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MARINE/FRESHWATER SALMONID NET-PEN
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
WASTE DISCHARGE PERMIT APPLICATION FORM

The following information is required to be submitted on this form to the Department of Ecology, in order for the applicant to obtain a waste
discharge permit in accordance with RCW 90.48.160, Chapter 173-220 and Title 33 USC, Section 1251 et seq. 33. Ecology may require that the
applicant submit other information as determined necessary by Ecology. All questions must be answered completely and accurately. If a
question does not apply, answer with NA.

SECTION A. GENERAL INFORMATION

1. Facility Name: Site 2-Deepwater Bay

2 Operator Name and Mailing Address:
Cooke Aquaculture Pacific, LLC

Name
P.O. Box 79003
Street
Seattle WA 98119
City State Zip
Bk Facility Location: Bellingham Channel, Deepwater Bay near Cypress Island

Approximate coordinates Lat. 48 degrees 33’ 25.6” N by Long. 122 degrees 41°05”° W

Note: Provide a brief description of the location of the facility: name of the waterbody, nearest town or city, and Latitude/Longitude.
Enclose a vicinity map showing the net-pen location in relation to local geographic land marks (Minimum Scale 1" = 1000' or USGS 7.5 minute
map) and diagram of the site plan.

4. Owner Name and Mailing Address (If different from the operator):
Same as above
Name
Street
City State Zip
5. Primary Contact Person:
Innes Weir General Manager (206) 402-2247
Name Title Phone Number
6. Alternate Contact Person:
Kevin Bright Permit Coordinator (360) 391-2409
Name Title Phone Number

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,
contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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I certify under penalty of law that I have personally examined and am familiar with the
information submitted in this application and all attachments and that, based on my inquiry of
those individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate and complete. T am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment.

”Q z;’f(fé/?éu J) : @mu C;Artﬁ [6'6;'5‘2/ c’)Hy—c cer

Printed Name of/ Person Signing Title J
— ?,_/ge/ NV ke 28, JofF
Sigﬁature of Applicant Date Applicant Signed

NOTE: Federal regulations require this application to be signed as follows: A.) for
corporation, by a principal executive officer of at least the level of vice president; B.) For a
partnership or sole proprietorship, by a general partner or the proprietor, respectively; or
C.) For a municipality, State, Federal, or other public facility, by either a principal
executive officer or ranking elected official.

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
9



SECTION B. BACKGROUND INFORMATION

L1

1.2

1.3

1.4

135

2.2

2.3

2.4

2.5

2.6

2l

LOCATION
Waterbody: ..o Bellingham Channel
K IIINENEY om0 A i RS AR B Skagit
L2 L0 O RO s DO P OO SR OO DSOS O 48° 33'25.6" N
1B UG (I B S S S 122°41' 05" W
Section, Township, RaNge: ........ccoeveveiiiiiiroeeeeeeeeeeeeee e, Sect. 4, T 35N, R 1E
FACILITY
Is this facility (check one): Existing? D Proposed?
Species of fish raised: ..................cccoeoenii... Atlantic Salmon (Salmo salar)
Date facility was (or will be) constructed: ...............cooeeeeee..... 01/15/87
Note the Final SEPA action taken: EIS []

DNS [x]

Mitigated DNS []

Date: 06/07/96
Attach copy of the Final SEPA determination, checklist and EIS. Existing permitted

facility.

Has a shoreline permit been issued for this project? [x] yes [ ] no

If yes, what is the permit number? 590143434 Date of permit? 04/24/84

Shoreline permit issuing agency: Skagit County Planning and Development Services

Is this facility sited on state owned tidelands? yes [x] no[] N/A []

If yes, provide the following: DNR lease number 20-A12517
Lease expiration date 12/31/2023

If no, provide the legal owners name:

Has an Army Corps of Engineers Section 10 Permit been applied for or secured?
yes[x] no[] N/A []
If yes, provide the following: Permit number 071-OYB-009380

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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2.8 Has a Department of Fish and Wildlife Hydraulic Project Approval been applied for or
secured?

yes [X] no[] N/A []

If yes, provide the following: HPA number B1-009380-02
Expiration date N/A

2.9  Provide the measurements requested below (Refer to site characterization survey
performed to obtain local, state, or federal permits for the facility):

-
. A .
~ 1 o
3
2
.

@]

|
1
]

-- SEAFLOOR --

SECTION VIEwW

A Length of aggregate net-pen rearing area in fEet: .............coeeeeeeeveeeeeeeeeeereesseeessn 4507
B Width of aggregate net-pen rearing area in feet:.......o.ovoveueveeeereeeeeeeeeeeeeeeeeseereeean, 190
C Minimum distance between bottom of net-pens and sea

floor at MLLW in fEet: .....c.eoveeecricisientinteseeeiceessstae e esseesessesssesessessessssssssessses s 65’
D Minimum distance between bottom of net-pens and sea/lake floor at MLLW in feet:...15’
E Minimum depth at site (at MLLW for marine) in feet: ........voevveevreeeeeeeseeeoeooo. 65’

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,
contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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F Distance to nearest shoreline (at MLLW for marine) in feet: ..........oooomoooooo. 410°

G Direction of dominant current from the net- -pen(s):

H Estimated mean current speed (midway between the

bottom of the net-pen and the sea/lake floor in cm/sec):

I Maximum current speed (midway between the bottom of

the net-pen and the sea/lake floor in cm/sec):

3. OPERATION

3.1 Number of months per year when fish are reared at Ladilibys. .o msnin 12

......................................................

............................. 25

....................................................................

3.2 Estimates of the amount of fish on hand and amount of food fed per month for the
calendar year of maximum production over the next five years.

Ibs. fish Ibs. food Ibs. fish Ibs. food

January 1,800,000 260,000 July 2,800,000 380,000
February  1.800,000 260,000 August 3,100,000 450,000
March 2,000,000 280,000 September 2,600,000 340,000
April 2,400,000 320,000 October 1,600,000 240,000
May 2,600,000 340,000 November 1,400,000 220,000
June 2,800,000 380,000 December 1,000,000 200.000

3.3 Maximum net pounds of annual fish production: ............... 3,100,000

34 . Monthof i SeelliEy . i s August

3.5  Maximum monthly feed (IbS): ..........ooomemieeei, 450,000

3.6

Method of feeding (check all that apply) and estimate percent of food fed using that
method:

I:I Hand D Automatic

(demand) Percent

I IAutomatlc _100%
(timed)

Percent Percent

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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3.7

3.8

3.9

3.10

4.1

4.2

4.3

4.4

List feed additives, disease control chemicals and medications that may be used in the
net-pen operation. Include active ingredient(s), intended use rates and treatment
concentrations (attach additional sheets if more room is necessary).

See Attachment A.

Describe how the nets will be cleaned, the land disposal or treatment of net foulants, the
frequency of cleaning. (Note: The use of any antifoulants to prevent net fouling is
prohibited).

See Attachment A.

Describe any chemicals or toxic materials used. Include all chemicals including
gasoline/oil, disease control chemicals, medications, anesthetics, therapeutants,
antifoulants, disinfectants, pesticides, etc.

See Attachment A.

Describe the solid waste disposal practices for the facility. Include specific descriptions
on collection, storage and disposal of fish mortalities, how sanitary wastes are collected
and disposed, and how feed bags and other solid wastes are collected, stored and
disposed. Include the average amount generated on a monthly basis for each of the above
items (use appropriate units).

See Attachment A.

ENVIRONMENTAL MONITORING
Ecology must receive enough information about the environmental conditions at the
location of your facility to adequately characterize the impact of the discharge on the

receiving water. If available, attach copies of the following:

Site characterization survey performed to obtain local, state, or federal permits for the
facility. Note: Proposed facilities need to contact Ecology for survey requirements.

Baseline surveys performed to obtain local, state, or federal permits for the facility.

Summaries of annual benthic monitoring results performed to meet DNR lease or other
local, state, or federal permit requirements for the facility.

Summaries of any water quality or sediment monitoring results. Give dates of sediment
monitoring.

Ecology is an Equal Opportunity and Affirmative Action Employer. For special accommodation needs,

contact the Water Quality Program at (360) 407-6600, TDD (360) 407-6006.
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This form is equivalent to EPA Form 3510-1
Please print or type in the unshaded areas only

(fill-in areas are Spaced for elite type, i.e., 12 characters/inch).
- - U.S. ENVIRONMENTAL PROTECTION AGENCY/ECOLOGY [ 1, Current permit LD. _

WA-003157-7

omplete A thmugh J1o determine whether you need to submit a NPDES per
ust submit this form and the supptemental from listed in the parenthesis f
ental form is attached. If you answer "no" to each question, you need not s

i perrmt requlrementS' see Secti of the mstructions See aEs

MARK "
| FORM
o _ATTACHED

x| O

feeding operalmn
production facility which re
_ to waters ot the U.S.2

s 't'hls'" féc«lity" which currently resuts in | ] | X ] D. s this proposal facxltty {orherrhan those escribed | [ ] | X ]
charges to waters of the U.S. other than _in A or B above) which will result in ch ;
described in A or B above? (FORM 2C) ~ lowaters of the U.S.2 (F ORM 2D) :
th fac:llty operate a coolin water %ntake L
7 Q_Macsupplememaﬁ (x| O .
0es or \mll thla facii zreat store or dlspase of B -Z_Do you or will ali inject at thus iacshty
[ s'n‘?lg l:l X D - municipal eiflgeni bleiow the lowerm D X D

containing, within one quarter mile of
bore, undergmund sources of dnnkl

L . ~ (FORM
ol ﬂ 36& ?:i this. E%mtaty hany o Doym: orw:ll yOu_‘ }éﬁt atthis acn;y
water other fluids which are brought to i clal processes such as mining o
; e in connection with conventional oil or | D X D re Fl?:sch process, 5ol } mining: i D X D
. natural gas production, inject fluids used for . situ combustion of fossil fue

_ enhanced recovery of oil or natural gas, or inject - geothemaf energy’? {FOHM
'..:-ﬂu|ds for . rage of i:quzd hydrocarbons'?' ;

hls faclhty a propcsed siaﬁonary source e

one of the 28 industrial categories listed | [] | X ] -

; structions and which will potentially emit ' usted in the mstm_ i

100 tons per year of any air pollutant regulated ~ emit 250 tons per ye

~ under the Clean Air Act and may affect or be o ..ragulated um!e; the Clean |
cated in an attainment area? (FORM 5.

AME OF FACILITY
Site 2-Deep water Ba y Net Pen Site

‘w .FACIL TY CONTACT
. A NAME & TITLE (last, first, & title) - . L
- Bnght Kevm- Permit Coordinator 360

B. EMAIL ADDRESS

' ----- ~ A STREETORP.O.BOX
- PO Box 79003

_B.CITYORTOWN

4..10..-'2'1?F’-CGDE-.'-.-
| 98119

C.STATE
WA

{_ Seattle

FACILITY LOCATION
A STREET, ROUTE NO. OB OTHER SPECIFIC IDENTIFIER

Deepwater Bay adjacent to Cypress Island WA
. __ B.COUNTY NAME

7 C.CIiYORTOWN . STRE

Anacortes WA
. ___ D.LATITUDE/LONGITUDE (NAD 83 DATUM) _ '
I LATITUDE AS DECIMAL DEGREES- N48.55751

LONGITUDE AS DECIMAL DEGREES - W122.68519

ECY070-429 (4/15) Page 1



__CDNTINUED FROM THE FFIONT

‘ ~SiC FiRST

. e _ SIC. SECOND
(specify) 7 (specﬁfy)
Animal Aquaculture L

___ EQUIVALENT NAICS FIRST L ____ EQUIVALENT NAICS SECOND
(specify) ' ; (specify)

: M= PUBLIC (otherman federal orsrate)
- 0 =0THER (specify)

1o the answer box; it "Other,” specify.) |
P | (specify) "

_ E.STREETORPOBOX

 E.CITYORTOWN

G.STATE H. ZIP CODE

Seattle

WA | 98119

}.Exisrme ENVIRONMENTAL PERMITS |

_ A NPDES (Discharges to Surface Water) - F’SD (A ______

L 11 | WA-003157-7 _ -; _P _ o
UIC {Underground Injection of Fluids o E. OTHER (specify) | (specity)
e

iC RCRA (Hazardous Wastes) T - E.OTHER (specify). | (Specity)
-'._:: e B T a

.'_NATUHE OF BUSINESS (prowde 5 bn@f descnptlon}

"'aﬂaéhnéenrs: and that, based on my mqu:qf of
_ he app!fcatron lbel:eve that the mfonnatfon

Existing floating marine net pen aquaculture facility cultivating marine finfish species for the purposes of
producing seafood to the U.S. seafood marketplace.

ho. persons rmmedrateiy

of fine and imprisonment.

A EAME 3 OFFICIAL LE (06 of phet) B. SIGNATURE _ T C. DATE SIGNED
\J C’]@LL cj 3 : Wi i " o
Chief Lﬁch Ot fcer ,/ Mlacch A Jot7
N

To ask about the availability of this document in a version for the visually impaired, call the Water Quality Program at 360-407-6600,

Relay Service 711, or TTY 877-833-6341.
ECY070-429 (4/15)
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See the instructions on the reverse.

F’Iease prrnt or type in the unshaded areas.

EPA ID Number (copy from item I of Form 1)
WA-003157-7

Form Approved.
OMB No. 2040-0086
Approval ex] res 7 31 88

T GENERAL INFORMATION
. ATYPEOFBUSJNE‘SS .

~ United States Environmental Protection Agency
EPA L Appl;catlon for Permit to Discharge Wastewater
Concentrated ammal fae;!mg operations_ and aquatic I

ANI MAL FEEDiNG

Sectton 4, Townshtp 35 North, Range 1 East;
| Bellingham Channel near Cypress Island, in

Skagit County, WA; approximate
coordinates are Lat. 48 33' 25.6" N and
| Long. 122 41' 05" W. SITE-2

_;.!I 'co ' E TRATEI ANEMAL FEEDING OPERATION CHARACTE_ STIC.
. & NUMBEH OF ANJMALS IN OPEN CONFINEMENT & HOUSEHOLD UNDER AC

“l e 0 | 2No) INOPEN CONFINEMENT 3. NO. HOUSED UNDER RO

OYEAR INCHES

- pec.vfy in-::ﬂes)

1. What is the desxgn basxs for the control system?

L‘_] 24 HOUR STOMR '4

INCHES

(speci inches)

2. Report the number of acres of ccmtnbutmg
drainage. ‘

ACRES

PHGDUGTION FACILITY CHARACTEHISTIC

For each s:ruﬁait give ihe maxnmum da;ly ﬁuw, maxlmum 30 day ﬂuw B

-and the {ong term average flow.

2. FLOW (gallons pe’riday . I1.PonNDs
[ BMAXMOM ] clo M
_mooay | Avemae | None s

2. RACEWAY

Not Not C. Provide the name of the recew‘ \g We
applicable | applicable | applicable _used by your facility. '

1. RECEIVING WATER

Bay

WA-PS-0010 Deepwater

T

Bellingham Channel

D.  Listthe species of fish or aquanc animals held and fed at your facility. For each s
harvestable weight, and also give the maximum weight prssant at any one uma

_ i COLD WATER SPECIES

pecies, give the total weight produced by yot

b HARVESTABLE WEEGHT (pounds)

{1) TOTAL YEARLY " 2) MAXIMUM

1 o]
_@MAXIMUM |

Atlantic Salmon - | 3,100,000 3,100,000
Salmo salar

1. MONTH
August

of law that | have personally examined nation submitte
iry of those individuals immedia ﬁsponsrb!e for obtammg the informatio

B s mfca tpenames forsubm:mng false orr

2. POUNDS OF FOOD

“A. NAME & OFFICIAL TITLE (orint orréi) ;
csgNATu YD G -

i = - s
S

E NO (area code & no.

500) é(?/% /1091’

C DATE S

e ap, 2or7
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Skaglt County Auditor

BITI2007 Fage Zol  21D:23AM

'Section 33, Townsh

$.R.A. Data: Section 4, Townshlr 3356 ';I"r‘tl;: l;ange 1 East, W.M.
P orth, Range 1 East, W.M.

NOSI1TE 2609.82 _ . NO'5111°E 253862
=0

Whsh, Grid Sys. Novth Zome (NAD3 1991)

Legal Descriptions

Parcel 1

That portlon of the beds of Deepwater Bay fronting Government Lots 5 and 6, Sectlon
4, Township 35 North, Range 1 East, In Skaglt County, Washington, described as follows;
Beglnning at the north quarter corner of sald sectlon, which bears North 88°34'57" East,
2,559.26 feet from the northwest comer of sald sectlon; thence South 47°50105" East
1,295.67 feet to the True Point of Beginning; thence South 17°30'40" West 760.79 feet
to a polnt which bears North 5°36'03" West, 17,612.38 faet from Washingron State
Department of Transportatlon GPS control point deslgnated "Tracle;" thence South
72°29°20" East [,050.05 feet; thence North 17°30°40° East 760.79 feet; thence North
72°29'20" West 1,050,05 feet to the True Point of Beginning.

Contalning 18.34 acres, more or less.

Parcel 2

That portion of the beds of Deepwater Bay fronting Government Lot 1, Sectien 4,
Township 35 North, Range 1 East and Government Lot 2, Sectlon 33, Townshlp 36
North, Range 1 East, in Skagit County, Washington, described as follows:
Beginning at the quarter comer common to sald sectlons, which bears North B8°34'57
East, 2,559.26 feet from the west sectlon comer common to sald sectlons; thence South
75°39'21" East 617.50 feet to the True Point of Beginning; thence South 25°01'25"
East 831,71 feet to a polnt which bears North 4°32'25" West, 18,300.76 feet from
Washington State Department of Transportation GPS control point designated "Tracle;”
thence North 60°58'35" East 880.72 feet; thence North 29°01'25" West 915.98 feet;
thence South 60°58'35' West 186.46 feet; thence South 54°03'21° West 699.36 feet to
the True Polnt of Beginning.

Contalning 17.85 acres, more or less.

Parcel 3
That portion of the beds of Deep f g G rent Lots | and 2, Sectlon
33, Township 36 North, Range 1 East, In Skaglt County, Washington, desarbed as

follows:

Beginning at the south quarter comer of sald sectlon, which bears North 88°34'57* East,
2,559.26 feet from the porthwest comer of sald sectlon; thence North 63°1B'27" East
1,801.84 feet to the True Point of Beginning; thence North 50°13'52" East 1,322.13 feet;
thence South 37°44'53" East 780.92 feet; thence South 52°15'07" West 1,321.31 feet
to a point which bears North 1°09'27" West from Washington State Department of
Transportation GPS control point designated *Tracle;" thence North 37°44'53" West
734.30 feet to the True Point of Beginning.

Contalning 22.98 acres, more or less.

American Gold Seafoods, LLC

Aquatic Lease No. 20-A12517

bramBr BAM |Dele  March 9, 2007 Joblo. G093
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Notes

For additional Information on upland section monuments de-
plcted hereon, see Volume |, Page 13 and Voiume 18, Pages
191-193 of Surveys and Volume 3 of Short Plats, Page 83.
Tide level data relative to NAVDSS hereon are per the mean
of U.S. Army Corps of Engineers values for Sinclalr Island,
Ship Harbor and Strawberry Bay, published at the time of
this survey. They are based on insufficlent durations of ob-
servations to be of great accuracy.
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S.R.A. Data: Sectlon 4, Township 35 North, Range 1 East, W.M. ;
| 5% Soction 33, Township 36 North, Range 1 East wi. GIOV'L. Lot 1

Survey Field Methods & Instruments

This survey was accomplished with a Lelea 500 dual-frequency GPS
system using real-time kinematic measurements with WSDOT "Tracle”
as a primary base and WSDOT "IS2908" as a secondary reference polnt,
Soundings were measured with a Marinetek Super Max 6, synchronized
with a dual-frequency rover.
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