Port
of Seattle

September 25, 2009

Mr. Ed Abbasi

Washington Department of Ecology
Northwest Regional Office

3190 160th Ave. S.E.

Bellevue, Washington 98008

Re: Industrial Wastewater System Discharge Monitoring Report — August 2009
Seattle-Tacoma International Airport
NPDES Permit WA-002465-1, Part I Special Condition S3.A

Dear Mr. Abbasi:
Enclosed you will find the Industrial Wastewater System Discharge Monitoring Report
prepared in compliance with Part I Special Condition S3.A of the NPDES Permit for

Seattle-Tacoma International Airport for the month of August 20009.

If you have any questions regarding this letter, please contact Bob Duffher of my staff
at (206) 787-5528.

Sincerely,

Elizabeth Leavitt
Director, Aviation Planning and Environmental

Enclosure: IWS Outfall 001 DMR (3 pages)

Seattle-Tacoma
International Airport
P.O. Box 68727

Seattle, WA 98168-0727



Permittee Name/Address
Include Name/Location (if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT(DMR)

NOTE: Read instructions before

completing this form.

NAME SEA-TAC AIRPORT #681 WA-002465-1 Puget Sound - 001 _
ADDRESS PORT OF SEATTLE 001 Part I Discharge Location
Lat 47° 24' 11" N
P.0. BOX 68727, SEATTLE 98168 PERMIT NUMBER DISCHARGE NUMBER . S TOETTIETTR"
ong
MONITORING PERIOD
FACILITY SAME AS ABOVE
YEAR | MO | DAY YEAR | MO | DAY NO DISCHARGE | XXX
LOCATION SAME AS ABOVE FROM | 2009 08 01 2009 08 | 31
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. of Frequency Sample
i i ini i i Exceed- . of
Parameter Average Maximum Units Minimum Average Maximum Units N eee— Analysis Type
Sample = .
FLOW Measurement NA NA MGD *kkkkkx *hkkkkk *hkkkkk NA Daily CONT.
Permit = ,
Requirement REPORT REPORT *khkkkkkx kkkkkkKx ok ke k kb Dally CONT.
Sample = .
E)I{ Measurement R Rk *kkkkkk*%k * k% IJZX kkkkk*k*%k /(/yﬁ%y NA E;_ NA I)EiJL].}r (:()qur.
Ihgﬁm;én Tk k kKK * ok ok ok ok kK “WW/ 6 *i};4ﬁiw 9 Daily CONT.
Sample -
BODs Measurement NA NA L * ok ok ok ok ok ok NA NA mng/L NA 01/31 24h comp
Permit
November - March Requirement 500 311§&, EhkkkEkE 45 REPORT 01/31 24h comp
Sampl v .
BODs Measurement NA NG 1{2& Lbs/dy | *xx*%%x* NA NA mg/L NA 01/31 24h comp
T
. Permit
April - October Requirement y T30 'V) \%40 *h kK Kk K 25 REPORT 01/31 24h comp
TSS Nkiﬁggmn &{%3%&** kokokok ok ok ok * ok k * ok ok ok ok koK NA NA mg/L NA 01/07 24h comp
]?EQ§E§§2§§f;;t 12 *kkk kK *kkkikk *kkkkikkk 2 1' 3.3 O:l//c)7 24h comp
. . S 1
0il and Grease f/f hhéﬁgﬁan *kokkkkok *kokkk ko * &%k *kkxkkxk NA NA mg/1 NA 01/07 GRAB
///ﬁxf ngmm;;u kkkkkk*x EX XX R *k ok ok kkx 8 15 01/07 GRARB
S: 1
Ethylemé Glycol ngﬂggmn dok ok kKKK KkkkkkK * kK *hkh kK ® NA NA mg/L NA 01/07 24h comp
P it
vember - March Requirement | ***%%%% | sxxxxksx #%xx%%% | REPORT REPORT 01/07 24h comp
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL TELEPHONE DATE

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. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,

OFFICER

Elizabeth Leavitt

Director, Aviation
Planning and Environment

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR

TYPED OR PRINTED
KNOWING VIOLATIONS.

Gnd]

SIGNATURE OF PRINCIPAL
EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(206) 787-7203

04,09,25

AREA NUMBER
CODE

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NA - Not applicable. N/A - Not Analyzed. 0 million gallons were processed in August 2009.

Substitute for EPA Form 3320-1 (Rev. 8-96 by WADOE)
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Permittee Name/Address : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NOTE: Read instructions before

Include Name/Location (if different) DISCHARGE MONITORING REPORT(DMR) completing this form.
NAME SEA-TAC AIRPORT #681 WA-002465-1 Puget Sound - 001' i
ADDRESS PORT OF SEATTLE 001 Part I Discharge Location
Lat 47° 24' 11" N
P.O. BOX 68727, SEATTLE 98168 PERMIT NUMBER DISCHARGE NUMBER . TCETTRTTE"
MONITORING PERIOD ong
FACILITY SAME AS ABOVE
YEAR | MO [ DAY YEAR | MO | DAY NO DISCHARGE | xxx
LOCATION SAME AS ABOVE FROM | 2009 08 01 2009 08 | 31
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. of Frequency Sample
i i ini i i Exceed of
Parameter Average Maximum Units Minimum Average Maximum Units ances Analysis Type
Sample - .
Propylene Glycol Measurement *rkkkkkk *kkkkkk * %k *kkkkkk NA NA MG/ L NA 01/07 24h comp
Permit "
November - March Requirement F ok ok ok k k& Fhkk kA K ol REPORT REPORT 01/07 24h comp
, Sample =
Arsenic Measurement kkkkkKk* TRk KKKk *k* *kk Kk KK * KRk K NA ug/L NA 01/Qtr 24h comp
. =~
]h£g$$§“ *kkkkokk *kkkkkk e ****;}4”” *kkkk kK REPORT ' 01/Qtr 24h comp
i Sample [ @ e 24h co
Cadmium Measurement * ok ok ok ok kK * Kk ok kK ’1 * %ok ok ok ok ok * ok ok kk kK NA ug/L NA 01/Qtr mp
Permit [~
Requirement IR ¥ *okkkokkk Kkokkkkk REPORT 01/0tr 24h comp
Total Chromium Meggllt?‘g};ent ‘:***mk>******* * %k *kkkkkk *kkkkokk NA ug/L NA 01/Qtr 24h comp
Permit u e
Requiremeni| *kkkk kkkkkkk *kkokkkk *okkkkokk REPORT 01/0tr 24h comp
Copper Jwégﬁgﬁag Kk kkkkk kkkkkkk * %k kkkkkkk *hkkkk*k NA ug/L NA 01/Qtr 24h comp
- Permit
- Requirement *okokk ok kK Kkokkkxk dokokkkokk *kkkkkk REPORT 01/Qtr 24h comp
Cyanide //M//M Dﬁggﬁgﬁmu *kkkkkk *kkkhkK * &k kkkk KKKk *kkkkKk* NA ug/L NA 01/Qtr 24h comp
//M/ Permit * ok k ok ok kK *ok ok ok ok kk * ok ok k ok kK *kkkkkk REPORT 01/0Qt 24h comp
e Requirement Qtr
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL TELEPHONE DATE
OFFICER ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION :
IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
Elizabeth Leavitt INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY (( C\ iZ:f”
Director, Aviation RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION (206) 787-7203 O ./ Q / 5)
: 4 - SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE,
Planning and Environment CCURATE, AN CONDLETE. T A AWARE TEAT THERE AR SIGNATURE OF PRINCIPAL | AREA  NUMBER | YEAR MO DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR CODE
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR
TYPED OR PRINTED NOWTNG VIOLBTTONS . AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NA - Not applicable. N/A - Not Analyzed. 0 million gallons were processed in August 2009.

Substitute for EPA Form 3320-1 (Rev. 8-96 by WADOE) PAGE 2 OF 3



Permittee Name/Address NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NOTE: Read instructions before

Include Name/Location (if different) DISCHARGE MONITORING REPORT(DMR) completing this form.
NAME SEA-TAC AIRPORT #681 WA-002465-1 Puget Sound - o1 :
ADDRESS PORT OF SEATTLE 001 Part I Discharge Location
Lat 47° 24' 11" N
P.0. BOX 68727, SEATTLE 98168 PERMIT NUMBER DISCHARGE NUMBER =

Long 122° 20' 13" W

MONITORING PERIOD
FACILITY SAME AS ABOVE .
YEAR | MO [ DAY YEAR | MO [ DAY NO DISCHARGE | XXX
LOCATION SAME AS ABOVE FROM | 2009 08 o1 2009 08 | 31
QUANTITY OR LOADING QUALITY OR CONCENTRATION No. of Frequen Sample
cy
- - Py _ : ; Exceed.+ of
Parameter Average Maximum Units Minimum Average Maximum Units M Ana]s.ysi Type
Sample T
Lead Measurement *okkokkokk kok ok ok ok ok ok * ok ok dok ok ok koK ok %k k ok ok ok ok NA ug/L NA 01/Qtr 24h comp
Permit W*"”ﬁ ) 2an
Requirement *kkkkhk *okok ok ok ok ok Thkkkkkk *xkxkk* " REPORT 01/Qtr comp
Mercury Megzs’:]li‘gigent kkkkkkk kkkkkk* *k k| kkkkkkk M’;&*** NA ug/L NA 01/Qtr 24h comp
. =
Reclrl;iﬂ::gent kkkkkkk ******f b ***M ok ok ko ok ok REPORT Ol/Qtr 24h comp
Nickel Mesagt_ﬁ'gﬁent *kokokkkok -k*f*é; * k% *kkkk Kk kkkkkkk NA ug/L NA 01/Qtr 24h comp
Permit * ok kdk ok ok ‘QEXXQ:J** *kkkk kK *kkkkkk REPORT 01/0t 24h comp
Requirement X ko K/ Qtr i
Selenium Megglr;g}gent &&u** *kkkkkk * %k *kkkkkk kkkkkkk NA ug/L NA 01/Qtr 24h comp
Rqu"ﬁlrel;lent *kkkkk*x kkkkkkk kkkkkkk kkkokkokk REPORT Ol/Qtr 24h comp
\ - "~ Sample
Silver o Measurement *kkk kKK *kkkkkK * k% *kkkkk* *kkkkk* NA ug/L NA 01/Qtr 24h comp
T =
Mw«w"’/ Re(f‘unqrmlenfent kkkkkkk kkkkkkk kkkkkkk *okkkkkk REPORT 01/0tr 24h comp
o
Zinc /‘“’/ Megéﬁle)}ﬁent %kokok ok ok ok ok % kok ok koK ok *kk dk ok koK koK EETE XX ES NA ug/L NA 01/Qtr 24h comp
Relll)uirel;fent *khkkkkkk *kkhkkkkhkk kkhkkkkhkkx ok ok ok ok ok ok REPORT Ol/QtI‘ 24h comp
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF .LAW THAT THIS DOCUMENT AND ALL TELEPHONE DATE
OFFICER ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION )
IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
Elizabeth Leavitt INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY n ]
Director. Aviation RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION (206) 787-7203 OC{ / (, q /Zsﬁ?
; ! - SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE,
Planning and Environment ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNATURE OF PRINCIPAL ARFA NUMBER |YEAR MO DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR CODE
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR
TYPED OR PRINTED CNOWING VIOLATIONS. AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NA - Not applicable. N/A - Not Analyzed. 0 million gallons were processed in August 2009.
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