Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

l::  EPA ID NUMBER

lll. FACILITY NAME

V. _FACILITY MAILING
ADDRESS

Vi.  FACILITY LOCATION

1l. POLLUTANT GHARACTERISTICS

: PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any questions, you must
submit this form and the supplemental form listed In the parenthesis following the question. Mark “X in the box In the third column if the supplemental 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 permit requirements; see Section C of the

instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY |. EPA 1.D. NUMBER
(2] GENERAL INFORMATION s | G
1 “EPA Consolidated Permits Program F [WA003106-2
GENERAL (Read the “General Instructions” before starting.) Tz RETE T
) GENERAL INSTRUCTIONS
LABEL ITEMS Iif a preprinted label has been provided, affix it In the

designated space. Review the Information carefully; if any of it
I8 Incorrect, cross through it and enter the corvect data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists the
information that should appear), please provide it in the proper
fill-in area(s) below. if the label Is complete and corract, you
nead not complete Items 1, Iil, V, and VI (except VI-8 which
must be completed regardiess). lete all itams i no label
has been provided. Refer to the Instructions for detalled item
descriptions and for the legal authorizations under which thls
data Is collected.

SPECIFIC QUESTIONS

Mark X"

YES

NO

FORM
ATTACHED

Mark "X*
NO

FORM
ATTACHED

SPECIFIC QUESTIONS YES

A, Is this facility a publicly owned treatment works which
results in a discharge to waters of the U.8.? (FORM 2A)

X

17

B. Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic anlmal production facility which results in a
discharge to waters of the U.8.? (FORM 2B) [

-3
L4

C. Is this a facllity which currently results in discharges to

waters of the U.S. other than those described in A or B

Is this a proposed facllity (other than those described in A
or B abova) which will result In a dlscharge to waters of

16
above? (FORM 2C) =z 5 P the U.8.? (FORM 2D) YIRS =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facilty industrial or
hazardous wastes? (FORM 3) X municipal  effluent below the lowermost stratum X
containing, within one quarter mile of the well bore,
= | Y underground sources of drinking water? (FORM 4) w1 = =
G. Do you ar will you Inject at this facility any produced water H. Do you or will you inject at this facllity flulds for special
or other flulds which are brought to the surface in processes such as mining of sulfur by the Frasch process,
cornnection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil X
inject flulds used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) ko) 35 30 7 38 3

. Is this facllity a proposed stationary source which Is one
of the 28 Industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
pollutant regulated under the Clean Air Act and may affect
or be [ocated in an attainment area? (FORM 5)

iIl._NAME OF FACILITY
1 s |FISHING'VESSEL

J. Is this facility a proposed statlonary source which is
NOT one of the 28 industrial categorles listed in the
instructions and which will potentially emit 250 tons per
year of any air poliutant regulated under the Clean Air Act

and may affect or be located in an attalnment area?

{FORM 5)

16] 16 -20 |30

FACILITY CONTACT

A. NAME & TITLE (last, first, & firle)

B. PHONE (area code & no.)

| <}
2

16

V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

DyLkMFELleII[IIIII‘IIIII1IIIlllll]

(206) 282'6421 ' T !

45 46 51 | 52

{ C |

31511|V\}T|_|0RMAINIIIIIIIIIIIIIIIIIIIIII

15 45
B. CITY OR TOWN C. STATE D. ZIP CODE
%SEA]I'TLE[ rr 17171 17 17T T T T T T T T TTT1TT T I WAI 91I11b [
15 |16 0] 4 a 47 51
Vi FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_;’1é11|V\}T|'||JRI{/|P!NI I TTTTTTT T TTTTTTTT T DT
15 118 )
B. COUNTY NAME
K"h G ' 7T T 7T T 111 17T 11t 1T 1T 1717 17T 17T 1T 1T T
a8 70 - g : g
C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (if known)
%SéA-h-LEI rrrr17rr1rrrrrrrrrrrrirrivivibi1 IWAI 9d11b 1 l L I
15118 w| e | )

EPA Form 3510-1 (8-80)

CONTINUE ON REVERSE

RECEIVESS
SEP 13 2018

DEPARTMENT OF ECOLoGY



CONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of priori

A. FIRST B. SECOND
_;_37I5F T VGspecify) 7L U T Vispecif)
15 Ji8 - 19 16 [1e - 19
C. THIRD D. FOURTH
-_—‘;- U T T T(specify) 7L T T T (specip)
15 Jie - 19 15 [18 - 18
Vill. OPERATOR INFORMATION
S : ; —— : : IA. NAMEI U — B.[s the name listed in ftem
[<] 1 T 1T T 1T T 1Vill-A also the owner?
s TFISHING VESSEL OWNERS MARINE WAYS, INC. J YES LINO
15 |8 6] 86
C. STATUS OF OPERATOR (Enfter the appropriate letter into the answer box: if “Other,” specify.) D, PHONE (area code & no.)
= T T TTTTTTTH
g = ';?R.EEAL M = PUBLIC (other than federal or state) (opecif) A (206) 282-6421
P = PRIVATE O = OTHER (specify)
) 5js - 18fw - 2]z - =

E. STREET OR P.0. BOX
1é1,‘v\|,.|JthRhANlllllIIIIIFIIIIIIIIIII

G.STATE | H.ZIP COD]E IX. INDIAN LAND _
! LI

T 7T T 1T 17T 1T F| CITY cl’R TONN T T 171 F
1 T L f ] Is the facliity located on Indian lands?
B |SEATTLE WA | 9811 O YES NO
15 18 404 42 |47 - 51 %2
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
elx] T 1 T 17 T T T 1T 17T 171 c]T]1 r'7T T T 1T T 1T T 17T T T1TT
ain| |WA-003108-2 slp
5] 16 | 17 |18 0]15]1 18] 47|18 0
B. UIC (Underground Ir_i‘/'ecﬁon of Fluids) E. OTHER G.yeci )
c]T L 1T T T 11 c]rl1 I T T T T 7T T 7T 1T T1 (specify)
15} 18 | 17 |18 01 15| 18 17 _j18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
LT T T T 1T T T T 17T 1T 17T 11 clr]t T T 1T T T T T T T T T specis
91R 9
15 | 10 | 17 [18 30| 151 18 | 7 j18 k]

Xi. MAP

Attach 1o this application a topographlc map of the area extending to at least one mille beyond property boundaries. The map must show the outline of the.facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
Injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description)

Fishing Vessel Owners Marine Ways, Inc. is a small shipyard that leases 2.2 acres from the Port of Seattle at Fishermans Terminal.

Vessels repaired are primaly small commercial fishing vessels, tugboats and pleasure vessels. Hulls are predominatiey wood, steel and
aluminum. The site is paved, except for the eastern portion that is leased from the city of Seattle. All storm water flows away from the ship canal
towards the unpaved portion on the souteast corner of the site.

XlIl. CERTIFICATION (see instructions)

1 certlfy under penalty of law that | have personally examined and am famillar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the Information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE

DANIEL PAYNE, GENERAL MANAGER Q”" v
~— ) AY

C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY

] TTTT T TTTT T
C
16 | 18

EPA Form 3510-1 (8-50)




EPA ID Number (copy from item 1 of Form 1) F
WAD06713529 orm Approved. OMB No. 2040-0086

Please print or type in the unshaded areas only. Approval expires 5-31-92

U.S. Environmental Protection Agency

FORM | 4" Washington, DC 20460
2F ” EPA Application for Permit to Discharge Storm Water

NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notlce
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 maintalning 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 suggestiona for improving this form, including suggestions which may increase or reducs thls burden to: Chief, information Pollcy
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvanla Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503.

f. Outfali Location

For each outfal, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water,
A. Outfall Number D. Recsiving Water
(list) B. Latitude C. Longitude (name)
005 47.00 38.00 44,00 122,00 20.00 45,00[Self contained above ground storage tank
006 47.00 38.00 44,00 122.00 20.00 45.00]Self contained above ground storage tank

il. Improvements

A. Are you now required by any Federal, State, or focal authority to meet any Implementation schedule for the canstruction, upgrading or operatlon of wastewater
treatment equipment or practices or any other environmenta! programs which may affect the discharges described in this appfication? This Includes, but is not limited
to, pefmit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4, Final
1. |dentification of Conditions, 2. Affected Outfalls Compliance Date

Agreements, Etc. . number source of discharge 3. Brief Description of Project a. req. b. proj.

IN/A NIAINIA N/A

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 dralnage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each exlsting structurai control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertllizers 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 flulds from the facllity are Injected underground; springs, and other surface water bodies which recelved storm water discharges
from the facility. .

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



Continued from the Front
IV. Narrative Description of Pollutant Sources

A. For each outfall, provide an esti of the area (include units) of Imperious surf: paved areas and building roofs) drained to the outfall, and an estimate of the {otal surface area
drained by the outfall.
Qutfall Area of Impervious Surface Total Area Drained Outfall Area of Impervious Surface Total Area Drained
Number {provide units) (provids uniis) Number {provide units) (provide units)
005 Approximately 3500 sqit . pproximately 3500 [008 [Approximately 2000 sqfit Approximately ZU'U& sqit
qft

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 prasent materials management practices employed to minlmize contact by these materals with

storm water runoff; materlals loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, solf conditioners, and fertilizers are
applied.

Prior to submerging cradies into Salmon Bay, all wash water is pumpad into an above storage ground tank (AST) for offsite treatment.

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 treatmant the storm water recelves, 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

o]

List Cades from
Treatment Table 2F-1

el AS T-Tor offstte-treatrment

006 Pumped to AST for offsite treatment

V- Nonstormwater Discharges [

A. | 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 ail
. nonstormwater discharged from these outfali(s) are Identified In either an accompanying Form 2C or From 2E application for the outfall.

Name and Officlal Title (type or print) Signature

Date Signed
DANIEL PAYNE, GENERAL MANAGER r\ L } ) O‘? / O\l , 18

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.

N/A

Vi, Significant Loaks or Soits [

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facillty In the last threa years, including the
approximate date and location of the splll or leak, and the typa and amount of material released.

N/A

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



WPIUTIUSU 1TVl Fayve &

. Discharge nfomaton NN

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 Vil-A, Vil-B, VII-C are Included on separate sheets numbers Vil-1 and ViI-2.

E. Potential dischargas not covered by analysis — is any toxic poliutant listed in table 2F-2, 2F-3, or 2F4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

|:| Yes (list all such pollutants below) No {go to Section IX)

VIil. Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any blololcal test for acule or chronic toxicity has been made on any of your dischargs or on an water in
relation to your discharge within the last 3 years?

[ ves (st i such poliutants below) No {go to Section IX)

IX. Contract Analysis Information

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

Yes (list the name, address, and telephone number of, and pollutants D No (go to Section X)
analyzed by, each such laborafory or firrn below)
A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Friedman and Bruya 2012 16th Ave West 206-285-8282 Copper, lead and zinc

Seattle, WA 98119-2029
Qit and grease

Dissolved copper, lead and Zinc

X. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed lo assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the systern or those persons
directly responsible for gathering the information, the information submitted is, fo the best of my knowledgs and bellef, trus, accurate, and complete. | am aware that
there are significant penalties for submitiing false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (7ype Or Print) B. Area Code and Phone No.
DANIEL PAYNE, GENERAL MANAGER (206) 282-6421

C. Signature D. Date Signed

N ale] 18

T S
EPA Form 3510-2F {1-92) Page 30f 3




AppIvUYa SAPHDO v-o 1-ve

VIl Bischarge 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 detalls.

Maximum Values Average Values
(Include unils) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS N!meer First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease <3 (non-detect) N/A <3 (ND) 4.00 N/A
Biological Oxygen
Demand (BOD5)
Chemical Oxygen
Demand (COD)
Total Suspended
Solids (TSS)
Total Nitrogen
Total Phosphorus
pH Minimum Maximum Minimum Maximum
PartB-  List each pollutant that is limited in an effiuent 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 detalls 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 Fiow-Weighted First 20 Flow-Welghted Events
(if available) Minutes Composite Minutes Composite Sampled Saurces of Pollutants
005 Oit& Grease <3 IN/A <3 N/A 4.00
006 Oil & Grease ~ |<3 IN/A <3 N/A 4.00
EPA Form 3510-2F (1-92) Page VII-1 Continue on Reverse
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NDPES PERMIT APPLICATION QUESTIONNAIRE
SUPPLEMENTING FORM 2C
For Shipbuilding and Repair Facilities -

GENERAL INFORMATION :

SISEORTRS

Nue of Bacilty: 7h g VeSSl Ouuers PGmvE wiyS e,

Address: /5// wesT 7Hurmens o _ o
City: sea+tie A State: Washington Zip Code: 781/ 9
Phone No.: Aoy - 292 ~L v 2./ , o

Water Way: Lakee cnshiygron Ship Cartal .

7 SERVICES PROVIDED IN A TYPICAL YEAR

A.

B.

. . N
. Do you predominately provide new construction? [_| Yes ;ﬁyo

‘And/or repair? ]ZYG_S - [No

What types of vessels, i.e. tugs, fishing vessels, barges, factory ships, etc., do you provide services to?
FShiwa vess Cr’('s} an {,5} f‘acfa/?z TrewberS; Lruise borts, on'd b arge

‘What hull materials do you work on?
@3 Wood '

@ Steel

X] Aluminum
[] Fiberglass
] Other
Esthnat@ total number of vessels worked on in a typical year? Appray 70 50
Does the facility have: : ' .
1.  Drydock []Yes [KNo
2. Graving dock [_] Yes PNo
3. Marineway - MYes [[No
4. Lift COYes  [®No
5. Travel haul . [7] Yes [ANo
6. Crane . X Yes [INo

YARD CAPACITY

A

(In addition to a narrative, please attach a site plan of the shipbuilding and repair facility.)

Capacity of the drydock, marine Way, crane, etc., which remove vessels from the water for access to hull?

Code: g+ Res Lusmy Boo Tow's . WEST Railwey 200 oS
Tonnage: 2 s /ZmL,WLy S00 To s welST Railudey 300 TOM S,
O\{erallLength: Ea3T Ruslwey —US FT ) ese Ravjwsery §5F7
W@gwall Length: £+ Ra:lwy ~ 1577 pesr Ea;/wﬂ;? N Vaba
Width: £ <sr ZCJ\P(W"’»/-— 'l‘r’ff'7 WesST Readwa I —?30 A
: e Awey LS
Wingwall Height:

4

Describe the location anag)nstmction of the drydock, marine way, crane, etc.

RECEIVED

HYDROBLASTING, SANDBLASTING PRACTICES - ~ SEP.13 2018

. :A'.

“Of the hulls your yard worked on in the last year, what percentage:
“ 1.~ Needed the complete hull sandblasted and repaintéd‘? //

DEPARTMENT OF ECOLOGY



a : o7
! . i
i i

NPDES Permit Application Ques’nonnalre — Supplementing Form 2C for Shipbuilding and Repair Facilities -
Page 4

.

VIII. OTHER WASTE DISPOSAL OR RECYCLING
' A. Who, how, and where, if you know, are the following solid wastes disposed of?
7 1 Sandblast grlt 4,(»/1 Gore ve Cé”' C/f Cd f"P“’y (5"“”’" ) ;-
2. Scrap metal Schmtacr sree]

3. Glass - wo Recy ettty of Cp(ajj

- B. Who, how, and where, if you know, are fiberglass resin and solvents dlsposed of] Ao wetmhee CuStomers
Wt lez ¢ GuiSid€ Comvreckars fof /Z»bmg (085 work , et The y o/t Respeniybfe Fer SolVeul d

IX. OTHER SERVICES .
~ A. Do you supply cooling water to moored or drydocked vessels? [ ] Yes %No
B. Ifso, how often? ' : o

X MANAGEMENT PRACTICES

A. Doyouhayea maintenance plan for preventing accidental loss of oil, fuel, paint, etc., due to equipment
failures? /IXYGS [No OuiSide. Cottractor semices f macdaiog cll \Ac]&t(»:_l ¢ €RuprenT |

Does thé plan specifically identify who is responsible for what tasks and how o'ften‘?nges [ INo

and catch basins? k1 Yes [No Coveed yudes BmPY

D.  Please provide a copy with the return of the permit application. ' ' .
. See. BnfS :
E. Do you provide guidance to arrlvmg vessels on pollution prevention practices you expect them to comply

Wlth‘? m Yes [INo
'F.  Ifso, please provide a copy with the return of the permit application. Aprache

C. Does the maintenéfnce plan include routine cleaning, sweeping, and vacuuming of docks, paved work areas,

G. Do youhave an eﬁployee training program which includes polhition prevention practices and worker
right-to-know information? [S?Yes [ INo

. If you would like that training program included or considered as part of the permit “Best Management
‘Practices,” please provide a copy with the return of the permit application.

H. Do you have in effect a Spill Prevention and Counter-Measure Plan? [{] Yes [ INo
L Ifso, please provide a copy. [y oh od-

XL SITE PLAN

Please provide a Site Plan locating storm drains, catch basins, oil and waste oil storage areas, pamt storage area,
paint booth, solvent still, work areas, etc.

Please provide a location map of the facility. It is sufﬁc1ent to indicate the site loca’uon ona photocopy of a USGS
quadrangle map.
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