| .
- Chemical Use Plan
EEE/BT(E;E\)(F Sand & Gravel General Permit

State of Washington

This form must be submitted to Ecology for review at least 30 business days prior to the use of a
chemical(s) that discharges to waters of the state, use of a chemical(s) on material(s) with potential to
discharge to waters of the state, or if there is a significant change in the application of a previously
reviewed chemical discharging to waters of the state. If you have any questions, please contact your
regional Ecology contact?. Retain this form in the facility’s Site Management Plan.

SECTION 1. GENERAL INFORMATION AND CERTIFICATION STATEMENT

Permit Number: Company Name: Facility Name (if different):
WAG

Mailing Address: Facility Location:

Facility Contact Person Name: Title: Phone & Email:

Treat water discharged to waters of the state (e.g., flocculant, pH
adjusters, coagulants)

Reason for Request |:| Treat soils or materials where stormwater runoff has the potential to
(select all that discharge to waters of the state (e.g., pH adjusters)

apply)*: |:| Stabilize soils
|:| Suppress dust

|:| Other:
CERTIFICATION

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. | am aware there are significant penalties for
submitting false information, including the possibility of a fine and/or imprisonment for knowing
violations.

Name (typed or printed): Title:

Signature (electronic or ink)3: Date Signed:

thttps://ecology.wa.gov/regulations-permits/permits-certifications/sand-gravel-general-permit#contact
2Cement additives, supplementary materials, and capital BMPs are exempt.
3This document must be signed in accordance with the Sand & Gravel General Permit General Condition G1.
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https://ecology.wa.gov/regulations-permits/permits-certifications/sand-gravel-general-permit#contact

SECTION 2. DOCUMENTATION REQUIRED (S3.E.1)

Estimate of Treatment . End Date:
Begin Date:

Period or Continuous Use

Commercial Chemical(s)
Name(s) Used On-Site:

Commercial Source(s)

Contact & Address (if
available):
Note: The permittee must apply chemical(s) per the manufacturer’s
Chemical(s) Application instructions.
Rate(s):

Chemical(s) Application
Method(s):

Discharge Point(s) (where
the chemical used may be
discharged to waters of the
state):

SECTION 3. MANUFACTURER INSTURCTIONS AND RECEIVING WATERBODY (S3.E.2)

| agree to use and apply the above listed chemical(s) in |:| Agree
accordance with the manufacturer instructions:

Does any chemically treated water/material have potential to |:| Surface Water
discharge to a surface water or groundwater of the state? Y/N

g. . 8 / |:| Groundwater
— If yes, indicate surface or ground

If discharge to surface water of the state, is the chemical(s) |:| Yes
toxicity to aquatic organisms known or specified on the SDS? |:| No

SECTION 4. CHEMICAL USE PLAN MUST MEET ONE OF THE FOLLOWING (S3.E.3)

|:| Consistent with the Stormwater Management Manuals,

|:| Consistent with other methods approved per the Chemical

This plan must meet one of Technology Assessment Protocol — Ecology (C-TAPE) program, or
the following conditions: |:| Use chemical treatment products/additives at a dosing rate
resulting in no violation of Special Condition S2 of the Sand & Gravel
General Permit.
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Americans with Disabilities Act Statement

The Department of Ecology is committed to providing people with disabilities access to information
and services by meeting or exceeding the requirements of the Americans with Disabilities Act
(ADA), Section 504 and 508 of the Rehabilitation Act, and Washington State Policy #188.

To request ADA Accommodation, contact Water Quality Reception at 360-407-6600. For
Washington Relay Service or TTY call 711 or 877-833-6341. Visit Ecology’s ADA Accessibility web

page? for more information.

For document translation services, call Water Quality Reception at 360-407-6600.

Por publicaciones en espanol, por favor llame Water Quality Reception al 360-407-6600.

2 https://ecology.wa.gov/About-us/Accessibility-equity/Accessibility
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