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     April 15, 2020 

 

 

TO:  Greg Newborn, Industrial Waste Compliance, Wastewater Treatment Division  

 

FM:   Colleen Christensen, Engineer III, Solid Waste Division  

 

RE:  Wastewater Discharge Permit # 7842-03 - Cedar Hills – Self-Monitoring Report 

 

The purpose of the memorandum is to enclose the Self-Monitoring Report for Cedar Hills 

(Permit Number 7842-03) for the month of March 2020.  Enclosed you will find: 

 Industrial Waste Discharge Self-Monitoring Report for Sites A9002 & A90021 

 Laboratory Test Results for CHLS-P (for samples collected 3/3/20, 3/11/20, 

3/17/20, 3/23/20, 3/31/20) 

 Atmospheric Hydrogen Sulfide Data at A9002 (for 3/2/20-3/11/20) 

 Leachate Hauling Report (for March) 

 

There were three arsenic loading exceedances at monitoring location A90021 during the 

month of March (3/3, 3/23, and 3/31).  KCIW was notified of these exceedances on 3/13, 4/1, 

and 4/8 respectively.  Details of these exceedances are provided in two 14-day reports, which 

were submitted on 3/25 and 4/15. 

 

Please contact me directly if you have any questions.  I can be reached at (206) 263-1020, on 

my cell phone at (206) 512-7100, or by e-mail at colleen.christensen@kingcounty.gov. 

 

Enclosures 

 

cc:  Glynda Steiner, Deputy Division Director, Solid Waste Division (SWD) 

 Neil Fujii, Facilities Engineering and Science Section Manager, SWD 

 Anne Holmes, Supervising Engineer, SWD 

 Joan Kenton, Environmental Compliance Coordinator, SWD 

 Dan Swope, Engineer III, SWD  

 Toraj Ghofrani, Engineer III, SWD 

Sendy Jimenez, Engineer II, SWD 

Nina Wester, Environmental Scientist II, SWD 

 

DocuSign Envelope ID: 820976C7-4746-4182-A24C-180B7EC4B19D

mailto:colleen.christensen@metrokc.gov
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
 
 
 
          
Signature of Principal Executive or Authorized Agent    Date 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
 
 
 
          
Signature of Principal Executive or Authorized Agent    Date 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
 
 
 
 
 
 
 
          
Signature of Principal Executive or Authorized Agent    Date 
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Instrument # Serial # Calibration Date/Time
RKI Eagle 2 E2E656 02/11/19 @ 02:05

Sample Count Interval Time (sec) Bump Test Date
25968 30 02/11/20 @ 02:07

Date Daily Max Daily Average
3/2/2020 0.0 0.0
3/3/2020 0.0 0.0
3/4/2020 5.0 0.0085069
3/5/2020 0.0 0.0
3/6/2020 0.0 0.0
3/7/2020 2.5 0.0020833
3/8/2020 0.0 0.0
3/9/2020 0.0 0.0

3/10/2020 0.0 0.0
3/11/2020 0.0 0.0

H2S Readings

HYDROGEN SULFIDE GAS AT MANHOLE R10-52 



 























 
 

 

 

 

June 11, 2020 

 

 

TO:  Biniam Zelelow, Industrial Waste Compliance, Wastewater Treatment Division  

 

FM:   Colleen Christensen, Engineer III, Solid Waste Division  

 

RE:  Wastewater Discharge Permit # 7842-03 - Cedar Hills – Self-Monitoring Report 

 

The purpose of the memorandum is to enclose the Self-Monitoring Report for Cedar Hills 

(Permit Number 7842-03) for the month of May 2020.  Enclosed you will find: 

• Industrial Waste Discharge Self-Monitoring Report for Sites A9002 & A90021 

• Laboratory Test Results for CHLS-P (for samples collected 5/5/20, 5/12/20, 

5/20/20, 5/27/20) 

• Atmospheric Hydrogen Sulfide Data at A9002 (for 5/11/20-5/21/20) 

• Leachate Hauling Report (for May) 

 

All monitoring results indicate compliance with discharge limits with one exception: one arsenic  

loading exceedance occurred at monitoring location A90021 during the month of May (5/12).   

KCIW was notified of this exceedance on 5/20.  Details of this exceedance are provided in one  

14-day report submitted on 6/1.  The follow-up samples taken on 5/20 and 5/27 show a return to  

compliance. 

 

Please contact me directly if you have any questions.  I can be reached at (206) 263-1020, on my 

cell phone at (206) 512-7100, or by e-mail at colleen.christensen@kingcounty.gov. 

 

Enclosures 

 

cc: Glynda Steiner, Deputy Division Director, Solid Waste Division (SWD) 

Neil Fujii, Facilities Engineering and Science Section Manager, SWD 

Jennifer Keune, Environmental Compliance Coordinator, SWD 

Anne Holmes, Supervising Engineer, SWD 

Isabel McClure, Supervising Engineer, SWD  

Dan Swope, Engineer III, SWD  

Toraj Ghofrani, Engineer III, SWD 

Sendy Jimenez, Engineer II, SWD 

Nina Wester, Environmental Scientist II, SWD 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
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Instrument # Serial # Calibration Date/Time

RKI Eagle 2 E2E656 5/11/20 @ 12:39

Sample Count Interval Time (sec) Bump Test Date

28918 30 5/11/20 @ 12:46

Date Daily Max Daily Average

5/11/2020 0.0 0.0

5/12/2020 0.0 0.0

5/13/2020 0.0 0.0

5/14/2020 0.0 0.0

5/15/2020 0.0 0.0

5/16/2020 0.0 0.0

5/17/2020 0.5 0.00052

5/18/2020 0.5 0.00035

5/19/2020 0.0 0.0

5/20/2020 0.0 0.0

5/21/2020 1.0 0.00039

H2S Readings

HYDROGEN SULFIDE GAS AT MANHOLE R10-52 



 



































































































































 
 

 

 January 15, 2020 

 

 

TO:  Biniam Zelelow, Industrial Waste Compliance Investigator, Wastewater 

Treatment Division  

 

FM:   Colleen Christensen, Engineer III, Solid Waste Division  

 

RE:  Wastewater Discharge Permit # 7842-03 - Cedar Hills – Self-Monitoring Report 

 

The purpose of the memorandum is to enclose the Self-Monitoring Report for Cedar Hills 

(Permit Number 7842-03) for the month of December 2020.  Enclosed you will find: 

 Industrial Waste Discharge Self-Monitoring Report for Sites A9002 & A90021 

 Laboratory Test Results for CHLS-P (for samples collected 12/1/20, 12/8/20, 

12/17/20, 12/22/20 and 12/29/20) 

 Atmospheric Hydrogen Sulfide Data at A9002 (for 12/1/20-12/3/20; 12/11/20-

12/16/20) 

 Leachate Hauling Report (for December) 

 

At monitoring location A90021, there were five arsenic loading exceedances measured during 

the month of December.  All other results met permit-specified limits.  KCIW was notified of 

the exceedances as follows: 

 

Date of Exceedance Date Reported to KCIW 

12/1/20 12/15/20 

12/8/20, 12/17/20 12/29/20 

12/22/20, 12/29/20 1/11/21 
 

Due to the holidays, lab results were reported later than the typical turn-around time (9 days), 

which is why the 12/8, 12/17, 12/22 and 12/29 exceedances were reported in two emails and 

not individually.  Details of these exceedances are provided in two 14-day reports; one was 

submitted to KCIW on 12/15/20, and the other one will be submitted along with this report, 

per KCIW’s request. 

 

Please contact me directly if you have any questions.  I can be reached at (206) 263-1020, on 

my cell phone at (206) 512-7100, or by e-mail at colleen.christensen@kingcounty.gov. 

 

Enclosures 

 

DocuSign Envelope ID: 9C840C1E-B864-44D9-9DC6-1F9523361DEF

mailto:colleen.christensen@metrokc.gov


 

 

 

 

cc:  Glynda Steiner, Deputy Division Director, Solid Waste Division (SWD) 

Laura Belt, Interim Facilities Engineering and Science Section Manager, SWD 

Jennifer Keune, Environmental Compliance Coordinator, SWD 

Isabel McClure, Interim Supervising Engineer, SWD  

 Dan Swope, Engineer III, SWD  

 Toraj Ghofrani, Engineer III, SWD 

Sendy Jimenez, Engineer II, SWD 

Nina Wester, Environmental Scientist II, SWD 

DocuSign Envelope ID: 9C840C1E-B864-44D9-9DC6-1F9523361DEF
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
 
 
 
          
Signature of Principal Executive or Authorized Agent    Date 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
 
 
 
          
Signature of Principal Executive or Authorized Agent    Date 
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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.  I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations.  I further certify that all data requiring a laboratory analysis were analyzed by a 
Washington State Department of Ecology accredited laboratory for each parameter tested. 
 
 
 
 
 
 
 
          
Signature of Principal Executive or Authorized Agent    Date 
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Instrument # Serial # Calibration Date/Time

RKI Eagle 2 E2E656 12/10/20 @ 11:21

Sample Count Interval Time (sec) Bump Test Date

7,122/14,242 30 12/10/20 @ 11:23

Date Daily Max Daily Average

12/1/2020 0 0

12/2/2020 0 0

12/3/2020 0 0

12/11/2020 0 0

12/12/2020 0 0

12/13/2020 0 0

12/14/2020 0 0

12/15/2020 0 0

12/16/2020 0 0

H2S Readings

HYDROGEN SULFIDE GAS AT MANHOLE R10-52 

Battery failure found on 12/9-- put Eagle meter back in on 12/11 to fulfill permit requirements





KING COUNTY SOLID WASTE DIVISION
LEACHATE HAULING REPORT

TANKER LOADS
MONTH: DECEMBER

 YEAR: 2020

DATE  REMARKS
LOAD 6000 7000 6000 7000 6000 7000 6000 7000 6000 7000 6000 7000 6000 7000
  1
  2
  3
  4
  5
  6
  7
  8 2
  9 3
 10
 11
 12
 13
 14
 15
 16
 17 2
 18 2
 19 2
 20 1 1 1
 21 2
 22 2
 23 3
 24 3
 25
 26 1
 27
 28
 29
 30 3 1
 31
TOTAL 18000 21000 48000 14000 0 0 48000 28000 6000 0 0 0 0 0

SPOK. C.H. C.H. C.H.
      DUVALL VASHON HOBART OTHER

BRIGHT C.H. SPOK.



14-Day Report for Discharge or Permit Violation 
For more information on reporting requirements refer to your Permit, Section S4.D. If you have 
a Major/Minor Discharge Authorization refer to General Conditions D  
 

 
Date: 1/15/21  Company Name:  King County Solid Waste Division (SWD)                             
 
Permit/Authorization Number: 7842-03    Sample Site Number: A90021               
  

1. Description and Cause of Non-Compliance Event: (include dates, times, locations; sample results and 
estimated gallons discharged)      

In the last month, SWD became aware of the exceedances summarized in the table below. 

Arsenic Loading (A90021) 

Exceedance Date   
Aware Date 

Arsenic Concentration 
(mg/L) 

Flow                      
(gallons) 

Arsenic Loading 
(lbs/day) 

Permit Limit  4.0 2,700,000 0.27 

12/8/20 12/29/20 0.0618 978,900 0.5045 

12/17/20 12/29/20 0.0624 1,026,000 0.5339 

12/22/20 1/11/21 0.0488 1,067,300 0.4344 

12/29/20 1/11/21 0.0441 1,038,000 0.3818 
 

 
2. Date and Time King County Notified: (requirement is within 24 hours of learning of violation unless 

event was spill or slug discharge then must have notified immediately)  

Arsenic 

Exceedance Date  Aware  
Date 

Notification           
Date & Time 

Notification 
Method Recipient(s) 

12/8/20 12/29/20 12/29/20 @ 14:37 Email Biniam Zelelow, 
info.KCIW@kingcounty.gov 

12/17/20 12/29/20 12/29/20 @ 14:37 Email Biniam Zelelow, 
info.KCIW@kingcounty.gov 

12/22/20 1/11/21 1/11/21 @ 07:17 Email Biniam Zelelow, 
info.KCIW@kingcounty.gov 

12/29/20 1/11/21 1/11/21 @ 07:17 Email Biniam Zelelow, 
info.KCIW@kingcounty.gov 

 

3. Corrective Actions Taken: (corrective actions taken to respond to the violation and ensure ongoing 
compliance.)   

 
Arsenic 

SWD is obligated to implement corrective actions specified in the Revised Compliance Order issued by 
KCIW on October 29, 2019.  The development and implementation of corrective actions outlined in 
that document is currently underway.   
 
Outlined below are the latest updates on the Cedar Hills Leachate Infrastructure Improvement Project: 
 
• SWD and the Contractor are negotiating the Scope of Work for 30% design 

mailto:info.KCIW@kingcounty.gov
mailto:info.KCIW@kingcounty.gov
mailto:info.KCIW@kingcounty.gov
mailto:info.KCIW@kingcounty.gov


14-Day Report for Discharge or Permit Violation 

• SCS Consulting has been hired to lead AKART analysis (“All Known, Available and Reasonable methods of 
prevention, control, and Treatment” method, WAC 173-218-030) 

• Sampling has been completed at the following locations, and SWD is currently awaiting lab results: 
-North Flare Station 
-Area 5 West Hill Slope 
-Area 7 West Hill Slope 
-Various manholes that had been identified as flowing into Pump Station 4 

 
4. If discharge violation, enter follow-up sample collection date and results: (may use subsequent 

self-monitoring sample if collected and analyzed within 14 days of learning of violation)   
 

Exceedance Date Resample Date(s) Parameter Resample Result  Compliant? 

12/8/20 12/17/20 As Loading 0.5339 No 

12/17/20 12/22/20 As Loading 0.4344 No 

12/22/20 12/29/20 As Loading 0.3818 No 

12/29/20 1/7/21 As Loading Results Pending TBD 

 
Additional information regarding resampling results was/will be reported as part of the December 2020 Self-
Monitoring Reports for Cedar Hills. 
 

 



14‐Day Report for Discharge or Permit Violation 

 

ADDITIONAL SHEETS ATTACHED:   YES      NO 

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 gathered and evaluated the information submitted.  Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for 
gathering information, the information 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, including the possibility of fine and imprisonment for knowing violations. 

 
NAME:  Jennifer Keune                 
SIGNATURE:            DATE:     
TITLE:  Environmental Compliance Coordinator             
  Authorized Representative / Designated Authorized Representative* 
        (Please circle one of the above)  
    *All user reports must be signed by an authorized representative of the industrial user. “Authorized 

representative of industrial user” is defined by King County Code 28.82.050.  If you are designated, a 
current Delegation of Signatory Authority must be on file at King County or completed and attached 
to this form.  

 
Please return this form and attachments to:  
King County Industrial Waste  130 Nickerson Street – Suite 200 

Seattle, WA  98109‐1658          Fax: 206‐263‐3001 
 ‐or‐ Email a signed PDF to: info.KCIW@kingcounty.gov 

   

January 15, 2021




