APPENDIX A

WATER FACILITIES FORMS



Quarter: 2
wastingon s Doty WATER FACILITIES INVENTORY (WFI) FORM  J " 0 a7
(’ Health Printed: 8/31/2017
g:ﬁmu}r: g”;m i jl{::i:urni Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
26450 8 FREELAND WATER AND SEWER DISTRICT ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 002049

FREELAND WATER & SEWER DISTRICT
TERRY D. CAMPBELL

PO BOX 222

FREELAND, WA 98249

COMMISSIONER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN
ADDRESS ADDRESS 5421 WOODARD AVE
CITY STATE ZIP CITY FREELAND STATE WA ZIP 98249
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: (425) 335-9396 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone: (XXX)-XXX-XXXX
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: (360) 331-7525 |E-mail: XXXXXXXXXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

H Commercial / Business

[ pay care

B Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

B Hospital/Clinic B Residential

% industrial [ school

H Licensed Residential Facility [ Temporary Farm Worker

B Lodging B Other (church, fire station, etc.):

H Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor = Special District
[ city / Town [ Federal [ private [ state 400,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w o - Oow J
c T ) = Q <= L | DE o
S = z Gls = 2 0z <> > ]
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
3 " I T|Z|E|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |AGA907 Well A X X Y X X 240 140 SW NW | 14 | 29N | 02E
S02 | AGA908 Well B X X Y X X 200 130 SWNW | 14 | 29N | 02E
S03 |Wells A&B X X Y X X 200 251 SWNW | 14 | 29N | 02E
S04 | Well #3 AFJ868 X X Y XX 357 135 NE SW | 14 | 29N | 02E
S05 |Harbor Hills CC/33860 33860 V X X 500 OON | OOE
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
26450 8 FREELAND WATER AND SEWER DISTRICT ISLAND A Comm
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 508 869
A. Full Time Single Family Residences (Occupied 180 days or more per year) 370
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 7
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 138
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. 101 101 0
28. TOTAL SERVICE CONNECTIONS 609 869
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 1252
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 OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients
or customers have access to the water system each month? 350 350 350 350 350 350 350 350 350 350 350 350
B. How many days per month is water accessible to the public? 31 28 31 30 31 30 31 31 30 31 30 31
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 2 2 2 2 2 2 2 2 2 2 2 2
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

SIGNATURE:

PRINT NAME:

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

DATE:

TITLE:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Quarter: 2
wastingon s Doty WATER FACILITIES INVENTORY (WFI) FORM  J " 0 a7
(’ Health Printed: 8/31/2017
g:ﬁmu}r: g”;m i jl{::i:urni Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
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

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 002049

FREELAND WATER & SEWER DISTRICT
TERRY D. CAMPBELL

PO BOX 222

FREELAND, WA 98249

COMMISSIONER

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN ATTN
ADDRESS ADDRESS 5421 WOODARD AVE
CITY STATE ZIP CITY FREELAND STATE WA ZIP 98249
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: (425) 335-9396 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone: (XXX)-XXX-XXXX
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: (360) 331-7525 |E-mail: XXXXXXXXXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

[0 Managed Only
[1 Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor = Special District
[ city / Town [ Federal [ private [ state 270,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w o — Oow 2w
c T ) = Q <= L | DE o
S = z Gls = 2 0z <> > ]
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
3 " I T|Z|E|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ g wl o| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n| - |
SO01 | Well #1 AGA918 X X X 252 70 NE SW | 03 | 29N | 02E
S02 |Well #2 AGA673 X X XX 317 88 NE NW | 03 | 29N | 02E
S03 | Well #3 AGA818 X X Y XX 287 160 SWNW | 03 | 29N | 02E
S04 |Well #4 (Tel#2) X X X 332 52 SE SW | 34 | 30N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




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
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 409 550
A. Full Time Single Family Residences (Occupied 180 days or more per year) 409
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. 2 2 0
28. TOTAL SERVICE CONNECTIONS 411 550
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 OoCT 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
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)

35. Reason for Submitting WFI:

[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change  [_]New System

[Jother

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

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

Page: 2




Quarter: 2
wastingon s Doty WATER FACILITIES INVENTORY (WFI) FORM  J " 0 a7
(’ Health Printed: 8/31/2017
g:ﬁmu}r: g”;m i jl{::i:urni Health ONE FORM PER SYSTEM WEFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
31003 P HARBOR HILL ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 017225

HARBOR HILL COMMUNITY ASSOC.
DENISE LORENZ

WHIDBEY WATER SERVICES

5421 WOODARD AVE

FREELAND, WA 98249

OWNER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN DENISE LORENZ
ADDRESS ADDRESS 1787 DUSTY LANE
CITY STATE ZIP CITY FREELAND STATE WA ZIP 98249
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 579-1956 Owner Daytime Phone: (360) 579-1956
Primary Contact Mobile/Cell Phone: (425) 335-9396 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone:
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: E-mail: XXXXOOXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= — L L (AR} o)
=2 Example: WELL #1 XYZ456 NUMBER w L - Oow J
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
3 " I T|Z2|le|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T I %) Zz | T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |AGA860 Well 1 X X Y| X 203 24 14 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
31003 P HARBOR HILL ISLAND A Comm
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 15 Unapproved
A. Full Time Single Family Residences (Occupied 180 days or more per year) 15
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
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 0 0
28. TOTAL SERVICE CONNECTIONS 15
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 43
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 OoCT 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:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

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

Page:




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 0

’ Updated: 05/11/2017
@ oalth
Diwvision of Environmental Health ONE FORM PER SYSTEM WFI Printed For: On-Demand

Office of Drinking Water

Submission Reason: Pop/Connect Update

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

1. SYSTEM ID NO.
01072 W

2. SYSTEM NAME
SUNNY VIEW FARMS WATER SYSTEM

3. COUNTY
ISLAND

4. GROUP
B

5. TYPE

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 002049

FREELAND WATER & SEWER DISTRICT
TERRY D. CAMPBELL

PO BOX 222

FREELAND, WA 98249

COMMISSIONER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN
ADDRESS ADDRESS 5421 WOODARD AVE
CITY STATE ZIP CITY FREELAND STATE WA ZIP 98249
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: (425) 335-9396 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone: (XXX)-XXX-XXXX
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: (360) 331-7525 |E-mail: XXXXXXXXXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor = Special District
[ city / Town [ Federal [ private [ state 700
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w L =] ouw 2
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
3 " I T|Z|E|w]ls wlglz o = x O W i a8
o Example: SEATTLE == zlo|> Z|Z|W|w ZIE|2]|« T IQ ) Z| T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ g wl o| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |WELL #1 ALQ382 X X Y| X 220 40 NW NE | 13 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
01072 W SUNNY VIEW FARMS WATER SYSTEM ISLAND B
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 6 6
A. Full Time Single Family Residences (Occupied 180 days or more per year) 6
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. 0 0 0
28. TOTAL SERVICE CONNECTIONS 6 6
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 9
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 OoCT 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 0 0 0 0 0 0 0 0 0 0 0
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 3

’ Updated: 05/25/2016
@ oalth
Diwvision of Environmental Health ONE FORM PER SYSTEM WFI Printed For: On-Demand

Office of Drinking Water

Submission Reason: Contact Update

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

1. SYSTEM ID NO.
00912 E

2. SYSTEM NAME
WHIDBEY ISLAND EAGLES #3418

3. COUNTY
ISLAND

4. GROUP
A

5. TYPE
TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS

JEANNE SEILER [WATER MANAGER]
PO BOX 925
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 015513

WHIDBEY ISLAND EAGLES #3418
JEANNE SEILER

PO BOX 925

FREELAND, WA 98249

MANAGER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN JEANNE SEILER ATTN
ADDRESS 16691 SR 525 ADDRESS 16691 SR 525
CITY FREELAND STATE WA ZIP 98249 CITY FREELAND STATE WA ZIP 98249
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 321-5636 Owner Daytime Phone: (360) 321-5636
Primary Contact Mobile/Cell Phone: (360) 977-9374 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (XXX)-XXX-XXXX Owner Evening Phone:
Fax: E-mail: XXXXXXXXXXXXXXXXXXXX Fax: E-mail: XXXXOXXXXXXXXXXXKXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

B Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic [ Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

H Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor O Special District
[ city / Town [ Federal & Private [ state
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM [a) > z »
ID a = o Wy 2
= a w i} Q iy o)
Z Example: WELL #1 XYZ456 NUMBER w o = Ouw i
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME Sl 19z (El=2[2]= Z1861%12 2z || Ee= Q Z|a
3 Example: SEATTLE w L= =8I 1Zz13 60 w z|elalk m | Q8 ) z| T
z <|o Z El2]< T <a
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |AGA513 WELL X X Y| X 135 15 NE NW | 13 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
00912 E WHIDBEY ISLAND EAGLES #3418 ISLAND A TNC
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 0 Undetermined
A. Full Time Single Family Residences (Occupied 180 days or more per year) 0
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) 4 4
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 1 1
28. TOTAL SERVICE CONNECTIONS 5}
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 0
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? 2 2 2 2
B. How many days per month are they present? 8 8 8 8
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients 1240 1120 1240 1200 1240 1200 1240 1240 1200 1240 1240 1240
or customers have access to the water system each month?
B. How many days per month is water accessible to the public? 31 28 31 30 31 30 31 31 30 31 30 31
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 3 3 3 3 4 4 4 4 4 4 4 4
employees are present each month?
B. How many days per month are they present? 31 28 31 30 31 30 31 31 30 31 30 31
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) S01
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 2

’ Updated: 04/13/2017
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
05535 A BAYVIEW BEACH WATER DISTRICT ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 010437

BAYVIEW BEACH WATER DIST
SANDY DUNCAN

PO BOX 667

FREELAND, WA 98249

DISTRICT CLERK

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN ATTN SANDY DUNCAN
ADDRESS ADDRESS 5492 S HARBOR AVE
CITY STATE ZIP CITY FREELAND STATE WA ZIP 98249
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 579-1956 Owner Daytime Phone: (360) 331-4522
Primary Contact Mobile/Cell Phone: (425) 335-9396 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone:
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: (360) 331-7525 |E-mail: XXXXXXXXXXXXXXXXXXXX
A 46-290-420(9) req e a ate e ovide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor = Special District
[ city / Town [ Federal [ private [ state 420,700
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= — L L (AR} o)
=2 Example: WELL #1 XYZ456 NUMBER w L - Oow J
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
3 " I T|Z|E|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |well 1 X X Y XX 123 93 NW SE | 23 | 29N | 02E
S02 | AGA902 Well 2 X X Y XX 156 164 NW NW | 18 | 29N | 03E
S03 |AGA911 Well 3 X X Y XX 149 155 NW NW | 18 | 29N | 03E
S04 |Wells 2 & 3 X X Y XX 164 319 NW NW | 18 | 29N | 03E
S05 |InAct 11/25/1996 AGA825 Well 4 X X1Y|X 166 0 SW SE | 23 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
05535 A BAYVIEW BEACH WATER DISTRICT ISLAND A Comm
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 444 550
A. Full Time Single Family Residences (Occupied 180 days or more per year) 340
B. Part Time Single Family Residences (Occupied less than 180 days per year) 80
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms 2
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 21
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 3
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) 5 5 0
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 2 2 0
28. TOTAL SERVICE CONNECTIONS 451 550
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 950
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? 80 80 80 80 80 80
B. How many days per month are they present? 8 8 30 30 30 30
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT 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 2 2 2 1 1 1
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:
PRINT NAME: TITLE:
DOH 331-011 (Rev. 06/03) DOH Copy Page: 2




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 3

’ Updated: 10/24/2016
@ oalth
Diwvision of Environmental Health ONE FORM PER SYSTEM WFI Printed For: On-Demand

Office of Drinking Water

Submission Reason: Contact Update

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

1. SYSTEM ID NO.
08123 P

2. SYSTEM NAME
BRADSHAW ADDITION WATER SYSTEM

3. COUNTY 4. GROUP

A

5. TYPE

ISLAND TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SANDRA V. BODAMER [CONTACT]
KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN KING WATER CO.
ADDRESS 107 SOUTH MAIN ST.
CITY COUPEVILLE STATE WA ZIP 98239

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 000610

BRADSHAW ADDITION WS OWNERS
BOB CASALE

ATTN: KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

OWNER CONTACT

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS
CITY

STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 678-5336

Owner Daytime Phone: (206) 799-8267

Primary Contact Mobile/Cell Phone: (360) 969-1019

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone:

E Managed Only
[1 Owned Only

Fax: (360) 678-8302 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: E-mail: XXXXOOXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e
11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
[J Not applicable (Skip to #12)
O owned and Managed SMA NAME: KING WATER COMPANY SMA Number: 128

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID a = o a- | 2
= — L L (AR} o)
=2 Example: WELL #1 XYZ456 NUMBER w o - Oow 2w
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
3 " I T|Z2|le|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T o ) z| T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |WELL #1 APR766 X X Y| X 370 25 SW NE | 03 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
08123 P BRADSHAW ADDITION WATER SYSTEM ISLAND A TNC
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 15 Undetermined
A. Full Time Single Family Residences (Occupied 180 days or more per year) 10
B. Part Time Single Family Residences (Occupied less than 180 days per year) 5
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
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 0 0
28. TOTAL SERVICE CONNECTIONS 15
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 10
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 OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients a a 4 4 4 4 4 4 4 4 4
or customers have access to the water system each month?
B. How many days per month is water accessible to the public? 1 1 1 1 1 1 1 1 1 1 1
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 0 0 1 0 0 1 0 1 0 0
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period) S01
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

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

Page: 2




Quarter: 2
watingon s Doty WATER FACILITIES INVENTORY (WFI) FORM — ~ 0 e
(’ Health Printed: 9/21/2017
g:ﬁmu}r: g”;m i jl{::i:urni Health ONE FORM PER SYSTEM WEFI Printed For: On-Demand
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
18575 K DEL BAY ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SANDRA V. BODAMER [CONTACT]
KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 001463

DEL BAY INC

ROY BENSON

5553 MUTINY SANDS DR
FREELAND, WA 98249

PRESIDENT

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN KING WATER CO. ATTN
ADDRESS 107 SOUTH MAIN ST. ADDRESS
CITY COUPEVILLE STATE WA ZIP 98239 CITY STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 678-5336

Owner Daytime Phone: (360) 331-3173

Primary Contact Mobile/Cell Phone: (360) 969-1019

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone:

Fax: (360) 678-8302 E-mail:  XXXXXXXXXXXXXXXXXXKX

46-290-420(9 eq e

Fax: E-mail: XXXXOOXXXXXXXXXXXX

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
[J Not applicable (Skip to #12)
[0 owned and Managed
E Managed Only
[1 Owned Only

SMA NAME:

KING WATER COMPANY SMA Number: 128

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state 68,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE | INTERTIE
AND WELL TAG ID NUMBER. SYSTEM o) > z »
ID o] = x W 2
= a w i} Q iy o)
2 Example: WELL #1 XYZ456 NUMBER w [ = O w i
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME Sl 19z (El=2[2]= Z1861%12 2z || Ee= Q Z|a
3 Example: SEATTLE w L= =8I 1Zz13 60 w z|elalk m | Q8 ) z| T
=z <|o P4 Ele]<« T o
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
22| 2|a|a|a|a]|a|z|olaln|T|a|Zz]|o|T]z]Z]o 3 n|F|
S01 |AGA812 WELL 1 X X Y X 214 38 NW SE | 09 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1.

SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY

ISLAND

18575 K DEL BAY

4. GROUP
A

5. TYPE

Comm

DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 36 43
A. Full Time Single Family Residences (Occupied 180 days or more per year) 36
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. 0 0 0
28. TOTAL SERVICE CONNECTIONS 36 43
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 50
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 OoCT 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:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 2

’ Updated: 02/14/2014
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
34005 X HONEYMOON LAKE ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

TERRY E. LEHMAN [CERTIFIED OPERATOR]
PO BOX 549
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS 4364 WALDEN LOOP
CITY GREENBANK STATE WA ZIP 98253

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 002627

HONEYMOON LAKE COMMUNITY CLUB
LEE MILES

PO BOX 611

FREELAND, WA 98249

PRESIDENT

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS 4343 HONEYMOON BAY RD
CITY GREENBANK STATE WA ZIP 98253

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 331-4016

Owner Daytime Phone: (360) 331-7956

Primary Contact Mobile/Cell Phone: (360) 661-2248

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (360) 331-7163

Owner Evening Phone: (XXX)-XXX-XXXX

Fax: (360) 331-2374 E-mail:  XXXXXXXXXXXXXXXXXXKX

A 46-290-420(9) req e a ate

Fax: E-mail: XXXXOOXXXXXXXXXXXX

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

] 1,000 or more person event for 2 or more days per year

[0 owned and Managed SMA NAME: SMA Number:
[0 Managed Only
[1 Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [1 Hospital/Clinic B Residential
[0 commercial / Business [ Industrial [ school
[ pay care [ Licensed Residential Facility [ Temporary Farm Worker
O Food Service/Food Permit O Lodging O other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state 150,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w L - Oow J
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
3 " I T|Z2|le|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T I %) Zz | T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 | (AGA949) WELL #1 X X Y| X 131 120 SW SE | 33 | 30N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
34005 X HONEYMOON LAKE ISLAND A Comm
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 82 151
A. Full Time Single Family Residences (Occupied 180 days or more per year) 82
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 83 151
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 180
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 OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients
or customers have access to the water system each month? 40 40 40 40 60 100 100 100 100 40 40 40
B. How many days per month is water accessible to the public? 4 4 4 4 4 20 30 30 30 4 4 4
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:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:
PRINT NAME: TITLE:
DOH 331-011 (Rev. 06/03) DOH Copy Page: 2




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 2

’ Updated: 02/27/2017
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
577403 MUTINY BAY PARK WATER ASSOCIATION ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SANDRA V. BODAMER [CONTACT]
KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN KING WATER CO.
ADDRESS 107 SOUTH MAIN ST.
CITY COUPEVILLE STATE WA ZIP 98239

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 003971

MUTINY BAY PARK WATER ASSOC.
NANCY PARKER

PO BOX 963

FREELAND, WA 98249

PRESIDENT

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS 5262 BOUNTY LOOP
CITY FREELAND STATE WA ZIP 98249

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 678-5336

Owner Daytime Phone: (360) 331-3994

Primary Contact Mobile/Cell Phone: (360) 969-1019

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone:

Fax: (360) 678-8302 E-mail:  XXXXXXXXXXXXXXXXXXKX

A 46-290-420(9

Fax: E-mail: XXXXOOXXXXXXXXXXXX

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
[J Not applicable (Skip to #12)
[0 owned and Managed
E Managed Only
[1 Owned Only

SMA NAME:

KING WATER COMPANY

SMA Number: 128

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging B Other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor O Special District
[ city / Town [ Federal & Private [ state 36,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w L = ouw 2
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
3 " I T|Z|E|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T I %) Zz | T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n| - |
S01 |WELL 1 AGA587 X X Y| X 157 45 SE NW | 04 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
MUTINY BAY PARK WATER ASSOCIATION ISLAND A Comm
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 40 43
A. Full Time Single Family Residences (Occupied 180 days or more per year) 40
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 41 43
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 76
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 OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients
or customers have access to the water system each month? 400 400 400 400 400 400 400 400 400 400 400 400
B. How many days per month is water accessible to the public? 5 5 5 5 5 5 5 5 5 5 5 5
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

(One Sample per source by time period)

QUARTERLY ANNUALLY

ONCE EVERY 3 YEARS

35. Reason for Submitting WFI:

[Jupdate - Change

[Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

DUpdate - No Change

SIGNATURE:

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

DATE:

TITLE:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page: 2




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 3

’ Updated: 08/29/2014
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
57775 W MUTINY BAY RIVIERA ISLAND A TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SANDRA V. BODAMER [MANAGER]
KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN KING WATER CO.
ADDRESS 107 SOUTH MAIN ST.
CITY COUPEVILLE STATE WA ZIP 98239

7. OWNER NAME & MAILING ADDRESS

MUTINY BAY HOME OWNERS ASSOC
KEVIN HANCHETT

ACORN PROPERTIES (MANAGEMENT)
32800 SR 20 SUITE 20

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS
CITY

STATE ZIP

PRESIDENT

8. OWNER NUMBER: 003973

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 678-5336

Owner Daytime Phone: (425) 771-9438

Primary Contact Mobile/Cell Phone: (360) 969-1019

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone:

Fax: (360) 678-8302 E-mail:  XXXXXXXXXXXXXXXXXXKX

A 46-290-420(9

Fax: E-mail: XXXXOOXXXXXXXXXXXX

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
[J Not applicable (Skip to #12)
[0 owned and Managed
E Managed Only
[1 Owned Only

SMA NAME:

KING WATER COMPANY

SMA Number: 128

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic [ Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

H Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state 30,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM o) > z n
ID o = [ w | 2
= a w i} Q iy o)
9 Example: WELL #1 XYZ456 NUMBER w i = ow | 2@
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
> ; m|< C|Z|F|w|= wig|z = = 14 ou | =
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
22| 2|a|a|a|a]|a|z|olaln|T|a|Zz]|o|T]z]Z]o 3 n|F|
S01 |InAct 03/03/1999 AGA782 WELL 1 Monit X X N | X 112 6 SW SW | 09 | 29N | 02E
S02 |AGA783 WELL 2 X X Y| x 126 12 | swsw |09 |29N|02E
S03 | InAct 03/03/1999 WELLS #1 & #2 X X X 103 18 | swsw |09 |29N|02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY

ISLAND

57775 W MUTINY BAY RIVIERA

4. GROUP
A

5. TYPE
TNC

DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 29 33
A. Full Time Single Family Residences (Occupied 180 days or more per year) 0
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 3
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 9
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 20
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
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 1 0
28. TOTAL SERVICE CONNECTIONS 30 33
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 8
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 OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients
or customers have access to the water system each month? 186 168 186 180 465 450 465 465 450 186 186 186
B. How many days per month is water accessible to the public? 31 28 31 30 31 30 31 31 30 31 31 31
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 0 0 1 0 0 1 0 0 1 0 0
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period) S02
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

PRINT NAME: TITLE:

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

Page: 2




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 3

’ Updated: 04/14/2017
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
57900 R MUTINY SANDS CLUB ISLAND A TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 003977

MUTINY SANDS CLUB
NICK PEALY
PO BOX 941
FREELAND, WA 98249

PROPERTY MANAGER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN
ADDRESS ADDRESS 971 MOONRAKER DR
CITY STATE ZIP CITY FREELAND STATE WA ZIP 98249
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 579-1956 Owner Daytime Phone:
Primary Contact Mobile/Cell Phone: (425) 335-9396 Owner Mobile/Cell Phone: (206) 852-9790
Primary Contact Evening Phone: Owner Evening Phone:
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: E-mail: XXXXOOXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state 65,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID o = [ w | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w T = ouw 2
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME Sz 1= zlalzEl (g12181=] 1=l815]8 2z || Ee= Q Z| a
. w [Tl =2 gl NIV B <|Z2 3|2 = ouw | =
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T I %) Zz | T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |AGA813 WELL 1 X X Y X X 230 250 SW SE | 09 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Con

tinued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
57900 R MUTINY SANDS CLUB ISLAND A TNC
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 64 78
A. Full Time Single Family Residences (Occupied 180 days or more per year) 14
B. Part Time Single Family Residences (Occupied less than 180 days per year) 50
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 65 78
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 14
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? 5 8 8 10 15 19 23 25 10 4 3 4
B. How many days per month are they present? 2 2 2 2 2 3 3 4 2 2 2 2
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT 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 0 0 1 0 0 1 0 0 1 0 0
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period) S01
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 2

’ Updated: 04/14/2017
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
57930J MUTINY VIEW MANOR COMMUNITY CLUB ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS
CITY

STATE ZIP

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 003978

MUTINY VIEW MANOR COMMUNITY CLUB
SUSAN BENNETT

PO BOX 331

FREELAND, WA 98249

DIRECTOR

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS
CITY

STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 579-1956

Owner Daytime Phone: (360) 320-1818

Primary Contact Mobile/Cell Phone: (425) 335-9396

Owner Mobile/Cell Phone:

Primary Contact Evening Phone:

Owner Evening Phone:

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

A 46-290-420(9

Fax: E-mail: XXXXOOXXXXXXXXXXXX

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

] 1,000 or more person event for 2 or more days per year

[0 owned and Managed SMA NAME: SMA Number:
[0 Managed Only
[1 Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [1 Hospital/Clinic B Residential
[0 commercial / Business [ Industrial [ school
[ pay care [ Licensed Residential Facility [ Temporary Farm Worker
O Food Service/Food Permit O Lodging O other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County O investor O Special District
[ city / Town [ Federal & Private [ state 85,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID a = o a- | 2
= — L L (AR} o)
=2 Example: WELL #1 XYZ456 NUMBER w o — Oow 2w
E T o = o <= [EATE = o
S = z Gls = 2 0z <> > ]
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
3 " I T|Z2|le|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n| - |
S01 |AGA863 Well 1 X X Y XX X 140 60 SW SE | 15 | 29N | 02E
S02 | AGA862 Well 2 X X Y XX X 159 60 SW SE | 15 | 29N | 02E
S03 |Wells 1 & 2 X X Y XX X 140 120 SW SE | 15 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1.

SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY

ISLAND

57930 J MUTINY VIEW MANOR COMMUNITY CLUB

4. GROUP
A

5. TYPE

Comm

DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 74 99
A. Full Time Single Family Residences (Occupied 180 days or more per year) 74
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. 0 0 0
28. TOTAL SERVICE CONNECTIONS 74 99
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 173
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 OoCT 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:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Quarter: 3
watingion s Doty WATER FACILITIES INVENTORY (WFI) FORM =0 o ona
(’ Health Printed: 9/21/2017
g:ﬁmu}r: g”;m i jl{::i:urni Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
96000 N SHIPS PASS WATER ASSOCIATION ISLAND A TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SANDRA V. BODAMER [MANAGER]
KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 006578

SHIPS PASS WATER ASSOCIATION
SANDY STENVIK

5909 S FISH RD

FREELAND, WA 98249

SEC/TREAS

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN KING WATER CO. ATTN
ADDRESS 107 SOUTH MAIN ST. ADDRESS 5805 PIRATE LANE
CITY COUPEVILLE STATE WA ZIP 98239 CITY FREELAND STATE WA ZIP 98249

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 678-5336

Owner Daytime Phone: (360) 331-1956

Primary Contact Mobile/Cell Phone: (360) 969-1019

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone: (XXX)-XXX-XXXX

Fax: (360) 678-8302 E-mail:  XXXXXXXXXXXXXXXXXXKX

46-290-420(9 eq e

Fax: E-mail: XXXXOOXXXXXXXXXXXX

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
[J Not applicable (Skip to #12)
[0 owned and Managed
E Managed Only
[1 Owned Only

SMA NAME:

KING WATER COMPANY SMA Number: 128

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE | INTERTIE
AND WELL TAG ID NUMBER. SYSTEM o) > z »
ID o] = x W 2
= a w i} Q iy o)
2 Example: WELL #1 XYZ456 NUMBER w T = O w iy
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME Sl 19z (El=2[2]= Z1861%12 2z || Ee= Q Z|a
3 Example: SEATTLE w L= =8I 1Zz13 60 w z|elalk m | Q8 ) z| T
z <|o z El2] < i <0
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
22| 2|a|a|a|a]|a|z|olaln|T|a|Zz]|o|T]z]Z]o 3 n|F|
S01 | AGA509 WELL 1 X X Y| x 195 16 SE SW | 15 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
96000 N SHIPS PASS WATER ASSOCIATION ISLAND A TNC
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 18 Unapproved
A. Full Time Single Family Residences (Occupied 180 days or more per year) 12
B. Part Time Single Family Residences (Occupied less than 180 days per year) 6
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
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 1 1
28. TOTAL SERVICE CONNECTIONS 19
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 20
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? 2 2 2 2 2
B. How many days per month are they present? 30 31 31 30 31
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT 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 0 0 1 0 0 1 0 0 1 0 0
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period) S01
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

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

Page: 2




WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 3

’ Washington State Department of Updated: 09/28/2015
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
179859 BLUEBERRY HILL ISLAND A TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SARAH M. BELLIN [OPERATOR]
WHIDBEY WATER MANAGEMENT
PO BOX 766

CLINTON, WA 98236

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS
CITY

STATE ZIP

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 031474

HOLMES HARBOR PROPERTIES, LLC
VICTOR HANSEN

2877 CEDAR SPRING LN

CLINTON, WA 98236

MANAGER

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS
CITY

STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 929-6555

Owner Daytime Phone: (360) 321-3200

Primary Contact Mobile/Cell Phone: (360) 929-6555

Owner Mobile/Cell Phone: (360) 661-1049

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone:

Fax: (360) 321-1920 E-mail:  XXXXXXXXXXXXXXXXXXKX

A 46-290-420(9

Fax: E-mail: XXXXOOXXXXXXXXXXXX

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

] 1,000 or more person event for 2 or more days per year

[0 owned and Managed SMA NAME: SMA Number:
[0 Managed Only
[1 Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [1 Hospital/Clinic [ Residential
B commercial / Business [ Industrial [ school
[ pay care [ Licensed Residential Facility [ Temporary Farm Worker
B Food Service/Food Permit O Lodging O other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County B investor O Special District
[ city / Town [ Federal [ private [ state
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID a = o a- | 2
= — L L (AR} o)
=2 Example: WELL #1 XYZ456 NUMBER w o — Oow 2w
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
3 " I T|Z2|le|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T o ) z| T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |Well ALT197 X X Y| X 70 20 NW SE | 10 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
17985 9 BLUEBERRY HILL ISLAND A TNC
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 0 0
A. Full Time Single Family Residences (Occupied 180 days or more per year) 0
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 1
28. TOTAL SERVICE CONNECTIONS 1 1
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 0
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 OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients 1680 1680 1680 1680 1680 1680 1680 1680 1680 1680 1680 1680
or customers have access to the water system each month?
B. How many days per month is water accessible to the public? 30 30 30 30 30 30 30 30 30 30 30 30
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) S01
35. Reason for Submitting WFI:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




Quarter: 2
wastingon s Doty WATER FACILITIES INVENTORY (WFI) FORM  J " 7
(’ Health Printed: 9/21/2017
g:ﬁmu}r: g”;m i jl{::i:urni Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
278497 BAYVIEW MEADOWS WATER SYSTEM ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

SANDRA V. BODAMER [OPERATOR]
KING WATER CO

PO BOX 2243

OAK HARBOR, WA 98277

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 011144

BAYVIEW MEADOWS COMMUNITY ASSOC.
CLYDE WILSON

CONWELL & ASSOCIATES

1242 STATE AVE STE 1263

MARYSVILLE, WA 98270

OWNER ORG - PRIMARY

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN KING WATER CO. ATTN
ADDRESS 107 SOUTH MAIN ST. ADDRESS
CITY COUPEVILLE STATE WA ZIP 98239 CITY STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 678-5336

Owner Daytime Phone: (360) 331-7338

Primary Contact Mobile/Cell Phone: (360) 969-1019

Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (XXX)-XXX-XXXX

Owner Evening Phone:

Fax: (360) 678-8302 E-mail:  XXXXXXXXXXXXXXXXXXKX

46-290-420(9 eq e

Fax: E-mail: XXXXOOXXXXXXXXXXXX

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
[J Not applicable (Skip to #12)
[0 owned and Managed
E Managed Only
[1 Owned Only

SMA NAME:

KING WATER COMPANY SMA Number: 128

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state 22,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w L =] ouw 2
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
3 " I T|Z2|le|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T I %) Zz | T
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
=l=12[Z|Z2|13|E|z|ulz ||zl |u|o|z|S]|2|ul a2 | < S |El2]¢
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |ALT171 WELL 1 X X Y X 190 35 SE SE | 14 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
27849 7 BAYVIEW MEADOWS WATER SYSTEM ISLAND A Comm
DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 14 16
A. Full Time Single Family Residences (Occupied 180 days or more per year) 14
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. 0 0 0
28. TOTAL SERVICE CONNECTIONS 14 16
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 31
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 OoCT 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:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

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

Page:




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 2

’ Updated: 09/11/2017
@ oalth
Diwvision of Environmental Health ONE FORM PER SYSTEM WFI Printed For: On-Demand

Office of Drinking Water

Submission Reason: Pop/Connect Update

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

1. SYSTEM ID NO.
46670 3

2. SYSTEM NAME
W&B WATERWORKS 1

3. COUNTY 4. GROUP
ISLAND A

5. TYPE

Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

TERRY E. LEHMAN [OWNER]
PO BOX 549
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 029200

LEHMAN ENTERPRISES, INC.
TERRY E. LEHMAN

PO BOX 549

FREELAND, WA 98249

OWNER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN
ADDRESS 18181 SR 525, STEA ADDRESS 18181 SR 525
CITY FREELAND STATE WA ZIP 98249 CITY FREELAND STATE WA ZIP 98249
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 331-7388 Owner Daytime Phone: (360) 331-7388
Primary Contact Mobile/Cell Phone: (360) 661-2248 Owner Mobile/Cell Phone: (360) 661-2248
Primary Contact Evening Phone: (XXX)-XXX-XXXX Owner Evening Phone: (XXX)-XXX-XXXX
Fax: (360) 331-2374 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: (360) 331-2374 |E-mail: XXXXXXXXXXXXXXXXXXXX
A 46-290-420(9) req e a ate e ovide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

[ Association O County B investor O Special District
[ city / Town [ Federal [ private [ state 100,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > zZ %)
ID a = o a- | 2
= — L L (AR} o)
=2 Example: WELL #1 XYZ456 NUMBER w o — Oow 2w
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
= LIST SELLER'S NAME o giZls|==l (2121812 |=]|8]%]8 e= | Ex o Z| a
3 " I T|Z|E|w]ls wlglz <19 = x O W i a8
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
2|22 |v|v|o|a]d]xz|o]la]w]|i]a]|Z|o|Z|z]|Z]|o 3 n|F|
S01 |AGA932 WELL 1 X X Y| X 300 50 SENE | 22 | 29N | 02E
S02 | AGA931 WELL 2 X X Y|X 291 75 SENE | 22 | 29N | 02E
S03 | AGA930 WELL 3 X X Y|X 270 75 SENE | 22 | 29N | 02E
S04 | AGA929 WELL 4 X X Y|X 307 75 SENE | 22 | 29N | 02E
S05 |Wells 1,2,3,4 X X N[ X 225 SENE | 22 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY

ISLAND

46670 3 W&B WATERWORKS 1

4. GROUP
A

5. TYPE

Comm

DOH USE ONLY!

[DOH USE ONLY

ACTIVE CALCULATED APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS

25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 442 451

A. Full Time Single Family Residences (Occupied 180 days or more per year) 442

B. Part Time Single Family Residences (Occupied less than 180 days per year)
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

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

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

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

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

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

28. TOTAL SERVICE CONNECTIONS 442 451

29. FULL-TIME RESIDENTIAL POPULATION

A. How many residents are served by this system 180 or more days per year? 1048

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 OoCT 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 2 2 2 2 2 2 2 2 2 2 2 2
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)

35. Reason for Submitting WFI:

[Jupdate - Change [Jupdate - No Change [Jinactivate  [JRe-Activate  [] Name Change

[JNew System

[Jother

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

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

Page: 2




Washington State Department of

WATER FACILITIES INVENTORY (WFI) FORM

Quarter: 2

’ Updated: 04/13/2017
( Health Printed: 9/21/2017
grﬁhrclr:g Enwi jl{:mu tal Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Submission Reason: SMA Update
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
511156 MAPLE GLEN COMMUNITY ASSOCIATION ISLAND A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS

ANDY M. CAMPBELL [MANAGER]
PO BOX 1202
FREELAND, WA 98249

STREET ADDRESS IF DIFFERENT FROM ABOVE

7. OWNER NAME & MAILING ADDRESS 8. OWNER NUMBER: 003577

MAPLE GLEN COMMUNITY ASSOC.
JOHN G. LUTCH

PO BOX 363

FREELAND, WA 98249

MANAGER

STREET ADDRESS IF DIFFERENT FROM ABOVE

[0 Managed Only
[1 Owned Only

ATTN ATTN
ADDRESS ADDRESS 5177 BLACKTAIL LANE
CITY STATE ZIP CITY LANGLEY STATE WA ZIP 98260
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 579-1956 Owner Daytime Phone: (360) 321-1582
Primary Contact Mobile/Cell Phone: (425) 335-9396 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: Owner Evening Phone: (XXX)-XXX-XXXX
Fax: (360) 579-2058 E-mail:  XXXXXXXXXXXXXXXXXXKX Fax: E-mail: XXXXOOXXXXXXXXXXXX
A 46-290-420(9) req e a ate e provide 24-ho onta 0 atio or emerge e

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)

B Not applicable (Skip to #12)

[0 owned and Managed SMA NAME: SMA Number:

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

[ Agricultural

[0 commercial / Business

[ pay care

O Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[1 Hospital/Clinic B Residential

[ Industrial [ school

[ Licensed Residential Facility [ Temporary Farm Worker

O Lodging [ other (church, fire station, etc.):

] Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one)

[14. STORAGE CAPACITY (gallons)

I Association O County O investor O Special District
[ city / Town [ Federal [ private [ state 40,000
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT DEPTH SOURCE LOCATION
LIST UTILITY'S NAME FOR SOURCE INTERTIE
AND WELL TAG ID NUMBER. SYSTEM (a) > z %)
ID a = o a- | 2
= a w i} Q iy o)
=2 Example: WELL #1 XYZ456 NUMBER w L =] ouw 2
o O = [a] . [ETE == hd
g o = ﬁ < lhI:J = 0z <> > w
2 IF SOURCE IS PURCHASED OR o T udl IO} o z z|2 = | 8z 5 )
g INTERTIED, Q'g S%m§§ — > 8292 tg | == = =
S LIST SELLER'S NAME o wi>lm| (=l 12121812] |=]8]1%]8 2z || Ee= o Z|a
= - ol< |2l |w]|= wl<| 2 3|8 = @ ouw L =
o Example: SEATTLE == <|o|> Z|Z|w|w Zl=|2]« T uw o ) z|
2 L|Z|lololo z|lulx|<|S|O]|O l<lz|s|x| FE o < O| Q| w
o=zl z1Z 3 S zluls ol g |u]|o|z]lS|elul 22 | < 3 £l 2| o
dlZlZlz|lz|z|<|z|Z|Z|z|<|L| 2| Z2|2|F|D|E]| | W o A ol 21| =
didi¥ialalalul 2| Elulw]Sl S| |2 |2]|E]|E] @ < wlo| <
22| 2|a|a|a|a]|a|z|olaln|T|a|Zz]|o|T]z]Z]o 3 n|F|
S01 |AGA864 Well 1 X X Y| X 140 32 SWNW | 12 | 29N | 02E
S02 | AGA959 Well 2 X X Y| X 120 28 SWNW | 12 | 29N | 02E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1.

SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY

ISLAND

511156 MAPLE GLEN COMMUNITY ASSOCIATION

4. GROUP
A

5. TYPE

Comm

DOH USE ONLY!
ACTIVE | caLcuLaTED [POH USE ONLY
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 56 75
A. Full Time Single Family Residences (Occupied 180 days or more per year) 56
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. 0 0 0
28. TOTAL SERVICE CONNECTIONS 56 75
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 130
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 OoCT 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:
[Jupdate - Change [Jupdate - No Change [Jinactivate [JRe-Activate  [] Name Change [ _]New System  []Other

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

SIGNATURE: DATE:

TITLE:

PRINT NAME:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:




APPENDIX B

WELL CONSTRUCTION RECORDS



of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

- -~ — -
cerr - 925 STATE OF WASHINGTO)

DEPARTMENT OF CONSERVATION .
Appli 7797 AND DEVELOPMENT §

W od 497 No / 3
pate October 5, 1967 %
Record by Driller foll o

Source Driller's record

B
Location State of WASHINGTON -
County 1Sland ;
Area
Map

NEiy, Ny, sec lb T 29N RZE E Diagram of Section
w
Drilling Co Alton L Nelson
Address Route 2, Box 492, Oak Harbor, Wash
Method of Drillmg ~ Driven Date Dec 15 1465 *«
Owner Freeland Vater Distract
Address Freeland, Washington

above

Land surface, datum ft
SWL 343" 12-15-65  PelOW paps g x 257! y
e Marmse | e}
4

(Transcribe driller 8 terminology literally but paraphrase 1s necessary in parentheses
If material water bearing s0 tate and record static level if reported Give depths m feet
below land surface datum unless otherw se indicated Correlate with stratigraphi¢ column
1if feamble Followng log of materials hst all ecasings perforations screens ete )

L.

»

L]

Municipal &
Sand, Dirty 0 L2 B
Clay, Sandy, brown L2 L7 W
Clay, sandy, blue L7 58 é
Clay, blue 58 92 X
Clay, sandy, blue 92 106 e
T Sand, dairty 106 118 ¢
| Clay 118 127 %{
Clay, sandy 127 156
sand, dry 156 233 ﬁl
—| band, clean 233 260 -
Clay, gravelly 260 Bt
Casang 10" from O' to 50! %
g" fram 50' to 250!
Surface seal O0!' to 10! i..
concrete %
Turn up Sheet of sheetiﬁ




of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

WELL LOG —Continued No /
f: MATERIAL T“(’f,‘;:‘,‘s’ %ﬁ?
Depth forward | essecmee.
screens from 242' to 252! ﬁ
Yield 300 gpm wath 14'DD affter 4 hrs ot
Pump 20 h p ILine Shaft Tunbine
Peexrless
S F No 7%—05—6 61—2M Py

- ~




(i 20
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Md\..a..:. e i phine

\l;!"w

i R

s - 3?4 K

R4

<ot N i ‘r
¢ Domestic [] Industrial {3 Municipal-[f]
Irrlg"ation [0 Test Well [] Other ]

v B

vy

Owner’s number of well
(it more than one) ... ... . .. . ...

New well O Method: Dug ] Bored !
. Deepened 0 Cable [J Driven -[J
Reconditioned [ *Rotary [J Jetted 0O

-

Diameter-of well ..........5 ... inches. '

Depth of completed well.... -../.ft

i

Ll ft

(10) ”WELL LOG:

Formation Deseribe by color, character, size of material and structure, and
show thickness of aquifers and the kind and nature of the material in ’each
stratum penetrated, with at least one entry for each change of formation.
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mwv.h.x wwn Ly IR
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M

n on this Well Report.. .
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2", --Threaded [] .."" Diam. from .....J ... | T ema < - NG T
| Welded [ S— " Diam. from .......... e - T e e
o Llean zm_cz T A E
wy oy o]«
erforatlons. . Yes[] Nop} / ra mly 1 Y . P60 e
Type of perforator used e emevene auene semeveresnnsnane
SIZE of perforations ........ — enaesmaaeres m., bY e v e in.
et veee v« - .. Derforations from ...... ............ £t t0 o e ft.
& seweme oo ow weenee - pErforations from ft to .. ft. o ' b ' IOOI 1 -
SO perforatlons from ft. to ft. - e e . .
" = - . _— 'a - N v bt w . L of LI b R
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

WeH Report avaliab!e {please attach is form to the well
you)
Verification inconclusive

Well Report not available

n-‘vi‘-'rf‘.;ﬁ’.‘&"’ FR &
4

First Name: FTEELAND W, 01T * Last Name:
/| —

Strest Address: L [tgf £

City: : State:

NEXT .
Well Agaress w8 F SceEN e Prive .
City County :
T, N. R WM. Sec. 114 of the

: - . GPS

Latitude
T ) Topographic Map
Longitude N 1 survey
Computer generated
Elevation at land surface : feet/meters (circle one) Digital Altimeter -
h Topographic Map
Additional information, if available: Other

l Location marked on topographiic map (please attach)

! ’ Location marked on air photo (please attach) \\_/e\
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

WATER WELL REPORT

e 111 Original & 17 copy - Ecology, 2™ copy - owner, 3" copy - driller
“..a...‘ 0

CoLoGY
Cons ruction/Decommission ("'x" in circle)

CURRENT
Notice of Intent No.

Unique Ecology Well ID Tag No.

AgA 907

O Construction Water Right Permit No. C,e-«{-. S$E28
£
O Decommission ORIGINAL INSTALLATION Novie Property Owner Name FREEL AN WATER MisTrict
of intent Numoer
Well Street Address __ /& &7 Scedt'a Avewue

PROPOSED USE: 1 Domestic O Industrial X Municipal : -

0O DeWater O Irrigation 0 Test Well O Other City FRL"EA4/V6 County .Z_S /dﬂ&

- LocationA/E1/4-1/4 AVled/4 Sec Twnet 7 R @ ircl
TYPE OF WORK: Owner's number of well (if more than one) / va Vi d 7R 2 il e
O New well ,ukeconditinncd Method : O Dug 0 Bored [} Driven .
O Deepened B Cable O Roary O Jetted Lat/Long (s, t, T Lat Deg Lat Min/Sec
DIMENSIONS: Diameter of well __2% ' __ inches, dritled R Still REQUIRED) | . o Long Min/Sec
Depth of completed well o081 R Ul P—— g —_—
CONSTRUCTION DETAILS Tax Parcel No._S 8245 ~ 0o - popo 4/~ 0
Casing ﬂw:lded Diam, from #/ fio S/ 8
Instatled: g 'T-;”;:;‘;f;w”“ . Duam. gg:]‘ 2 0 2 CONSTRUCTION OR DECOMMISSION PROCEDURE
Perforations: Gl Ves No - - Formation: Describe by color, character, size of material and struciure, and the kind and
' nature of the material in each stratumn penetrated, with at feast one entry for each change of

Type of perforator used : information. (USE ADDITIONAL SHEETS [F NECESSARY.)
SIZE of perfs in. by in. and no. of perfs from flio__ f MATERIAL FROM 10
Screens: KYes O No 0[O K-Pac Location
Manufacturer’s Name - L
Type STan/s £SS Sﬁf‘ﬂ Model No.
Diam. T Slot size from___ 28/ ft. 10 fl.
Diam . Slot size from__ 256 fi.to ft.
Gravel/Filter packed: O Yes [3 No O Size of gravel/sand
Materials placed from ft. to ft.
Surface Seal: O Yes O No  To what depth? fi.
Material used in seal
Did any strata contain unusable water? O Yes O No
Type of water? Depth of strata

Method of sealing strata off’

PUMP: Maxg_fac rer’s Name, .F/wf’ L) wa/.,,c

Type: mersible H.P. o]

WATER LEVELS: Land-surface ¢levation above mean sea leve M

Static level AZ3 ft. below top of well  Date £2 -Y~R90F

Arlesian pressure lbs. per square inch . Date
Artesian water is controlled by

. (cap, valve, etc.)

WELL TESTS: Drawdown is amount water level is lowered below static level
Was a pump test made? [§Yes 0O No  Ifyes, by whom? v &) ;sf

Yield: Z&Q gal./min. with /.23& fi. dmwdown afier l hrs.

Yield: gal/min.with__ ft. drawdown after hrs.
Yield: gal./min. with__ 1t drawdown afler hus.
Recovery data (ttme taken as zero when pump tumed off) (water level measured from well
top to water fevel)

Time Water Level Time Water Level Time Water Level
Date of test lR-/-2009

Bailer test gal /min. with i, drawdown after hrs.
Airlest gal./min. with stem set at ft. for hrs.
Artesian flow g.p.m. Date

Temperature of water Was a chemical analysis made? O Yes J& No

RECEIVE

DEPARTMENT OF[ECOLOGY—
- 24 7010

\MATER RESOLIRCES PROGHAM
NWRQ

Stert Date /=29~ 200F Completed Date 22 /2007

WELL CONSTRUCTION CERTIFICATION: I constructed and/or accept responsibility for construction of this well, and its compliance with all
Washington well construction standards. Materials used and the information reported above are true to my best knowledge and belief.

Y Driller O Engineer O Trainee N:

Driller/Engineer/Traince Signature

ES ML AEHmAN

Bt w Pump (.

Driller or trainge License No.

If TRAINEE,
Drilles’s Licensed No.

Drilling Company {

Address ?. Q. 6?{ 95

City, Smee. zip __FACELAE  Wa. 98299
Contractor’s

Registration No, 9#/ Date 4/"92 3 -&J/0

Driiler's Signature

Ecology is an Equal Opporiunity Employer.

ECY 050-1-20 (Rev 3/05)

The Department of Ecology does NOT warranty the Data and/or Information on this Well Report.

SA-2¢ -1AC '



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

project project no. "

by date L/,/ 271// O sheet : of checked by

frleose, | -

gmcébsec@ 15 Fle Wtaztwwﬁ avd Coﬁ;; e o
Corrected wader Well Ceport {o Freelawd Water
I Cecwer sz.;\tn/\d’g Wa@ﬁl [/4(7/?‘?07’). Du/n&%m
oo wnspechon | we discovend tat Har

screen ey 10 et doeper tlan reported Sz
previoss versios of Fe well log, Also, #te fpwe
5 Leok of Hhe scoeen ds A smaller Ainooder

Thevelve, e dnllins CongZiy That wos

/

cordoctz 5 S rehikn | Yntion workt- completecd
Huic forar.

T ok yov.

SH==b

RECEIVED
DEPARTMENT OF ECOLOGY

g 610

WATER RESOURCES PROGRAM
N
GEOENGINEI‘E,Kgor

EEEEEE ience + Techaology



Page 29 of 35 WATER WELL REPORT IC Site ID: IRF Unique Well ID__

Seawater Intrusion Rating 'Low’ Risk Start Card:
( State of Washington Water Right: G1-07797
(r 'NER: Name: Freeland Water District Address: Freeland WA, 98249 i
(2) LOCATION OF WELL: County: Island Township/Range-Section: 29N/02E-14C Parce! Number: $8245-00-000060
(2a) Well Address: 100' N & 100" W of SW Cor Lot 6 of PWS-ID: 264508 Source: 1 PWS-Name: FREELAND WATER
MSTRICT -
(3) PROPOSED USE: Municipal Supply (10) WELL LOG DESCRIPTION:
From From
(4) TYPE OF WORK: Owner's Well Number (if more than one); 1 Material . BGS MSL Thict_
Method: Driven Dirty Sand 0 202 42
Sandy Brown Clay 42 160 5
(5) DIMENSIONS: Diameterof Well: 8 inches. Sandy Blue Clay 47 155 11
Drilled: 260  feet. Depth of Completed Well: 257  ft. Blue Clay 58 144 M4
Sandy Blue Clay 92 110 14
{6) CONSTRUCTION DETAILS: Dirty Sand 106 96 12
Casing Installed: Diam. (in) from to (ft) Clay 118 84 9
10 0 50 Sandy Clay 127 75 29 _,
8 50 250 Dry Sand . 156 46 77
Clean Sand 233 -31 24
Screens:  Type , Zone Diam Slot from to(f) TD 257 -55
Stainless Steel 1 8 04 242 252 Gravelly Clay 260 -58 0 _
Surfuce seal: —_
Material: Cement Grout To depth: 10 fi.
(7) PUMP:
; Type: Turbine Horsepower: 20 —
(83, ‘TER LEVELS: 1 Land-surface elevation (MSL): 250 fi.
AvgWL Elevation; -41  Calc'd Elev: 202 fi,
aiest Level:  243.00  ft. belowtoc  Date: 12/15/1965
Lastest Level: 243.00  fi. belowtoc  Date: 12/15/1965 -
Average Level:  243.00  ft belowtoc  Average Date: 12/15/1965
(9) WELL TESTS: Work Completed: 12/15/1965 TDElev: -55 ft. MSL
Type Yield Drawdown  After Date WELL CONSTRUCTOR CERTIFICATION: .
Pump 300 gpm 14 feet 4 hours 12/15/1965
Name: Al Nelson
Bailer 300 gpm 14 feet 4  hours 12/15/1965
Address: Oak Harbor, WA 98277
Confractor's -
Registration Number:
Remarks:
Location Source: North: 371262 Latitd: 48°00' 19"
Parcel S8245-00-00006 0 East: 1587073 Longit: 122°31'12"
. : Max CL: 21 Generated by the Island County
5 Max NO3: 3.1 Hydrogeologic Database:  12/12/2000
. Disclaimer; Data presented has been collected from a variety of sources. -
Island County makes no guarantee as to the validity or accuracy of this data.
Please report any errors {o the Istand County Hydrogeologist




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

' PR e DIEFREE VS _ St Sy 7 ;...‘r..‘-'—;..‘-:‘.;--- ,-_/ Ry .’,( e ,,-,_L/ O e
F/?CEMM WATER Y157, 5, "
‘n':‘.,'."z"m“‘:‘,"“” L WATER WELL REPORT®: E@E.!m I

4 cun:r— “Driller's Cocgg' # = S'FA'I:: or— WASHINGTON Permit Yo. m\- R
(1) OWNER: seme. /. . STOMECRILE  rosrue BE: (105 ST OMSLonr oW i

(2) LOCATION OF WELL: cownty o sbddf o MW MYy, fOF W . RA< Wk,
Bearing and distance from ssciion or subdivision corner 150" AAST aven 200’ Sooth 67‘ L ('a.e’M:A S t" /Y

3) PROPOS- USE. Domestic: [J , Industrtel [1; Muntcipat Y | (10} MJ-OG

e Irigation [T Tesh Welki EP° Qlt-v- .n .% ﬁmw’%?fnﬁﬁmm:uﬂ“m” ::
(4) TYPE OF WORK: Omaery numbes of waily, - P, 1% T /
bl o “‘;mg M_S A:;J;' = ,,,ew%/? CRECA| 7] 5 Z
i BN . - A | e £ 572
; Recondtttened [ Rotary :-uu'u ;
' . rM ey N t‘Vﬁ"U : @A’/ﬂ I - P
(5) DIMENSIONS:, .-~ Dtacaeter of wetli i Sy " BAus ZRAY - 1 ed | 7Y
nﬂu.d__é.ﬂ._& Dovthdmplcm ARG s T AVIYE

:'-_' ww PR U | jié&‘.'.-_' _;;’E’C-"

(6) CONSTRUCTION DE; Fo
Casing mmuod._?_

Thresdad [J — " Dixin, from .. n
| Welded |f

Perforations: vep No ;’ 7

'rypcdpcrlontwnni L

N AR RS B

Dlnn

T b —
Gnvel ‘packed: vea m,ﬂd muwf’. ..1__. "“:U. T e e e - Yy 1
Graval placed from Bt . f1.90 —. lll : i .o R -

- P

Surface lﬂk Y-p‘ No ‘!: -pthr___ge__.
Material used iz mt.__EMMlTA‘ eI
Dia any strata conisin unusable water: . Yeef{]. - No’ " —_ .
Type of waterto— .. Depth of -tm.____.._.... & iy : — N
Method of sealing strata off. T ] ~—t

(7) PUMP? ‘Manutacturers Nazées
PP (AT

(8) WATER LEVELS:  Lpadsmmen gy - m 200 " |7
Static level /6‘, ftblnwhpotwlllm
Artesian pressure .....__._Ibl.wlqunoindl. n.u___._.._........ 1

editro P
Artesian watar is led. bl' Cap, uln. Py

(39) WELL TESTS: ‘.’,’.:.,"’.'a'a‘.‘.ﬂ-“m”“"‘u?é"‘"“" M_ 195, Compiated_ _1441_ 1050

. N oy whomr. Lr: dlOT_
yioa: mf“ mﬁﬂ::f P A mwioes sur 4~ i, | WELL, DRILLER'S STATEMENT: }

L

T w e % | . Thisg well was drilled under my jurisdiction andthbrepor‘h
. . T wwhe T o Ftrue to the best of my knowledge and bellet.
wh turnoddl('lt.‘lﬂd ;*~' Y
Recorary dntteiiime S50 3 S Tovas " T, 3 N,,n -6 + ) LCEsL OR/AA/A/(' Gy
Tine  Water Lavel | Time wun- Iml ﬂr:w»wmlmt* "',f--- “(Person, Arm, u- mrpontion) (Type or print). -
R S W 2, 0. isox: L RN
it i [ ASdTORR FELGT -
Date of test - Jg‘rﬁé —
Bailer test._l . gal/min. ""‘—-———*—" i "
Artesian flow= — 4P, Date. — |

. patet. 22 L4, 1.5’_2*{

Temparature of water..._ Was a chemical .nu;-m mdar 1ru ﬁ No 1) Umn No



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

File Original and Flrst Copy with

Department of Ecology w ATER WELIJ REPORT
2 BTATE OF WASHINGTON

Frira com Y pemers tog Freeland WSD Well

29/¢2-1F D
Application NOGP’—-Z"?'I 7?
e ———

Permit No. .... .

(1) OWNER: v . . STONEBRIDGE e PO Bax B Frissnvo., ik,

(2) LOCATION OF WELL: county.. L S4B#0

/
Beuaring and distance from sectlon or subdivision corner Iafﬂ A-

—_ ”#% mxf. Sec/f Tﬂ...N., mﬂ{.w.u.
‘ ? A =

(3) PROPOSED USE: Domestic [] Industrial O Municipal Jif

Irrigation [ Test Well 0 Other Im]

Owner's number of well

(10) WELL LOG:

Formation: Describe by color, character, rize of material and structure, and
show thickness of aquifers and the kind and nature of the material in each
stratum pensirated, with at least one entry for sach change of formation.

(4) TYPE OF WORK: (if m;e than one).... e . MATERIAL FROM TO
New well Method: Dug [m] Bored O 7 14
Detpened [ Cable O Driven 0 F_.gil)’_ﬁﬁé’ﬂ_m Q’ 5 ,
Reconditioned [J Rotary B Jetted [] AAY __amy . . 30 ,
7 5¢ é,i
(5) DIMENSIONS:, Diameter of well S .......... inghes. 7 ?
Dritted.... @0 #. Depth of completed well.... D 2. ____6_51_9 AT
(6) CONSTRUCTION DETAILS: ’ SAND W 160" Qoo’.
Casing installed: %+ piam. trom ... 2. 1. 1o A0 1.
Threaded OJ . - 4 3
WEIdedF #t. to it —
Perforations: ve g o » -
Type of perforator used.............
SIZE of perforations ... in. by in.
creeeeeee. perforations from ... ft. to . ft.
... perforations from ....... . ft. to - 1.
perforations from ............. t. to ft.
y No (J
‘s Namp........... B 2. o S, . -
87 siot size .20 .. trom JEE 1. 10 .ARR. 1.
Dilam. .......... Slot size ... from ... ft. 1o 1t
Gravel PaCkEd! Yes O Noﬂ Size of gravel; ...
Gravel placed from ... F o 08 7. SO .
[]
Surface seal: ves pjy No 5 To what depth? —....wAQ..... . S
Material used in seal........ A T oA TE .. .
Did any strata contsin unusable water? Yes [ Nor
Type of water?.........coomiecics Depth of strata.......coeeieenes
Method of sealing strata off ]
1
(7) PUMP: Manutacturer's Name........... O oo ’
TYPe: .ovennee HP
(8) WATER LEVELS: Socsuce o ... . AP0 .
static level ... A 8% " ...t below top of well Date. /. .ﬂ[fﬂ..
Artesian pressure ... lbs. per square inch Date...........cies
Artesian water is conirvlled by..
(Cap. valve, ete)
. Drawdown is amount water level is / ”
(9) WELL TESTS: lowered below static level 5 . ”” Work mmall/ﬂ.i 1w.X2. Completed.... 1},/3 ........... . 10.3%
Was a pump test made? Yes No [ I yes, by whnm?..al.'.l. L4 14
vied: 4.2 gal/min with 3‘s%n. drawdown atter 4/ b, | WELL DRILLER’S STATEMENT:

Recovery data (time taken as zero whem pump turned off) (water level
measured from well top to water level)

Time Water Level | Time Water Level Time Water Lsvsl
Date of teat ...
Batler test...............gal./min, with_ ... &t drawdown after........... hrs.
Artegian fow g.pm. Date.
Temperature of water.......... Was a chemical analysis made? Yu’ No O

{USE ADDITICNAL SHEETS IF NECESSARY)

ECY 050-1-20

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief.

name. B W skt DRk d. Co-..

{(Person, firm, or corporation) (Type or print)

adaress. P 0. BOX. 8545 FRECAING k.
98147

License Noﬂ‘y


kjohnson
Text Box
Freeland WSD Well 2


A 708

S AN e

AG

A L;R
SRR

TR

you) -
Verification inconclusive

Weil Report‘nptavail_:;iblg

At v-‘:'i

Well Report avallable (please ‘attach this form to the weli report and submit it to the Eco/ogy Regxona/ Office near

——r
33 a\:.l e \an:; 5(3 ;“"p’ )-:3-,‘,- "‘; -pr‘;f.ns{‘

T

S

’-*&J Sep =

First Name: teeccamo WATE. b.s‘r, N

Strest Address: s .

Last Name:-

T KT e b g;, ;,yqpp._k %
R R - )

T. N. R.

Elevation at land surface : -

Additional information; if-avaiiable: e

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

l Location marked on topographic map (please sttach)

[ . Location marked on air photo (please attach)

f

‘ fgeﬂmetefé (ciri:!é oﬁe) '

Computer generated

Cther

)

/4 of the

-—— mn S W o v ——

Latitude o I 8PS
ey - Topogr"phtc Map
Longitude _ . 1 survey"

| Digital Attimeter -
“Topographic-Map

<

Qﬁ&r@ Dipt ok b




i Y
W

. : e , R ___ér I ‘-'w ! -'E“.
R s Vant ’.’fﬁf‘é’%&u.mﬁkgﬂ, ¥

g +

type of well, housing, etc.) ° : K

= 8 fASIE. PAINTED HELLOW <~ INSI0E -~ PER R <O HOUNE ‘W/

" - .

IS

":"TAB(/E.O ZOOF, VA/NTJ;Q OFF.WHITIZ . T S1TE S FENCES af\)(CH Arl'MVlf\[)(,)

e -
. . [ N )

>

.
'

1S paWNN Hie o Feorn  Sec |

,.(
P4
D

cation of Well identification Tag:

AN~ e e - ‘ .

i3 suppiemental tag. needed for ease of identifying weil?. Yes, Nt NO .
i, where was ag placed? - -- - e _ _ :

e Data and/or the Information on

T | . Scale1:24,000 (12,0000 - - . .. 3
£ —  Indicate the location f the well within the Section by drawing & dot &t that paint
T G Rl seron
vooL oK : .
v P Q- R ' o _
MMENTS: Ce L , ]
P LT - N

‘-r.R-iAght# 7 ) o - Date Issued - S

The Departmeﬂnt of Ecology does NOT Warrant

le One: Application Permit ~ Certificate



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

. B
" Fis Qriginel and Pivsi Capy with
Dopsviment of Goningy

mmeﬂ
M Copy—Driiers Coey - 7762 - JOB - # -

WATER WELL nzﬂ@n'r .

STATE OF WASHMINGTON | _.

wwu.ﬂ! 22277

V) ....; ._waﬁe

(1 OWNER reue COLELLAN, DAVID_|Freeland WSD

Well 3EUWW

(2) LOCATION OF WELL: oswy_1Sland

(28) STREAT ADDORESS OF WELL lor wearast adirees).

1780 SCENIC AVE, FREE:LAND,

LT ra

{3) PROSOSED USE: Bm dveiiel 0@  Muwisipal 0 { (10} WELL LOG or ARANDONMENT PROCEDURE DESCRIFTION
. : Toat Weil O Other O rommanonc Oocoariie by coler, chamaier, sioe of Watonal 508 SIUSRFS, sad show
ighness of aguilers and the hing end satws of he matirind 6 000k SFOINE pessraled,
“, TYPE OF WORK: ﬂ-':.ﬂ-.‘ ‘um-mmumum
Absadciod O Mewwed Mathod: Dug Bered Ay o B TR R Ao =
Desponed * g ' § Driven g TOPSOIL- o 0 1
Reconditiened AUG 3
(5T. OMMENSIOMNS: M'SAND & SIL 1 6
380 "'::"""'d — 358 .. RN 'IG_ DEPARTMENT OF EfuL0GY
w“ u m T T
b —
® OFT ==l GRAY SAND & SILT & GRAVEL 30
Cosngiataiots _ 6 : cumiem 2 nm 361. a. | BROWN SAND & SILT . 30 60
wmg —_ . et A
== * i vom.t o nte & 1BRCWN SAD & SILT & GRAVEL £0 a0
mv..l:! n.RI
Tyne of portorater sosd - BROWN SILT & SAND 80 90
BTN of pestorations ' oy [
Darioratians rom e A |BROWN SAND & SILT & GRAVEL 90 113
pereretians frac e R . \
e — Sererations o L1 - & IGRAY CLAY & SILT & SAND 113] 255
.:”-._“.._tlow — [GRAY SAND & WATER -} 285} 2n
B S—— LY 1 Y
o M - SPYNRE 2: HIFY peeg—— 21| 290
Dlam, | ] - - (X N
Qravelposhos: veol ] hﬂ-.‘“ ' GRAY CLAY . v s 2901 291
* Gravel plosed em — [ S— Y N
Surtsossont veoll] mel] Tewnmtaspme__18 s | GRAY SAND & SILT & CLAY 291] 355
Notoriel uand b suonl n
OM ooy v cansisomestownier? vool ) ] - GRAY SAND & GRAVEL & WATER 3551 369
Typo ol watert. Dopth of S8 e e
Mothed of soaiing sirate off. : GRAY SAND & CIAY 369
(N PuMm I“-'nho -
- ",
® wATER LEVELS, g"""ﬁ' R
S 2S00 i belewiepeliwel Dete g7 11700
Artosion weter i sonivelod by ‘
" Vl!I.L m —-Mh—m-mh-
""’“————z——'; WELL CONSTRUCTOR CERTWICATION:
o-u-l-- . G S e 1 sonuirucied and/er secest respuneibiily lov consiruation of this well,
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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Office near you).
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form. This form is available at-Ecology's headquarters office. Do not tise this- form for
wells that do not have a Water Well Report.

please attach this form to the weli report and submit it to the Ecoiogy Regional
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* The Department of Ecology does NOT Warranty the Data and/or the Information on this Well qugrt.
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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APPENDIX C

WATER RIGHTS DOCUMENTS



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 WEI Source # Existing Water Rights Current Source Production — Most Recent 10-Year Forecasted Source Production 20-Year Forecasted Source Production
Permit If a source has Qi= Instantaneous Flow Rate Allowed (GPM or CFS) Calendar Year (determined from WSP) (determined from WSP)
Certificate, or multiple water Qa= Annual Volume Allowed (Acre-Feet/Year) Qi = Max Instantaneous Flow Rate Withdrawn (GPM or CFS) This includes wholesale water sold This includes wholesale water sold
Claim # rights, list each This includes wholesale water sold Qa = Annual Volume Withdrawn (Acre-Feet/Year)
*If water right is water right on This includes wholesale water sold
interruptible, separate line Primary Non-Additive Primary Non- Total Qi Current Total Qa Current Total Qi 10-Year Total Qa 10-Year Total Qi 20-Year Total Qa 20-Year
identify limitation Qi Qi Qa Additive Qa Maximum Excess or Maximum Excess or Maximum Forecasted | Maximum | Forecasted Maximum Forecasted Maximum | Forecasted
in yellow section Maximum Maximum Maximum Maximum | Instantaneous | (Deficiency) Annual (Deficiency) | Instantaneous | Excess or Annual Excess or | Instantaneous | Excess or Annual Excess or
below Rate Allowed Rate Volume Volume Flow Rate Qi Volume Qa Flow Rate (Deficiency) Volume (Deficiency) Flow Rate (Deficiency) Volume (Deficiency)
Allowed Allowed Allowed Withdrawn Withdrawn in 10 Years Qi in 10 Years Qa in 20 Years Qi in 20 Years Qa
1. 5825-A S01, s02 250 gpm 168 211 gpm 39 gpm 67.90 100.10 211 gpm 39 gpm 71.50 96.50 211 gpm 39 gpm 74.23 93.77
2. G1-28039 S01, 502, S03, SVF Well 285 gpm 262 260 gpm 25 gpm 105.89 156.11 260 gpm 25 gpm 111.50 150.50 260 gpm 25 gpm 115.77 146.23
3.
4,
5.
6.

L TOoTALS =| 535 gpm 430 471 gpm 64 gpm 173.79 256.21 511 gpm 124 gpm 183 247 511 gpm 124 gpm 190 240
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 New or Change . Quantities Requested
bp L 9 Date Submitted - - I - - —
Number Application? 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 Quantities Allowed Expiration Currently Purchased 10-Year Forecasted Purchase 20-Year Forecasted Purchase
System Providing Water In Contract Date of Current quantity purchased through intertie Forecasted quantity purchased through intertie Forecasted quantity purchased through intertie
Maximum Maximum Contract Maximum Current Maximum Current Maximum | Future Excess| Maximum Future Maximum Future Maximum Future
Qi Qa Qi Excess or Qa Excess or Qi or Qa Excess or Qi Excess or Qa Excess or
Instantaneous Annual Instantaneous | (Deficiency) Annual (Deficiency) 10-Year (Deficiency) 10-Year (Deficiency) 20-Year (Deficiency) 20-Year (Deficiency)

Flow Rate Volume Flow Rate Qi Volume Qa Forecast Qi Forecast Qa Forecast Qi Forecast Qa

1

2

3

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. ADDITIONAL COMMENTS:

Water Right # Conditions of Interruption Time Period of Interruption




8. F. No. 7361—0S—6-67. . |

CERTIFICATE REcorRD No...12  Page No. 9825-A

STATE OF WASHINGTON, COUNTY OF Island

Certificate of Ground Water Right

Issued in accordance with the provisions of Chapter 263, Laws of Washington for 1945, and amendments thereto, and the
rules and regulations of the Department of Water Resources thereunder.

Tuis Is To Cerriry That FREELAND WATER DISTRICT

of Freeland, Washington , has made proof

to the satisfaction of the Department of Water Resources of Washington, of a right to the use of

the ground waters of a..... WO e

located within. Lot 6, Plat of Sunny View Farms

Sec.....M  Twp. 29 N,R.2B. WM,

under and subject to provisions contained in Ground Water Permit No.... 1999 issued by the De-
partment of Water Resources and that said right to the use of said ground waters has been'perfected

in accordance with the laws of Washington, and is hereby confirmed by the Department of Water

Resources of Washington and entered of record in Volume...32 .. at page 5825-A 5

that the right hereby confirmed dates from September 20, 1965 ; that the quantity of ground

water under the right hereby confirmed for the purposes aforesaid, is limited to an amount actually

beneficially used for said purposes, and shall not exceed..... . S2% SES5FR2 PEL T

feet per year, to supply the Town of Freeland.

Special provisions required by the Department of Water Resources:

A description of the lands to which such ground water right is appurtenant:

Town of Freeland

The right to the use of the water aforesaid hereby confirmed is restricted to the lands or place of
use herein described, except as provided in Sections 6 and 7, Chapter 122, Laws of 1929.

This certificate of ground water right is specifically subject to relinquishment for nonuse of water
as provided in Section 18, Chapter 233, Laws of 1967.

WITNESS the seal and signature of the Assistant Director, Division of Water Management, Depart-

ment of Water Resources affixed this..... .~ 77" day of.... September 6

Assistant Director

/,f;, Division of Water Management
% Department of Water Resources




Ground Water Permit No...ooooee.

CERTIFICATE OF GROUND
WATER RIGHT

Recorded in the Department of Water

Resources, Olympia, Washington, in Book

[ s b LV i A of Ground Water Right
Certificates, on page , on the
remresnsinsaennn0GY: OF
i 55t
STATE OF WASHINGTON,
ss
County of

I certify that the within was received and

duly recorded by me in Volume.....

of Book of Water Right Certificates, a

1,00 RSN R . 5~ - S SN | S day of

STATE PRINTING PLANT cifiads OLYMPIA, WASH.
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CERTIFICATE OF CHANGE
TO ADD AN ADDITIONAL POINT OF WITHDRAWAIL, OF GROUND WATERS
THIS IS TO CERfIFY THAT Freeland Water District, Freeland,
‘Washington, has complied with the requirements of the Revised Code of
Washington, 96.03 and 90.44, and is hereby granted a change for the
addition of a well (No. 2) for the withdrawal of ground water as granted

in Ground Water Right Certificate 5825-A.

That the original point of withdrawal (No. 1) was and is located
about 600 feet east and 1150 feet south from the northwest corner of
Section 14; and the second point of withdrawal (No. 2) is located about
1200 feet east and 1150 feet south from the northwest corner of Sec—

_ tion 14, all in T. 29N., R. 2E.,W.M., Island County

That the instantaneous withdrawal rate, beneficial use, annual
quantity and place of use remain unchanged. That the right is 250 gpm,
168 acre-feet per year, to supply the Town of Freeland, with a priority

date of September 20, 1965.

Given under my hand and seal of this office, Department of Ecolcgy,

o
Northwest Region, this ,p day of @xpe ) é 2/ 5 1985,

Departiment of Ecology
Andrea Beatty Riniker

By E;)xrﬁw—- #:3i:£2;44377»ﬂ«a

Joar! K. Thomas
Nerthwest Regional Manager

RECORDED:

Certificate of Change

Vol. Z , page 4&2
0.x, b5
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STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY
PERMIT
TO APPROPRIATE PUBLIC WATERS OF THE STATE OF WASHINGTON
U Surface Water  (issued in accordance with the provisions of Chapter 117, Laws of Washington for 1917, and
amendments thereto, and the rules and regulations of the Department of Ecology.)
X Ground Water  (issued in accordance with the provisions of Chapter 263, Laws of Washington for 1945, and
amendments thereto, and the rules and regulations of the Department of Ecology.)
PRIORITY DATE APPLICATION NUMBER PERMIT NUMBER CERTIFICATE NUMBER
May 4, 1994 : G1-27463 G1-27463P
NAME N .
Freeland Water & Sewer District
ADDRESS (STREET) (CITY) 3 (STATE) (ZIP CODE)
PO Box 222 Freeland WA 98249

The applicant is hereby granted a permit to appropriate the following public waters of the State of Washington, subject to existing rights and to the limitations and provisions set
herein. :

PUBLIC WATERS TO BE APPROPRIATED

SOURCE
Well
TRIBUTARY OF (IF SURFACE WATERS)
MAXIMUM CUBIC FEET PER SECOND MAXIMUM GALLONS PER MINUTE MAXIMUM ACRE FEET PER YEAR
‘ 100 80

QUANTITY, TYPE OF USE, PERIOD OF USE

80.00 acre-feet, Municipal, Year round as needed

LOCATION OF DIVERSION/WITHDRAWAL

APPROXIMATE LOCATION OF DIVERSION-WITHDRAWAL

1475 west and 900 south of the northeast corner of Section 14, Township 29N Range 2E W.M. Island County

SOURCE QTR/QTR SECTION TOWNSHIP N. RANGE, (E. OR W.) WM. - W.RI1A. COUNTY
Well Freeland Water & Sewer Dist NW1/4 NE1/4 | 14 29N 02E 6 . Island

RECORDED PLATTED PROPERTY

LOT BLOCK OF (GIVE NAME OF PLAT OR ADDITION)

LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

The place of use (POU) of this water right is the service area described in the most recent Water System Plan/Small Water System
Management Program approved by the Washington State Department of Health, so long as Freeland Water & Sewer Dist is and remains
in compliance with the criteria in RCW 90.03.386(2). RCW 90.03.386 may have the effect of revising the place of use of this water right.

DESCRIPTION OF PROPOSED WORKS

Freeland currently operates multiple wells with municipal-scale works. See current water system plan for details.

DEVELOPMENT SCHEDULE
BEGIN PROJECT BY THIS DATE: COMPLETE PROJECT BY THIS DATE: WATER PUT TO FULL USE BY THIS DATE:
Begun December 31, 2029 December 31, 2029
PROVISIONS

STANDARD PROVISIONS

1. Measurements, Monitoring, Metering and Reporting
1.1.An approved measuring device shall be installed and maintained for each of the sources identified by this water right in
accordance with the rule "Requirements for Measuring and Reporting Water Use", WAC 173-173.

1.2.Reported water use data shall be submitted via the Internet. To set up an Internet reporting account, access
https://fortress. wa.gov/ecy/wrx/wrx/Meteringx/. If you do not have Internet access, contact the Northwest Region Office for
forms to submit your data.

PERMIT




1.3.WAC 173-173 describes the requirements for data accuracy, device installation and operation, and information reporting. It also
allows a water user to petition the Department of Ecology for modifications to some of the requirements. Installation, operation
and maintenance requirements are contained in the document entitled “Water Measurement Device Installation and Operation
Requirements”. http://www.ecy.wa.gov/programs/wr/measuring/measuringhome.html

1.4.In order to maintain a sustainable supply of water, pumping must be managed so that static water levels do not progressively
decline from year to year. Water levels shall be measured and recorded monthly, using a consistent methodology. The length of
the pumping period or recovery period prior to each measurement shall be constant, and shall be included in the record. Data
for the previous year shall be submitted by January 31 to the Department of Ecology.

Static water levels data shall be submitted in digital format and shall include the following elements:
1. Unique Well ID Number
2. Measurement date and time
3. Measurement method (air line, electric tape, pressure transducer, etc.)
4. Well status (pumping, recently pumped, etc.)
5. Water level accuracy (to nearest foot, tenth of foot, etc.)
6. Description of the measuring point (top of casing, sounding tube, etc.)
7. Measuring point elevation above or below land surface to the nearest 0.1 foot
8. Land surface elevation at the well head to the nearest foot.
9. Static water level below measuring point to the nearest 0.1 foot.

2. Department of Health Requirements
Prior to any new construction or alterations of a public water supply system, the State Board of Health rules require public water
supply owners to obtain written approval from the Office of Drinking Water of the Washington State Department of Health. Please
contact the Office of Drinking Water at Northwest Drinking Water Operations, 20435 72" Avenue S, Suite 200, K17-12, Kent, WA
98032-2358, (253) 396-6750, prior to beginning (or modifying) your project.

3. Municipal Place of Use '
If the criteria in RCW 90.03.386(2) are not met and a Water System Plan/Small Water System Management Program was approved
after September 9, 2003, the place of use of this water right reverts to the service area described in that document. If the criteria in
RCW 90.03.386(2) are not met and no Water System Plan/Small Water System Management Program has been approved after
September 9, 2003, the place of use reverts to the last place of use described by The Department of Ecology in a water right
authorization

4. Chloride Monitoring

In November of each year, the following information shall be submitted in writing to the Department of Ecology, Northwest Region
Office, Bellevue, Washington.

April and September measurements from the subject well(s) of:

e  Chloride and conductivity (the chemical analysis shall be performed by a state-accredited laboratory)
e Depth to static water level (with pump off long enough to allow for stabilization)
e The chloride/conductivity sampling and the static water level measurement shall be conducted concurrently.

This data collection will assist the applicant and Ecology in determining if actions are necessary to prevent an increasing trend in
chloride concentrations (an indicator of seawater intrusion). Preventative actions may include — reducing the instantaneous
pumping rate, reducing the annual volume pumped, scheduling pumping to coincide with low tides, raising the pump intake,
and/or limiting the number of service connections,

5. Easement and Right-of-Way
The water source and/or water transmission facilities are not wholly located upon land owned by the applicant. Issuance of a water right
change authorization by this department does not convey a right of access to, or other right to use, land which the applicant does not
legally possess. Obtaining such a right is a private matter between applicant and owner of that land.

6. Water Use Efficiency
Use of water under this authorization shall be contingent upon the water right holder’'s maintenance of efficient water delivery systems and
use of up-to-date water conservation practices consistent with established regulation requirements and facility capabilities.

7. Schedule and Inspections
Department of Ecology personnel, upon presentation of proper credentials, shall have access at reasonable times, to the project
location, and to inspect at reasonable times, records of water use, wells, diversions, measuring devices and associated distribution -
systems for compliance with water law,

This permit shall be subject to cancellation should the permittee fail to comply with the above development schedule and/or fail
to give notice to the Department of Ecology on forms provided by that Department documenting such compliance.

Given under my hand and the seal of this office at Bellevue, Washington, this [ day of Df ConeN_2009.

Department of Ecology
REVIEWED BY

- o O

'¥G, LHG, Section Supervisor, Water Resources

PERMIT 2 G1-27463
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