WHATCOM COUNTY
PUBLIC WORKS DEPARTMENT

Elizabeth Kosa
Interim Director

TO:
FROM:

DATE:

MAINTENANCE & OPERATIONS DIVISION
901 W. Smith Road

Bellingham, WA 98226-9610

Phone (360) 778-6400

Fax (360) 778-6401

Garrett Reynolds, Superintendent

RECEIVED
Washington State Department of Ecology DEC 12 2022
Elizabeth Kosa, Interim Director, Whatcom County Public Works DEPARTMENT OF ECOLOGY

November 21, 2022

SUBJECT: Delegation of Signature Authority — Sand and Gravel permits for Whatcom County

Effective November 21, 2022, | hereby appoint Garrett Reynolds, Superintendent, as my designated signer for the following Sand
and Gravel General Permits:

WAG503048 — Clark Pit
WAG503049 — Siper Pit
WAG503050 — Abel Pit
WAGS503051 — Bluebird Pit

This delegation grants Mr. Reynolds authority to sign all documents, and report which would require signature of the permittee.

This delegation of signature authority shall remain effective until rescinded in writing by the Whatcom County Public Works

Director.

Specimen Signature/

Grrétt R rﬁg n lfis Superintendent Date
Qz unty Public Works

Whatcol

11/2?/7—2,

Date




Electronic Signature Agreement Form m

- e Washington State Department of Ecology For Ecology Use Only | Date Received:

Water Quality Program
Form Reviewed Entered Verified
DETARSMERT DF Headquarters: (360) 407-7097
Eﬁ?&?‘;{){ Web site: www.ecy.wa.gov/programs/wg ESAF

1. Site Location Information

If you are applying for multiple facilities/permits, please include a list containing the site location information and permit numbers for
all requested facilities/permits.
SitefFacility Name: Abel Pit - Whatcom County Public Works
571 E Laurel Rd
Bellingham, WA 98226
WAG-503050

Site Location Address:
City/State/Zip:

Permit Number:

2. Electronic Signer Contact Information

Role: [ Facility Signer Facility Coordinator
Signature Account User Name: _greynold@co.whatcom.wa.us
Garrett Reynolds
901 W Smith Rd
Bellingham, WA 98226
360-778-6400
greynold@co.whatcom.wa.us

Full Name:

Work Mailing Address:
City/State/Zip:

Work Phone No. (Ext):
Work Email Address:

3. Proof of ldentity

Please include a copy of one of the following documents, with your name on the document, with your ESAF to prove
your association with the facility-(ies):

Your permit's letter of coverage;

Your permit's cover sheet,

A previously submitted DMR;

A correspondence from Ecology that has both the facility name and permit number on the same page;
Signature authority delegation letter signed by the permittee (responsible official).

4, Electronic Signature Agreement and Certification Statement

By completing and submitting this form to Ecology, | agree to follow the rules and procedures governing the Electronic Signature
account. | also agree that the reports and documents | submit under my Electronic Signature will be used as the corresponding

paper report would.

5. Clean Water Act Certification Statement

All submittals to the Department of Ecology under this WQWebPortal application are subject to the following certification, as
required by federal and state regulations:

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

RECEIVED

DEC 12 2022

DEPARTMENT OF ECOLOGY




6. Certification Statement

I agree that | will:

e  Protect my Electronic Signature account, which includes

my answers to the verification questions and my

password,

Review the content and meaning of my submitted Annual

Reports and Notifications;

Within 24 hours of discovery, report to Ecology if:

o My Electronic Signature account is lost, stolen or used
by someone else;

o There is any difference between the information |
submitted and the information displayed in WebDMR;

o My role as a signer for this organization changes.

| agree that | will nof:
e Letanyone else use my Electronic Signature account.

&

Agree: Agree: (initial here)

(‘;eu\\f\ej( X V\QJV\O \O[S

My electronic signature |s legally the same as my handwritten signature for the purpose of compliance with the relevant
environmental regulations;

(initial here)

(print Electronic Signer's name), understand that:

2. A failure to timely notify Ecology of a possible misuse of my Electronic Signature account may result in my liability for the
information submitted;

3. There are significant penalties for submitting false information, including possible fines and imprisonment, related to the
federal Department of Justice and federal environmental program;

4. 1 will be asked to verify that | am following the rules outlined in this agreement when | electronically submit documents.

7. Signature of Electronic Signer

This form cannot be processed without a handwritten signature

N

[ /;21 /2021

8. Signature of Permittee (Responsible Official)

Elecl‘r'oﬁc‘é/b%r’s Signature Date
Gavrvelt @6'4\/\0\0{5 Py Ma0  Sope-inkendent
Name (print or type) Title

This form cannot be processed without a handwritten signature.

1, ?I;:zg&&th KU S-q (insert name of permittee or responsible official) acknowledge that the individual named
above works at/for _hgﬂ_'mm Cﬁun’m %‘C Wor S (insert siteffacility name) and is authorized to submit

documents on the site's/facility’s behalf. | understand that | will be contacted by Ecology to validate the account holder's

Date

\adesin \h{(erw

Title

Name (print or type)

Note: You may skip this section if the responsible official has written, signed, and attached a delegation letter to this form or if the responsible
official completes this form.

If you need this document in a version for the visually impaired call the Water Quality Program at 360-407-6401. Persons with
hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.




9, Assign Administrator This‘section cannot be processed without'a handwritten signature,

s =
I, El.lll bg‘:bﬁg 0 SA (insert name of permittee or responsible official) acknowledge that

R _ﬂD_ldS ) (person being assigned) is authorized to be an administrator on the site's/facility's
behalf. | understand that | will be contacted by Ecology to validate the account holder's em ployment at the site/facility name listed

i LZ

Date

K betn kOSﬁ‘ Anfectm Diwetor

Name (p-ri'nl or lype) Title

Note: You may skip this section if the responsible official has wilten, signed, and attached a delegalion letter to this form, if the responsible official
completes this form, or if the responsible official is not assigning a person to the administrator role.

*Due to COVID and limited access to the office, we are accepting scanned Electronic Signature Agreement Forms (ESAF).
When it is safe and you are able, please mail the original signed ESAF to Ecology for our official records.

Stormwater Permit Facilities — Industrial Major Industrial Facililies (NPDES and
and Construction Stormwater State Waste Discharge Permits)

Washington Department of Ecology
Solid Waste Management Program
Industrial Section

ATTN: Ewa Kotwicka

PO Box 47600

Olympia, WA 98504-7600
360-407-6945
WQWebDMR-Industrial@ecy.wa.gov

Washington Department of Ecology
Water Quality Program Stormwater IT
PO Box 47699

Olympia, WA 98504-7699
360-407-7097
wqwehportal@ecy.wa.gov

For all other permits, please contact one of the following offices:

Clalfam, Clark, Cowlitz, Grays Harbor, Jefferson, Mason, Adams, Asotin, Columbia, Ferry, Franklin, Garfield, Grant,
Lewis, Pacific, Pierce, Skamania, Thurston, and Lincoln, Pend Oreille, Spokane, Stevens, Walla Walla, and
Wahkiakum counties Whitman counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - SWRO Water Quality Program - ERO

PO Box 47775 4601 N Monroe

Olympia, WA 98504-7775 Spokane, WA 99205-1295

360-407-6300 509-329-3400

WQWebDMR-SWRO@ecy.wa.gov WQWehDMR-ERO@ecy.wa.gov

Benton, Chelan, Douglas, Kiltitas, Klickitat, Okanogan, Istand, King, Kitsap, San Juan, Skagit, Snohomish, and
and Yakima counties Whatcom counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - CRO Water Quality Program - NWRO

1250 W Alder St ATTN: Chris Smith

Union Gap, WA 98903-0009 PO Box 330316

509-575-2490 Shoreline, WA 98133-9716
WQWebDMR-CRO@ecy.wa.gov 206-594-0169

WQWebDMR-NWRO@ecy.wa.gov




Electronic Signature Agreement Form ESAF

e SO Washington State Department of Ecology For Ecology Use Only | Date Received:

Water Quality Program
Form Reviewed Entered Verified

RETARYMENT.OF Headquarters: (360) 407-7097
E&?H‘?EX Web site: www.ecy. wa gov/programs/wg ESAF

1. Site Location Information

If you are applying for multiple facilities/permits, please include a list containing the site location information and permit numbers for
all requested facilities/permits.

Siper Pit - Whatcom County Public Works
6300 Siper Rd

Everson WA 98247

WAG-503049

Site/Facility Name:

Site Location Address:
City/State/Zip:
Permit Number:

2. Electronic Signer Contact Information

Role: [ Facility Signer Facility Coordinator

Signature Account User Name: _greynold@co.whatcom.wa.us
Garrett Reynolds
901 W Smith Rd

Bellingham, WA 98226

360-778-6400
greynold@co.whatcom.wa.us

Full Name:

Work Mailing Address:
City/State/Zip:

Work Phone No. (Ext):
Work Email Address:

3. Proof of Identity

Please include a copy of one of the following documents, with your name on the document, with your ESAF to prove
your association with the facility-(ies):

Your permit's letter of coverage;

Your permit's cover sheet;

A previously submitted DMR,;

A correspondence from Ecology that has both the facility name and permit number on the same page;
Signature authority delegation letter signed by the permittee (responsible official).

e @ ¢ o o

4. Electronic Signature Agreement and Certification Statement

By completing and submitting this form to Ecology, | agree to follow the rules and procedures governing the Electronic Signature
account. | also agree that the reports and documents | submit under my Electronic Signature will be used as the corresponding

paper report would.

5. Clean Water Act Certification Statement

All submittals to the Department of Ecology under this WQWebPortal application are subject to the following certification, as
required by federal and state regulations:

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 s%%;ﬂr L%%){ma{ion
submitted is, to the best of my knowledge and belief, true, accurate, and complete and | am aware that the fi

penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

DEC 12 2022

DEPARTMENT OF ECOLOGY




6. Certification Statement

| agree that | will: | agree that | will not.

e  Protect my Electronic Signature account, which includes | ¢  Letanyone else use my Electronic Signature account.
my answers to the verification questions and my
password,

e  Review the content and meaning of my submitted Annual
Reports and Notifications;

e Within 24 hours of discovery, report to Ecology if:

o My Electronic Signature account is lost, stolen or used
by someone else;

o There is any difference between the information |
submitted and the information displayed in WebDMR;

o My role as a signer for this organization changes.

Agree: @\ (initial here) Agree: GR (initial here)

l, 6“‘(\"‘63(‘\’ (&G’\& V\O\(‘lﬁ (print Electronic Signer's name), understand that:

1. My electronic signature is legally the same as my handwritten signature for the purpose of compliance with the relevant
environmental regulations;

2. A failure to timely notify Ecology of a possible misuse of my Electronic Signature account may result in my liability for the
information submitted;

3. There are significant penalties for submitting false information, including possible fines and imprisonment, related to the
federal Department of Justice and federal environmental program,;

4. 1 will be asked to verify that | am following the rules outlined in this agreement when | electronically submit documents.

7. Signature of Electronic Signer This form cannot be processed without a handwritten signature.
=

MZ?/ 2t|z022

Eleclronic Signer's }’gn ture Date

(-faweH ?\N\ V\o\dé MW Mao Sopemi V\\L@md ewL

Name (print or type) Title '

8. Signature of Permittee (Responsible Official) This form cannot be processed without a handwritten signature.
1, G{( "Za.bé‘{/ lﬂ L/ﬂf 9 (insert name of permittee or responsible official) acknowledge that the individual named

\ F [}
above works at/for V_th.f-wm (punh,/ P (Al bl iC o’ "'_S' (insert site/facility name) and is authorized to submit
documents on the site's/facility’s behalf. | understand that | will be contacted by Ecology to validate the account holder's

II/M_/Z%

Date '

lnterm Dm; @-olm/

Name (print or type) 3 Title

Note: You may skip this section if the responsible official has written, signed, and attached a delegation letter to this form or if the responsible
official completes this form.

If you need this document in a version for the visually impaired call the Water Quality Program at 360-407-6401. Persons with
hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.




9. Assign Adminlistrator This sectlon cannot be' processed without ajhandwritten signature.

l, E \LME ] K_ﬁ SQ ___(insert name of permittee or responsible official) acknowledge that

q.._'gﬂ\l o l . (person being assigned) is authorized to be an administrator on the site's/facility’s
behalf. | understand lhatll will be contacted by Ecology to validate the account holder's employment at the site/facility name listed

- ifsef2z

?.l.” 2im Df'reavlar

Note: You may skip this section if the responsible official has wrilten, signed, and altached a delegation letter to this form, if the responsible official

completes this form, or if the responsible official is not assigning a person to the adminislrator role.

*Due to COVID and limited access to the office, we are accepting scanned Electronic Signature Agreement Forms (ESAF).
When it is safe and you are able, please mail the eriginal signed ESAF to Ecology for our official records.

Stormwater Permit Facilities — Industrial Major Industrial Facilities (NPDES and
and Construction Stormwater State Waste Discharge Permits)

Washington Department of Ecology Washington Department of Ecology

Water Quality Program Stormwater IT Solid Waste Management Program
PO Box 47699 Industrial Section

Olympia, WA 98504-7699 ATTN: Ewa Kotwicka
360-407-7097 PO Box 47600

wqwebportal@ecy.wa.gov Olympia, WA 98504-7600
360-407-6945

WQWebDMR-Industrial@ecy.wa.gov

For all other permits, please contact one of the following offices:

Claltam, Clark, Cowlitz, Grays Harbor, Jefferson, Mason, Adams, Asotin, Columbia, Ferry, Franklin, Garfield, Grant,

Lewis, Pacific, Pierce, Skamania, Thurston, and Lincoln, Pend Oreille, Spokane, Stevens, Walla Walla, and
Wahkiakum counties Whitman counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - SWRO Water Quality Program - ERQ

PO Box 47775 4601 N Monroe

Olympia, WA 98504-7775 Spokane, WA 99205-1295

360-407-6300 509-329-3400

WQWebDMR-SWRO@ecy.wa.gov WQWebDMR-ERO@ecy.wa.gov

Benton, Chelan, Douglas, Kittitas, Klickitat, Okanogan, Island, King, Kitsap, San Juan, Skagit, Snohomish, and
and Yakima counties Whatcom counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - CRO Water Quality Program - NWRO

1250 W Alder St ATTN: Chris Smith

Union Gap, WA 98903-0009 PO Box 330316

509-575-2490 Shoreline, WA 98133-9716
WQWebDMR-CRO@ecy.wa.gov 206-594-0169

WQWebDMR-NWRO@ecy.wa.gov




Electronic Signature Agreement Form ESAF

- e | Washington State Department of Ecology For Ecolo .
gy Use Onl Date Received:
P | Water Quality Program Y
ﬁ Form Reviewed Entered Verified

DERARIMENT OF Headquarters: (360) 407-7097
ECOLOGY Web site: www.ecy.wa.gov/programsiwg

State of Washington

ESAF

1. Site Location Information

If you are applying for multiple facilities/permits, please include a list containing the site location information and permit numbers for
all requested facilities/permits.

Clark Pit - Whatcom County Public Works
9542 Valley View Rd

Bellingham, WA 98226

WAG-503048

Site/Facility Name:

Site Location Address:
City/State/Zip:

Permit Number:

2. Electronic Signer Contact Information

Role: [ Facility Signer Facility Coordinator

Signature Account User Name: greynold@co.whatcom.wa.us
Garrett Reynolds

901 W Smith Rd

Bellingham, WA 98226
360-778-6400
greynold@co.whatcom.wa.us

Full Name:

Work Mailing Address:
City/State/Zip:

Work Phone No. (Ext):
Work Email Address:

3. Proof of Identity

Please include a copy of one of the following documents, with your name on the document, with your ESAF to prove
your association with the facility-(ies):

Your permit’s letter of coverage;

Your permit’s cover sheet;

A previously submitted DMR;

A correspondence from Ecology that has both the facility name and permit number on the same page;
Signature authority delegation letter signed by the permittee (responsible official).

4. Electronic Signature Agreement and Certification Statement

By completing and submitting this form to Ecology, | agree to follow the rules and procedures governing the Electronic Signature
account. | also agree that the reports and documents | submit under my Electronic Signature will be used as the corresponding

paper report would.

5. Clean Water Act Certification Statement

All submittals to the Department of Ecology under this WQWebPortal application are subject to the following certification, as
required by federal and state regulations:

1 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. The information

submitted is, to the best of my knowledge and belief, true, accurate, and complete and | am aware that ?gg%gqgmt
penalties for submitting false information, including the possibility of fine and imprisonment for knowing vidiations.

nee 49 M2
LG | L LURG

DEPARTMENT OF ECOLOGY




6. Certification Statement

| agree that | will: | agree that | will not:

e  Protect my Electronic Signature account, which includes | ¢  Let anyone else use my Electronic Signature account.
my answers to the verification questions and my
password;

e  Review the content and meaning of my submitted Annual
Reports and Notifications;

e  Within 24 hours of discovery, report to Ecology if:

o My Electronic Signature account is lost, stolen or used
by someone else;

o There is any difference between the information |
submitted and the information displayed in WebDMR;

o My role as a signer for this organization changes.

Agree: @,, (initial here) Agree: @‘ (initial here)

I, (:;'CU“ Tﬁ'{’*’ V\e ‘i V\OI 0(5 (print Electronic Signer's name), understand that:

1. My electronic 5|gnature is legally the same as my handwritten signature for the purpose of compliance with the relevant
environmental regulations;

2. A failure to timely notify Ecology of a possible misuse of my Electronic Signature account may result in my liability for the
information submitted;

3. There are significant penalties for submitting false information, including possible fines and imprisonment, related to the
federal Department of Justice and federal environmental program;

4. 1 will be asked to verify that | am following the rules outlined in this agreement when | electronically submit documents.

7. Signature of Electronic Signer This form cannot be processed without a handwritten signature.
m@/ﬂ/ 22022
Eleétronic §ign7€ Signature Date
GawweH V\Q\I mo\d Pw M+ Soperwmiendent
Name (print or type) Title '
8. Signature of Permittee (Responsible Official) This form cannot be processed without a handwritten signature.
E h Lﬂghﬁk kl K Q (insert name of permittee or responsible official) acknowledge that the individual named

above works at/for I fks (insert site/facility name) and is authorized to submit
documents on the site’s/facility's behalf. | understand that | will be contacted by Ecology to validate the account holder's
employment at the site/facility

e li ove.

I / z?_/ 22

Date

Elizabeth ko(a lnterim Director

Name (print ortype) i : Title

Note: You may skip this section if the responsible official has wrilten, signed, and attached a delegation letter to this form or if the responsible
official completes this form.

If you need this document in a version for the visually impaired call the Water Quality Program at 360-407-6401. Persons with
hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.




Thisisectionicannot be/processed without:alhandwritten signature.,

9. Assign Administrator

l, _a\_‘m.w KO;‘( (insert name of permittee or responsible official) acknowledge that
—e}ﬂy—m@(—m (person being assigned) is authorized to be an administrator on the site’s/facility's
behalf. | understand that1 will be contacted by Ecology to validate the account holder's employment at the site/facility name listed

u/2o[z2

Date 4

}nﬁﬂm D,rfedof‘

Name (print or type) Titte

Note: You may skip this seclion if the responsible official has waitten, signed, and attached a delegation letter to this form, If the responsible official
completes this fonm, or if the responsible official is not assigning a person to the adminislrator role.

*Due to COVID and limited access to the office, we are accepting scanned Electronic Signature Agreement Forms (ESAF).
When it is safe and you are able, please mail the original signed ESAF to Ecology for our official records.

Stormwater Permit Facilities — Industrial Major Industrial Facilities (NPDES and
and Construction Stormwater State Waste Discharge Permits)

Washington Department of Ecology Washington Department of Ecology

Water Quality Program Stormwater IT Solid Waste Management Program
PO Box 47699 Industrial SGCtIOI.I

Olympia, WA 98504-7699 ATTN: Ewa Kotwicka
360-407-7097 PO Box 47600

wqwebportal@ecy.wa.gov Olympia, WA 98504-7600
360-407-6945

WQWebDMR-Industrial@ecy.wa.gov

For all other permits, please contact one of the following offices:

Clallam, Clark, Cowlitz, Grays Harbor, Jefferson, Mason, Adams, Asotin, Columbia, Ferry, Franklin, Garfield, Gran,
Lewis, Pacific, Pierce, Skamania, Thurslon, and Lincoln, Pend Oreille, Spokane, Stevens, Wailla Walla, and
Wahkiakum counties Whitman counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - SWRO Water Quality Program - ERO

PO Box 47775 4601 N Monroe

Olympia, WA 98504-7775 Spokane, WA 99205-1295

360-407-6300 509-329-3400

WQWehDMR-SWRO@ecy.wa.gov WQWebDMR-ERO@ecy.wa.gov

Benton, Chelan, Douglas, Kittitas, Klickitat, Okanogan, Island, King, Kitsap, San Juan, Skagit, Snohomish, and
and Yakima counties Whatcom counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - CRO Water Quality Program - NWRO

1250 W Alder St ATTN: Chris Smith

Union Gap, WA 98903-0009 PO Box 330316

509-575-2490 Shoreline, WA 98133-9716
WQWebDMR-CRO@ecy.wa.gov 206-594-0169

WQWebDMR-NWRO@ecy.wa.gov




Electronic Signature Agreement Form ESAF

- . Washington State Department of Ecology For Ecology Use Only | Date Received:

Water Quality Program
Form Reviewed Entered Verified
OIPARTMENT.OF Headquarters: (360) 407-7097
ECOLOGY Web site: www.ecy.wa.gov/programs/wg ESAF

State of Washington

1. Site Location Information

If you are applying for multiple facilities/permits, please include a list containing the site location information and permit numbers for
all requested facilities/permits.

Site/Facility Name: Bluebird Pit - Whatcom County Public Works
9024 E Kendall Rd

Sumas WA 98295

WAG-503051

Site Location Address:
City/State/Zip:

Permit Number:

2. Electronic Signer Contact Information

Role: [ Facility Signer Facility Coordinator
Signature Account User Name: greynold@co.whatcom.wa.us
Full Name: _carrett Reynolds
Work Mailing Address: o1 W Smith Rd

Bellingham, WA 98226

360-778-6400
greynold@co.whatcom.wa.us

City/State/Zip:
Work Phone No. (Ext):
Work Email Address:

3. Proof of Identity

Please include a copy of ong of the following documents, with your name on the document, with your ESAF to prove
your association with the facility-(ies):

Your permit's letter of coverage;

Your permit's cover sheet;

A previously submitted DMR;

A correspondence from Ecology that has both the facility name and permit number on the same page;
Signature authority delegation letter signed by the permittee (responsible official).

4. Electronic Signature Agreement and Certification Statement

By completing and submitting this form to Ecology, | agree to follow the rules and procedures governing the Electronic Signature
account. | also agree that the reports and documents | submit under my Electronic Signature will be used as the corresponding

paper report would.

5. Clean Water Act Certification Statement

All submittals to the Department of Ecology under this WQWebPortal application are subject to the following certification, as
required by federal and state regulations:

1 certify under penally 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 submilted. The information

submitted is, to the best of my knowledge and belief, true, accurate, and complete and | am aware that thegrg?,sgi;@‘gb
penallies for submitting false information, including the possibility of fine and imprisonment for knowing vio 4

Y Y

DEC 1722027
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6. Certification Statement

| | agree that [ will: | agree that | will not.

e  Protect my Electronic Signature account, whichincludes | e  Let anyone else use my Electronic Signature account.
my answers to the verification questions and my
password;

e  Review the content and meaning of my submitted Annual
Reports and Notifications;

e Within 24 hours of discovery, report to Ecology if:

o My Electronic Signature account is lost, stolen or used
by someone else;

o There is any difference between the information |
submitted and the information displayed in WebDMR;

o My role as a signer for this organization changes.

Agree: GQ\ (initial here) Agree: é@/ (initial here)
G‘ﬂ\‘“"’@\l( @\Q\N\O\AS (print Electronic Signer's name), understand that:

My electronic S|gnature is legally the same as my handwritten signature for the purpose of compliance with the relevant
environmental regulations;

2. Afailure to timely notify Ecology of a possible misuse of my Electronic Signature account may result in my liability for the
information submitted,;

3. There are significant penalties for submitting false information, including possible fines and imprisonment, related to the
federal Department of Justice and federal environmental program;

4. | will be asked to verify that | am following the rules outlined in this agreement when | electronically submit documents.

7. Signature of Electronic Signer This form cannot be processed without a handwritten signature,
NG 7 nfwfzo2z

Eleclronicﬁ(yé’f’s Signature Date :

Coar Q\ed nolols PW Mao Saper- ndenolent

Name (print or type) Title

~
I, (insert name of permittee or responsible official) acknowledge that the individual named
Publte Wisrics
above works at/for oM br (insert site/facility name) and is authorized to submit

documents on the site's/facility’s behalf I L{nderstand that I will be contacted by Ecology to validate the account holder's

u/lq/ZQf

Date

lnﬁ!\un th/@ C/'I'U(

Name (pnnt or type) ) Title

Note: You may skip this section if the responsible official has written, signed, and attached a delegation letter to this form or if the responsible
official completes this form.

If you need this document in a version for the visually impaired call the Water Quality Program at 360-407-6401. Persons with
hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341.




9. Assign Administrator This section cannetihe processedwithout alhandwritton signature.

l, el izapet h K°Sq (insert name of permittee or responsible official) acknowledge that
GQ.[Y_ n()lé ) (person being assigned) is authorized to be an administrator on the site's/facility's
behalf. | understand that I' will ggceptacted by Ecology to validate the account holder's employment at the site/facility name listed

\ |20]z2
Date
f [nferim Oz tor
Namae (print or type) Title

Note: You may skip this section if Ihe responsible official has written, signed, and attached a delegation letter to this form, if the responsible official
completes this form, or if the responsible official is not assigning a person to the administrator role.

*Due to COVID and limited access to the office, we are accepting scanned Electronic Signature Agreement Forms (ESAF).
When it is safe and you are able, please mail the original signed ESAF to Ecology for our official records.

Stormwater Permit Facilities — Industrial Major Industrial Facilities (NPDES and
and Construction Stonmwater State Waste Discharge Permits)

Washington Department of Ecology Washington Department of Ecology

Water Quality Program Stormwater IT Solid Waste Management Program
PO Box 47699 Industrial Sectror]

Olympia, WA 98504-7699 ATTN: Ewa Kotwicka

360-407-7097 PO Box 47600

wqwebportal@ecy.wa.gov Olympia, WA 98504-7600
360-407-6945

WQWebDMR-Industrial@ecy.wa.gov

For all other permits, please contact one of the following offices:

Clallam, Clark, Cowlitz, Grays Harbor, Jefferson, Mason, Adams, Asotin, Columbia, Ferry, Franklin, Garfield, Grant,
Lewis, Pacific, Pierce, Skamania, Thurston, and Lincoln, Pend Oreille, Spokane, Stevens, Walla Walla, and
Wahkiakum counties Whitman counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - SWRO Water Quality Program - ERO

PO Box 47775 4601 N Monroe

Olympia, WA 98504-7775 Spokane, WA 99205-1295

360-407-6300 509-329-3400

WQWehDMR-SWRO@ecy.wa.gov WQWebDMR-ERO@ecy.wa.gov

Benton, Chelan, Douglas, Kittitas, Klickitat, Okanogan, Isfand, King, Kitsap, San Juan, Skagit, Snohomish, and
and Yakima counties Whatcom counties

Washington Department of Ecology Washington Department of Ecology

Water Quality Program - CRO Water Quality Program - NWRO

1250 W Alder St ATTN: Chris Smith

Union Gap, WA 98903-0009 PO Box 330316

509-575-2490 Shoreline, WA 98133-9716
WQWebDMR-CRO@ecy.wa.gov 206-594-0169

WQWebDMR-NWRO@ecy.wa.gov




