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) Washington State Department of Ecology For Ecology Use Only | Date Received:
Water Quality Program i

Form. | Reéviewed . "Entered “Verified

DEPARTMENT OF . .
ECOLOGY Headquarters: (360) 407-7097

State of Washingtor

ESAF

Web site: www.ecy.wa.gov/programs/wqg

(BSitellfocationlinformatic ST e e ' S :'

If you are applying for multiple facilities/permits, please include a list containing the site location information and permit numbers for
alt requested facilities/permits.

Site/Facility Name: Brightwater Treatment Plant
22505 SR 9 SE

Woodinville WA, 98072
WAQ032247

Site Location Address:
City/State/Zip:

Permit Number:

PEElectioniaS[gienGontaeginformation!
Role: [ Facility Signer Facility Coordinator
. Signature Account User Name: ‘
‘ Full Name: Robert Waddle
‘Work Mailing Address: 22209 SR 9 SE
! City/State/Zip: Woodinvilte WA, 98072

(206) 263-9481

Work Phone No. (Ext): -
Robert. Waddie@kingcounty.gov

~ Work Email Address:

FeRRIcarotldentity

Please include a copy of one of the following documents, with your name on the document, with your ESAF to prove your
association with the facility-(ies).

Your permit's letter of coverage

Your permit's cover sheet

A previously submitted DMR

A correspondence from Ecology that has both the facility name and permit number on the same page
Signature authority delegation letter signed by the permittee (responsible official).

A8Electron patureyAdreementtandiCertificationtState

By completing and submitting this form to Ecology, | agree to follow the rules and procedures governing the Electronic Signature
account. l'also agree that the reports and documents | submit under my Electronic Signature will be used as the corresponding
paper report would. | want to submit the following report(s) or document(s) using WQWebPortal with an electronic signature.

Discharge Monitoring Reports/Submittals [0 Notice of Intent (Permit Applications) [0 Certificate of No Exposure

o¥G S ate ARG SrtificationtS (ateme

Al submittals to the Department of Ecology under this WQWebPortal application are subject to the following certification, as
required by federal and state regulations:

I certify under penallty 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. The information
submitted is, to the best of my knowledge and belief, true, accurate, and complete and | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.




1 agree that | will:

| agree that | will not.

e  Protect my Electronic Signature account, which Includes
my answers to the verification questions and my
password;

. Review the content and meaning of my submitted
Annual Reports and Notifications;

. Within 24 hours of discovery, report to Ecology if:

o My Electronic Signature account is lost, stolen or used
by someone else;

o There is any difference between the information i
submitted and the information displayed in WebDMR;

o Myrole as a sig\niﬂs organization changes.
‘ : (initial here)

Agree:

e letanyone else use my Electronic Signature account.

Agree: RW (s

(initial here)

RW
Robert Waddle

i

(print Electronic Signer's name), understand that:

1. My electronic signature is legally the same as my handwritten signature for the purpose of compliance with the relevant

environmental regulations;

information submitted;

A failure to timely notify Ecology of a possible misuse of my Electronic Signature account may resuit in my liability for the

3. There are significant penalties forisubmitting false information, including possible fines and imprisonment, related to the
federal Department of Justice and federal environmental program;

Humodc!mé

Electronic Signer's Signature

Robert Waddle

Name (print or type)

I will be asked to verify that | am following the rules outlined in this agreement when | electronically submit documents. .

This form cannot be processed without a handwritten signature.

10/26/2017

Date

Division Operations Manager
Title

This form cannot be processed without a handwritten signature.

1, i (insert name of permittee or responsible official} acknowledge that the individual named

above works at/for

(insert siteffacility name) and is authorized to submit

.documents on the site’s/facility’s behalf. | understand that | will be contacted by Ecology to validate the account holder's

employment at the site/facility name listed above.

Signature

Name (print or type)

Date

Title

Note: You may skip this section if the responsible official has written, signed, and attached a delegatlon letter to this form or if the responsible

official completes this form.

If you need this document in' a version for the visually impaired call the Water Quality Program at 360-407-6401. Persons with
hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.




WASTEWATER TREATMENT PLANT MONITORING REPORT

Permit No. WA0032247 . Discharge No, 00t Moth: Septomber, 2017
Faclllly Name;, . : Kind Cotinty Brightwater Trealment Plant Location. .. 22505 SR 9.SE, Woddinville 98072 .
Recelving Water ‘Pugst Sound ‘ .
Plant Type Meibrane Bloreactor ' i NO DISCHARGE | I
Frequency INFLUENT ' EFFLUENT
CONT_| ‘DAILY | DAILY'| DAILY | DAILY | CONT | GONT | GONT | DAILY | DALY | 4/MON | DALY | bAlLY | #moN| DALy | cont | pany
Type MEAS | 24HC | CALG'| 24HC | CALG | MEAS | MEAS | MEAS | 24HC | calc | calc | 24Hc | oarc | caie | eras | Meas |ercont
Sample FLOW BOD 5-DAY TSS FLOW H BOD 6-DAY : 188 FC |CL2RES| TEMP
Day of the % % c %
Month o 5 é o é o g g s 8 I:,,
: o & 0 + K 2 2
= = ] = 3 = G i = i | o
01 L 129 298 [31,998] 216 [23,194] 120 6.9 70 | 14 | 107 73.8
02 124 354 |3s680| 310 |32100| 11.2 6.9 69 | 11 | 99 738
'03 128 370 |28,814| 380 |39,824| 1.0 69 | 74 | 13 | 116 74.1
04 [ 126 393 [41.,500] 302 [31,856] 10.3 6,9 74 | 13 [ 107 74.2
05 7127 388 [41,186] 370 [39,319] 110 | 6.8 70 | 1.9 | 176 74,5
08 129 367 | 38431| 242 |26,078| 1.0 6.9 74 | 14 | 129 74.5
07 14,0 396 [46,153] 358 |[41,705| 12.8 6.0 70 | 127 | 121 74,5
08 134 470 | 62495| 438 48740 1.3 | 69 7.0 | 16 | 147 745
09 12.8 420 |44,820] 386 |39,063| 11.0 6.0 7.2 | 14 [ 101 741
10 124 363. |37,472] @02 |91,189| 10.2 6.8 74 | 1.2 | o8 74.0
11 137 374 |42,784| 252 |28,837] 1.9 69. | 71 | 14 | 137 73.8
12 126 301 |40808| 348 [38,325] 0.8 6.8 70 | 1.2 | 108 74.1
13 13.6 419 47,041 322 [36449] 1.3 6.8 70 | 1.6 | 143 73.8
14 137 357 [40,944| 248 |28,425]| 124 6.8 69 | 1.1 | 14 73.6
15 13.3 430 |47,678| 374 [41,388] 41.8 6.8 89 | 12 | 122 734
16 | 128 363 | 28,832 | 286 |931,668| 100 6.8 72 | 13| 122 73.1
17 13.4 a1 |3s188| 314 [34308] 114 8.8 72 | 1.2 ] 109 729
18 13.3 368 | 40,987 | 246 |27,360| 124 6.8 70 | 127 122 73.0
19 136 | 304 [34,376| 260 [28,233] 119 | 68 74 | <10 | <09 727
20 12.7 332 | 35,163 258 |27,340| 1.5 6.7 70 | 1.1 | 103 72.5
21 6.3 RE] | REJ | REJ | REJ | 63 6.8 70 | REJ | REJ 723
22 128 | 334 | 368084 228 |24484| 1.7 6.9 7.2 | <10 | <97 725
23 1.9 209 120720 470 [16,020{ 10.3 6.8 74 | 11 | 96 726
24 12.9 317 [34,042| 246 |26,398] 11,0 6.7 74 [ 12 | 13 727
25 130 | 401 [43491[ 380 [49,68| #1.6 | 68 70 | <1.0 | <98 72.8
23 12.0 328 | 36,327 | 300 32,336 106 6.8 70 | 1.2 | 101 72.8
27 12.8 346 |36,843| 200 |20,821] 1.3 6.8 70 | 1.2 | 109 72.8
28 12.7 370 [39,14| 314 |33216] 1.6 7.0 74 | 13 | 127 73.2
29 13.2 368 | 39,302 | 332 |36,416| 127 6.9 71 | 1.2 | 124 734
30 12.8 367 [38,6a7] 284 [20877] 11.8 68 | 70 | 12 [ 116 728
R LN o[ A KD R (R
AVG AVG AVG AVG
39,539 32,640 <112 734
“ :J'e6,083:] 4] 61,400 30.7|40,253] - 11.-200, 2] (050 ) candy
MAX MAX IRE GM? | AW | MXD
62,495 48,740

hest WoeklyiAverage GEM=Geomelrlc Mean MAX=Maxime MIN=MInimum MXD=Max Dally BM7=highes| 7-day Geomelric Mean E=Eslimaled nm=Not Measured

REJ=Rejected ns=No Sample
COMMENT AND EXPLANATION OF ANY VIOLATIONS MUST BE ATTACHED ON A SEPARATE SHEET.

Mallto; Department of Ecolagy, Norihwest Reglonal Office, Waler Quallly, 3190 160th Ave SE Bellevue, WA 98008 i

I cerllfy under penally of law that this dpcument and afl altachments were prepared under my direction or supervision jn accordance with a syslem designed lo assure that
qualified personnel properly gather and avaluate the Informatlon submiited. Based on my Inqulry of the person or persons who manage the system, or those persons direclly
responsible for gathering the Information, the Informatlon submitted I, to the best of my knowladge and bellef, trus, aceurate, and complele, | am aware that there are signlficant

penalifes for submitifng false Information, incuding the pdss_lbllily of fine and Imprisonment for knowing violations.
Robert Waddle, Operation Manager ’ N

Name and Title (Typed or Printed) Slgnature

(206) 263-9481
; Phone Number




WASTEWATER TREATMENT PLANT MONITORING REPORT

Periiilt No, - WAQ032247 : Discharge No. 901 Menth: . Sepfember, 2017

Facility Name __King County Brigtitwatér Treatmerit Plant . . Location 22505 SR 9 SE; Woodlrivills 98072
Receiving Watter PugetSound _ e -
Plant Type ___Membrane Bioreactor : NO CEPG DISCHARGE

| Frequenc EFFLUENT ) CEPC

y 1/moN1/MON] 1mON [1/MON[4/mON| 1/MON | 1/event | 1/Event | 1/Event | 1/Event | 1/Event | 1/Event |1/Event | 1/Event | 1/Event [1/Event

Type | 24HC| CALC ) 24HC | 24HC | 24HC 24HC/Grabi MICALC| MEAS MEAS | MEAS MEAS/CALCI24HC/G| CALC |24HC/G| CALC | MEAS

Sample | NH3 | NH3 NO2/NO3 TKN | TP IOR'THOP -Vol. _[Duration| FLOW |Storm Dur,| Precip. BOD 5-DAY . 78S pH

. Day of
the
Month .

MG/L
LBS/DAY.
MG/L
MG/L
MG/L
MG/L
Gal.
Hours
MGD
Hours
Inches
MG/L
og, -
REMOVAL
MG/
%
REMOVAL
pH

01

02

03 B
04 :

05 <0.1 | <91 42.2 22 5.6 4.6

06 -

07

08

09

10

11

12 <01 | <9.0 430 14 6.6 6.8

13

14

15

.16

17

18

19 <01 | <99 35.9 1.6 5.2 44
. 20 -

21

22

23

24

25

26 <01 | <87 .7 1.4 6.3 4.8

27

28

29

30

Rl A s i i g IR o0 R0 DL 200

AVG AVG

| AR E ol b | AR

i .

A description of all excurslons and violatlons that occurred during the month is 1o be provided with the monlhly DMIR submiltal,

EIVED
NOV 01 2017

DEPARTMENT OF ECOLOGY




