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Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 characters/inch). 

This form is equivalent to EPA Form 3510-1 

FORM 

1 
GENERAL 

U.S. ENVIRONMENTAL PROTECTION AGENCY/ECOLOGY 

GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Instructions" before starting.) 

1. Current permit I.D.

WA 
T/A C 

D 

14 15 

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" to 
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 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. 

MARK "X" MARK "X" 

YES NO 
FORM 

ATTACHED
YES NO 

FORM 
ATTACHED

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

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

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

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

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

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

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

G. Do you or will you inject at this facility any 
produced water other fluids which are brought to 
the surface in connection with conventional oil or 
natural gas production, inject fluids used for 
enhanced recovery of oil or natural gas, or inject 
fluids for storage of liquid hydrocarbons? 
(FORM 4) 

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

I. Is this facility 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 
located in an attainment area? (FORM 5) 

J. Is this facility a proposed stationary source 
which is NOT one of the 28 industrial categories 
listed in the instructions and which will potentially 
emit 250 tons per year of any air pollutant 
regulated under the Clean Air Act and may affect 
or be located in an attainment area? (FORM 5) 

III. NAME OF FACILITY
C 

1 

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.) 

C 

2 

B. EMAIL ADDRESS C. Does the facility have or can it obtain broadband 
internet access? 

C  Yes  No 
2 

V. FACILITY MAILING ADDRESS 
A. STREET OR P.O. BOX 

C 

3 

B. CITY OR TOWN C. STATE D. ZIP CODE 
C 

4 

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

C 

5 

B. COUNTY NAME 

C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE 
C 

6 

7 D. LATITUDE/LONGITUDE (NAD 83 DATUM) 

LATITUDE AS DECIMAL DEGREES– N4 . 

LONGITUDE AS DECIMAL DEGREES – W1 . 
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CONTINUED FROM THE FRONT 

VII. SIC, NAICS CODES (in order of 
priority)AND UBI NUMBER Place additional on 
an attachment. 

 

SIC  FIRST SIC. SECOND 
C       (specify) 

      

7       (specify) 

      7 7 

EQUIVALENT NAICS  FIRST EQUIVALENT NAICS SECOND 
C       (specify) 

      

7       (specify) 

      7 7 

UBI NUMBER -       

VIII. OPERATOR INFORMATION  

A. NAME B. Is the name listed in Item 
VIII-A also the owner? 

 YES    NO 

C       
8 

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other," specify.) D. PHONE (area code & no.) 
F = FEDERAL 
S = STATE 
P = PRIVATE 

M = PUBLIC (other than federal or state) 
O = OTHER (specify) 

   
   

(specify) 

      

C 
 

      
 

      
 

      
 

A 

E. STREET OR PO BOX  

      
F. CITY OR TOWN G. STATE H. ZIP CODE IX. INDIAN LAND  

C       
 

      
 

      Is the facility located on Indian lands? 

 YES            NO B 

X. EXISTING ENVIRONMENTAL PERMITS  

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)  
C T I       

C T 8 
      

9 N  9 P  

B. UIC (Underground Injection of Fluids E. OTHER (specify) (Specify) 

      C T I       
C T 8 

      
9 U  9   

C. RCRA (Hazardous Wastes) E. OTHER (specify) (Specify) 

      C T I       
C T 8 

      
9 R  9   

XI. MAP  

Attach to this application a topographic map of the area extending to at least one mile 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. 

XII. NATURE OF BUSINESS (provide a brief description)  

      

XIII. CERTIFICATION (see instructions)  

I certify under penalty of law that I have personally examined and am familiar 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, I believe that the information is true, accurate and complete.  I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) 

      

B. SIGNATURE 

 
C. DATE SIGNED 

      

 
 

To ask about the availability of this document in a version for the visually impaired, call the Water Quality Program at 360-407-6600, 

Relay Service 711, or TTY 877-833-6341. 
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Please type or print in the unshaded areas only 
EPA ID Number (Copy from Item 1 of Form 1) Form Approved 

OMB No. 2040-0086 
Approval expires 8-31-98 

Form 

2C
NPDES 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 
Consolidated 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° 34' 48° 36" N Samish Bay, Class A Marine Water 

2 48° 34' 48° 36 "N Samish Bay , Class A Marine Water 

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 
(e.g., for certain mining activities), provide a pictoral description of the nature and amount of any sources of water and 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.
(list) 

2. Operations Contributing Flow 3. Treatment
a. OPERATION (list) b. AVERAGE FLOW

(include units) 
a. DESCRIPTION b. LIST CODES FROM TABLE 2C-1

1 Process Wastewarter 2,500 GPD N/A 

1 Sanitary Wastewater 400 GPD N/A 

1 Stormwater Runoff 100 GPD N/A 

2 Process Wastewater 2,000 GPD N/A 

EPA Form 3510-2C (8-90) Page 1 of 4 CONTINUE ON REVERSE 
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CONTINUED FROM THE FRONT 
C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal? 

  YES (complete the following table)   NO (go to Section III) 

1. OUTFALL
NUMBER 

(list) 

2. OPERATION(s)
CONTRIBUTING FLOW 

(list) 

3. FREQUENCY 4. FLOW
a. DAYS

PER WEEK 
(specify 
average) 

b. MONTHS
PER YEAR 

(specify 
average) 

a. FLOW RATE
(in mgd) 

b. TOTAL VOLUME
(specify with units c. DUR-

ATION 
(in days) 1. LONG TERM 

AVERAGE
2. MAXIMUM 

DAILY
1. LONG TERM 

AVERAGE
2. MAXIMUM 

DAILY

III. PRODUCTION
A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 

  YES (complete Item III-B)   NO (go to Section IV) 
B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)? 

  YES (complete Item III-C)   NO (go to Section IV) 
C. If you answered "yes" to Item III-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms 

and units used in the applicable effluent guideline, and indicate the affected outfalls. 
1. AVERAGE DAILY PRODUCTION 2. AFFECTED

OUTFALLS  
(list outfall numbers) a. QUANTITY PER DAY b. UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC.

(specify) 

IV. IMPROVEMENTS
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. 

  YES (complete the following table)   NO  (go to Item IV-B) 

1. IDENTIFICATION OF CONDITION,
AGREEMENT, ETC. 

2. AFFECTED OUTFALLS
3. BRIEF DESCRIPTION OF PROJECT

4. FINAL 
COMPLIANCE DATE 

a. No b. SOURCE OF DISCHARGE a. REQ-
UIRED 

b. PRO-
JECTED 

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

  MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAM IS ATTACHED 

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



CONTINUED FROM PAGE 2 
EPA ID Number (Copy from Item 1 of Form 1) 

V. INTAKE AND EFFLUENT CHARACTERISTICS 
A, B, & C: See instructions before proceeding - Complete one set of tables or each outfall - Annotate the outfall number in the space provided. 

NOTE:  Tables V-A, V-B, and V-C are included on separate sheets number V-1 through V-9. 
D: Use the space below t list any of the pollutants listed in Tables 2c-3 of the instructions, which you know or have reason to believe is discharged or 

may be discharged from any outfall.  For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical 
data in your possession. 

1. POLLUTANT 2. SOURCE 1. POLLUTANT 2. SOURCE

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
Is any pollutant listed in Item V-C 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 Item VI-B) 

EPA FORM 3510-2C (Rev. 8-90) Page 3 of 4 CONTINUED ON REVERSE 
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CONTINUED FROM THE FRONT 
VII. 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? 

  YES (identify the test(s) and describe their purpose below)   NO (go to Section VIII) 
      

VIII. CONTRACT ANALYSIS INFORMATION  
Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

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

  NO (go to Section IX) 

A. NAME B. ADDRESS 
C. TELEPHONE  
(area code & no.) 

D. POLLUTANTS ANALYZED 
(list) 

            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
            (     )             
IX. CERTIFICATION  

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) 

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

(     )       
C. SIGNATURE D. DATE SIGNED 
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Paul E. Blau - Owner 360 766-6171

3/24/17           Paul E. Blau








