... 

• Two five-gallon buc.kets with I ids . V 

Are contaminated absorbent materials properly disposed of? v 

I. POT.ENTlAL POLL UT ANT SOURCE AREA-INSPECTION AND BEST MANAGEMENT PRACTICES EVALUATION 

General Material Storag~ Areas: 
Q Are damaged materials stored inside a building or another type of 

storm resistance shelter? 
II Are all uncontained material piles stored in a manner that does not 

allow discharge of impacted stormwater? 
Cl Are scrap metal bins covered? 

• Are outdoor containers covered? 

Stormwater BMPs and Treatment Structures: Visually inspect all 
stormwatet BMPs &nd treatment structures devices, discharge areas 
infiltration and outfalls shown on the Site Map. 

• Are BMPs and treatment structures in good repair and operational? 
Gt Are BMPs and treatment structures free from debris buildup that 

may impair function? 

• The pennit requires Perrnittees to clean catch basins as necessary, 
no longer than once every two ye&rs. Based on thist do catch 
basins need to be cleaned? 

• Are berms, ~urbing or other methods used to divert and direct 
discharges adequate and in good condition? 

Qbs~rvation of Stormwater Discharges: 

• 

Q 

1$1 

Is the discharge free of floating materials, visible oil sheen, 
discoloration, turbidity, odor, foam or any other signs of 
contamination? 

Water from washing vehicles or equipment, steam cleaning and/or 
pressure washing is considered process wastewater and is not 
allowed· to comingle with stonnwater or enter storm drains. ls 
process water comingling with stormwater or entering stonn 
drnins? 

Illicit dischar~es include domestic wastewater. noncontact cooling 
wnter, 01· process wnstcwntsr (h1cludjng kn.chat=). \Vere any illicit j 
JiM.:,i1~t'e,c::; vo::ict' vc:J uut'i111:, lttt: it1~pc1.:tiu117 

3 

Ye.s No' NA Findings and Remedial Action 
v :,. Documentation: 

V 

v"' 
V 

Yes No NA Findings and Remedial Action 
Documentation: 

!.,,-

V 

V 

Iv 

V 

Yes No NA Findings and Remedial Action 

v Documentation: 

-v 

v 

I 
I 

I 

I 
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ti. Ct \..'.f V ,.;A TION M~O S . .P '£' iV! •o Fit.'A !'HJNS OESCH.Wn NS; Additiona. sp~1ce to · escn ..,e mspecticn d 'b . fi ndings 
and corrective actions if needed. Provide brief explanation of the general location and the rationalte for the additional or different BMPs. 

Ill. CERTIFICATION STATEMENTS AND SIGNATURES: 

Inspector - Certification: This section must be completed by the person who conducted the site inspection prior to submitting this form 
~erson with signature authority (see Permit Condition G2) ora duly authorized representative of that person. 

·· he facility is in compliance with the tenns and conditions of the SW PPP and the Industrial Stonnwater General Permit. 

0 The facility is out of compliance with the terms and conditions of the SWP PP and the Industrial Stormwater General Permit. This 
report includes the remedial actions that must be taken to meet the requirements of the SWPPP and permit, including a schedule of 
implementation of the remedial actions. 

"I certify that this report is true, accurate, and complete, to the best of my knowledge and belief" 

!JJFRI ~~ -...SC'At't'rJ '-:!Ii-I, t_,,,. ~ J d ~-- €,vr/. 5cn::;A/TI~ r tJL/.Z4.17 
hispector's Name - Printed lns~ctor's Signature Inspector's Title Date 

Permittee - Certification.: 

~ The facility is in compliance with the terms and conditions of the SWPPP and the Industrial Stormwater Genetal Permit. 

D The facility is out of compliance with the terms and condiiions of the SWP PP and the Industrial Stormwater General Permit This 
report includes the remedial actions that must be taken to meet the requirements of the SWPPR and permit, including a sch~du{e of . 
implementation of the remedial actions. 

"! certify under penalty of lav1, 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 i11formation submitted 
Based on h1y inquiry of the person or persons who manage the !Jystem, or those persohs direct~v responsible for gathering 
information, the information submitted is; lo the besi ofmy knowledge and belief; true, accurate, atzd complete. I am aware that there 
are sign(ficant penalties for submitting false information, including the possibility ojjlne and imprisonment for knowing violations." 

Cb-te-cic, · l,.t i~t~-~>\S .);}A11l'7J VV1
1
~7t~Y") "l - )5 Jo t7 

PRJNTED NAME of person with Signature SIGNATURE of person"" Wt th Signature Authority (pennit DATE 
Authority (permit condition 02.A) or a Duly condition 02.A) or a Duly Authorized Representative' 
Authorized Representatave1 

I I A ~)flT~On, is rlniy m1rhMi7P.d ro?!il"P,<:;P,nt~th,f' ,·m l!' 1f I :1 thP ~11thnri·1~ti,-,11 i.:: m'!lr!f) in ,~,1,.;1-in~ ~~/ ~~ !'.'~Y~')~ ~ ~~ ~!'il) ':'".~ ~r.. ~':'~~~'.~ c~~~!:~~~~ 
G2.A and submitted to Ecology, and 2) the authorization specifies either an individual or a position having responsibility for the overall 
operation of the regulated jc1cility, such as the position of plant manijger, superintendent, position of equivalent responsibility~ or an 
individual or position having overall responsibility for environmental matters. 

I 

4 

'. 
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Name_Merlin Scacco 

ANALYSIS SHEET 
STORM WATER NORTH AND SOUTH 
OUTFALLS PEACHCREST ROAD 

Parameter TSS, Phi Conductivity, NTU's and oil sheen 

Method_ NTU 180.1 meter, TSS EPA 160.2 

Date Sample I.D. Volume Tare Gross Net 

---- -......... 
o'I. 1t1 ,.,, S. Storm Water / ~.za/ 

Ph 
------ ,, 

,.JI. '111 i1, N. Storm Water B.oo.J 
Ph 

~ 

-,,- ~ 

S. Storm Water( 0,739 
Conductivity 'Millimohs 

-
i.,""""" ' 

N. Storm Water I / ,, "1'13 ) 
Conductivity Mffiimetrs 

S. Storm Water &Soltif~ 3B./1;:t:J ~ J~t./t./ f)J)/j ;J 

TSS 

N. Storm Water l.:lt.-tl /Jt&J, '.4~. 'iB'l'I ~r;Q~t, l?./"tJl-1.. I 

TSS 
...---.... 

S. Storm Water {_~oJt/' 
NTU's 

....___ 

~ 
N. Stonn Water ~'t.& ) 

NTU's ~ 

tJ /\It, f) / ~ c.,J-lt Gr'-I 

-~ All# /) ,ll. ~fl.Al 

-

Mg/L 

~ 
('-IL/.,; J 
'---"' 

- _-,._ - ""II 

~IA t/ l 
~ 

. 

·.·,.··· ·· .·· .. · 



Inrlu.:;tr!al Stm.·;11.·watci' s~mi .. Ai1nu.a} lu.;pt~timi Rtpurt 
inspections must be conducted by a person with the knowiedge and skiffs to assess conditions and activities that cou!d 
imµ act storrni.vater quality 21 tb-: fac ility. wnd ~'/ 8 !uale the effectiveness of hes't management prncticci:; reqi ii rc<l by this permit 
Retain a copy of the completed and signed form in accordance with Permit Condition S9.C. 

FACILITY NAME: KErrz E ht.L .~ 6;1:dER .. rTi~'~ ._Sllfi': I INSPECTION TIME: ~ _DATE: 1adt.;. //:: 
I' 

WEATHER INFORMATION: 
Description of Weather Conditions (e.g., sunny, cloudy, raining, snowing, etc.): 

/00 •% C(QCt. i> jl C4,1,t,11~· 

• yv~s st~1.·mw~('e.g., run. off fro@ r snownwlt) flowing at outfalls. and/or discharge areas shown on the Site Map during the 
mspectmn: l{d' Yes D No D Comments: 

I. POTENTU.L POLLUTANT SOURCE AREA INSPECTION AND BEST MANAGEMENT PRACTICES EV ALUt\TION 

SWPPP and Site Map: Have a copy of the. SWPPP and site map with 
you d_uring the inspection so that yo4 can ensure they are cmrent and 
accura~e. Use it as. an aide in recording the location of any issues you 
identify during the inspectiQn. 

Yes No Findings and Remedial Action Docurnentation: 

a Is the Site Map current and accurate? 

" Is the SWPPP inventory of activities, materials and products 
current? 

Any new potential pollutant sources must be added to the map and 
reflected in the SWPPP Facility Assessment & Table$ 2, 2A, 3 and 5. 

v 
v 

V 

Desctibe any findings below and the schedule for 
remedial.action completion including the date initiated 
and dat~ comp]eted or ·expected to be completed. 

Vehicle/Equipmen t Areas: Yes No NA Findings and Remedial Action 
Documentation~ 

Eq11ipme11t clea1ii11g: Clieck NA lf11ot performed on-.site. Skip 
section. 

Is equipment washed and/or cleaned only in designated areas? 

• Observe washing: ls all wash water captured and properly 
disposed of? · 

E quipmentfue/i11g: Check NA ifnotperforme!l Olt·site. Skip 
section. 

v 

a Are a1J fueling areas free of contaminant buildup and evidence of V 
chronic leaks/spills? 

o Are all chemical liquids, fluids, and petroleum products, on an V 
impervious surface that is surroµnd~d with a containment berm or 
dike that is capable of containing 10% of the total enclosed tank 
volume or 110% of the volume contained in the largest tank, 
whichever is greater? 

a Are structures in place to prevent precipitation from accumulating .........- -
in containment areas? 

o If not, is there any water or other fluids accumulated within 
the co11tainment area? 

o Note: ff containment areas are not covered to 1Jrevent water 
from accumulc!ting, the SWPPP mttm inclwfo ::i r,!nn describing j 
lid·,·t C:1 ~v i.1 i11u:<1;..,\.i v\•o ~..:,1 1•v ;;; ~.1,:; 111ali c.1~i;;1.J ,it'll.I J1,:,pU::icu I.it. 

l 



I Bq11ipmem maimemmce: 1 es11~0 11'IAI f'H1 · mgs unu · cm~um1 Acuon I 
t I I 

I 
I Dotument.2.tion: ! 0 Are maintenance tools~ equipment ~nd materials stored under v1 

.:;l,clLci, Gic-V«itd a,iJ c..t1il~ 1·(:d7 
I 

! .. , Iv l ..... , I ...... cl' 'R 

0 Are all drums and containers of fluids stored with proper cover 1.,/ 
and containment? . 

• Are exteriors of containers kept outside free of deposits? IV 
• Are any vehicles and/or equipment leaking fluids? Identify t,./ 

leaking equipment. 

• Is there evidence of leaks or spills since last inspection? Identify v 
and address. 

• Are materials, equipment, and activities loc·ated so that leaks are V 
contained in existing containment and diversion systems ( confine 
the stonige of leaky or leak-prone vehicles and equipment 
awaiting maintenance to protected areas)? 

Add any additional site-specific BMPs: 

I. POTENTIAL POLLUTANT SOURCE AREA INSPECTION AND BEST MANAGEMENT PRACTICES EVALUATION 

Good Hou$ekeeping BMPs: Yes No NA Findings and Remedial Action 

1. Are paved surfaces free of accumulated dust/sediment and debris? 
V Documentation: 

• Date of last annual vacuum/sweep ~IL J{,J/~ 

• Are there areas of erosion or sediment/dust sources that discharge V 
to stonn drains? 

2. Are all waste receptacles located outdoors: 
Cl In good condition? v 

Not leaking contaminants'? V 

a Closed when is not being accessed? IV" 
G External surfaces and area free of excessive contaminant buildup? V 

3. Are the following areas free of accumulated dust/sediment, debris, 
contaminants, and/or spi Its/leaks of tluids? 

• External dock areas v 
Q Pallet, bin, and drum storage areas v 
• Maintenance shop(s) v 
ct Equipment staging areas (loaders, tractors, trailers, forklifts, etc) V 
• Around bone yards IV 

. 
• Other areas of industrial activity: 

···- ------·~-- ·-- -··- --- - - - -

I I I I l 
I 

I .__ _ _ _ _______________________ _,__ ..,_...__._ _ _._ _____ ~ ----- - - - - ---- 1 

2 



I Spi!! R~spense trnd Eq!!ip~~nt: 1 t cs 1~011 u 1 · rnurngs aou Kemeom1 Action I ! j Doeumentotlon: I I Are spil! kits avai!able, in the following locations? 
I 

l) Fueling stations V 

I... I ... ii\. \.I F' .. 

• Transfer and mobile fueling units v 
• Vehicle and equipment maintenance areas IV 

Do the spill kits contain all the pe1mit required items? 

• Oil absorbents capaple of absorbing l 5 gallons of fuel. IV 
• A storm drnin plug or cover kit. \.,-/ 

• A non-water containment boom, a minimum of IO feet in length V 
with a 12 galJon absorbent capacity. 

• Two flve-galJon buckets with I ids . IV 

Are contaminated absorb~nt materials properly disposed of? IV 

I. J>OTENTIAL POLLOT ANT SOURCE AREA INSPECTION AND. BEST MANAGEMENT PRACTICES EVALUATION 

General Material Storage Areas: Yes No 

G Are damaged materials stored inside a building or another type of v 
storm resistance shelter? 

• Are all uncontained material piles stored in a manner that does not V 
allow discharge of impacted storm water? 

• Are scrap metal bins covered? iV 
• Are outdoor containers covered? V 

Stormwater BMPs and Treatment Structures: Visually inspect all Yes No 

stormwater BMPs and treatment structures devices, discharge areas 
infiltration and outfalls shown on the Site Map. 

• Are BMPs and treatment structures in good repair and operational? 
v,_ 

• Are BMPs and treatment structures free from debris buildup that v 
may impair function? 

• The permit requires Permittees to clean catch basins as necessary, 
no longer than once every two years. Based on this, do catch 
basins need to be cleaned? 

• Are berms, curbing or other methods used to divert and direct V 
discharges adequate and in good condition? 

Observation of Stormwater Dischal'ges: Yes 

• 

Cl 

a 

ls the discharge free of floating materials, visible oil sheen, 
discoloration, turbidity, odor, foam or any other signs of 
contamination? 

Water from washing vehicles or equipment, steam cleaning and/or 
pressure washing is considered process wastewater and is not 
allowed to comingle with stonnwater or enter storm drains. Is 
process water comingling with stormwater or entering storm 
drains? 

Illicit discharges include domestic wastewater. noncontact coolinQ: 
water, or process vV~1stm"'r;1,t,:=:r (including !erv:;h?,tC). 1N::.re riny illicit j 
Ji::,~l1dt~t:~ UO~t:1·vcU dut i1le', Lili;: irn,µ~t:dVII / 

3 

v 

1./ 

No 

v 

V 

NA Findings and Remedial Action 
Documentation: 

NA Findings and Remedial Action 
Documentation: 

NA Findings and Remedial Action 
Documentation: 

. 

I 
I 
I 

! 



., H. CORRECHVF~ ACTION ANO SWPf'f> i\!!OO!flCA'ftQNS OESCR!PT!ONS: Additicna! space to describe inspection findings 
and corrective actions if needed. Provide brief explanation of the general location and the rationale for the additional or different BMPs. 

, 

III. CERTIFICATION STATEMENTS AND SIGNATURES: 

Inspector~ Certification: This section must be completed by the person who conducted the site inspection prior to submitting this fonn 
to the person with signature authority (see Permit Condition G2) or a duly authorized representative of that person. 

~ e facility is in compliance with the terms and conditions of the SWPPP and the Industrial Stormwater General Permit. 

D The facility is out of compliance with the terms and conditions of the SWPPP and the Industrial Stonnwater General Permit. This 
report includes the remedial actions that must be taken to· meet the requirements of the SW PPP and permit, including a schedule of 
implementation of the. remedial actions. 

"/ certify that this report is true, accurate, and complete, to the best of my knowledge and belief" 

/J/e .l!LJ/~/ S(1At1f10 % x/4 ~ '/'.L,,. , · - tJ!.,.cf-_/'! (A /,/ £NV, YIF..NTI.Sr Jo .z'-1,/~ 
Inspector's Name - Printed lnspecto1·'s Sig1iatu're Inspector's Title Date 

Permittee - Certification: 

ITfhe faciJity is in compliance with the te1ms and conditions of the SWPPP and the Industrial Stonnwater Gene1·al Permit. 

D The facility is out of compliance with the terms and conditions of the SWPPP and the Industrial Stormwaler General Perm;/; This . 
report includes the remedial actions that must be taken to meet the requirements of the SW PPP and permit, including a sch~dute of . 
implementation of the remedial actions. 

"I certify under penalty of law, that this document and all attachments were prepared under my direction or supen,isfon in 
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. 
Based on my inquily of the person or persons who manage ihe system; or those persons directly responsible/or gathe,·ing 
information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there 
are significant penalties for submitting false i1?fbrmation, includiilg the possibility of fine and imprisonment for knowing violations. " . 

c,i'fl~c).,..., vJ W1qi,(l.S ~.M'torJ VYWt9~ fb - .aa.t - ~ol(, 

PRlNTED NAME of person with Signature SIGNATURE of person with Signatu re Authority (pen,1it DATE 
Author ity (pennit condition 02.A) or a Duly condition G2.A) or a Only Authorized Represcntative1 

Authorized Representative' 

I I A !)erson j~ rl11ly ~mhmi7P.<i rP-!1if?C::~nt~t ivP nnl~, if 1:1 thP ~u ,thMi7M,"n ic:: m~1!t1> in u 1r1t·in i h~, ':l !~':'•·i::,:,!\ '-~~~':'!'!l:~~ i!~ ?~-:-!~!~ C'~r~~!f ~!". 
G2.A and submitted to Ecology, and 2) the authorization specifies either an individual or a position having responsibility for the overall 
operation of the regulated.facility, such as the position of plant manager, superintendent, position of equivalent responsibility, or an 
individual or position having overall responsibility for environmental matters. 

L ------------------------~~ , 
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·· · · ·.-. - ·.--. .. , •· ·- · · ~-' · .•i•~'-~-· · ·.,..,.·.·. • •.•·. ;-,_.- ·--~- • • .~.::C..~<>c.:• l--.• -:;; •.. , : _•.. •- · · -- ;.;..!-a....L.-1.- ~~-.3-- • -, ~ f!·' ,.., ...:..: ... ~-... _ __. . . · . • . '..... ."...!.~~~- - ·- ·------- • ,, , ;~ · . , .. , ••.• _., _.__ .. • ~ •....!...!. " - _ •.:...• • , ,. • •• 

Name ..... Merlin Scacco 

ANALYSIS SHEET 
STORM WATER NORTH AND SOUTH 
OUTFALLS PEACHCREST ROAD 

Parameter TSS, Ph, Conductivity, NTU's and oil sheen 

Method_ NTU 180.1 meter, TSS EPA 160.2 

Date Sample 1.0. Volume Tare Gross Net 

S. Storm Water 
/0 ,::JI. Ii . Ph 1.;t / ~ 

JL' • . ":> I/(,; N. Storm Water 10.08 
Ph 

Jr, .!)/ ''- S. Storm Water 
Conductivity Millimohs (0,0~ ~ 

1,).?1 /(,,. N. Storm Water 
Conductivity Millimohs n D7"1 

10,7~ II. S. Storm Water c;-c ,.,L1.- K/1:il·lZ, L~7Jr...7 (). /'YZJA 
TSS 

/0,l~, I J:, N. Storm Water ~-o,,ib !) l!l ,, H-1 I}_..,, '1?'15" n, OtJi;:J 
TSS 

/n ',1 / I(:, S. Storm Water t_, 93 
NTU's 

IL"' • • 'JI, Iv, N. Storm Water ,;J.5 , I 
NTU's 

Mg/L 

c;-t:, 0 

dL/. (J 




