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 WFI Source # Existing Water Rights Current Source Production — Most Recent 10-Year Forecasted Source Production 20-Year Forecasted Source Production
Permit, If a source has Qi= Instantaneous Flow Rate Allowed (GPM or CFS) Calendar Year (determined from WSP) (determined from WSP)
Certificate, or multiple water Qa= Annual Volume Allowed (Acre-Feet/Year) Qi = Max Instantaneous Flow Rate Withdrawn (GPM or CFS) This includes wholesale water sold This includes wholesale water sold
Claim # rights, list each This includes wholesale water sold Qa = Annual Volume Withdrawn (Acre-Feet/Year)
*If water right is water right on This includes wholesale water sold
interruptible, separate line Prima Non-Additive Primary Non- Total Qi Current Total Qa Current Total Qi 10-Year Total Qa 10-Year Total Qi 20-Year Total Qa 20-Year
identify limitation Qi Qi Qa Additive Qa Maximum Excess or Maximum Excess or Maximum Forecasted | Maximum | Forecasted Maximum Forecasted Maximum | Forecasted
in yellow section Maximum Maximum Maximum Maximum Instantaneous | (Deficiency) Annual (Deficiency) || Instantaneous Excess or Annual Excess or Instantaneous Excess or Annual Excess or
below Rate Allowed Rate Volume Volume Flow Rate Qi Volume Qa Flow Rate (Deficiency) Volume (Deficiency) Flow Rate (Deficiency) Volume {Deficiency)
Allowed Allowed Allowed Withdrawn Withdrawn in 10 Years Qi in 10 Years Qa in 20 Years Qi in 20 Years Qa
1 G2-26623P Up to 9 wells 1,060 gpm 0 gpm 48 ac-ft 0 ac-ft 655 gpm 405 gpm 48 ac-ft 0 ac-ft 930 gpm 130 gpm 48 ac-ft 0 1,060 gpm 0 48 ac-ft 0
2 G2-26623P Up to 9 wells 0 gpm 0 gpm 450 ac-ft 0 ac-ft
3 G2-26251C 4 wells 416 gpm 0 gpm 2425 ac-ft | 0 ac-ft 416 gpm | 118 ac-ft 124.5 ac-ft 416 gpm | 228 ac-ft | 14.5 ac-ft 416 gpm 0 242.5 ac-ft 0
4 G2-26251C 4 wells 0 gpm 0 gpm 207.5 ac-ft | 0 ac-ft
5 G2-24972C 2 wells 179 gpm 0 gpm 207.5 ac-ft | 0 ac-ft 179 gpm |49 ac-ft 158.5 ac-ft 179 gpm 49 ac-ft | 1585 ac-ft 179 gpm 0 188.5 ac-ft | 19 ac-ft
6
; TOTALS = | 1,655 gpm m 655 gpm 1,000 gpm [ 215 ac-ft | 283 ac-ft 930gpm | 725gpm | 325ac-ft | 173acft [1,655 gpm 0 479 ac-ft | 19 ac-ft
Column Identifiers for Calculations: A B @ =A-C D =B-D E =A-E F =B-F G =A-G H =B-H
PENDING WATER RIGHT APPLICATIONS: Identify any water right applications that have been submitted to Ecology.
Application New or Change . Quantities Requested
pN}:lmber Application’.? Date Sybmitted Primary Qi Non-Additive Qi e Primary Qa Non-Additive Qa
INTERTIES: Systems receiving wholesale water complete this section. Wholesaling systems must include water sold through intertie in the current and forecasted source production columns above.
Name of Wholesaling Quantities Allowed Expiration Currently Purchased 10-Year Forecasted Purchase 20-Year Forecasted Purchase
System Providing Water In Contract Date of Current quantity purchased through intertie Forecasted quantity purchased through intertie Forecasted quantity purchased through intertie
Maximum Maximum Contract Maximum Current Maximum Current Maximum | Future Excess | Maximum Future Maximum Future Maximum Future
Qi Qa Qi Excess or Qa Excess or Qi or Qa Excess or Qi Excess or Qa Excess or
Instantaneous Annual Instantaneous | (Deficiency) Annual (Deficiency) 10-Year (Deficiency) 10-Year (Deficiency) 20-Year (Deficiency) 20-Year (Deficiency)
Flow Rate Volume Flow Rate Qi Volume Qa Forecast Qi Forecast Qa Forecast Qi Forecast Qa
1
2
TOTALS =

ADDITIONAL COMMENTS:

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

Water Right #

Conditions of Interruption

Time Period of Interruption




|
|
|
|
|

P.O.U. (Place)

P.O.W. (Point) STATE OF WASHINGTON ‘
DEPARTMENT OF ECOLOGY
AMENDED PERMIT
TO APPROPRIATE PUBLIC WATERS OF THE STATE OF WTASHINGTON
D Surface Water (issued in accordance with the provisions of Chapter 117, Laws of Washington for 1917, and
amendments thereto, and the rules and regulations of the Department of Ecology.)
B3 Ground Water  (ssued in accordance with the provisions of Chapter 263, Laws of Washington for 1943, and
amendments thereto, and the ruies and regulutions of the Depariment of Ecology.)
PRIOQRITY DATE APPLICATION NUMBER PERMIT NUMBER CERTIFICATE NUMBER
November 29, 1984 (G2-26623 G2-26623A
NAME
H and R Waterworks
ADDRESS (STREET) (CITY) {STATE) {ZIp CODE)
PO Box 3 East Olympia ‘Washington 98540-0003

The applicant is pursuant lo the Report of Examination which has been accepted by the applicant, hereby granted a permit to appropriale the following public waters of the
State of Washington, subject to existing rights and to the limitations and provisions set herein.

PUBLIC WATERS TO BE APPROPRIATED

SOURCE

9 Wells

TRIBUTARY OF (iF SURFACE WATERS)

MAXIMUM CUBIC FEET PER SECOND MAXIMUM GALLONS PER MINUTE MAXIMUM ACRE FEETPER YEAR
1060 498

QUANTITY, TYPE OF USE, PERIOD OF USE . .
48 Acre-feet per year Community domestic supply Year-round, as needed
450 Acre-feet per year (supplemental)

LOCATION OF DIVERSION/WITHDRAWAL
APPROXIMATE LOCATION OF DIVERSION-WITHDRAWAL

Southwest quarter of Section 18, T. 18 N, R. 1 E.W.M,, the East half of Section 13, and the Northeast quarter Northeast quarter of
Section 24, both within T. 18 N., R. 1 W.W.M.

LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION) SECTION TOWNSHIP N. RANGE, (E. ORW.) W.M W.RLA COUNTY
See above 11 Thurston

RECORDED PLATTED PROPERTY

LoT BLOCK. OF (GIVE NAME OF PLAT OR ADDITION)

LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER 1S TO BE USED

The present and future service area of the Meadows Water System within: That part of Section 7, T. 18 N, R. I E.-W.M. lying West of
MecAllister Creek and South of Martin Way; that part of Section 12, T. 18§ N, R. 1 W.W .M. lying East of Dutterow Road and South of
Martin Way; Section 13, T. I8 N., R. 1 W.W.M.; Section 24, T. 18 N,, R. 1 W.W.M_; Section 19, T. 18 N, R. 1 E-W.M.; that part of
Section 18, T. 18 N., R. 1 E.W.M_; lying West ochAlllster Creek.

PERMIT



. DESCRIPTION OF PROPOSED WORKS ‘

Nine interconnected wells discharging to 6” and 8 pvc distribution system, Mutltiple reservoir locations totaling approximately 300,000
galions.

DEVELOPMENT SCHEDULE
BEGIN PROIECT BY THIS DATE: COMPLETE PROJECT BY THIS DATE: WATER PUT TO FULL USE BY THIS DATE:
Started February 1, 2006 February 1,2010
Ere EZeH
PROVISIONS

“The total withdrawal under this filing and existing water rights for the Meadows Water System LLC shall not exceed 1655 gallons per
minute, 498 acre-feet per year.”

Installation and maintenance of an access port as described in Chapter 173-160 is required. An air line and gauge may be installed in
addition to the access port.

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

Water use data shall be recorded annually and maintained by the property owner for a minimum of five years, and shall be promptly
submitted to Ecology upon request.

All wells constructed in the State shall meet the construction requirements of Chapter 173-160 WAC entitled “Minimum Standards for the
Construction and Maintenance of Wells” and Chapter 18-104 RCW entitled “Water Well Construction, Act (1971).”

In accordance with the recommendations of the Department of Fish and Wildlife, no dam shall be constructed in connection with this
diversion.

In accordance with Chapter 173-160 WAC, wells shall not be located within certain minimum distances of potential sources of
contamination. These minimum distances shall comply with local health regulations, as appropriate. In general, wells shall be located at
Jeast 100 feet from sources of contamination. Wells shall not be located within 1,000 feet of a solid waste landfiil.

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

The applicant is advised that notice of Proof of Appropriation of water (under which the final certificate of water right is issued) should
not be filed until the permanent distribution system has been constructed and that quantity of water allocated by the permit to the extent
water is required, has been put to full beneficial use.

Issuance of this water right is subject to the implementation of the minimum requirements established in the Conservation Planning
Reguirements. Guideline and Requirements for Public Water Systems Regarding Water Use Reporting, Demand Forecasting
Methodology, and Conservation Programs, July 1994, and as revised.

Under RCW 90.03.005 and 90.54.020(6), conservation and improved water use efficiency must be emphasized in the management of the
states water resources, and must be considered as a potential new source of water. Accordingly, as part of the terms of this water right, the
applicant shall prepare and implement a water consetvation plan approved by Department of Health. The standards for such a plan may
be obtained from either the Department of Health or the Department of Ecology.

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

Vs .
Given under my hand afd the seal of this office at Olympid, Washington,

his__AD rel day of 0C?lébvf' 2007,

/

/ :
Department of Ecology

ox_ ALB b%%@’?’\éd D) (z}j/n

Thomas Loranger, Section Mandger

PERMIT

(8]

S No. G2-26623A




. STATE OF WASHINGTON ‘

DEPARTMENT OF ECOLOGY
CERTIFICATE OF WATER RIGHT

t0, and the.rulss snd regulations of the Dapartrmant of

- [E] Ground Water .gggﬁhs%agﬂﬁ.gaggi
PFRIORITY DATE APPLICATION NUMBER PERMIT NUMBER CERTIFICATE NUMBER
Novewjer/ 19, 1982 G 2-26251 6 2-26251 P 6 2-26251 €
S I 4
.- "<
« GRAYS EAKBOR:ENEERPRISES, INC.
. ADDRESS (STREXT) it ' | o) ISTAYE) @IP CODE)
~ -2312 Pacific’ Avempe Olympia Washington 98501

This is to certify’ that the herein named applicant kas made 8%%&;5«5& Ecology
MWW~§~ 20 ghe use of the public :ﬁﬁn.!%\&a State o%%ﬁsaagiagam&g
subject do\ the provisions contained in the Permit issued by the Department of Ecology, and that sald right fo the :
§0\§§3§§§8§5§:&»%go.\.anwgo\g.gw&gg
] Jirmed by the Department of Ecology and entered of record as shown. .
PUBLIC WATER TO RE APPROPRIATED

416 450

QUANTITY, TYPE OF USE, PERIOD OF USE
242,5 acre-feet per year (primary) commmity domestic supply continuously

(900 services)
207.5 acre—feet per yeax (supplemental)

LOCATION OF CIVERSION WiTHURAWAL

_Wells Bo. 1 and 2: 600 feet South and 200 feet West of the Northeast Corner of Sec. 24 being .

witidn the NE@EY of Sec. 24; ¥Wells No. 3 and 4: 430 feet West and 60 feet South of Bast

Quarter Coxmer of Sec. 13 belng witldn the HEXSFX of Sec. 13, ALL being within
AOCATED WITHIN [SMALLEST LEGAL SUSINVISION) SECTION
— Thurston
RECORDED PLATTED PROPERTY

LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER I3 TO BE USED

Area sexved by The Meadows Water System.




: Comstruction Act of 1971) and Chapter 173-160 WAC (Minirum Standards for Constructicn
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gallons per minute and 450 acre-feet amnually.”

" The access port shall be maintained at all times on the well (s).
E%&gggggynﬂga&ggag ’
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copstruction and maintenance as provided under RCY 18.104 (Washington Water Well
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described, except as provided in RCW 90.03.380, 90.03.390, end 90.44.020. )
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Qﬁagage&%.ﬁ& of this officeat  Olyapia %ggg?s
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.\\ Eﬂ ¥00S, Director
2. /7

s«sm,wi . !.s. igﬂ

an..m.sas Ellllfn
'FOR COUNTY USE OMLY -




‘ STATE OF WASHINGTON (— 1

DEPARTMENT OF ECOLOGY

CERTIFICATE OF WATER RIGHT

{issued in accordarice with the provisions of Chaptar 117, Laws of Washington for 1917, and
D Surface Water .mandments thereto, and the riies and ugulmn:: of the Departmant ntmngv.)' ’

{lssued in accordunce with the pravisions of Chapter 263, Laws of Washington for 1945, and
@ Ground Water amendments there1o, and the rulas snd regulatinns of the Departmeant of ology.}

PRIORITY DATE APPLICATION NUMBER ) _{PERMIT NUMBER CERTIFICATE NUMBER

July 27. 1978 I G 224972 G 2-24972 P G 2-24972 C

NAME

GRAYS HARBOR ENTERPRISES, INC. dba Mud Bay Construction Company

ADDRESS (STREET) - crm (STATE) 121P CODE) :
2312 Pacific Ave Olympia Washington 98501 '

This is to certify that the herein named applicant has made proof to the satisfaction of the Department of Ecology
of d right to the use of the public waters of the State of Washington as herein defined, and under and specifically
subject to the provisions contained in the Permit issued by the Depariment of Ecology, and that said right to the
use of said waters has been perfected in accordance with the laws of the State of Washington, and is hereby con-
firmed by the Department of Ecology and entered of record as shown, i

PUBLIC WATER TO BE APPROPRIATED

SOURCE
two wells
TRIBUTARY OF (IF SURFACE WATERS)
NAXIMUM CUBIC FEET PER SECOND MAXIMUM GALLONS PER MINUTE MAXIMUM ACRE-FEEY PER YEAR
179 207.5

QUANTITY, TYPE GF USE, PERIDD OF USE :
207.5 acre-feet per year commnity domestic gupply continuously

LOCATION OF DIVERSION/WITHDRAWAL
APPROXIMATE LOCATION OF DIVERSION—WITHDRAWAL,
. 585 feet pouth and 260 feet west from the Northeast corner of Section 24

LOCATED WITHIN [SMALLEST LEGAL SUBDIVISION) SECTION TOWNSHIP N. | RANGE, IE. OR W.} W.M. | W.A.LA. JCOuUNTY
24 18 1w 13 Thurston
RECORDED PLATTED PROPERTY

LoT BLOCK ‘IQF (GI VE NAME OF BLAT OR ADDITION)

LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

The SEMNE); and all of the SE of Section 13, and the NEXNEY% and that part of the SERNEk,
Section 24, T. 18 N., R. 1 W.W.M., lying northerly uf Secondary State Highway No. 5-1;
EXCEPTING therefrom the SW4SW%SEx, Section 13, the west 5 acres of said NEMNEY, Section 24,
tract conveyed to Malcolm B. Bray and wife by deed dated April 23, 1963 and recorded under
File No. 679431, tract sold to John W. Brown and wife by contract dated July 14, 1965 and
recorded under File No. 721147, the east 430 feet of the portion in said SEMNEX, of Section
24, that part of said NEMNE), Section 24, described as beginning at a point 354.98 feet
west of a point on the east line of said Section 24, 1190.41 feet south of its northeaet
corner and running thence west 225.01 feet, south 53.81 feet east 150 feet and south 70.32
feet more or less to the seuth line of said WELNE%R; thence easterly aloag sauid soulh line
75 feet more or less; thence north 125 feet more or less to the point of beglnning and
EXCEPTING also said Secondary State Highway No. 5~I and county road known as State Aid
Road Fo. 30, in Thurston County, Washington.

e R L St R R R

£V 040142 (Rev, 477) 15EE REVERSE SI0E) CERTIFICATE

~




PROVISIONS _1

The access port shall be maintained at all times on the well (s).

All water wells constructed within the state shall meet the mivilmum standards for
construction and maintenance as provided under RCW 18.104 (Washington Water Well
Construction Act of 1971) and Chapter 173-160 WAC (Minimum Standards for Comstruction
and Maintenance of Water Wells.)

The right to the use of the water aforesaid hereby confirmed Is restricted to the lands or place of use herein
described, except as provided in RCW 90.03.380, 90.03.390, and 90.44.020. N

This certificate of water right is specifically subject to relinguishment for nonuse of water as provided in RCW

9D.14.180.

W Given under my hand and the seal of this office at Olympia Washington, this ... X/t day i
Of v DECEIDET et L 19.82 . ‘
o DONALD W. MOOS, Director

iy N Department of Ecology
by LAt S ,[/«(Z&J'A/
s % 1. Glenn,'{lze onal Manager
FOR COUNTY USE ONLY




APPENDIX J — Susceptibility Assessment and Time of
Travel Maps
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APPENDIX J — Susceptibility Assessment and Time of
Travel Maps
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MEADOWS WATER SYSTEM
WELLHEAD PROTECTION AREA
10 YEAR TIME OF TRAVEL RADIUS

HGP # 07-010B (E:\dgn\07-000\07-010\Water System Planning Phase\2018 WS Map Update)
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so-/

Ground Water Contamination

Susceptibility Assessment Survey Form

Version 2.1b
RECEIVED

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system. JUN 1 5 1994
Photocopy as necessary. DEPARTMENT OF HEAL T

PART [: System Information ‘ PVISON OF DAINKING WATER

Well owner/manager : SHawws Hedaes

Water system name The MNea c/ ows Water (oo pen, /

County: T/) ) JL 224 |

Water system number: 6 / 79 ¢ 6} Source number: 5 C:] 7

Well depth: 7.7 7 (ft.) (From WFI form)

Source name: (We/ / jﬁf

WA well identification tag number:____ ____ ___ - ____ ___

___ well not tagged

Number of connections: C?ij}{j v Population served: __ 2 2P0

Township: /(CE{ N Range: [ C«U

Section: Q LI[ 1/4 1/4 Section: NE NE

Latitude/longitude (if available): /

How was lat./long. determined?

: global positioning device survey topographic map
other: .

* Please refer to Assistance Packet for details and explanations of all questions in Parts II through V.

PART II: Well Construction and Source Information
1) Date well originally constructed: _ij / *?ﬁ_ / 1_72 month/day/year
last reconstruction: / __ /___ month/day/year

information unavailable

Survey Form Ver. 2.1b
page |
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2) Well driller: _ K in ce>/ Hﬂfa/ld&f/‘e e,

. Wéf’l driller unknown
~3) Type of well:
__Drilled:  ___ rotary . bored X cable (percussion) __ Dug

___ Other: ___spring(s) ___ lateral colléctor (Ranney) . ‘!

___driven __ jetted ___other:

Additional comments:

4) Well report available? K YES (attach copy to form) __ NO ‘ -

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, "as built" sheets, engineering reports, well reconstruction logs. o

S) Average pumping rate: /H 7 GPM (gallons/min)

Source of information: __(U F~ 1

If not documented, how was pumping rate determined?

A_ Pumping rate unknown
6) Is this source treated?
If so, what type of treatment:
__ disinfection __ ﬁltfatiOn ___carbon filter ___ air stripper _ X other

Purpose af treatment (describe materials to be removed or controlled by treatment):

C,/s /«Dr.‘m Fion lo_ remove, /v/ylr%mfa/ﬁ‘/e

7) If source is chlorinated, is a chlorine residual maintained: _ YES ‘>_<NO

Residual level: :Z?gﬁggf - {At the point closest to the source.)

Survey Form Ver, 2.1b
page 2



PART III:  Hydrogeologic Information
1) Depth to top of open interval: [check- one]
__' <20ft ___20-50f ___50-100ft ., 100-200 ft X >200 ft
. ix;formation unavailable ("<’ means less than; ’> ' means greater than)
2} Depth to ground water (static water level):
. <21t __20-50ft __50-1001 K_ > 100 ft
___ flowing well/spring (artesian) ' )
How was water level determined?

_X_ well log  ___ other:

__ depth to ground water unknown

3) If source is a flowing well or spring, what is the conﬁning pres_sixre:

psi (pounds per square inch)
or
feét above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment associated
with this source: __YES ___ NO

. ) - ’
5) Wellhead elevation (height above mean sea !eyel‘): 215 (ft)
How was elevation defermined? — topographic map ___ Drilling/Well Log ___ altimeter

_X_ other: wWeder 5}/4’}6’4« draw, og

___ information unavailable
6) Confining layers: (This can be completed only for those sources with a drilling log, well log or geologic
report describing subsurface conditions, Please refer to assistance package for example.)

_X evidence of a confining layer in well log

no evidence of a confining layer in well log . |

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above the
bottom of the lowest confining layer? , 2 YES __NO

. information unavailable

Survey Form Ver. 2.1b
page 3




T) Sanitary setback:

< 100 ft* __)S_ 100-120 ft __ 120-200ft __ > 200 ft
¥ if {ess than 100 ft describe the site conditions;

8) Wellhead construction:
,X wellhead enclosed in a wellhouse

e controlled access (describe):

other uses for wellhouse (describe):

1no wellhead control

9) Surface seal:
18 ft

__ < 18 ft {no Department of Ecology approval) ' <’ means less than)
___ < 18 ft {Approved by Ecology, include documentation}  ('<’means less than)
> 18ft (’> ' means greater thamn)

___ depth of seal unknown

___no surface seal

10) Annual rainfall (inches per year):

___ < 10 infyr ___10-25 infyr 2& > 25 infyr

' Survey Form Ver, 2.1b
page 4



PART 1V: Mapping Your Ground Water Resource
1) Annual volume of water pumped: [é_?,ﬁgﬂ/ (gallons)
How was this determined?

. meter

. _ 8%
X estimated: X pumping rate (__{ 49 g LI ) .‘m-éz% ol

___'pump capacity ( )

___other: dﬂ/c';u /A‘/&:D FRom. /-x/au,e /143743( feﬂc/ ;uﬂqj 3}/& 405/6’;4;€
MG = 17567 o Hesiletee fé/z/ Tl Has= H11 3,2

" U Y = 2eBOG. w0 Y Total 90z 36 777 2008
2) Calc(t;:\eteﬁ] si;:zsgol}‘a;l;ﬁ et§stlmate of grouéd water movement: | ’4% = 2.3 /)Z //; h) /eﬂ@
~ 6 month ground water fra\.(el time : - 4HO | (ft)
1 year ground water travel time : _ b A f) _ {ft)
5 year gfoundiwater travel time:f | ; 3 (770 (ft)
10 year ground water travel timé: ! 2 770 (ft)

Information available on length of screened/open interval?

K YES __NO

Length of screened/open interval: ____ ) (ft)-
3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of travel
‘boundary? __YES )ﬁ NO (mark and identify on map).
4) Is there 4 stormwater and/or wastewater facility, treatment lagoon, or holding pond located within the 6

month time of travel boundary? ___YES 72{ NO (mark and identify on map).

Comments:

Survey Form Ver. 2.1b
" pages




PART V: Assessment of Water Quality
1) Regional sources of risk to ground water: Lo

Please indicate if any of the following are present within a circular area around your water source
having a radius up to and Including the five year ground water travel time:

6 month 1 year 5 year upknown

likely pesticide application _ A .

stormwater injection wells

other injection wells

abandoned, ground water well

landfills, dumps, disposal areas

known hazardous iaterials clean-up site

water system(s) with known quality problems

population density > 1 house/acre

X X
X X

residences commonly have septic tanks - X

Wastewater treatment lagoons

sites used for land application of waste

Mark and identify on map any of the risks listed above which are located within the 6 month time of
travel boundary?  (Please include a map of the wellhead and time of travel areas with this form.
Please locate and mark any of the following.)

It other recorded or potential sources of ground water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

Survey Form Ver. 2.1b
page 6



2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

VOCs never detected
___VOC sampling records unavailable

A. Nitrate: (Nitrate MCL = 10 mg/l ) YES NO
Results greater than MCL X
< 2 mg/liter nitrate _;7:

2-5 magf/liter nitrate o __X__
> 5 mg/liter nitrate . X
___ Nitrate sampling records unavailable

B. VOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.) YES NO
Results greater than MCL or SAL ¥
VOCs detected at least once E "

C. EDB/DBCP: YES NO
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/l.)
EDB/DBCP detected below MCL at least once o >‘~
EDB/DBCP detected above MCL at least once — X
EDB/DBCP never detected v X
___ EDB/DBCP tests required but not yet completed
___ EDB/DBCP tests not required
D. Other SOCs (Pesticides): YES NO
Other SOCs detected o _X

(pesticides and other synthetic organic chemicals)

__ Other SOC tests performed but none detected
(list test methods in comments
L Other SOC tests not performed

If any SOCs in addition to EDB/DBCP were detected, please identify and date. [If other SOC tests were
performed, but no SOCs detected, list test methods here:

Survey Form Ver. 2.1b
page 7




£. Bacterial contamination: ‘ ES NO

'Any bacterial detection(s) in the past 3 years in samples taken from the
source (not distribution sampling records). K

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source,

X

___ Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the catculated fixed radius (CFR) method described in Part IV, For these sources, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Plan for theses sources, a more detailed
delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?
{Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or
ridge?)

__YES X no

Describe with references to map produced in Part IV:

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or basalt
terrain?

. YES 2@10

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily identified as coarse sand and
gravel? ' : . .

XYES __ NO

Survey Form Ver. 2.1b
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located on
tlood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing wells and
springs.) '

__ YES X No
4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?
a) Presence of ground water extraction wells removing more than approximately 500 gal/min within...

YES NO unknown
< 6 month travel time _X_ |
6 month—1 vear travel time : - _ X
1-5 year travel time -

5-10 year travel tims

bl |

b} Presence of ground water recharge wells (dry wells) or heavy irrigation within...

- YES NO unknown

< 1 year travel time , X
1-5 year travel time . _ _ ﬁ S
5-10 year travel time . _ A ——

Pleass idéntify or describe ’additioﬁal hydrologic or g‘eogbraphic conditions that you believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map-
produced in Part IV, ‘ :

Survey Form Ver, 2.1b
page 9




Suggestions and Comments

Did you attend one of the susceptibiiity workshops? . YES ___NO
Did you find it useful? __YES NGO

Did you seek outside assistance to complete the assessment? ___YES NO

.....................................................................

This form and instruction packet are still in the process of development. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. If you found particular sections
confusing or problematic please let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed to complete the
assessment? How much time did it take you to complete the form? Were you able to complete the
assessment without additionat/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any other comments or constructive criticisms you have would be appreciated.

Survey Form Ver, 2.1b
page 10



File Original and First Copy with
Department of Ecology

Second Copy ~ Owner's Copy
Third Copy — Driller's Copy.

WATER WELL REPOR.
STATE OF WASHINGTON

Applicgtion Na.
LRt 72
[« O

Pe

q(l) OWNER: Namemw%mﬁjw

Address.

’; f\)E._u S,

(2) LOCATION OF WELL:' chuney.. N ]

FRCS g oym

/;ecca..ﬁé. ';:‘...j..giN.. R_IL)—)V M.

s ) . ; N
Beuring and distance from: section or subdivision come((‘ad(‘ [.f_g/.
= +

A1) gl AL 2t S (e J.-?/__

(3) PROPOSED USE: Dpomestic Wrndmriax O Municipal [)
Irrigation [J Test Well [] Other =]

(4) TYPE OF WORK: ©wrer's number of well r/f“})'ff ’

(10) WELL LOG: v 7

Formation: Describe by color, character,
show thickness of aquifers and the kind
stratum penetrated, with at least one e

size of material and structure, and
and nature of the material in each
niry for each change of formation.

Yield:

gal./min. suith” ft. drawdown after
IO vy ARG G

’

I

Recovery data {(time taken as zero when pump turned off) (watel: level
measured from well top to water level)

Water Level | Time

Time Water Level

Time Water Level

Date of tfst ..
Bailer test....ic.n.
Artesian flow
Temperature of water

Was a chemical analysis made? Yes (] No [J

ECY 050-1-20

(if more than one}.... .....x MATERIAL FROM l TO
New well Method: Dug (] red [ l
Deepened 0 Cable p Driven (J - T
Reconditioned [ Rotary (1 Jetted [J
(5) DIMENS ?& - Diameter of well ... g’ ......... inche; ¥
Drilled.......... l.d. f i ft.  Depth of completed well.?_f?fél"/g/ )
(6) CONSTRUCTION DETAILS: ' T — - '
s . .. - 177N q .
Casing installed: & piam. trom LD 1. 1 TERHYOL, ] :
. Threaded (J . Diam, from ft. to it. - N «{,( ~ e
Welded (170 "' Diam. from it. to £t. --
L T : 1AL -
Perforations: vesg  no 7 [l itk )
©~ Type of perforator used / A IU/” -
SIZE of perforations in, by in, 2 U ﬁ/’ M -
T et perforations from ft. to I \é'yv ,]7 .Y (A%
e memremesmmens PETfOTat1ONS from ft. to ft. 2 4- ~ -
cerevisonnsiinnene PErIOrations from ft. to it. V(}/
* Screens:. ves & No O »
-——-Manufactuyrer’s Name..> - - - — e .
~TypeStL ALy TSN, . .Y Y [ & (. S ==
~ = Diam, ...l .. Slot.size /QM trom 78 L HH 10 TG HT R E { E \'i -3 -
Diam. s Slot size from it. to 1t.
- Gravel packed: vesg  No W2 size of gravel: oo L. { -41979
Grovel placed from it. to £t
Suxfacg seal: ves No To what depth? /‘g .......... - ft. | — neERART RAENT _QOF ECOLRGY - RN
Material used in seal...... AS£A#CT OkA SErdiE3T REGIONAL GFFICE S
Did any strata contain unusable water? Yes (] Nop O
- Type of water? .o e, Depth of strata.....oed " &:\\”’
Method of sealing strata off g\»\‘f‘
" N F T
(7Y PUMP: Manufacturer's Name (‘:\\\\‘\Sv
Type: HP \
. Land-surface elevation K
(8) WATER LEV:%/S’. above mean sea level.... ..
Static level ‘/ {7 2) ft. below top of well Date .
Artesian pressure BT —— Ibs. per square inch Date
Artesian water is controlled by
{Cap, valve, etc.)
. Drawdown 1s amount water level is g —pty
(9) WELL TESTS: lowered below static leveil{/ ! Wark started 19 Completed /4;9?/;’ { 19.7 7
Was a pump test made? Yes FQ No [ 1If yes, by whom¥\/LLler

WELL DRILLER’'S STATEMENT:

This-well was drilled under my jurisdiction and thi¢ report i:
true to the best of my knowledge and belief.

“
NAME;%Z“ ﬂ/éé{ /
(Efrson, firm, or corporation

Address.}yé\‘ 5 %[Z\/L fo“() :

License No

OrC /ZZ/::l /~ j\"é,g?___“ {USE ADDITIONAL SHEETS T NECESSARY:

T




15, FORMATIONS

Material Te
aﬁ gé’cuuiu i, aspcel &, A1 P o ¥
ﬂ" C/[@w /(%Lu Py fjd4- 27 Gndia W L /717 &’M’Zxﬂ Yy 5’ ) ‘;/
5&, CQJ;U y naiieds J 5« 77
ggfs A4 »7:& ¢ L&b{méfAL é’fafe“f Sl 24’ 77 a4
B e O d o) ila, £ /oé
K/x("é/ (/4241 d Sk /A3
EQ ol ﬁ.z (e sy Lo aul el /S A /75
£, xua if_(é’a s /75 S
éx . Ll J . QAFZ; b iz 233
oy e ufoLC Do ~apaole wnZin S0l Red |ace &
réﬁ %{4752/ {ft&c]/\ﬂ’(?_df . J C.;JC‘C;* '}",’v/‘/
(&Zf?ﬂu’ 0125/5/ L&
Al ,@{L&,J : .f/(’Lu \Jg/zzz_/@n/fu X iF 7
e ne, /e AP F ‘%ﬁuaﬂ, 7 S0/
Ao lif a, A ed ¢ £ Guaol, XY Zal
ffé'ﬂ Lot f e A U&A{ﬂj ~onadl I 4 )
é. ﬁ(?{’lu /CM(?L)LQ«’ J RS =0e)
5, (’éﬂ(f 4 C},(}fﬂ e e -1 ST F7C 33
L, Olal, v HES £
Jz(qul [;/( LA {;Z«;',/;(,? J ,%{3; 4@0{2—J %ﬁcﬁ %5’
d&:‘ (f/é(f«g J iR ""Z 7‘[7 /,7
AL, Ju caff;; " Qparil 777 4/ P
Bl L ol 7 Py y5/
o, Pacll et 545 / S24
xfiu_x s Climg, wi f2exall, Caadt 2 T3k G4/
s ees 02— ol ) k% gt dn. la Y Y A-%
Xfll{tm e éd«uﬁjmﬁc 10 L. ,,s )i X 40 7 T bR S b3
)gi(& y P, /51(\—(,( w,(/»—/ g?\]“é’ﬁAag zr 014(? el SbL3 967
/4’4&@ 41,(2’,41_ Gl v J G &7 gL
/é[/«”«’—i e all g é_@a M tes iy 6L 0 Sg ¥ &35
Hiels 4l J / s bz3 84
é@kwfw f oL, lf s &G
WAL zt,f, ,U«c‘l/‘%gf% 0lol S yala mm’df; e, 7O
Bhehoa i g0 . %%&:4 ‘el 70 7.5
Koo cwsi gé; / u{fr/w“ ﬂ&fg ; & 7.3 2
»<‘;/f4 . l,('/mua‘f{ e gt /{_/'/ Ot a b A5 2 7oL
Floce, smed ot b e 7eof 797




. Appendix E:

Tables For Calculating The Fixed Radii Of Protective Circles "~

Around A Water Source

2,540

(D pail ]l /5 F+ cerecned
SCREENED
"INTERVAL=10ft TIME OF TRAVEL
Annual Volume 6 month 1yr 5 yrs 10 yrs
pumped (GAL) (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
- <5,000,000 220 310 700 980 -
10,000,000 310 440 980 1,350
20,000,000 440 620 1,390 1,970
50,000,000 =700 980 2,200 3,110
100,000,000 980 1,350 3,110 4,400
250,000,000 1,550 2,200 4,920 6,950
500,000,000 2,200 3,110 6,950 9,830
SCREENED
INTERVAL =251t TIME OF TRAVEL
Annual Volume 6 month lyr 5 yrs 10 yrs .
pumped (GAL) (radius in feet) | (radius in feet) | (radius in feet) (radius in feer)
© < 5,000,000 140 200 440 620
10,000,000 200 280 620 880
20,000,000 280 390 830 1,240
50,000.000 440 620 1.390 1,970
100,000,000 620 880 1,970 2,780
250,000,000 980 1,390 3,110 4,400
500,000,000 1,390 1,970 4,400 6.220
SCREENED
INTERVAL =501t TIME OF TRAVEL
Annual Volume 6 month lyr 5 yrs 10 yrs
' pumped (GAL) ™ | (radius in feet) | (radius in feet) | (radius in feet) (radius in feen
=2-< 5,000,000 100 140 310 440
- 10,000,000 140 200 440 620
20,000,000 200 280 620 880
50,000,000 - 310 440 980 1,390
-2 +: 100,000,000 - 440 620 1,390 1,970
- +250,000.000 - - 700 980 2,200 3,110
500.000.000 980 1.390 3,110 4,400
SCREENED
INTERVAL =75 t TIME OF TRAVEL .
Annual Volume 6 month Lyr 5 yrs 10 yrs
pumped (GAL) (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
< 5,000,000 80 110 250 360
10,000,000 110 160 360 510
20,000,000 160 230 510 720
50,000,000 250 360 800 1,140
100,000,000 360 510 1,140 1,610
250,000,000 570 200 1.800 2,540
300 1,140 3,590

500.000.000

Appéndices 10 Suscéptibility Assessment Form 2.1b
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~ MEADOWS WATER SYSTEM )
SO-2 WELLHEAD PROTECTION AREA A

R 980"
10 YRTOT
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So-2

Ground Water Contamination
Susceptibility Assessment Survey Form

Version 2.1b RECEIVED
IMPORTANT! Please complete one form for each ground water source JUN 15 1994
(well, wellfield, spring) used in your water system.
Photocopy as necessary. DEPARTMENT OF HEA
Py y “HISION OF DRINKING %X?ER
PART I: System Information
Well owner/manager : 3 i-lA\,o NA M\ DA Q.5

Water system name : :’T%é’ /?7 ff’efffo/&?wf (et fer (c?m{ﬂ&m/v

County: 7//4%% Ffon

o 4
Water system number: 87784 & Source number: 50 2,
Well depth: 703 (ft.) (From WEI form)
Source name: We / / ﬁ:l

WA well identification tag number: -

well not tagged

Number of connections: ?5) &, ' Population served: 2 200
Township: / F'} /N Range: [ (/("}
Section: 2 L'j 1/4 1/4 Section: /VE VE
Latitude/longitude (if available): /
How was lat./long. determined?

global positioﬁing device 'survey ____. topographic map

____other:

* Please refer to Assistance Packet for details and explanations of all questions in Parts TI through V.

PART U: Well Construction and Source Information
1) Date well originally constructed: 5 /26 /5] month/day/year
last reconstruction: ___/ __ /___ month/day/year

information unavailable

Survey Form Ver. 2.1b
page |




2) Well driller: /’< /n c>/ /‘/Q/wae é/ ('/L)é // 19.’,//,3; : }éf‘,, .

. well driller unknown

3) Type of well:

___Drilled: _. rotary . bored . cable (percussion) —_ Dug
___ Other; — spring(s) ___ lateral collector (Ranney)
. driven . jetted -...other:

Additional comments; /]/(97‘ 20 }er\/ 0/1 )L/e wc’// /091

4) Well report available? __ YES (attach copy to form) _-_ NO

If no well log is available, plegse attach any other records documenting well construetion; e.g. boring
logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: _ _3 () , , __(gallons/min)

Source of information: __ (/U F /

If not documented, how was pumping rate determined?

__ Pumping rate unknown
6) Is this source treated? Vo
If s0, what type of treatment:
. disinfection ___ filtration ___ carbon filter ___ air stripper ___ .o.ther_

Purpose of treatment (describe materials to be removed or controlled by treatment):

7) If source is chlorinated, is a chlorine residual maintained: __ YES. NO
Residual level: _ ‘ _ (At the point closest to the source.)

Survey Form Ver, 2.1b
page 2



PART HI: Hydrogeologic Information

- 1) Depth to top of open interval: [check ong]
__<20ft ___20-501t _XSO—lOO ft __ 100-200ft __ >200ft
. information unavailable ("<’ means less than, '> ' means greater tha(z)

2) Depth to ground water (static water level):
. <20ft X 20-50ft __ SO-100ft __ >100ft
.. flowing well/spring (artesian)
How was water level determined?
X w;ell ‘Ibg ____ other:

'depth ta ground water unkno'wn

3) lf source isa flowmg well or spring, what i is the conhnmg pressure '

psi (pounds per square inch)
or
_ feet above wellhead

4 If source is a flowing well or spring, is there a surface 1mpoundment reservoir; or c,atuhment assouated
with this source: __YES __ NO »

5) Wellhead efevation (height above mean sea level): 215 (f)
How was _ele\.fation determined? ___ topographic map ___ Drilling/Well Log ___ altimeter

___ other;

information unavailable

6) Confining layers: (This can be completed only for those sources with a drilling log, well Jog or g,eologlc
report describing subsurface conditions. Please refer to assistance package for exampie )

,,K evidence of a confining layer in well log

no evidence of a confining layer in welil log
If there is evidence of a confining layer, is the depth to ground water more than 20 feet above the
-bottom of the lowest confining layer? YES __NO

___-information unavailable
Survey Form Ver, 2.1b
page 3




7) Sanitary setback:

< 100 ft* X 100-120 ft __ 120-200f __ > 200 ft
* if less than 100 ft describe the site conditians:

8) Welihead construction:
7X wellhead enclosed in a wellhouse

controlled access (describe):

other uses for wellhouse (describe);

- 1o wellhead control

9) Surface seal:
XKoisa

- < 18 ft (no Department of Ecology approvall - | (’<,’I means less than)
— < 181t {Approved by Ecology, include documentation)  {"<* means less than)
> 181t : . | . | (’> " means greater than)
»— depth of seal unknown |

___ no surface seal

10) Annual rair_xfall (inches per year):

< 10infyr __10-25 inlyr X > 25 inlyr

Survey Form- Ver, 2.1b
page 4



PART 1V: : Mapping Your Ground Water Resource
~ 1) Annual volume of water pumped: 22, i.[fi{ (galloﬁs)
How was this determined?

___ meter

%estimated: Y% pumping rate (3%@@_&@_'05@3_)_

—. pump capacity (

;other:&m_%@ﬁaﬂi%%fz&&ﬁa/u s | N |
R = 1599 Q, B He AR . ,.g?{ H BENE HRS
2Jun g <G e 8,7 Milgal Total g al 23 =

2) "Calculated Fixed Radius" estimate of ground water movement: -, /)% / 04»9( Au@éﬂg e
(see Instruction Packet) : ) ' o - :

- 6'month gmu_nd water travel time : R ‘ Qc;ﬂ b-(ft)

1 year gr'oun‘d’ water travel »tinﬁ‘e‘: . | 318 (fo)

- 5'y_e'a_r ground water travel time: - 7'@0 = " (ft)
| :10-yéar- ground water travel time: o 980 - (ﬁ) _

Information available on length of screened/open interval?

A YES __NO

Length of screened/open interval: 1o (ft)
3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of travel
boundary? __YES &NO (mark and identify on map).
4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within the 6

month time of travel boundary? __YES o NO. (mark and identify on map),

Comments:

Survey Form Ver. 2.1b
page 5




PART V: Assessment of Water Quality

1) Regional sources of risk to ground water:

- sites used for land application of waste

Please indicate if any of the following are present within a circular area around your water soyree
hyving a radius up to and including the five year ground water travel time:

' 6 month 1 year S5 year unknown
likely pesticide application X XX

stormwater injection wells

other injec,tlon wells .

abandoned ground water well

landfills, dumps, disposal areas

known hazardous materials clean-up site

water system(s) with known guality problems

population density > 1 house/acre

5l
<X

X
X

residences commonly have septic tanks

Wastewater treatment lagoons

Mark and identify on map any of the risks listed above which are located within the 6 month time of

travel boundary?  (Please Include a map of the wellhead and time of travel areas with this form.
Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year time of

travel circular zone around your water supply, please describe:

Survey Form Ver. 2.1b
page 6
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2) Source specific water quality records;

Please indicate the occurrence of any test results since 1986 that meet the following Londmons
(Unless listed on assessment, MCLs are ltsted in assistance pdukage )j

<
jes]
7

A. Nitrate: (Nitrate MCL = 10 mg/l )
Results greater than MCL
< 2 mgl/liter nitrate
2-5 mg/liter nitrate
> 5 mg/liter nitrate

[ |
K| X B

___ Nitrate' sampling records unavailable

-
les!
17

KU1

B. YOCs: (VOC detection lével 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL -
VOCs detécted at least once
VOCs never detected
__.VOC sampling records unav‘a‘ilable

bdodx[E

<

C. EDB/DBCP: | -
(EDB MCL = 0,05 u;,/l or 0.00005 mg,/l DBCP MCL = 0.2 ug/l or 0. 0002 mz,/l )
- EDB/DBCP detected below MCL at least once .o : \/
EDB/DBCP detected above MCL at least once '
EDB/DBCP never detected ,
___ EDB/DBCP tests required but not yet completed
" EDB/DBCP tests not required

053
o

ES 'NO

< '{‘
]

o
leg]
7

D. Other SOCs (Pesticides):
Other SOCs detected

(pesticides and other synthetic organic chemicals)

.

<18

___ Other SOC tests performed but none detected
\,/ (list test methods in comments
Other SOC tests not performed

If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC tests were
performed, but no SOCs detected, list test methods here; '

Survey Form Ver. 2.1b
page 7




Any bacterial detection(s) in the past 3 years in samples taken from the .
source (not distribution sampling records). X

" Has source (in' past 3 years) had a bacteriological contamination problem ><
found in distribution samples that was attributed to the souree.

RSSOV L S Y

___ Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Faétor‘s Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water .s.ystems: which may not be accurately

represented by the calculated fixed radius (CFR) method described in Part IV. For these sources, the -

CFR areas sheuld be used as a preliminary delineation of the eritical time of travel zones for that
source, As a system develops its Wellhead Protection Plan for theses sources, a more detailed
delineation method should be considered, :

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone ot the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hillside; and/or over a muuntam or
ridge?)

__ YES X NO

Describe with references to map produced in Part IV:

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as trac,tured rock and/or basalt
terrain? .

__YES 7X NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily ldentmed as goarse sand and
gravel?

w)_(YES __NO

Survey Form Ver. Z2.1b
page 8
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located. on
flood plains of large rivers, artesian- wells thh high water pressure, and/or shallow flowing wells and

springs.)
__YES K No
4) Are there other high‘capacity w‘e_llS (agricultural, municipai and/or'.industrial) located within the CFRs? |
a) Presence of ground water extraction wells removing more than apprdximatel y 500 gal/min within...

) YES NO unknown
< 6 month travel time | B A
6 month-1 year trével time ' _X_
1-5 year travel time — X »

_— —_—

W

5-10 year ,tra'vel time

b) Presence of ground water recharge Welts,{dry_ wells} or heavy irrigation within...

v YES ' NO unknown '

< 1 year travel time . o X R
1-5 year travel time : ' - . - _\C —_
. 510 year travel time _ ' o _ _._ _K —

Please identify or describe additional hydrologlc or geographic conditions that you believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map
produced in Part IV.

Survey Form Ver. 2.1b
page 9




Suggestions and Comments

Did you attend one of the susceptibility workshops? ___YES _2{ NQ
Did you find it useful? __YES __NO
Did you seek outside assistance to 'eomplete the assessment? ___YES — NO

......................................................................

This form and instruction packet are still in the process of development. Your comments, suggestions and

guestions will help us upgrade and improve this assessment form. 1f you found particular sections
confusing or problematic please let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information. needed to complete the
assessment? How much time did it take you to complete the form? Were you. able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a. learning
experienca? Any other comments or constructive criticisms you have would be appreciated.

Survey Form Ver, 2.1b
page 10
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Kincy Hardware and Well Drilling /
CONSTRUCTION RECORD ¢

te \77/)11; Jé/ /58

1. WELL OW}JER 8. CONSTRUCTION

Nam ﬁéf%g/ ZA@ Seas ) ;;‘Z;WW Gravel Packed,  Yes No é

Address Gravel Placed From o Size-
2. LOCATION 9. ‘'WATMER LEVELS

\-ZKP 4 L7/}/)! 7z % P DO State Water Level Lhef
/Jé /o XA €//g[ T80 £ ) Flowing Rate -
See 24 10, PUMP TEST
B d/Qjﬂ“Z/ v :

3. TYPE OF WO W ee No Bail Tested g

New Well Deeping ____ Bailing _ 6 P.M. L0 Draw Down_2 0 *

Setting: Screen ' Developing Hourg Pumped Bailed

5 fra ”Q'J-udaf?l:ma

4. PROPOSED U 11, PUMPS INSTALLED
Domestic 2'  Industrial Municipal Make

Irrigation Test Well Other Type
5. CASING INSTALLED Total Casing 7 778 '|  serning GPM
ol ‘- 4 Fhu‘ ' ‘ §
Above Ground __ /' S Below Ground _13 4% " Hp ' Fipe Stze
aded Welded _(2 -
Threaded —= 12 CHEMICAL ANALYSIS N)\D /
' Z dia, from O ft. to 3 5‘ 8 Iron — Ppm. . JLO“
dia. from ft', to fu ga. P.H. ppm. R\‘\\
dia. from ft. to ftogae Hardness — \
dia. from ft. to ft. ga. Odor- Yes _ No

13, DRILLERS NOTES

6. PERFORATIONS
va___ m D o o B M)

From ____to size x il  Lon o ad
From " to size x
From to size xz
7. SCREEN INSTALLED
Yes No
. | o
e N Total Length /'3

_Amougt Exposed _7°77 /% Fittings

%;ﬁ;ég Ext. Piece )
Dia. & _Slot Size Q0 from ‘?3‘47 /03

Slot Size from to

Slot Size from to

Slot Size from to N L
Slot Size from to 14. DRILLER mﬂ 7%4904 4

G’j {over)

IISHS 4-92F f1.8m LW I LM BV Y K L EAR T L ULTEIOH I WY .(._;?:97. A



15, FORMATIONS

Material From To

b, Aot ¢ %ﬂ\:r&\ O | a3
(Cerrnpa o fcal ets, Gaprilo A3 V&4
gaw\ﬁf\@&\ﬁ\f Ha i o £7 i
dey £ ol - [ampree)d Y &/ o7
‘, k\bn\n\ &MM(. dand ~ proro &7 | 8O
m&:, x“%:a& gracid g0 26
fe | 9%

A m&xxﬁ C | [ Em——-——— v T
(T g&\r.\xm‘ Y4 *.\ %Stnh.\ gy | /63
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Appendix E:

-~

Around A Water Source

Tables For Calculating The Fixed Radii Of Protective Circles

2.7 A i A
SCREENED
‘INTERVAL =10t TIME OF TRAVEL
Annual Volume 6 month 1 yr 5 yrs 10 yrs
pumped (GAL) (radius in feet) | (radius in feet) | (radius in fest (radius in feet)
< = 5,000,000 220 310 00 700 ‘ 980 ¢
10,000,000 310 440 980 1,350
20,000,000 440 620 1,390 1,970
50,000,000 -700 980 2,200 3,110
100,000,000 980 1,390 3,110 4,400
250,000,000 1,550 2,200 4,920 6,950
500,000,000 2.200 3,110 6,950 9,830
— e e
SCREENED
INTERVAL =251t TIME OF TRAVEL
Annual Volume 6 month lyr 5 yrs 10 yrs
- pumped (GAL) (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
< 5,000,000 140 200 440 620
10,000,000 200 280 620 880
20,000,000 280 390 830 1.240
50,000,000 440 620 1,390 1,970
100,000,000 620 880 1.970 2,780
250,000,000 980 1,390 3,110 4,400
500,000,000 1,390 1,970 4,400 6,220
SCREENED
INTERVAL =50 ft TIME OF TRAVEL
Annual Volume 6 month 1yr S yrs 0ys.
" pumped (GAL) ™~ (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
=2 5,000,000 100 140 310 440
~ - 10,000,000 140 200 440 620
20,000,000 200 280 620 880
50,000,000 - . 310 440 980 1,390
- = 100,000,000 = - 440 620 1,390 1,970
- 250,000,000 -- - 700 980 2,200 3,110
500,000,000 980 1,390 3,110 4,400
SCREENED
INTERVAL =751t TIME OF TRAVEL ,
Annual Volume 6 month 1 yr 5 yrs 10 yrs
pumped (GAL) (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
< 5,000,000 80 110 250 360
10,000,000 110 160 360 510
20,000,000 160 230 S10 720
50,000,000 250 360 800 1.140
100,000,000 360 510 1,140 1.610
250,000,000 570 800 1,800 2,540
500,000.000 800 1,140 2.540 3,550
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4 MEADOWS WATER SYSTEM
SO-3 WELLHEAD PROTECTION AREA
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