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Industrial Stormwater General Permit | Permit No. WAR-001817
Annual Report Form Site Name: Pendieton Flour
o | Site County: King '
Bé‘ﬁ!mm to submit your annual repart to Ecology. This form is not protected. Use your mouse or F11 to .
AAYigEEHrough the fields. Do not change the text in this form. Attach corrective Sotion documentation, andior

additional sheets if necessary. Al facilities must submit a signed annua report each year on or befare May 15%.
Retain a copy of your submitted report onsite far Ecology review,

1. E_!enchmarks Exceeded

Did you exceed the benchmark for any parameter during the previous calendar year (Jan 1% — Dec 317 Note: If you
sampled a parameter (other than pH or visible oil sheen) at a discharge point more than once during a quarter, the
average of the sample resuits must be compared to the benchmark.

Yes [x] - Complete Sections 2 and 3 and sign and submit the form as deseribed in Section 4.
No [ - Complete Section 2, skip Section 3, and sign and submit the form as described in Section 4.

Include any additional comments here:

During the first quarter of 2012 it was determined that the current monitering location (Loading Docks) does not reflect
the faiiity's permitted industrial activity. A combined drain located just prior to discharge to surface water was
selected with the assistance of a Department Ecology Stormwater Inspector.

2. Stormwater Problems identified At the Facility

Instructions: Based an the best available information, briefly describe any potential or actual stormwater pollution
problemn(s) you identified during the previous calendar year (Jan 1% - Deg 31%).

e Sources of available information may include (but may not be limited to): SWPPP reviews, audits made by
consultants or providers of technical assistance, inspection reports or other notification made by
federal/stateflocal authorities, visual abservations, and/or your facility’s monthly site inspections (self-
inspections).

» For each problem identified, provide the date you discovered the problem {estimate if necessary).

¢ Do not include problems discovered thraugh stormwater sampling. This information is covered in Section 3.

Date Problem Discovered: Describe the Prablem:

Date Problem Discoverad: Dezcribe the Problem:

Date Problem Discovered: Describe the Problem:

Date Problem Discovered: Deseribe the Problem:
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3. Corrective Actions Planned or Taken

.. turbi that exceeded a benchmark
during the previous calendar year (dan 1% — Dec 31%), The permit requires you to identify the condition triggering the
need for corrective action review. To do this, indicste below which quarters had a sample result that exceeded the
benchmark. If more than one sample was taken at a sample location, indicate which quarters had an average sample
result that exceeded the benchmark. Note: If you exceeded the benchmark for more than one parameter (e.g., turbidity
| and zing), make additional coples of Section 3 and complete one for each parameter. '

Pollutant Parameter: Turbidity benchmark was exceeded during the following quarters (check ali that apply):
1* Quarter (January, February, March) ‘

2™ Quarter (April, May, June)

[0 3™ Quarter (July, August, September)

4™ Quarter (October, November, December)

Instructions: For the pollutant parameter above, summarize any Level 1, 2, or 3 corrective actions completed during the
previous calendar year and include the dates you.completed the corrective.actions. . ... . ...

Level 1 corrective action

Describe the additional operational source control BMPs you implemented (Permit Condition S$8.8):
The SWPPP was reviewed to ensure it complies with permit condition S3.

Date corrective action was completad; 3/30/2011

Level 2 corrective action

Describe the additional structural source controf BMPs you implemented (Permit Condition 88.C)
Catch basin inserts were installed,

Date corrective action was completed: January 2012

Level 3 corrective action

Describe the additional freatment BMPs you implemented (Permit Condition $8.D):
Treatment options are currently under review.

Date corrective action was completed: 9/30/13

Instructions: For the pollutant parameter listed above, describe the status of any Level 2 or 3 corrective actions triggered
during the previous calendar year, but have not yet been completed. Identify the date you expect to complete corrective
actions.

Level 2 corrective action
Describe the status of the corrective action:

To prevent poliutants from entering the storm system catch basin inserts were installed at all the drains along the loading
docks.

Date you expect to complete corrective action: January 2012

X Level 3 Comractive Action

Describe the status of the corrective action:

Based on the industria[ starmwater general permit, permit guidance dosuments and conversations with the Department
of Ecology it's unclear if a Level 3 response is required if the sampling location has been changed to more acourately

reflect the permitted industrial activity. Pandleton Fiour cortinues to have an open dialog with all relevant city and state
agencies in an effort fo comply with every requirement the industrial stormwater general permit.

Date you expect to complete cormective action: 9/30/13

ECY 070-382 (1/2011)
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4, Corrective Actions Planned or Taken
Instructions: Complete this section for each pollutant parameter {e.q., turbidity. copper) that exceeded a benchmark

during the previous calendar year (Jan 1% — Deg 31%). The permit réquires you to identify the condition triggering the

need for corrective action review. To do this, indicate below which quarters had a sample result that exceeded the
benchmark. If more than one sample was taken at a sample location, indicate which quarters had an gverage sample
result that exceeded the benchmark, Note: If you exceeded the benchmark for more than one parameter {e.g., turbidity

and zinc), make additional copigs of Section 3 and complete ong for each parameter.

Pollutant Parameter: Zing benchmark was exceeded during the following quarters (check all that apply):

X 1™ Quarter (January, February, March)

2™ Quarter (April, May, June)

3" Quarter (July, August, September)

4" Quarter (October, November, December) - | | -
Instructions: For the pollutant parameter above, summarize any Level 7, 2, or 3 corechive actions completed during the
previous calendar year and include the dates vou completed the corrective actions.

Level 1 corrective action

Describe the additional operational source control BMPs you im plemented (Permit Condition $8.B):

The SWPPP was reviewad to ensure it complies with permit condition 3. '

Date corrective action was completed: 3/30/11

BX] Level 2 corrective action :
Describe the additional siructural source control BMPs you implemented {(Permit Condition $8.C):
Caleh basin inserls were installed,

Date corective action was completed: January 2012

Level 3 cormective action
Describe the additional freatment BMPs you implemented (Permit Condition $8.D):
Treatment aptions are currently under review.

Instructions: For the pollutant parameter listed above, describe the status of any Level 2 or 3 corrective actions triggered
during the previous calendar year, but have not yet been completed. Identify the date you expect to complete corrective

actions,
Level 2 corrective action
Describe the status of the corrective action:

go ;'::(revent poliutants from entering the storm system catch basin inserts were installed at all the drains along the loading
ooks.

Date you expect to complete corrective action: January 2012

Level 3 Correstive Action
Describe the status of the corretive action:

EBased on the industrial stormwater general permit, permit guidance documents and conversations with the Department
of Ecology it's unclear if a Lavet 3 response is required if the sampling location has been chariged to more aceurately
reflect the permitted industrial activity. Pendieton Flour continues to have an open dialag with all relevant city and state
agencies in an effort to comply with every requirement the industrial stomwater general permit. '

Date you expect to complete carmective action: 9/30113

ECY 070-382 (1/2011)
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&. Corrective Actions Planned or Taken

Instructions: Complete this section for each_ pollutan . idi

during the previous calendar year (Jan 1% - Dec 31%}. The permit requires you to identify the condition triggering the
naed for corractive action review. To do this, indicate below which quarters had a sample result that exceeded the
benchmark, If mare than one sample was taken at a sample location, indicate which quarters had an gveraye sample
result that exceeded the benchmark. Note: If you exceeded the benchmark for more than one parameter (2.g., turbidity
| and zing), make additional copies of Section 3 and complete one for each parameter.

Pollutant Parameter: Copper benchmark was exceeded during the following quarters (check all that apply):
1* Quarter (January, February, March) :

2" Quarter (April, May, June)

3™ Quarter (July, August, September)

4" Quarter (October, Novemiber, December)

Instructions: For the pollutant parameter above, summarize any Level 1,2, 0r3 cori‘ective actions completed during the
| previous calendar year and include the dates.you completed the corrective actions, N '

Level 1 corrective action ‘ _

Describe the additional cperational source control BMPs you implemented (Permit Condition S58.8):
The SWPPP was reviewed to ensure it complies with permit condition $3.

Date eorractive sction was completed: 3/30/11

Level 2 corrective action

Describe the additional structural source control BMPs you implemented (Permit Condition 88.C)x
Catch basin inserts were installed. :

Date corrective action was completed: January 2012

Level 3 comrective action .

Deseribe the additional treatment BMPs you implemented (Permit Condition $8.D);

Treatment options are currently under review. ’ oo , ‘
Instructions: For the pollutant parameter listed ébov_e,. describe the status of any Level 2 or 3 corrective actions triggered

during the previous calendar year, but have not yet been completed. Identify the date you expect to complete corrective
actions, ' '

Level 2 corractive action
PDeseribe the status of the corrective action:

;‘o ﬁrevent pollutants from entering the storm system catch basin inserts were installed at all the drains along the loading
ocks. .

Date you expact to complete corrective action: January 2012

Level 3 Corrective Action

Describe the status of the correstive action:

Based on the industria[ stormwater general permit, permit guidance documents and conversations with the Departrment
of Ecalogy it's unclear if a Level 3 response is required if the sampling location has been changed to more accurately

neﬂect_thq permitied industrial activity. Pendleton Flour continues to have an apen dialog with all refevant city and state
agencies in an effort to comply with every requirement the industrial stomwater general permit. '

Date you expect to complete carrective action: 9/30/13

8. Corrective Actions Planned or Taken

ECY 070-382 (1/2011)
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Instructions: Complete this section for each pollutant parameter (... ¢ led & bench,

during the previous calendar vear (Jan 1° ~ Dec 31, The permit requires you to identify the condition triggering the

need for corrective action review. To do this, indicate below which quarters had a sample result that exceeded the

benchmark. If more than one sample was taken at & sample location, indicate which quarters had an average samplg

result that exceeded the benchmark, Note: If you exceadad the benchmark for more than one parameter (e.g., turbidity
and zino), make additional copies of Section 3 and complete one for each parameter, ,

Pollutant Parameter: Nitrate/Nitrite as Nitrogen benchmark was exceeded during the following quarters (check all that

apply).

[T 1% Quarter (January, February, March)

X 2™ Quarter (April, May, June)

[ 37 Quarter {July, August, September)

[ 4" Quarter (October, November, December) o

Instructions: For the pollutant parameter above, summarize any Level 1, 2, or 3 corractive actions completed during the

| Previous calendar year and include the dates you completed the corrective setions. .~ - - - .

Level 1 corrective action

Describe the additional operations! source control BMPs you implemented (Permit Condition S8.B);

The SWPPP was reviewed to ensure it complies with permit condition §3.

Date corrective action was completed: 6/30/11

[ Level 2 corrective action

Describe the additional structural source control BMPs you implemented (Permit Condition $8.C):

Date comective action was completed:

(] Level 3 corrective action :
Describe the additional treatment BMPs you implemented (Permit Condition §8.Dy

Date corrective action was completed: January 2012

lns’gfuctions: For the poliutant parameter listed above, describe the status of any Level 2 of 3 corrective actions triggered
du;nng the previous calendar year, but have not yet been completed. Identify the date you expect to complete corrective
actions.

[ Level 2 corrective action
Describe the status of the corrective sction:
Date you expect to complete carrective action:

[ 1 Level 3 Corrective Action
Describe the status of the corrective action:

Date you expect-to complete corrective action:

7. Certification by Permittee

ECY 070-382 (1/2011)
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“I certify under penalty of law that this decument and alf attachients were prepared under my direction, or supervision, in
accardance with o system designed to assure that qualified personnel properly gather and evaluate the information
submitted, Based on my inguiry of the person or persens who manage the system, or those persons divectly responsible for
gathering the information, the information submitted is, fo the best of my lmowledge and belief, true, accurate, and complete.
[ am aware that thera are significant penalties for submitting false information, including the possibility of fing and
imprisonment for knowing violations.”

Printed Name,  /r uq /\)0;«:@_5 Compan%wm« Mict CLi-pate Eep D=/ E

* Federal regulstions require this report to be signad by the following parson, or a duly autherized representative:
A.  In the case of corporations, by a principal sxecutive officer of at least the level of vice president.
B. Inthe case of a pannership, by a general pariner of a parinership, ;
C. inthe case of sele proprietorship, by the proprietor. - -~ 00 S SRR
D.  Inthe case of & municipality, state, federal, or other public fagility: by either a principal executive officer or ranking
elected official. .

A person Is a duly authorized reprasentative only if:
1. . The authorization is made in writing by 2 person described above and submitted to Ecology.

2, The authorization specifies sither an individual or a position having responsibility for the overall operation of the
regulated facillty, such as the position of plant manager, superinterident, pasition of equivalent responsliility, or an
individual or position having overall responsibility for environmental matters.

Please return this signed, original document to the address below, Make sure you retain a copy for your
records. : '

Washington State Department of Ecology

Water Quality Program — Industrial Stormwater

PO Box 47696

Olympia, WA 98504-7606

If you have questions about this form, contact the following Ecology staff:

Location Contact Name Phone E-mail

Cily of Seattle, Kitsap, Pierce, and Thurston | Josh Kiimek 380-407-7451 osh.klimek@ecy wa gov
sounties )

Istand, King, and San Juan counties Clay Keown 360-407-6048 tlay.keown@ecy.wa. gov
Adarms, Asofin, Columbia, Ferry, Franklin, | Shawn Hopins 360-407-6442 | shawn.hopkins@eoy.wa,qov

Garfield, Grant, Lintoln, Pénd Orellie,
Skagt, Snohomish, Spokane, Stevens,
Walla, Whatcom, and Whitran counties

Benton, Chelan, Clallam, Clark, Cowlitz, Joyea Smith 360-407-6858 jovee. smithi@ecy.wa.qov
Douglas, Grays Harbor, Jefferson, Kittitas, vee ‘

Klickitat, Lewis, Mason, Okanogan, Pacific,
Skamanta, Wahkiakum, and Yakima
counties,

B&/086

To ask about the availability of this document in a version for the visually impaired calf the Water Quality Pragram
at 360-407-6401. Persons with hearing loss, call 711 for Washingtan Relay Service. Persons with a speach
disabillty, call 877-833-6341, C
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