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COUNTY CONSISTENCY STATEMENT 
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SERVICE AREA AGREEMENT 

  

























 

 

APPENDIX C 

 

ADOPTING RESOLUTION AND  

PUBLIC MEETING DOCUMENTS 

  





February 12, 2020 Public Meetings 

The Board of Commissioners of the Freeland Water and Sewer District addressed two topics at a public 

meeting held after its regular meeting on February 12, 2020. The purposes of the meeting were to solicit 

public comment on the draft updated Water System Plan and on the Water Use Efficiency goals for the 

Harbor Hills Community Water System.  

The meeting was held at the office of Whidbey Water Services, the location of the District’s regular 

meetings. The public meetings were advertised on the District website and in an announcement 

included with the quarterly billing sent January 22. ??  The mailing and website announcements offered 

an additional evening meeting time if customers were interested but no one requested the evening 

meeting.  

Two customers of the Harbor Hills Community Water System attended the public meeting that opened 

at 11:00.  

• Customer Carol Hannah said she had reviewed the water system plan and agreed with the 

proposed capital improvement plan. Carol acknowledged and supported the Plan’s proposal to 

upgrade distribution lines too small to provide adequate fire flow and to install more hydrants.  

• Customer Karen Eaton focused on water conservation. Karen expressed dismay with those who 

allow water to be wasted. Karen suggested the District include an indication of how each 

customer’s water consumption compares neighbors’ consumption, similar to mailings 

distributed by PSE on electricity use.  

The public meeting was closed approximately 11:30.  
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WATER RIGHT DOCUMENTS  

(WFI, PERMITS, ROE, SELF-ASSESSMENT) 

  







































































































































































 

Water Right Self-Assessment Form for Water System Plan 
Mouse-over any link for more information. Click on any link for more detailed instructions. 

Water Right 

Permit, 

Certificate, or 

Claim # 
*If water right is 

interruptible, 

identify limitation 

in yellow section 

below 

WFI Source # 
If a source has 

multiple water 

rights, list each 

water right on 

separate line 

Existing Water Rights 
Qi= Instantaneous Flow Rate Allowed (GPM or CFS) 

Qa= Annual Volume Allowed (Acre-Feet/Year) 

This includes wholesale water sold 

Current Source Production – Most Recent 

Calendar Year 
Qi = Max Instantaneous Flow Rate Withdrawn (GPM or CFS) 

Qa = Annual Volume Withdrawn (Acre-Feet/Year) 

This includes wholesale water sold 

10-Year Forecasted Source Production 

(determined from WSP) 
This includes wholesale water sold 

20-Year Forecasted Source Production 

(determined from WSP) 
This includes wholesale water sold 

Primary 

Qi 

Maximum 

Rate Allowed 

Non-Additive 

Qi 

Maximum 

Rate 

Allowed 

Primary 

Qa 

Maximum 

Volume 

Allowed 

Non-

Additive Qa 

Maximum 

Volume 

Allowed 

Total Qi 

Maximum 

Instantaneous 

Flow Rate 

Withdrawn 

Current 

Excess or 

(Deficiency) 

Qi 

Total Qa 

Maximum 

Annual 

Volume 

Withdrawn 

Current 

Excess or 

(Deficiency) 

Qa 

Total Qi 

Maximum 

Instantaneous 

Flow Rate 

in 10 Years  

10-Year 

Forecasted 

Excess or 

(Deficiency) 

Qi 

Total Qa 

Maximum 

Annual 

Volume 

in 10 Years 

10-Year 

Forecasted 

Excess or 

(Deficiency) 

Qa 

Total Qi 

Maximum 

Instantaneous 

Flow Rate 

in 20 Years 

20-Year 

Forecasted 

Excess or 

(Deficiency) 

Qi 

Total Qa 

Maximum 

Annual 

Volume 

in 20 Years 

20-Year 

Forecasted 

Excess or 

(Deficiency) 

Qa 

1.  GWP-8957 S01 100 gpm  80  0 gpm 100 gpm 0 80 70 gpm 30 gpm 25.2 54.8 70 gpm 30 gpm 21.4 58.6 

2.  GWP-8956 S02 100 gpm  80  0 gpm 100 gpm 0 80 0 gpm 100 gpm 0 80 88 gpm 12 gpm 27.0 53.0 

3.  G1-27219 S02  100 gpm 33    0 33   0 33   0 33 

4.  G1-26424 S03 153 gpm  180.2  115 gpm 38 gpm 73.3 106.9 173 gpm (20 gpm) 62.2 118 173 gpm (20 gpm) 53.0 127.2 

5.  G1-24595 S04 45 gpm  5.3  0 gpm 45 gpm 0 5.3 0 gpm 45 gpm 0 5.3 0 gpm 45 gpm 0 5.3 

6.                  

  TOTALS = 398 gpm  378.5  115 gpm 283 gpm 73.3 305.2 243 gpm 155 gpm 87.4 291.1 331 gpm 67 gpm 101.4 277.1 

Column Identifiers for Calculations: A B C =A-C D =B-D E  = A-E F =B-F  G =A-G H =B-H 

PENDING WATER RIGHT APPLICATIONS: Identify any water right applications that have been submitted to Ecology. 

Application 

Number 

New or Change 

Application? 
Date Submitted 

Quantities Requested  

Primary Qi Non-Additive Qi Primary Qa Non-Additive Qa 

       

       

       

 

INTERTIES: Systems receiving wholesale water complete this section. Wholesaling systems must include water sold through intertie in the current and forecasted source production columns above. 

Name of Wholesaling 

System Providing Water  

Quantities Allowed 

In Contract 

Expiration 

Date of 

Contract 

Currently Purchased 
Current quantity purchased through intertie  

10-Year Forecasted Purchase 
Forecasted quantity purchased through intertie 

20-Year Forecasted Purchase 
Forecasted quantity purchased through intertie 

Maximum 

 Qi 

Instantaneous 

Flow Rate  

Maximum 

Qa 

Annual 

Volume 

Maximum 

Qi 
Instantaneous 

Flow Rate  

Current 

Excess or 

(Deficiency) 

Qi 

Maximum 

Qa 
Annual 

Volume 

Current 

Excess or 

(Deficiency) 

Qa 

Maximum 

Qi 
10-Year 

Forecast 

Future Excess 

or 

(Deficiency) 

Qi 

Maximum 

Qa 
10-Year 

Forecast 

Future 

Excess or 

(Deficiency) 

Qa 

Maximum 

Qi 
20-Year 

Forecast 

Future 

Excess or 

(Deficiency) 

Qi 

Maximum 

Qa 
20-Year 

Forecast 

Future 

Excess or 

(Deficiency) 

Qa 

1                 

2                

3                

TOTALS =                

Column Identifiers for Calculations:  A B  C =A-C D =B-D E =A-E F =B-F G =A-G H =B-H 

INTERRUPTIBLE WATER RIGHTS: Identify limitations on any water rights listed above that are interruptible. 

Water Right # Conditions of Interruption Time Period of Interruption 

1   

2   

3   

 

ADDITIONAL COMMENTS: 

1. Total withdrawal from G1-27219P & GWP 8956 is not to exceed 100 gpm, hence total allowable is 100 gpm. 

2. Maximum allowable pumping rate from S03 is 173 gpm per GWP 8957, GWP 8956, G1-24595C, & G1-26424A. 



RETURN TO:  Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822

ONE FORM PER SYSTEM

WATER FACILITIES INVENTORY (WFI) 
FORM

Quarter: 

Updated: 

Printed: 

2

12/11/2019

1/30/2020

WFI Printed For: 

Submission Reason: 

On-Demand

Pop/Connect 
Update

  1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

33860 V  HARBOR HILLS COMMUNITY WATER SYSTEM  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS

ANDREW M. CAMPBELL [MANAGER]
WHIDBEY WATER SERVICES SMA 136
PO BOX 1202
FREELAND, WA 98249

FREELAND WATER & SEWER 
DISTRICT
TERRI A. CAMPBELL 
PO BOX 222
FREELAND, WA 98249

ADMINISTRATION

 STREET ADDRESS IF DIFFERENT FROM ABOVE  STREET ADDRESS IF DIFFERENT FROM ABOVE

 ATTN WHIDBEY WATER SERVICES SMA 136  ATTN

 ADDRESS 1667 ROBERTA AVE  ADDRESS

 CITY FREELAND                  STATE   WA             ZIP 98249  CITY

 9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 579-1956 Owner Daytime Phone: (360) 331-5566

Primary Contact Mobile/Cell Phone: (360) 320-1490 Owner Mobile/Cell Phone:  

Primary Contact Evening Phone: (xxx)-xxx-xxxx Owner Evening Phone: (xxx)-xxx-xxxx

Fax:  (360) 579-2058 E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:  (360) 579-2058 E-mail:  xxxxxxxxxxxxxxxxxxxx

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
Not applicable (Skip to #12)

Owned and Managed SMA NAME: SMA Number: 
Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

Food Service/Food Permit Lodging Other (church, fire station, etc.):

1,000 or more person event for 2 or more days per year Recreational / RV Park _______________________________________
_______

13. WATER SYSTEM OWNERSHIP (mark only one) 14.  STORAGE CAPACITY (gallons)

Association County Investor Special District

City / Town Federal Private State 270,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
o

u
rce N

u
m

b
er

LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
NUMBER

 W
E

L
L

 W
E

L
L

 F
IE

L
D

 W
E

L
L

 IN
 A

 W
E

L
L

 F
IE

L
D

 S
P

R
IN
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R
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 F
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E
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E
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T

E
R

 R
A

N
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E
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 / IN
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A

L
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E
R
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 O
T

H
E

R

 P
E

R
M

A
N

E
N

T

 S
E

A
S

O
N

A
L
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R
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E

N
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 S
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R
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E
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E
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E
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E
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E
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O

R
IN

A
T

IO
N
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IL

T
R

A
T

IO
N

 F
L

U
O

R
ID

A
T

IO
N

 IR
R

A
D

IA
T

IO
N

 (U
V

)

 O
T

H
E

R

 D
E

P
T

H
 T

O
 F

IR
S

T
 O

P
E

N
 T

E
R

V
A

L
 IN

 F
E

E
T

 C
A

P
A

C
IT

Y
 (G

A
L

L
O

N
S

 P
E

R
 M

IN
U

T
E

)

 1/4, 1/4 S
E

C
T

IO
N

 S
E

C
T

IO
N

 N
U

M
B

E
R

 T
O

W
N

S
H

IP

 R
A

N
G

E

S01  Well #1 AGA918 X X  X 252 70 NE SW 03 29N 02E

S02  Well #2 AGA673 X X  X X 317 88 NE NW 03 29N 02E

S03  Well #3 AGA818 X X Y X X 287 160 SW NW 03 29N 02E

S04  Well #4 (Tel#2) X X  X 332 52 SE SW 34 30N 02E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

33860 V  HARBOR HILLS COMMUNITY WATER SYSTEM  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 449 550

 A.  Full Time Single Family Residences (Occupied 180 days or more per year) 449

 B.  Part Time Single Family Residences (Occupied less than 180 days per year) 0

26.  MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

 A.  Apartment Buildings, condos, duplexes, barracks, dorms 0

 B.  Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0

 C.  Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0

 27.  NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 0 0 0

B.  Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 1 1 0

28.  TOTAL SERVICE CONNECTIONS 450 550

29.  FULL-TIME RESIDENTIAL POPULATION

A.  How many residents are served by this system 180 or more days per year? 925

 30.  PART-TIME RESIDENTIAL POPULATION JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

 A.  How many part-time residents are present each month?

 B.  How many days per month are they present?

 31.  TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

 A.  How many total visitors, attendees, travelers, campers, patients 
or customers have access to the water system each month?

 B.  How many days per month is water accessible to the public?

 32.  REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

 A.  If you have schools, daycares, or businesses connected to your 
water system, how many students daycare children and/or 
employees are present each month?

B.  How many days per month are they present?

33.  ROUTINE COLIFORM SCHEDULE  JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

* Requirement is exception from WAC 246-290                     1 1 1 1 1 1 1 1 1 1 1 1

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

OtherNew System  Inactivate   Update - No Change    Update - Change   Re-Activate  

36.  I certify that the information stated on this WFI form is correct to the best of my knowledge.

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change
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WS ID WS Name

HARBOR HILLS COMMUNITY WATER SYSTEM33860

Total WFI Printed: 1

DOH Copy

To:

To:

To:

To
:

To
:

WFI Printed For:

Source Use:

Source Type:

Water System Expanding 
Services:

Full-Time Population From:

On-Demand

 ALL

ALL

ALL

ALL

ALL

Approved Connection Count 
From:

ALLALL

Active Connection Count From:

SMA Name:

SMA Number:

Owner Number:

Water System Update Date 
From:

Water Status Date From:

Water System Status:

Water System Is New:

Permit Renewal Quarter:

Type:

Group:

Region:

County:

Water System Name:

Print Copies For:

Print Data on Distribution Page:

Water System Id(s):

ALLALL

ALL

ALL

ALL

ALLALL

ALL

ALL

ALL

ALL

ALL

ALL

-- Any --

ALL

ALL

33860

1/30/2020Report Create Date:

Water Facilities Inventory (WFI)

ALL ALL

Page: 1DOH 331-011 (Rev. 06/03) DOH Copy



 

 

APPENDIX E 

 

WELL DOCUMENTS (WELL SITE APPROVALS, WELL 

LOGS, PUMP CURVES, TEST REPORTS, COVENANTS) 

  





























rkuykendall
Text Box
Well No. 3























































































rkuykendall
Text Box
Well No. 3



 

 

APPENDIX F 

 

WELLHEAD PROTECTION PLAN  

AND SUSCEPTIBILITY ASSESSMENTS 

  





























































































 

 

APPENDIX G 

 

WATER QUALITY MONITORING SCHEDULE AND 

COLIFORM MONITORING PLAN 

  



Coliform Monitoring Plan for: Freeland Water and Sewer District 
 

A. System information    Plan Date: 2018 

Water system name 

Freeland Water and Sewer District 

County 

Island 

System I.D. number 

264508 

Name of plan preparer, Andy Campbell 

 

Position, Manager 

 

Phone  360-331-5566 

 

Sources: DOH source number, source 
name, well depth, pumping capacity 

SO1, 261’, 175 gpm; SO2, 200’, 185 gpm; SO4, 368’, 
123 gpm 

Storage: list and describe Reservoirs; #1- 200,000 gal. and  #2- 200,000 gal.  

Treatment: source number and process Wells #1, 2 and 3, pyrolucite filtration for fe/mn removal 

Pressure Zones: number and name Zone #1-gravity, #2-well 3, #3-Bercot intertie  

Population by pressure zone #1-1200, #2-two, #3-eight 

Number of routine samples required monthly by regulation: Two 

Number of sample sites needed to represent the distribution system: Eight 

*Request DOH approval of triggered source monitoring plan? 

 

No  

*If approval is requested a fee will be charged for the review. 
 

B. Laboratory Information 

Laboratory name 

Edge Analytical 

Office phone 800-755-9295 

 

Address 

1620 S. Walnut St., Burlington 

 

Email lab@edgeanalytical.com 

Hours of operation 

8-5, M-F 

  

 C. Wholesaling of groundwater 

 Yes No 

We are a consecutive system and purchase groundwater from another 
water system. 

X  

If yes, water system name:  

Harbor Hills Water System 

 
 

 
Contact name: Freeland Water and Sewer District owned 

Telephone numbers 

Office 360-331-5566           After hours pager 425-335-9396 

 
 

 

 

 



D. Routine, repeat, and triggered source sample locations* 

Location/address for 
routine sample sites 

Location/address for 
repeat sample sites 

Groundwater sources for 
triggered sample sites** 

X1. 5585 Lotto  1-1. 5585 Lotto  SO3 

  1-2. Freeland library  SO4 

  1-3. Freeland Cafe   

     

     

X2. 5421 Woodard  2-1. 5421 Woodard  SO3 

         2-2. Nichols boat yard  SO4 

  2-3. Freeland Hall   

     

     

X3. Short Stop  3-1. Short Stop  SO3 

  3-2. Trinity Church  SO4 

  3-3. Freeland Shell   

     

     

 

*NOTE:  If you need more than three routine samples to cover the distribution system, attach additional 
sheets as needed. 

** When you collect the repeats, you must sample every groundwater source that was in use when the 
original routine sample was collected. 
 

E. Routine sample rotation schedule 

Month Routine sites Month Routine sites 

January Short Stop/ 5585 Lotto July Short Stop/5585 Lotto 

February 5585 Lotto/ 5421 Woodard August 5585 Lotto/5421 Woodard 

March 5421 Woodard/Short Stop  September 5421 Woodard/Short Stop 

April Short Stop/ 5585 Lotto October Short Stop/5585 Lotto 

May 5585 Lotto/5421 Woodard November 5585 Lotto/5421 Woodard 

June 5421 Woodard/Short Stop December 5421 Woodard/Short Stop 

  

Name, Andy Campbell 
Office phone 360-331-5566 
 

Address, PO Box 1202, Freeland, WA 
 

After hours phone 425-335-9396 

     



F. E. coli-present sample response 

Distribution system e. coli response checklist 

Background information Yes No N/A 
To Do 

List 

We inform staff members about activities within the distribution 
system that could affect water quality. 

X    

We document all water main breaks, construction & repair 
activities, and low pressure and outage incidents. 

X    

We can easily access and review documentation on water 
main breaks, construction & repair activities, and low pressure 
and outage incidents. 

X    

Our Cross-Connection Control Program is up-to-date. X    

We test all cross-connection control devices annually as 
required, with easy access to the proper documentation. 

X    

We routinely inspect all treatment facilities for proper operation. X    

We identified one or more qualified individuals who are able to 
conduct a Level 2 assessment of our water system. 

X    

We have procedures in place for disinfecting and flushing the 
water system if it becomes necessary. 

X    

We can activate an emergency intertie with an adjacent water 
system in an emergency. 

X    

We have a map of our service area boundaries. X    

We have consumers who may not have access to bottled or 
boiled water. 

 X   

There is a sufficient supply of bottled water immediately 
available to our customers who are unable to boil their water. X    

We have identified the contact person at each day care, 
school, medical facility, food service, and other customers who 
may have difficulty responding to a Health Advisory. 

X    

We have messages prepared and translated into different 
languages to ensure our consumers will understand them.   X  

We have the capacity to print and distribute the required 
number of notices in a short time period. X    

Policy direction Yes No N/A 
To Do 

List 

We have discussed the issue of e. coli-present sample results 
with our policy makers. 

X    

If we find e. coli in a routine distribution sample, the policy 
makers want to wait until repeat test results are available 
before issuing advice to water system customers. 

X    

 

 

 

 



Distribution system e. coli response checklist 

Potential public notice delivery methods Yes No N/A 
To Do 

List 

It is feasible to deliver a notice going door-to-door. X    

We have a list of all of our customers’ addresses. X    

We have a list of customer telephone numbers or access to a 
Reverse 9-1-1 system. 

X 
   

We have a list of customer email addresses. X 
   

We encourage our customers to remain in contact with us 
using social media. 

 X   

We have an active website we can quickly update to include 
important messages. 

X    

Our customers drive by a single location where we could post 
an advisory and expect everyone to see it. 

 X   

We need a news release to supplement our public notification 
process.  

 X   

 

Distribution system e. coli response plan 

If we have e. coli in our distribution system we will immediately: 

1. Call DOH. 

2. Collect repeat and triggered source samples per Part D. Collect additional investigative samples 
as necessary. 

3. Discuss with DOH whether to issue a health advisory.  

4. Issue a ”door to door” written health advisory including information from DOH website on e-coli. 

5. Contact customers and discuss possible sources of contamination.  

6. Conduct leak investigation. 

7. Investigate area upstream for signs of water theft or tampering. 

8. Read meters in area to look for possible backflows. 

9. List other items as requested by WA DOH and list below; 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

E. coli present triggered source sample response plan  

If we have e. coli in any source water we will immediately: 

 

Call DOH, door to door consumer notifications, isolate, disinfect and re-sample source 

 

G. System map  attached 

 

 

 

 

Alternate sources Yes No N/A 
To Do 

List 

We can stop using this source and still provide reliable water 
service to our customers. 

X    

We have an emergency intertie with a neighboring water system 
that we can use until corrective action is complete (perhaps for 
several months). 

X    

We can provide bottled water to all or part of the distribution 
system for an indefinite period. 

X    

We can quickly replace our existing source of supply with a 
more protected new source. 

 X   

     

Temporary Treatment Yes No N/A 
To Do 

List 

This source is continuously chlorinated, and our existing 
facilities can provide 4-log virus treatment (CT = 6) before the 
first customer. 

If yes, at what concentration? _____ mg/L 

X    

We can quickly introduce chlorine into the water system and 
take advantage of the existing contact time to provide 4-log virus 
treatment to a large portion of the distribution system. 

X    

We can reduce the production capacity of our pumps or alter the 
configuration of our storage quantities (operational storage) to 
increase the amount of time the water stays in the system 
before the first customer to achieve CT = 6. 

X    

We can alter the demand for drinking water (maximum day or 
peak hour) through conservation messages to increase the time 
the water is in the system prior to the first customer in order to 
achieve 4-log virus treatment with chlorine. 

  X  









 

 

APPENDIX H 

 

BOOSTER PUMP CURVE 
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