
Electronic Signature Agreement Form

FO「 ECObgy uttD On:V DattD Recelい od:

: ‐鶴 哺 鴨 d Ente“d Vel劇■)d

ESAF lECOLOGY
State of Washington

』 口■

嘔ロ
VVashingrlon ISL“ Deparヒnent of Ecoiogy
Wattr Qua:ity Progmm

HeadquartersI(360)407‐ 7097
VVeb Stte:hlp豊 :〃eCO堕Юw」二塁」聖塾」堕≦理堕」ユIEIQ二塁」

r yOu a口e app:ying fOr mu:tiple fac蘭 ties′permに please indude a‖ st∞ ntaining the site 10catiOn infOrmatiOn and permit numbe陽 10r

a!l requested faciiities′ perrnits.

Permit Name:PrOieCt Macoma

VV」A0991051Permit Number:

Permit Address: 1301 Mlarine Drive Terrnina!7

City/StateZip: Pott Angeles,VVA 98363

Full Name:

Wort tailing Address:

City/StateZip:

Work Phone No. (Ext):

Work Email Address:

South San Francisco,lCA 94080

650‐ 760‐5001

compliance @ projectmacoma. I lc

Signature Account User Name: MacomaCompliance
Todd Peiman

11l S Maple Ave

Ro:e: 1日 Fac‖ iw Signer    iコ Fac‖ iり Coordinabr

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

. Your permifs letter of coverage;

. Your permifs cover sheet;

. A previously submitted DMR;

. A conespondence ftom Ecology that has both the facility name and permit number on the same page;

. Signature authority delegation letter signed by the permittee (responsible ofricial).

By completing and subrniting this bm to Ecology, I agree to fullqrv the rules and procedures goveming the Electronic Signatur€
account. I also agrce that the r€porb and docum€nts I submit under rry Ebctronic Signaturs will be used as the conesponding
paper report would.

ESAF

All submittals to the Departmor ot Ecology under this WQwebPortal application are subjec{ to the blloving certificalion, as
required by federal and staie regulations:

I @tlify uner pe,t y d law t pt ttis doc,ur,€,t and afr alladt tE ts y*re yepared under ny di,€,cliq, or supefn,ision in acr,odance
wi , a sysl€ln desi$ed b as€nrro thd qralifred petwrl/?,el pl,oparly gd6r aN evalude the infomalim suMnilte<!. The infomaliqt

penafries br submtfrW fals€ into/,,,atio,t, induding ilD ,ossiMlly d fine and im$i80,tnr/nt for ,Jlp,wing violalions.
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l agpee that l will: l agree that l Will′ 70と

. 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;

. \Mthin 24 hours of disoovery, 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 I

submitted
o My role as

information displayed in WebDMR;
for this organization changes.

Agree: (initial here)

a Let anyone else use my Electronic Signature account.

Agree: (initial here)

丁odd PelITlan (print Electronic Signe/s name), understand that:

1. My electronb signaturc is legally the same as my handwritten signatur€ for the purpose of compliance wilh the relevant
environmental rcgulations:

2. A failure to limely notry Ecology of a possible misuse of my Electronic Signature ac@unt may result in my liability br the
information submitbd;

3. Therc are Bignifcant penalties for submitling falsa infomation, induding poGsible fines and imprisonmer , rela ed to tle
Ederal Department of Justice and federal environmental program;

4. I will be asked to verify that I am follofling the rules outirled in this agreement when I eleclronically subrnit doqjments.

ll/ r lzo?-1

Name (print ortype)

Date

-TD
Tit:e

t7@ k-{ E{ (cas p+ftcon& u

Signature

Pe-vnev

(insert name of permittee or responsible official) acknowledge that the individual named

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

employment at the site/facility name listed above.

.mo (pdntortype) Tltle

ilole: You may slq! thb ssdbn it the rBsponsible official has wrinen, sign6d, and sttadred a delegaton letbt b this fom or if the lgspon3ible
oficial corpletss thb bm.

To rcquest an ADA accommodation, contact Ecology by phone at 36G407-6401 or email at
ecyadacoordinator@ecy.wa.gov, or visit httpst/ecology.wa.gov/accessibility. For Relay Service or TTY call 711 or
877-833-6341.

11/5/2024

Pelman Manager

Date

T

t, 丁odd Peliγ lan

above works attor Prolect Macoma (insert sitelfacility name) and is authorized to submit
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Page 1 of 52 
Permit WA0991051 

Project Macoma, LLC  

Issuance Date: October 30, 2024 

Effective Date: December 1, 2024 

Expiration Date: November 30, 2028 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
WASTE DISCHARGE PERMIT WA099105 

State of Washington 
DEPARTMENT OF ECOLOGY 

Southwest Region Office 
PO Box 47775 

Olympia WA 98504-7775 

In compliance with the provisions of 
The State of Washington Water Pollution Control Law 

Chapter 90.48 Revised Code of Washington 
and 

The Federal Water Pollution Control Act 
(The Clean Water Act) 

Title 33 United States Code, Section 1342 et seq 

Project Macoma, LLC 
950 Commercial Street 

San Carlos, California 94070 

is authorized to discharge in accordance with the Special and General Conditions that follow. 

Facility Location: 
1301 Marine Drive, Terminal 7 
Port Angeles, WA  98363 

Receiving Water: 
Port Angeles Harbor 

Industry Type: 
Commercial Physical Biological Research 

SIC Code: 8731 
NAICS: 541715 

Treatment Type: Mixed media filters, nano filtration, RO, Bipolar electrodialysis, acid 
neutralization 

 
Andrew Kolosseus 

Southwest Region Section Manager 
Water Quality Program 

Washington State Department of Ecology 


