STATE OF IDAHO

DEPARTMENT OF
ENVIRONMENTAL QUALITY

1445 North Orchard ¢ Boise, Idaho 83706 ¢ (208) 373-0550 C.L. “Butch” Otter, Governor
www.deq.idaho.gov John H. Tippets, Director

February 10, 2016

Mr. Brad Wilson CERTIFIED MAIL: 7012 3050 0001 2126 4152
General Manager, Bogus Basin Recreation Area RETURN RECEIPT REQUESTED
2600 Bogus Basin Road

Boise, ID 83702

Subject:  Bogus Basin Recreational Association, Inc. Reuse Permit M-080-04 Permit Modification 1
Minor Modification, Change of Responsible Official, Change Effluent Monitoring
Requirements

Dear Mr. Wilson:

The Idaho Department of Environmental Quality (DEQ) is issuing a modification of Reuse Permit
M-080-04 to Bogus Basin Recreational Association, Inc. This Minor Modification is issued in
accordance with the Idaho Recycled Water Rules, IDAPA 58.01.17.700.02.b.

Due to a change in management, the attached modification updates the information for the Responsible
Official and the telephone number of the Authorized Representative, Mr. Daniel See. The designation of
an Authorized Representative was received on January 29, 2016.

This modification also removes two sampling requirements from the Reuse Permit. This facility is
considered Class E and has no disinfection requirement or a coliform standard. In accordance with the
Idaho Recycled Water Rules, IDAPA 58.01.17.601.05.b, no sampling and analysis for total coliform is
required. Therefore, the requirement to monitor for total coliform has been removed from the Reuse
Permit. The requirement to monitor for ammonia has also been removed. The Reuse Permit requires that
the permittee monitor Total Kjeldahl Nitrogen (TKN), which is the sum of ammonia and organic
nitrogen, and nitrate-nitrite nitrogen. The permit contains a loading limit for total nitrogen, and the sum
of TKN and nitrate-nitrite nitrogen equals total nitrogen. Therefore, the permittee does not need to
monitor ammonia for the purpose of permit compliance and it has been removed from the permit.

If you have any questions or need further information, please contact Valerie Greear at (208) 373-0459
or valerie.greear(@deq.idaho.gov.

Sincerely,

Aaron Scheff
Regional Administrator
DEQ Boise Regional Office

Enclosure: Permit Modification 1 to Reuse Permit No. M-080-04

cc:  Daniel See, Bogus Basin Recreation Area (w/ enclosure)

ec:  Troy Thrall, P.E., CH2M (w/ enclosure)
Todd Crutcher, P.E., Valerie Greear, P.E. DEQ Boise Region
Chas Ariss, P.E., Janelle Larson, DEQ Wastewater Program
TRIM No. 2016AGH223



IDAHO DEPARTMENT OF ENVIRONMENTAL QUALITY
REUSE PERMIT

M-080-04 — Modification 1

Permittee Name: Bogus Basin Recreational Association, Inc.
Effective Date of this Modification: February 10, 2016

Complete Description of Modification

The purpose of this Permit Modification is to change the Responsible Official for Reuse Permit M-080-
04, due to a change in management at Bogus Basin Recreational Association, Inc. The modification

updates the Responsible Official information and the phone number for the Authorized Representative.
The modification also removes the requirement to conduct effluent sampling for coliform and ammonia.

Section 2. Facility Information, Page 7, seventh row shall be replaced with the following:

Facility responsible official and Responsible Official: Brad Wilson, General Manager

authorized representative (208) 332-5131, bwilson@bogusbasin.org

Authorized Representative: Daniel See, Water and Wastewater Supervisor
(208) 861-3154, daniel@bogusbasin.org

Notify DEQ within 30 days if there is a change in personnel for any of the
above facility contacts. A minor permit modification will be issued by DEQ
to confirm the change.

Section 5.1.1 Constituent Monitoring, shall be replaced with the following:

Monitoring Point Sample Sample Type and Constituents
Serial Number and Description Fre uch (Units in mg/L Unless
Location P quency Otherwise Specified)
WW-08002 Recycled water | Grab/monthly (during - Chemical Oxygen Demand
WW-08003 to: periods of use) . -l\rl(')ttalt Kje|d_f:1ht| nit.rtogen
y - MU-08002 - Nitrate + nitrite-nitrogen
WW-08004 (BOgUS Creek) - Total phOSphorUS .
- Total dissolved solids

Sample tap for - MU-08003 - Volatile dissolved solids
recycled water to (Pioneer 1&2)
each corresponding - MU-08004
management unit (Pioneer 3)

Permit Modification 1 is hereby approved. This modification to the permit is incorporated into, and
constitutes a part of, Reuse Permit No. M-080-04. This permit modification must be attached to the
permit. The permit is incomplete and unlawful under IDAPA 58.01.17, Recycled Water Rules, without
this permit modification attached.

S

\_Adforl Seheff /4
Regional Administrator
DEQ Boise Regional Office

Signed,

0/ Zo
Date
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