ORCAA COMPLAINT FORM

Complaint ID 15727
STAFF DATA  Date 09/15/2014 Received by RTM Formal L[l oncan U
Time 09:19 AM Referredto RTM Online L]
COMPLAINANT DATA
First Name Rachel Last Name Peahi
Address
Cit Lacey State WA Zip
Day Phone (360) 481-7051 Evening Phone (360) 481-7051
Email
Does the complainant require confidentiality, if possible? No
SOURCE DATA Business Residential L]  Phone (360)491-1410
Source Name OSTROMS MUSHROOM FARM
Physical Address 8323 STEILACOOM RD SE City OLYMPIA
Mailing Address 8323 STEILACOOM RD SE
Mail City OLYMPIA State WA Zip 98503-
Smoke [ Industrial L]  Odor Open Fire ] Dust [J Woodstove
Other

First Noticed
Last Noticed Sunday, 9/14/14 in the evening hours
Description ERTS 651520-The complainant has been impacted by odors from Ostrom's.

Action RM 9/15/14 | spoke with complainant and explained that it was considered a
farming activity and historically, Ostrom's has followed best management
NOV# practices in their operation. She expressed concerns about ground water.



