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DEPARTMENT OF ECOLOGY
L 04 2018
Application Id: 23658 Certification Received:
(Ecology use)  WATER QUALITY PROGRAM
Facility Name: RAINIER BALLISTICS Permit Number: WAR(001996
(Ecology use)
Facility Address: 4500 15TH STE Facility County: Pierce
TACOMA, WA 98424
Permittee Name: Donny Shride Permittee Title: General Manager
Permittee Email: donnys@rainierballistics.com Permittee Phone: 2539227589
Permittee Address: 4500 i5th StE Organization Name: Rainler Ballistics

Fife, WA 98424-1201

Certification of Permittee

"I certify under penalty of faw that this document and all attachments were prepared under my direction or
supetvision 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
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 penalfies for submitting false

information, including the possibility of fine and imprisonment for knowing violations,"”
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Prmted Name / Orgafiization Title
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Sigﬂature of Permittee * Date

* Faderal regulations require this application is signed by one of the fellowing
A, For a corpcration: By a responsible corporate officer.
B. For & partnership or sele proprietorship: By a general parther cor the preprietor, respectively.

C. For a municipality, state, faderal, or other public faciity: By either a principal executive officer or ranking elected official.

Please print, sign and mall this form to the following address:

Washington Department of Ecolegy - Stormwater
P.0O, Bnx 47696
Clympla, WA 98504-7696

6/13/2019, 5:35 AM



