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WAG994560

Nitrogen Optimization Report for DOMINANT loaders

CHAMBERS CREEK STP - PSNGP

10311 CHAMBERS CREEK RD W
UNIVERSITY PLACE, WA 98467-1040

Submittal Name:

1 Due Date: 3/31/2025

Questionnaire

Number Permit Section Question Answer

1 S4.C.2.b.i Did your facility stay below the Action Level in 
S4.b, Table 5 or Table 6 for a jurisdiction with a 
bubbled action level?

Yes

1a S4.C.2.b.i Attach a document listing the contribution of 
each of your individual facilities to the total 
bubble allocation for the reporting period

Not Applicable

2 S4.C.2.b.i Did your facility stay below a 10 mg/L annual 
average TIN concentration?

Yes


