% Application for a State Waste Discharge
o Permit to Discharge Industrial Wastewater to

FIApA Ground Water by Land Treatment or
State of Washington A ppl ication

This application is for a state waste discharge permit as required by Chapter 90.48 RCW and Chapter 173-
216 WAC. Permit applications provide Ecology with information on pollutants in the waste stream,
materials that may enter the waste stream, the flow characteristics of the discharge, and the site
characteristics at the point of discharge.

Ecology may request additional information to clarify the conditions of this discharge. The applicant should
reference information previously submitted to Ecology that applies to this application in the appropriate
section.

SECTION A. GENERAL INFORMATION

1. Applicant name: Tyson Fresh Meats, Inc.

2. Facility name: Tyson Fresh Meats. Inc. - Pasco
(if different from applicant)

3. Applicant mail address: 800 Stevens Port Drive

Street
Dakota Dunes, SD 57049
City/State Zip
4.  Facility location 13983 Dodd Road
address:
(if different from above) Street
Wallula, Washington 99363
City/State Zip
> Sometimes called a registration, tax, "C," or resale number, the Unified Business
S UBI No. w Identifier (UBI) number is a nine-digit number used to identify persons engaging in
307-957 business activities. The number is assigned when a person completes a Master

Business Application to register with or obtain a license from state agencies. The
Departments of Revenue, Licensing, Employment Security, Labor and Industries, and
the Corporations Division of the Secretary of State are among the state agencies
participating in the UBI program.

6.
Latitude/longitude of the processing facility as decimal degrees (NAD83/WGS84):
46.137736 / 118.913378
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7. Person to contact who is familiar with the information contained in this application:

Adam Konopasek Sr. Manager Environmental

Name Title

605-235-4801

Telephone number Fax number

8. Check One:

X Permit renewal (including renewal of temporary permits authorized by RCW 90.48.200)

Does this application request a greater amount of wastewater discharge, a greater amount of
pollutant discharge, or a discharge of different pollutants than specified in the last permit
application for this facility? [] YES X NO

For permit renewals, the current permit is an attachment, by reference, to this application.

[] Permit modification [ ] Existing [] Proposed discharge

unpermifiod discharge Anticipated date of discharge:

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 a fine and/or imprisonment for knowing violations.

2/27/2018 Vice President Operations

Signature* Date Title

Kurt Suther

Printed name

* Applications must 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.If these titles do
not apply to your organization, the person who makes budget decisions for this facility must sign the
application.

The application signatory may delegate signature authority for submittals required by the permit, such as
monthly reports, to a suitable employee. You can delegate this authority to a qualified individual or to-d
position, which you expect to fill with a qualified individual. If you wish to delegate signature authority,~~
please complete the following:

hOcLL QMC&ANS%/ 2/27/2018 Plant Manager

Signature of delegated employee Date Title or function at the facility

Brad ¢ Qnderson

Printed name

ECY-040-179 (rev. 08/2012) Page 2 of 21



