
APPENDIX A

WATER FACILITIES FORMS



Quarter: 2

Updated: 04/13/2017

Printed: 8/31/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

ANDY M. CAMPBELL [MANAGER]     FREELAND WATER & SEWER DISTRICT

PO BOX 1202     TERRY D. CAMPBELL COMMISSIONER
FREELAND, WA 98249     PO BOX 222

    FREELAND, WA 98249

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:  (360) 579-2058 E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:  (360) 331-7525 E-mail:  xxxxxxxxxxxxxxxxxxxx

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 400,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE
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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 SW NW 14 29N 02E

S03  Wells A & B X X Y X X 200 251 SW NW 14 29N 02E

S04  Well #3 AFJ868 X X Y X X 357 135 NE SW 14 29N 02E

S05  Harbor Hills CC/33860 33860 V X  X 500 00N 00E
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

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

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 04/13/2017

Printed: 8/31/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

33860 V  HARBOR HILLS COMMUNITY WATER SYSTEM  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  002049

ANDY M. CAMPBELL [MANAGER]     FREELAND WATER & SEWER DISTRICT

PO BOX 1202     TERRY D. CAMPBELL COMMISSIONER
FREELAND, WA 98249     PO BOX 222

    FREELAND, WA 98249

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:  (360) 579-2058 E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:  (360) 331-7525 E-mail:  xxxxxxxxxxxxxxxxxxxx

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 270,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

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

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

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

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

33860 V  HARBOR HILLS COMMUNITY WATER SYSTEM  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

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

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 04/13/2017

Printed: 8/31/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

ANDY M. CAMPBELL [MANAGER]     HARBOR HILL COMMUNITY ASSOC.

PO BOX 1202     DENISE LORENZ OWNER
FREELAND, WA 98249     WHIDBEY WATER SERVICES

    5421 WOODARD AVE

    FREELAND, WA 98249

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

 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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State  

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 
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S01  AGA860 Well 1 X X Y X 203 24 14 29N 02E
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

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

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 0

Updated: 05/11/2017

Printed: 8/31/2017

WFI Printed For: On-Demand

Submission Reason: Pop/Connect Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

01072 W  SUNNY VIEW FARMS WATER SYSTEM  ISLAND B  

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  002049

ANDY M. CAMPBELL [MANAGER]     FREELAND WATER & SEWER DISTRICT

PO BOX 1202     TERRY D. CAMPBELL COMMISSIONER
FREELAND, WA 98249     PO BOX 222

    FREELAND, WA 98249

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:  (360) 579-2058 E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:  (360) 331-7525 E-mail:  xxxxxxxxxxxxxxxxxxxx

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 700

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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m
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er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
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ID 
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S01  WELL #1 ALQ382 X X Y X 220 40 NW NE 13 29N 02E
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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  

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

* Requirement is exception from WAC 246-290                     1 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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 3

Updated: 05/25/2016

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: Contact Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

00912 E  WHIDBEY ISLAND EAGLES #3418  ISLAND A TNC

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  015513

JEANNE SEILER [WATER MANAGER]     WHIDBEY ISLAND EAGLES #3418

PO BOX 925     JEANNE SEILER MANAGER
FREELAND, WA 98249     PO BOX 925

    FREELAND, WA 98249

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

 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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:  E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:   E-mail:  xxxxxxxxxxxxxxxxxxxx

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State  

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
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m
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er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
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S01  AGA513 WELL X X Y X 135 15 NE NW 13 29N 02E
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

 A.  How many total visitors, attendees, travelers, campers, patients 
or customers have access to the water system each month? 1240 1120 1240 1200 1240 1200 1240 1240 1200 1240 1240 1240

 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?

3 3 3 3 4 4 4 4 4 4 4 4

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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 04/13/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

ANDY M. CAMPBELL [MANAGER]     BAYVIEW BEACH WATER DIST

PO BOX 1202     SANDY DUNCAN DISTRICT CLERK
FREELAND, WA 98249     PO BOX 667

    FREELAND, WA 98249

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

 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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Fax:  (360) 579-2058 E-mail:  xxxxxxxxxxxxxxxxxxxx Fax:  (360) 331-7525 E-mail:  xxxxxxxxxxxxxxxxxxxx

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 420,700

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
o

u
rc

e 
N

u
m

b
er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
NUMBER
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S01  Well 1 X X Y X X 123 93 NW SE 23 29N 02E

S02  AGA902 Well 2 X X Y X X 156 164 NW NW 18 29N 03E

S03  AGA911 Well 3 X X Y X X 149 155 NW NW 18 29N 03E

S04  Wells 2 & 3 X X Y X X 164 319 NW NW 18 29N 03E

S05  InAct 11/25/1996 AGA825 Well 4 X X Y X 166 0 SW SE 23 29N 02E
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

* Requirement is exception from WAC 246-290                     1 1 1 1 1 2 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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 3

Updated: 10/24/2016

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: Contact Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

08123 P  BRADSHAW ADDITION WATER SYSTEM  ISLAND A TNC

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  000610

SANDRA V. BODAMER [CONTACT]     BRADSHAW ADDITION WS OWNERS

KING WATER CO     BOB CASALE OWNER CONTACT
PO BOX 2243     ATTN: KING WATER CO

OAK HARBOR, WA 98277     PO BOX 2243

    OAK HARBOR, WA 98277

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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: (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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME: KING WATER COMPANY  SMA Number: 128

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State  

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
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er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

 A.  How many total visitors, attendees, travelers, campers, patients 
or customers have access to the water system each month? 4 4 4 4 4 4 4 4 4 4 4 4

 B.  How many days per month is water accessible to the public? 1 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 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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 07/05/2016

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: No Change

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

SANDRA V. BODAMER [CONTACT]     DEL BAY INC

KING WATER CO     ROY BENSON PRESIDENT
PO BOX 2243     5553 MUTINY SANDS DR

OAK HARBOR, WA 98277     FREELAND, WA 98249

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME: KING WATER COMPANY  SMA Number: 128

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 68,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
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N
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m
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er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

18575 K  DEL BAY  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

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

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 02/14/2014

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: No Change

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

TERRY E. LEHMAN [CERTIFIED OPERATOR]     HONEYMOON LAKE COMMUNITY CLUB

PO BOX 549     LEE MILES PRESIDENT
FREELAND, WA 98249     PO BOX 611

    FREELAND, WA 98249

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

 ATTN  ATTN

 ADDRESS 4364 WALDEN LOOP  ADDRESS 4343 HONEYMOON BAY RD

 CITY GREENBANK                  STATE   WA             ZIP 98253  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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 150,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
NUMBER

 W
E

L
L

 W
E

L
L

 F
IE

L
D

 W
E

L
L

 IN
 A

 W
E

L
L

 F
IE

L
D

 S
P

R
IN

G

 S
P

R
IN

G
 F

IE
L

D

 S
P

R
IN

G
 IN

 S
P

R
IN

G
F

IE
L

D

 S
E

A
 W

A
T

E
R

 S
U

R
F

A
C

E
 W

A
T

E
R

 R
A

N
N

E
Y

 / 
IN

F
. G

A
L

L
E

R
Y

 O
T

H
E

R

 P
E

R
M

A
N

E
N

T

 S
E

A
S

O
N

A
L

 E
M

E
R

G
E

N
C

Y

 S
O

U
R

C
E

 M
E

T
E

R
E

D

 N
O

N
E

 C
H

L
O

R
IN

A
T

IO
N

 F
IL

T
R

A
T

IO
N

 F
L

U
O

R
ID

A
T

IO
N

 IR
R

A
D

IA
T

IO
N

 (
U

V
)

 O
T

H
E

R

D
E

P
T

H
 T

O
 F

IR
S

T
 O

P
E

N
 

IN
T

E
R

V
A

L
 IN

 F
E

E
T

C
A

P
A

C
IT

Y
 (

G
A

L
L

O
N

S
 P

E
R

 M
IN

U
T

E
)

 1
/4

, 1
/4

 S
E

C
T

IO
N

 S
E

C
T

IO
N

 N
U

M
B

E
R

 T
O

W
N

S
H

IP

 R
A

N
G

E

S01  (AGA949)  WELL #1 X X Y X 131 120 SW SE 33 30N 02E

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



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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

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

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 02/27/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: No Change

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

57740 J  MUTINY BAY PARK WATER ASSOCIATION  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  003971

SANDRA V. BODAMER [CONTACT]     MUTINY BAY PARK WATER ASSOC.

KING WATER CO     NANCY PARKER PRESIDENT
PO BOX 2243     PO BOX 963

OAK HARBOR, WA 98277     FREELAND, WA 98249

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

 ATTN KING WATER CO.  ATTN

 ADDRESS 107 SOUTH MAIN ST.  ADDRESS 5262 BOUNTY LOOP

 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) 331-3994

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

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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME: KING WATER COMPANY  SMA Number: 128

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 36,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
NUMBER
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

57740 J  MUTINY BAY PARK WATER ASSOCIATION  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT 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 QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 3

Updated: 08/29/2014

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: No Change

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

  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   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  003973

SANDRA V. BODAMER [MANAGER]     MUTINY BAY HOME OWNERS ASSOC

KING WATER CO     KEVIN HANCHETT PRESIDENT
PO BOX 2243     ACORN PROPERTIES (MANAGEMENT)

OAK HARBOR, WA 98277     32800 SR 20 SUITE 20

    OAK HARBOR, WA 98277

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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: (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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME: KING WATER COMPANY  SMA Number: 128

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 30,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE
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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 SW SW 09 29N 02E

S03  InAct 03/03/1999 WELLS #1 & #2 X X  X 103 18 SW SW 09 29N 02E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

57775 W  MUTINY BAY RIVIERA  ISLAND A TNC

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 0

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

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 3

Updated: 04/14/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

ANDY M. CAMPBELL [MANAGER]     MUTINY SANDS CLUB

PO BOX 1202     NICK PEALY PROPERTY MANAGER
FREELAND, WA 98249     PO BOX 941

    FREELAND, WA 98249

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

 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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 65,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 
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S01  AGA813 WELL 1 X X Y X X 230 250 SW SE 09 29N 02E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

57900 R  MUTINY SANDS CLUB  ISLAND A TNC

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

* Requirement is exception from WAC 246-290                     1 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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 04/14/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

57930 J  MUTINY VIEW MANOR COMMUNITY CLUB  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  003978

ANDY M. CAMPBELL [MANAGER]     MUTINY VIEW MANOR COMMUNITY CLUB

PO BOX 1202     SUSAN BENNETT DIRECTOR
FREELAND, WA 98249     PO BOX 331

    FREELAND, WA 98249

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

 ATTN  ATTN

 ADDRESS  ADDRESS

 CITY                   STATE                ZIP  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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 85,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 
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S01  AGA863 Well 1 X X Y X X X 140 60 SW SE 15 29N 02E

S02  AGA862 Well 2 X X Y X X X 159 60 SW SE 15 29N 02E

S03  Wells 1 & 2 X X Y X X X 140 120 SW SE 15 29N 02E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

57930 J  MUTINY VIEW MANOR COMMUNITY CLUB  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

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

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 3

Updated: 08/29/2014

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: No Change

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

SANDRA V. BODAMER [MANAGER]     SHIPS PASS WATER ASSOCIATION

KING WATER CO     SANDY STENVIK SEC/TREAS
PO BOX 2243     5909 S FISH RD

OAK HARBOR, WA 98277     FREELAND, WA 98249

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME: KING WATER COMPANY  SMA Number: 128

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State  

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
o
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e 
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u
m
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er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

* Requirement is exception from WAC 246-290                     1 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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 3

Updated: 09/28/2015

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: No Change

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

17985 9  BLUEBERRY HILL  ISLAND A TNC

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  031474

SARAH M. BELLIN [OPERATOR]     HOLMES HARBOR PROPERTIES, LLC

WHIDBEY WATER MANAGEMENT     VICTOR HANSEN MANAGER
PO BOX 766     2877 CEDAR SPRING LN

CLINTON, WA 98236     CLINTON, WA 98236

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

 ATTN  ATTN

 ADDRESS  ADDRESS

 CITY                   STATE                ZIP  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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State  

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

 A.  How many total visitors, attendees, travelers, campers, patients 
or customers have access to the water system each month? 1680 1680 1680 1680 1680 1680 1680 1680 1680 1680 1680 1680

 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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 04/11/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

27849 7  BAYVIEW MEADOWS WATER SYSTEM  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  011144

SANDRA V. BODAMER [OPERATOR]     BAYVIEW MEADOWS COMMUNITY ASSOC.

KING WATER CO     CLYDE WILSON OWNER ORG - PRIMARY
PO BOX 2243     CONWELL & ASSOCIATES

OAK HARBOR, WA 98277     1242 STATE AVE STE 1263

    MARYSVILLE, WA 98270

 STREET ADDRESS IF DIFFERENT FROM ABOVE  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:  

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME: KING WATER COMPANY  SMA Number: 128

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 22,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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LIST UTILITY'S NAME FOR SOURCE
AND WELL TAG ID NUMBER.

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 
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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

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

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

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



Quarter: 2

Updated: 09/11/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: Pop/Connect Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

46670 3  W&B WATERWORKS 1  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  029200

TERRY E. LEHMAN [OWNER]     LEHMAN ENTERPRISES, INC.

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

    FREELAND, WA 98249

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

 ATTN  ATTN

 ADDRESS 18181 SR 525, STE A  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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 100,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION
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m

b
er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
NUMBER
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S01  AGA932 WELL 1 X X Y X 300 50 SE NE 22 29N 02E

S02  AGA931 WELL 2 X X Y X 291 75 SE NE 22 29N 02E

S03  AGA930 WELL 3 X X Y X 270 75 SE NE 22 29N 02E

S04  AGA929 WELL 4 X X Y X 307 75 SE NE 22 29N 02E

S05  Wells 1,2,3,4 X X N X 225 SE NE 22 29N 02E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

46670 3  W&B WATERWORKS 1  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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) 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 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

* Requirement is exception from WAC 246-290                     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:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change
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Quarter: 2

Updated: 04/13/2017

Printed: 9/21/2017

WFI Printed For: On-Demand

Submission Reason: SMA Update

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

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

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

51115 6  MAPLE GLEN COMMUNITY ASSOCIATION  ISLAND A Comm

  6. PRIMARY CONTACT NAME & MAILING ADDRESS   7. OWNER NAME & MAILING ADDRESS  8. OWNER NUMBER:  003577

ANDY M. CAMPBELL [MANAGER]     MAPLE GLEN COMMUNITY ASSOC.

PO BOX 1202     JOHN G. LUTCH MANAGER
FREELAND, WA 98249     PO BOX 363

    FREELAND, WA 98249

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

 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

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

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

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

Not applicable (Skip to #12)

Owned and Managed SMA NAME:  SMA Number: 

Managed Only

Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark all that apply)

Agricultural Hospital/Clinic Residential

Commercial / Business Industrial School

Day Care Licensed Residential Facility Temporary Farm Worker

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

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

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

Association County Investor Special District

City / Town Federal Private State 40,000

15 16
SOURCE NAME

17
INTERTIE

18
SOURCE CATEGORY

19
USE

20 21
TREATMENT

22
DEPTH

23 24
SOURCE LOCATION

S
o

u
rc

e 
N

u
m

b
er

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

Example:  WELL #1 XYZ456

IF SOURCE IS PURCHASED OR 
INTERTIED,

LIST SELLER'S NAME
Example:  SEATTLE

INTERTIE 
SYSTEM 

ID 
NUMBER

 W
E

L
L

 W
E

L
L

 F
IE

L
D

 W
E

L
L

 IN
 A

 W
E

L
L

 F
IE

L
D

 S
P

R
IN

G

 S
P

R
IN

G
 F

IE
L

D

 S
P

R
IN

G
 IN

 S
P

R
IN

G
F

IE
L

D

 S
E

A
 W

A
T

E
R

 S
U

R
F

A
C

E
 W

A
T

E
R

 R
A

N
N

E
Y

 / 
IN

F
. G

A
L

L
E

R
Y

 O
T

H
E

R

 P
E

R
M

A
N

E
N

T

 S
E

A
S

O
N

A
L

 E
M

E
R

G
E

N
C

Y

 S
O

U
R

C
E

 M
E

T
E

R
E

D

 N
O

N
E

 C
H

L
O

R
IN

A
T

IO
N

 F
IL

T
R

A
T

IO
N

 F
L

U
O

R
ID

A
T

IO
N

 IR
R

A
D

IA
T

IO
N

 (
U

V
)

 O
T

H
E

R

D
E

P
T

H
 T

O
 F

IR
S

T
 O

P
E

N
 

IN
T

E
R

V
A

L
 IN

 F
E

E
T

C
A

P
A

C
IT

Y
 (

G
A

L
L

O
N

S
 P

E
R

 M
IN

U
T

E
)

 1
/4

, 1
/4

 S
E

C
T

IO
N

 S
E

C
T

IO
N

 N
U

M
B

E
R

 T
O

W
N

S
H

IP

 R
A

N
G

E

S01  AGA864 Well 1 X X Y X 140 32 SW NW 12 29N 02E

S02  AGA959 Well 2 X X Y X 120 28 SW NW 12 29N 02E
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
 1.  SYSTEM ID NO.  2.  SYSTEM NAME  3.  COUNTY 4.  GROUP 5.  TYPE

51115 6  MAPLE GLEN COMMUNITY ASSOCIATION  ISLAND A Comm

ACTIVE 
SERVICE 

CONNECTIONS

DOH USE ONLY!
CALCULATED 

ACTIVE  
CONNECTIONS

DOH USE ONLY!
APPROVED 

CONNECTIONS

 25.  SINGLE FAMILY RESIDENCES (How many of the following do you have?) 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 OCT NOV DEC

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

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

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

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

B.  How many days per month are they present?

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

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

 34.  NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS

 (One Sample per source by time period)

 35.  Reason for Submitting WFI:

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

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

SIGNATURE:    DATE:

PRINT NAME:    TITLE:

Name Change

Page: 2DOH 331-011 (Rev. 06/03) DOH Copy



APPENDIX B

WELL CONSTRUCTION RECORDS





















kjohnson
Text Box
Freeland WSD Well 2







kjohnson
Text Box
Freeland WSD Well 3



kjohnson
Text Box
Sunny View Farms Well











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
Permit,

Certificate, or
Claim #

*If water right is
interruptible,

identify limitation
in yellow section

below

WFI Source #
If a source has
multiple water
rights, list each
water right on
separate line

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

Qa= Annual Volume Allowed (Acre-Feet/Year)
This includes wholesale water sold

Current Source Production – Most Recent
Calendar Year

Qi = Max Instantaneous Flow Rate Withdrawn (GPM or CFS)
Qa = Annual Volume Withdrawn (Acre-Feet/Year)

This includes wholesale water sold

10-Year Forecasted Source Production
(determined from WSP)

This includes wholesale water sold

20-Year Forecasted Source Production
(determined from WSP)

This includes wholesale water sold

Primary
Qi

Maximum
Rate Allowed

Non-Additive
Qi

Maximum
Rate

Allowed

Primary
Qa

Maximum
Volume
Allowed

Non-
Additive Qa

Maximum
Volume
Allowed

Total Qi
Maximum

Instantaneous
Flow Rate
Withdrawn

Current
Excess or

(Deficiency)
Qi

Total Qa
Maximum

Annual
Volume

Withdrawn

Current
Excess or

(Deficiency)
Qa

Total Qi
Maximum

Instantaneous
Flow Rate
in 10 Years

10-Year
Forecasted
Excess or

(Deficiency)
Qi

Total Qa
Maximum

Annual
Volume

in 10 Years

10-Year
Forecasted
Excess or

(Deficiency)
Qa

Total Qi
Maximum

Instantaneous
Flow Rate
in 20 Years

20-Year
Forecasted
Excess or

(Deficiency)
Qi

Total Qa
Maximum

Annual
Volume

in 20 Years

20-Year
Forecasted
Excess or

(Deficiency)
Qa

1.  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, S02, 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.

TOTALS = 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
Number

New or Change
Application?

Date Submitted
Quantities Requested

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

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

Name of Wholesaling
System Providing Water

Quantities Allowed
In Contract

Expiration
Date of
Contract

Currently Purchased
Current quantity purchased through intertie

10-Year Forecasted Purchase
Forecasted quantity purchased through intertie

20-Year Forecasted Purchase
Forecasted quantity purchased through intertie

Maximum
 Qi

Instantaneous
Flow Rate

Maximum
Qa

Annual
Volume

Maximum
Qi

Instantaneous
Flow Rate

Current
Excess or

(Deficiency)
Qi

Maximum
Qa

Annual
Volume

Current
Excess or

(Deficiency)
Qa

Maximum
Qi

10-Year
Forecast

Future Excess
or

(Deficiency)
Qi

Maximum
Qa

10-Year
Forecast

Future
Excess or

(Deficiency)
Qa

Maximum
Qi

20-Year
Forecast

Future
Excess or

(Deficiency)
Qi

Maximum
Qa

20-Year
Forecast

Future
Excess or

(Deficiency)
Qa

1
2
3

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

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

Water Right # Conditions of Interruption Time Period of Interruption

1

2

3

ADDITIONAL COMMENTS:
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