E | Z"ES‘" Fru|;nP:;'.:#lng_Gegeral Permit c\rraL Resion oFfiCE
overage Modification Due to EMAIL RECEIVED

ECOLOGY : :
e o washngi Change in Operations JANUARY 21, 2021

This form must be completed and submitted prior to any operational changes that will result in the addition or
elimination of a Treatment/Disposal Method (TDM) or a significant change in wastewater characteristics or volume.
Depending upon the complexity of the change, you may need to submit a new Application for Permit Coverage.
Send completed forms to appropriate region.

Central Region Counties: Okanogan, Chelan, Eastern Region Counties: Grant, Ferry, Stevens,
Douglas, Kittitas. Yakima, Benton, Klickitat Pend Oreille, Lincoln, Spokane, Adams, Whitman,
Franklin, Walla Walla, Columbia, Asotin, Garfield

Send to: Send to:

ATTN: MARCIA PORTER ATTN: ANNIE SIMPSON

WASHINGTON STATE DEPARTMENT OF ECOLOGY WASHINGTON STATE DEPARTMENT OF ECOLOGY
CENTRAL REGIONAL OFFICE EASTERN REGIONAL OFFICE

1250 WEST ALDER STREET 4601 N MONROE

UNION GAP, WA 98903-0009 SPOKANE WA 99205-1295

For questions, please call: 509-454-7864 For guestions, please call: 509-329-3565

l

Complete the following General Information and Certification Statement

Permit Number Company Name ' Facility Mame (if different)
WAGY3 5229 ‘Pfe_gﬂ_. Lamd Holdings B; e PREMium TRuiT Drorage
Mailing Address (check if new [ ]) Facility Location
Street /PO Box:
WO Edd PL s I _CHEWGL/s ST
City/State/Zip:  Eany (OEmaTChEE, Lot FOBOL | L cnAT CHEE, ot FBBo )
Person familiar with | Name Title Phone
'"fc"mrzé'ggs'? Joniey LOA-CTON WAANA G, (Grduess- 7 Tow

CERTIFICATION: | 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 inguiry, the information submitted is to the best of my
knowledge, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of a fine and/or imprisonment for knowing violations.

MName (printed or typed) | Title
Tomy  woscToe MAnAGE2

Signaturg*/)"’":;-) i Date Signed
7~ s : '.{ ]2

*This dacu-nféﬁt n:ast be signed as follows: Corporations, by a principal executive officer of at least the level of
vice-president; partnership, by a general partner; sole proprietorship, by the proprietor or owner. If these titles do
not apply to your organization, the application is to be signed by the person who makes budget decisions for this

ility

[ For office use only:
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DESCRIPTION OF CHANGE IN OPERATION

Modification of permit coverage is requested for the following reasons (check all that apply):
[ Add or discontinue use of a Treatment/Disposal Method (TDM)
[] Add or discontinue a wastewater discharge

[0 Add or discontinue use of a chemical
B Facility expansion
[] Other (specify)

Give a brief description of the project or proposed change(s) in the box below. Attach additional sheets if needed.
Bl Wding Ad OTRuctulEs ARE  ExisTing. wof  ME TAKe (4D
told SToRA9E Rooms ot OF SE2vice +o Buwld 4 NEw CcHEwy
PAcKing LimE And A NEw> Apple  PAcking Line.

SEE  ATrACMEd  DRAoINgS:

WASHInE [LoRr ses proclucTs w, I ve wfour CAlosiue - BASED
PRochects —~ T7BZ ,u, U BE ws€d, Mpy inelude PrA, Bu L fens

Prd Mo — ehlopine Bavep A TT2 £€5

Cc (completed form):  Facility Manager Permit Coordinator Fee Unit, HQ

If you need this document in a format for the visually impaired, call the Water Quality Program at
360-407-6401. Persons with hearing loss can call 711 for Washington Relay Service. Persons
with a speech disability can call 877-833-6341.
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1. PUBLICLY-OWNED TREATMENT WORKS (POTW)
A POTW is a municipal or regional wastewater treatment plant
A. Will there be any wastewater discharges (other than sanitary) from this facility to a POTW

YEST No[]

If yes, complete the followin
Name of POTW:

|’ ID Numbers (Section B):

B. POTW Certification
If wastewater other than sanitary wastewater is discharged or will be discharged to a POTW, the following
certification must be signed by the proper POTW authority. -
Name of POTW: . ]

CATY OF oRNATENEE. - (UADTE (wATER 7REATMENT

table and have the relevant certifications signed by the appropriate authorities.

C-'“"“\ OF ORERATOREE - LOMITE AT j

BE el

Address

(Street/City/State/Zip): Jol A coerHEL WENATCASE wh 9880 )

POTW Authority Name: |~ 72 - & Shaqg
POTW Authority Title: DC”/X& 7171 /Qué// c Wo s D/'/e C?@V,é/
POTW Authority Signature: % __(%’”ﬁ’/c%ﬂu

Date Signed:/~ VQ_//;/ |‘

L —— I I

Certification Statemant for POTW autharity - | have reviewed this application and based upon that review, | have determined that the
POTW specified above has adequate hydraulic and treatment capacity ta accep! the flows from this facility as descnbed in this
application

C. Contributory Collection System Certification

A contributory collection system is a system that provides no treatment. but only collects wastewater and then
discharges it into a separate wastewater treatment system. An example of such a system is the Union Gap
Collection System that discharges to the Yakima Regional Wastewater Treatment System (Yakima POTW). If
wastewater other than sanitary wastewater is discharged or will be discharged to a contributory collection
system, the following certification must be signed by the proper contributory collection system authority,

Name of Contributory Collection
System:

; Address (Street/City/State/Zip):

Collection System Authority Name:

Collection System Authority Title:

Collection System Authority
Signature:

Date Signed:

Certification Staterment for callection system authority - | have reviewed this appkcation and based upon that review. | have determined
that the POTW specified above has adequate hydraulic and treatrment capacity to accept the flows from this facility as described in this
apphcation.





