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DEPARTMENT OF ECOLOGY

SEP 16 2010
WATER QUALITY PROGRAM

* Department of Ecology -- General Permit Application

Application for Coverage

Permit # WAG994140

I. PERMITTEE:

AQUATIC PESTICIDE GENERAL PERMIT

Notice of Intent

To comply with the terms of the statewide general permit for discha‘rges‘ of aquatic
pesticides to control aquatic vegetation and algae to surface waters of the state

Lake Name: _Haven

Government entity/applicator:

Northwest Aquatic Eco-Systems

Business/company name:

Northwest Aquatic Eco-Systems

Business owner name:

Doug Dorling

II. MAILING AND CONTACT INFORMATION:

Contact name:

Kris Tompkins

Business contact name:

Doug Dorling

Mailing address:

HLPOA PO Box 1209

Business mailing address:

855 Trosper Road SW 108-313

City: Belfair -
Zip +4: 98528

City: Tumwater

_}Zip + 4. 989512

E-Mail address: ck—tompkms@comcast net”
Daytime phone: 360- 37‘7—0818

+ |E-Mail:address: Pondweeds@comcast net.,

Daytime phone: 360-357-3285

-jCell phone: 360-359-2225

Cell phone e
RS UBI Number 602015710

III. WATER BODY INFORMATION:

1. Name of water body that will be treated: Haven Lake
2. County: Mason
3. Is it a river, lake, creek, stream, or wetland? Lake
4, What is the size of the water body in acres? 69
5. Daes the water body have any inlets or outlets? Yes
a. Name and/or describe all water body inlets: _Inflow from Wooten Lake WRIA #15.461also unnamed seasonal
inlet WRIA #15.462 , ]
b. Name and/or describe the water body or water bodies the outlet flows to. If outlet is unnamed, state
"unnamed outiet” and first named
downstream water body. unnamed outlet to the Tahuya River
. Is the water body on the EPA 303d listing for phosphorus or dissolved oxygen? X Yes No
. Is the outlet that the water body flows into on the EPA 303d listing for phosphorus or dissolved oxygen?
X Yes No ‘ :
. Nearest city: Belfair
. Legal description of site:
Latitude: 47° 27' 28" 'N' Longitude: 122° 58' 33"'W’. - ..
seconds) ‘

O Q0 ~N

(Must have be provided in degrees, minutes, and

- 1IV. STATE ENVIRONMENTAL POLICY ACT (SEPA) (For State Use): .
" | SEPA requirements must be complied with prior to submlttal to the pesttcide permit apphcatlon 1f exempt, provide
» documem:atmn that justifies SEPA exemptxon v

1, Has a SEPA review been completed? [Ives [l No Date:
2. Lead agency issuing SEPA Determination:
3. Type of SEPA determination; E] DNS D ps Ll Mitigated DNS
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V. PLANT AND CHEMICAL INFORMATION:
1. Products planned for use:

— nm— — — o um—

lChemical name Targeted plant(s) or algae name -l;.y- genus and s.;:—e-cies if the plant or algae can be 1
identified to species. (Chemical shall be appropriate for species listed.)
Diquat dibromide Elodea, Potamogetons
Endothall (dipotassium salt) .+ -+ ' Potamogetons
Endothall (mono-sait) Algae
Fluridone Elodea, Potamogetons, - s 1
uGlyphosate _ ,..___... o - emergent noxious ]

VI. REGULATORY STATUS: (Applicator Information Only)

1. Department of Agriculture Pesticide Applicator License number: 375

2. Department of Agriculture Pesticide Applicator License expiration date: 12/31/2010

3. X_ License has an Aquatic Endorsement or will be supervised by someone with an Aquatic Endorsement.
4,X_ My renewal has been satisfied and will remain current.

5. Type of Activity:  Eradication X Control Nutrient Inactivation

VII. SPILL KIT
IDo you have a complete and up-to-date kit? X Yes No |

VIII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision.
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.

All label directions and requirements will be followed unless the Department of Ecology has further restrictions.

Printed name o ACH D'-'\SL-\ as b orl A W
Signature: > ‘v _ Date: q-4-1¢

"I certify that I have hired the contractor listed above to perform product applications."”

Printed name of S /IOEQ&N‘(\AZ\STU\IQ L NS MPIKALS WL fan ‘KK@&DQM”\‘
Signature: - Vo2l TN . U~ pate: __ 9 7¢/= /D
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V.o. Boy dTbod

oly, wh  A@sed=-70600
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From Wooten Lake

Total treatment area not to exceed
34 acres and/or 50% of the lakes littoral zone

Materlals proposed for use: Diquat, Aquatho! K,
Hydrothol 181, Aquamaster

Targeted Plants: Potamogetons, native elodea

Seasonal Inlet
unnamed
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