To:

MOLALLA, CITY OF
PO Box 248

Molalla, OR 97038

RE: WQ - CLACKAMAS County
File # 109846/Permit # 200-J, Filter Backwash/Reservoir Cleaning
Common Name: MOLALLA MUNICIPAL WATER TREATMENT PLANT
Site Location:32899 MOLALLA FOREST ROAD ,MOLALLA

Enclosed is the form you must use for your water quality monitoring report at the above site, for
year 2001. The completed report is due at the DEQ office noted on the monitoring report form.
Only one copy of the report is needed. The enclosed form is the only approved DEQ form for
reporting results in accordance with General Permit No. 200, starting January 1, 2001.

If the owner or address has changed from what is shown up above, please contact your local

DEQ office to request a transfer or address correction. If you have any other questions regarding
this letter or permit requirements, please call your local DEQ office:

DEQ Regional Offices:

Portland — (503) 229-5552
Salem — (503) 378-8240
Eugene — (541) 686-7838
Roseburg — (541) 440-3338
Medford — (541) 776-6010
Coos Bay — (541) 269-2721
Pendleton — (541) 276-4063
Bend — (541) 388-6146

cc:  Oregon Department of Environmental Quality
2020 SW 4th Avenue, Suite 400
Portland, Oregon 97201



T Department of Environmental Quality
e regon Northwest Region

2020 SW Fourth Avenue

/ fohn A. Kitzhaber, M.D., Governor Suite 400
o Portland, OR 97201-4987
December 17, 2001 . (503) 229-5263 Voice

TTY (503) 229-5471

To:

MOLALLA, CITY OF
PO Box 248

Molalla, OR 97038

RE: WQ - CLACKAMAS County
File # 109846/Permit # 200-], Filter Backwash/Reservoir Cleaning
Common Name: MOLALLA MUNICIPAL WATER TREATMENT PLANT
Site Locatiofi : 32899 MOLALLA FOREST ROAD, MOLALLA

Enclosed is the form you must use for your water quality monitoring report &t the above site, for
year 2002. The completed report is due at the DEQ office noted on the monitoring report form.
Only one copy of the report is needed. The enclosed form is the only approved DEQ form for
reporting results in accordance with General Permit No. 200.

If the owner or address has changed from what is shown up above, please contact your local

DEQ office to request a transfer or address correction. If you have any other questions regarding
this letter or permit requirements, please call your local DEQ office:

DEQ Regional Offices:

Salem — (503) 378-8240
Eugene — (541) 686-7838
Roseburg — (541) 440-3338
Medford — (541) 776-6010
Coos Bay — (541) 269-2721

ge: Oregon Department of Environmental Quality
2020 SW 4th Avenue, Suite 400
Portland, Oregon 97201

& DEQ-1



Department of Environmental Quality
regon Northwest Region

2020 SW Fourth Avenue

John A. Kitzhaber, M.D., Governor Sl.litt‘ 400
Portland, OR 97201-4987

(503) 229-5263 Voige

TTY (503) 229-5471

July 3, 2001

City of Molalla

Attn: Dean Madison, Public Works Director
PO Box 248

Molalla, OR 97038

Re:  NPDES General Permit 200-J
Site: Molalla Municipal WTP
File No. 109846
Clackamas County

The Oregon Department of Environmental Quality has received your application for
National Pollutant Discharge Elimination System (NPDES) permit number 200-J and the
appropriate fees and is enclosing the requested permit.

Please read the permit carefully to become familiar with the terms and conditions to
which you must comply. We ask that you particularly observe the monitoring and
reporting requirements of the permit.

Should you have any questions, please contact Rene Dulay at (503) 229-5160.

Sincerely,

“pe Al

Peter A. Dalke
Acting Water Quality Manager
Northwest Region

Enclosure
ce: File
Rene Dulay/NWR

DEQ-1



Department of Environmental Quality
regon Northwest Region

2020 SW Fourth Avenue

John A. Kitzhaber, M.D., Governor Suite 400
Portland, OR 97201-4987

(503) 229-5263 Voice

February 27, 2002 TTY (503) 229-5471

GEN@2--109846/A--CLACKAMAS
DEAN MARDISON

MOLALLA, CITY OF

PO BOX 248

MOLALLA OR 970238

“II"'llll“!l"llltllllll

Re; " NPDES Permit No. 200-J

Our records indicate that your present National Pollutant Discharge Elimination System (NPDES)
wastewater disposal permit will expire on July 31, 2008

For permit renewal, the enclosed application form must be completed, signed by the legally authorized
official, and returned to the Department of Environmental Quality as soon as possible. Except for
government agencies and private individuals, the official name of the applicant must reflect the legal name

(not the assumed business name) of the business as it1s currently registered with the Corporation Division
of the Secretary of State at (503) 986-2200.

A filing fee of $60 and a processing fee of $40are required to accompany the enclosed application. 17
modification of effluent limits is being requested by the application, the amount of the application
processing fee will increase. No action can be taken on the application until the fees are paid.

The completed renewal application and fee payment should be sent to:
DEQ
2020 SW 4™ Ave., Suite 400

Portland OR 97201
Attn: Annie Hill

Please be advised that you will be invoiced an Annual Compliance Determination fee in June of each year
as long as this permit is in effect.

If you have any questions regarding the renewal application or the associated fees, please call me at (503)

229-5438.

Sincgrely,
o

Annie Hill, Permits Coordinator
Water Quality Source Control
Northwest Region

Enclosure

(/v Rene Dulay, DEQ Northwest Region

File

sl

& DEQ-1



DEQ USE ONLY RENEWAL APPLICATION DEQ USE ONLY
Application #: NATIONAL POLLUTANT DISCHARGE Received:
Pl 2 ELIMINATION SYSTEM PERMIT A e
Mail [D #2/#9: (NPDES:R) Check #:__
LLID/RM: Deposit #: "
ACD Fee Paid: : ‘ AT OND ODOM OUIC
e A Oregon Department of Environmental Quality | Moo ——
Notes: ey .

A. REFERENCE INFORMATION

| G - ; / = 2 y . ! -— _— -7
l. Legal Name A sl /f/ﬁ,/; //,1 [&/ / /J = ‘:/EO?H‘TO}TEQH"J%I —— ! / [.. les ‘Z« 4 /—s- - / 17‘/[-/
3. Permut# 00 4. Facility Physical Address: , § 259 > £ [utVa-
. : ST ey
DEQSite ID#: /0 G 5/ (- City, State, le-Code: Mo\;\ il A, OFk 9707y
Permit Expiration Date: ',7/3 t/ 2002 b County: (,’/4('&&;“,., As
] RS . Sk . % ! Tl
5./ Responsible Official: DCA ~ r\"\ﬁ /i So xS Telephone #: K; (& 5) &2 éf e S
Mailing Address: s"’,jif‘, 4{5#(, ~ R 4 5 City, State, Zip Code: /(/v/-ﬂ f-x/..z ) .,_/}K? C‘?,-?f’_ééf
6. Facility Contact: /é’;’. [[. ._57‘.' ? /jﬂu & Telephone #: (503) F29 S 08
Facility Mailing Address: ]ch)’ ZSZ‘x ’2 of & City, State, Zip Code: /t’/;/,a//d 7 @/62 ?70_35/
P / = .
7. Invoiceo: Se ooy eI ol s an Telephone #: (<'c 5) P29~ £555

City, State, Zip Code: Ao /. //" , 8(7 7705 X

B. REQUIRED INFORMATION :
(EPA Form 2A, 2B, 2C, 2E, or 2F must also be submitted with this application)

Billing Address: /’( Lox 24 g

l. Brefly describe the permitted facility, type of wastewater, and primary method of wastewater treatment and disposal:

T e la //’ & 7,‘)' I}S i é/ /M.C;ﬂ L AP e A e o , - ”:./7/.-—,1'/,4;!-1 7.]/4_,'#'
£ .,‘t BotDs T R e ,< e ;?_,/_)[(-_‘ -—/_. ’ 4 /'}r ) /_{"‘(‘!(’Ir., L L\ “ o o L ‘4 _”';f/,a,_‘,r ( u/)
Lol = For ofl o soe b~ Efam Lol B __'."//\/S.C\, o EBl 4 s i ¥y = (\ e il .

: e ; — £ 8 . = AR g w oo ~
/47%‘:—- /'7>/4 - "((‘, = gy ﬂ‘/zk/’ o/ /A/-.)L P"""’?L"/« ,-1:47:- 'A/

2. Have the reatment or disposal methods employed, as indicated in previous applications, been altered in any way since the last application was
submitted?  [] YES JZ]'NO If "YES," explain:

~

3. Has the quantity or quality of wastes discharged, as indicated in previous applications, been significantly changed in any way since the last
application was submitted?  [JYES [X]NO  If"YES," explain:

#
{

4. If there are any changes anucipated in the near future that would affect waste quantity or quality, attach an explanation or proposal.

5. Review each condition of your current permit and attach a brief report that indicates your progress in meeting the requirements, limitations, and
compliance schedules of the permit.

6. If the permitted facility or operation is a domestic wastewater treatment plant, attach a copy of your Biosolids Management Plan.

- C. SIGNATURE OF LEGALLY AUTHORIZED REPRESENTATIVE

I hereby certify that the information contained in this application is true and correct to the best of my knowledge and
belief. In addition, | agree to pay all permit fees required by Oregon Administrative Rules 340-45. This includes a renewal
application fee to renew the permit and a compliance determination fee invoiced annually by DEQ to maintain the permit.

« DEAV  NAD SO Poblic orti | pecton

Name pof Legally AuthoMor Print) Title
b
¥ /ﬂ Lea~ Y, c) J Lv L& 200 22—
Si /

¥
| Signature of Legally Authorized Representative Date




- DEQUSEONLY RENEWAL APPLICATION DEQ USE onLy
' SRR NATIONAL POLLUTANT DISCHARGE - | recaives: B
ELIMINATION SYSTEM PERMIT . ;
(NPDES-R)

Amouh.&.REt':ivcd:' i

Check it 17

o = =t

Oregon Department of Environmen,taI;\Quality

A. REFERENCE INFORMATION

L Gl of Molalle  LITP Sl it Tt A
3. Permit#: 20O - Y 4. Facility Physical Address: 32899 $ AMolalla
. . : 5 : F‘jal/"" e st ie A 2

DEQ Site ID#: IQQ&%HQ City, State, Zip Code: ﬁ\a‘.ﬁ-“A R ‘717033’-

Permit Expiration Date: -7/’3// 200 2. [ County: & LAC KAW\AS
5. Responsible Official:  Ke \Thy Stiqlbave —~ Telephone #: (503) $29. 5005

Mailing Address: RQ 2 B oL 4 : City, State, Zip Code: Mc )A //A- ; O/e 9703 8/
6. Facility Contact: @oa en e Telephone #: Cfo:?) 5§29 ~ 54057

Facility Mailing Address: "D‘«O' ?)ok lqg City, State, Zip Code: /‘{a/‘&/A 5 aAg ;"? 7&3’8’
7. Invoice to: @?a > J;A,Jf-'aﬁ/ Telephone #: (.._593_‘ 2829 -£85S

Billing Address: P:o' (B 2.4 e City, State, Zip Code: M«a [ " “& ’ C) K G263 e

oo oo e - BUREQUIRED INFORMATION ST e
i (EPA Form 2A, B,aC,ZE,oraqustatsobes_ubmiﬂedwiiht!ﬁsapplicaﬁon)”_‘-'_ o

1. Brefly describe the permitted facility, e of wastewater, and ped method Qf wastewater treatment and disposal:

oo, Malalle LigP 13 K o MEt ey s gl Fittrallos Ormt~ (st bl

1s trested L Aler _1(';-“’" 'f_:: !'/—1/‘ thwasin <L pr P (u uﬁe‘}?"{_o;-) Hﬂ_r-c__r—‘—-{,; —

Ad’sw-b'f‘:éw c[.tf“’t i ) o s 1..;_{ s W»Tlrﬂ- 5 rScLIAﬁ?awod 7"‘0 /47».,4,-.-«- .5‘7_:/2 —_—
e~ <L /':’7 > 4F7<-— fﬂr" z;/—n..ﬁ Vars ¢/\,',_-,/

2. Have the treatment or disposal methods employed, as indicated in previous applications, been altered in any way since the last application was
submitted? [JYES [NO  If"YES," explain:

3. Has the quantity or quality of wastes discharged, as indicated in previous applications, been significandy changed in any way since the last
application was submitted?  [JYES [dNO  If"YES,” explain: :

4. If there are any changes anticipated in the near future that would affect waste quantity or quality, attach an explanation or proposal.

5. Review each condition of your current permit and attach a brief report that indicates your progress in mesting the requirements, limitations, and
compliance schedules of the permit.

6. If the permitted facility or operation is a domestic wastewater teatment plant, attach a copy of your Biosalids Management Plan.

C. SIGNATURE OF LEGALLY AUTHORIZED AEPRESENTATIVE

I heret_:}-c‘e\ﬁify that the information contained in this application is true and correct to the best of my knowledge and
belief. In ‘addition, | agree to pay all permit fees required by Oregon Administrative Rules 340-45. This includes a renev_vai
applicatio‘nt fee to renew the permit and a compliance determination fee invoiced annually by DEQ to maintain the permit.

Ke,/f%/’l '§7’-f5}bmu&r— - Wafer P’qh’f“ AoPerq'(‘O}’“

Name of Legally Authorized Representative (Type or Print) Title

KA QT afhnso &/ 14 o2




V. Except for leaks or spills, will the discharge described in thia form be intsrmittant or seasonal? = P
if yas, briafly describe the frequency of flow and duration. IZ Yes L No

-TZQ (7'//5'6’/:{4%7-(__ fﬁou 7 330m ch/ i ;Ab{\

& /_’7,‘34)(’“-’»65/1 €t rg 5 - 24 A/\__.; W/,ﬂ,‘/“f ,ﬂ,u-f,.\_{_
B T /6008 44 /m,f i

6-“~Lﬁ f 'u-x‘( B IS LDL‘
U 5 &y / 5 /,A /,, é(f /7/“]#’/%

A

/ ¥
,—7« oS .—/r s B 4

V1. Treatment Systam (Describe brisfly any treatment system{s) used or to be usad} —

'“L; Z/‘J‘ lé“ ’dé , 7’/’0:‘ ’%ZL—— .’ﬁ(rﬂ /;ﬂt’»‘-" -/, /-7//-'};\4 -/l‘ A5 pr"’fj}.l)' ('/Zﬁ'f:
{.’ /4 ) oon _S/uj /;-_,b\ ’_3{//,, e e 7-//; - r—f\

/,A,-‘c/"——-— /’4‘4-‘ /;c/’(_ﬁ m,‘?if;f‘i/.

(V1. Other Information (Optional}
Uss the space beiow to expand upon any of the above questions or to bring 1 1t ! cﬂgp;ibno{thcrm any othar Information you feel
shouid be considered in sstablishing permit limitations, Attacty additional sheets, i necessary.

TZ & = /“’/'.,- T .r)l / el fn: £ 7/."—\:&”: /ﬂ\—g .//g/’/,orv f_. /‘45
The  ctpauly To! Poustt o ol A MG D)

A;" wr v(,g_.’*/ s 7_5—7“; £y ~ v IHA‘? < o M\; A\> l"\ l“)

Fomis (3 700, @OO/ / £ i wrle o
//7~{C‘; (:“@(’-} O/A ‘.,f, S"’ Saieso@ gt

'V1il. Certification
! cartify under penalty of law that this document and alf attachments wera praparsd undar my diraction or supervizion in accordance with
# system designed to assure that qualified perscnnel properly gather and avaiuate the information submittad. Baged on my inquiry of the
person or parsons who manage the system, or those persons directly rasponsidle for gathering the information, the information submitted
/stothe best of my know/sdge and balief, true, sccurate, and complets. | am aware that thers are significant penafties for submitting faise
information, including the possibility of fine and imprisonmant for knowing viclations.

B. Phone No. (area cods

IA. Name & Official Title i
Ke 112 C;fricj//)ﬁti(#r’ Wt pfqn‘f* opeiq %c)Vgos-—wSZ‘)'S“]Oa
IC. Signature D. Date Signed

/Lpﬂzﬂ”z/&(;,yf{/m(u& c/14[o




R ... | EPA ID Number fcoov fram ltam 1 of Form | Form Approved. OMB No. 2040-0088
R S Approval expires 5-31-92,
znmEs GEPA _Facilities Which Do Not Discharge Process Wastewater

{l. Receiving Waters
For this outfail, ist the latitude and !ongctz;d-o and name of the raceiving watar(s).

Outtall Latitude Longitude Recaiving Water (namae)
8 Hmben st T Mln[ Deg| Min| Sec B J
J

’ 4 / -
4 /2 ‘w' AL 32| 35 el o L i i P o

Il. Discharge Date (/f a new discharger, the date you expect to begin discharging)

e i
A Check the bax{es) indicat] the genersi type(s} of westes discharged. i [T Bk
,/ L

J"‘“ v &h« Nonprocess
Santary Wastes ‘ “T mwmm Noncontact Cooling Water I>\ astaewatar (identty)  Loo ;L // P2 4‘
8. If any cooling water additives ars used, list them here. Briefly describe their composition if this information is available.

A. Existing Bources — Provide mmimﬁorth. parlmcmn listed in the left-hand column below, uniess waived by the parmitting
authority (see /nstructions). - .

8. New Dischargers — Provide: ﬂmior the p&ramotm listsd in the left-hand column below, uniess waived by the parmitting
authority. Instead of the number of medsuremarnts taken, prnvido the source of astimated values (see /nstructions).

12} [ 3) for) 4)

Number of Source of
Measurements Estimate
Taken (if maw

(last your) discharger)

P-nm?r’_" =ik

Al Ha &

Blochemical Oxygen
Cemand (BOD)

| I
Total Suspended Sokkds (T5S) | [ / I ’

Fecal Colform [H bekaved
presern or if saniery wasts is } 7
discharged) L/ A

chiorine is used)

f
[

| | |

Total Residual Chiorine (X = ‘ I f
Oil and Greass ’ E
|

“Chamical oxygen demand ]
(COD) [ !

"Total organic carbon (TOC) { /A

Ammonia fas N) J f A ‘
% L s \.

Discharge Flow o " A /
L OSCH B MM D 2O L e G D il

poH (rve rengs) 5 (A e [ )
i 7 /N

Temperature (Winter] ' ) | 5
I é ¢

Temparaturs (Sumvrer) ) - |
A / ¢ oc|
1 |

"1 noncontact coaling water is discharged




DEQ USE ONLY RENEWAL APPLICATION DEQ USE ONLY
Application #y_t il . NATIONAL POLLUTANT DISCHARGE Recaived: ;
File = e T R ELIMINATION SYSTEM PERMIT Nt Rt
Mail D #wgs |~ min {NPDES'_R) Check #:. = i
LLID/RM: T . 5 Deposit #: : TR R L
ACD Fee Paid;__~ 2/ o ! @\. AT OIND ODOM - O UIC:-
DOC Coals 28 ' Oregon Department of Environmental Quality | Nos— Shtataddd |
Notes: : 3 iy

A e A. REFERENCE INFORMATION -~ -
l. Legal Name: - f?i L7 & ‘ L/" /A/A [L",' 7/_>

.;ﬂE.O!Tl Fia oD ‘el &bt Zesto.t AL

3. Permic#: Z0C -7y 4. Facility Physical Address: 55 S99 5 /t{if..//,x

DEQ Site ID#: | QAR it L City, State, Zip Code: {L\:itil;) gj é\ 47035

Permit Expiration Date: o 3// 2002 County: Clac SN A
5. Responsible Official: < ¢ Tl S-f—‘ f s Telephone #: (55'3) LG 5405

Mailing Address: {DC 6 ox 2 ¢ <O'/ City, State, Zip Code: /L{C)A//A ) 0/\) 970 4%
6. Facility Contact: ‘}"'-'j,rc‘* ‘%)‘ | Telephone #: C}'C 3) 5249 ~ 540

Facility Mailing Address: _'PC B Dauys City, State, Zip Code; /‘:[’.;/,. //’ ) Z"K ) L;., Z0E%
7. Invoice to: LJ 59 «):a Z‘,v.‘ o ast Telephone #: (:50_5'1 VLG ~ L B85S

Billing Address: DOy 2 o =il & City, State, Zip Code: M-afal [ , C’(f"\) G7038

2 i : ' B.REQUIRED INFORMATION LE%E
¢ (EPA Form 2A, 2B, 2C, 2E, or 2F must also be submitted with this application)

I. Brefly describe the permitted facility, type of wastewater, and primary method gf wastewater treatment and disposal:

: v \ ; ) o s

The. Mulalla L7 L “4 MG Mixe o) arcddin Tiltredio~ §FPlaw 23 Lotis T.\_ “‘4\,’{_“
is Feeate d | -f"_,..j*r”:‘ = F ‘ {}’CI’" ___/57-"-‘-:, —_\,-J-D._pl. s / A (o A-f/“f//)f:‘ (/) — "-T*Z g (_.,, —
Aato ol 1 I e ('_‘l@.;.‘z oy l.._,'_jL- — Llale— ¢ Dj-,‘:L LJ.)/‘?. (/ T /47,..»,a _5';;-,rf< o

(e seMlilg of facae packila. pmiterss
2. Have the treatment or disposal methods employed, as indicated in previous applications, been altered in any way since the last application was
submitted? [JYES [{INO If "YES," explain:

-

Has the quantity or quality of wastes discharged, as indicated in previous applications, been significantly changed in any way since the last
application was submitted? OYEs [INO If "YES," explain:

w

4. Ifthere are any changes anticipated in the near future that would affect waste quantity or quality, attach an explanation or proposal.

5. Review each condition of your current permit and attach a brief report that indicates your progress in meeting the requirements, limitations, and
compliance schedules of the permit.

6. If the permitted facility or operation is a domestic wastewater treatment plant, attach a copy of your Biosolids Management Plan.

C. SIGNATURE OF LEGALLY AUTHORIZED REPRESENTATIVE

I hereby certify that the information contained in this application is true and correct to the best of my knowledge and
belief. In addition, | agree to pay all permit fees required by Oregon Administrative Rules 340-45. This includes a renewal
application fee to renew the permit and a compliance determination fee invoiced annually by DEQ to maintain the permit.

£ §7L,f)fba:u€_w Water plant -oper’q'{‘()}’"

Name of Legally Authorized Representative (Type or Print) Title

K AT oo, ¢/ 14 jo2

Sienature of Legally Authorized Representative




