Ground Water Contamination 5 Q 3

Susceptibility Assessment Survey Form
Version 2.1b

IMPORTANT! Please complete one form for each ground water source RECE]Y ED
(well, wellfield, spring) used in your water system.
Photocopy as necessary. JUN15 1994
PART I: System Information _ D,\Rg%\RTMENT OF HEALTH

N OF DRINKING WATER
Well owner/manager : _ S Haw A uo&q es '

Water system name ; 74 ”/("/za/muj (LA ( o fan
County: 7 s +0.

Water system number: B7784 & Source number: ) O:{/}
Well depth: S2 0 (f.) (From WFI form)

Source name: (e // d:j

WA well identification tag number: - '

well not tagged

Number of connections: 70 0 ~ Population served: b A8
Township: /8 /V Range; / (/(/

Section: /s3 1/4 1/4 Section: /\/F S5E
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 Il Well Construction and Source Information
1) Date well originally constructed: _2_ / /_g/ﬁj month/day/year
last reconstruction: 2/ /_ 18Y month/day/year

information unavailable

Survey Form Ver. 2.1b
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2)W¢lldrillcr:_‘ﬁ0>/ Nels, ) wWell J{Qr,‘//uz/e,

— well driller unknown
3) Type of well:
___Drilled: . rotary w bored ,2{ cabie (percussion) __ Dug
—_ Other: . Spring(s) ___ lateral collector (Ranney) '
| - driven . jetted ___ other:

Additional comments:

4) Well report available?. S YES (attach gopy to form) __ NO

It 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.

5) Average pumping rate: _____ 7 8 , _ ____(gallons/min)
Source of information: __ C(/ F f

If not documented, how was pumping rate determined?

. Pumping rate unknown
6).Is this source treated? - NO
If so, what type of treatment:

___ disinfection filtration ___ carbon filter ___ air stripper __ other

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 paint closest to the source.)

Survey Form Ver, 2.1b
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PART II: Hydrogeologic Information
1) Depth to top of open interval; [check one)

— <201t __20-501t 50~IOO i __ 100-200 tt 2< >200 ft

. information unavailable (<’ means less than, '> ' means j,rreater than)
2) Depth to ground-water (static water level):

_<20f __20-50f __50-100f X >100f

___ flowing well/spring (artesian)

How was water level determined?

)iwell log .___ other:

depth to ground water unknown
3) It source is a ﬂowmg well or sprmg, what is the confining preesure
psi (pou_nds per_square mch)
oor ‘

feet above wellthead

.4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment dssouated
with this source: ___ YES _NO

5) Wellhead elevation (height above mean sea level): 2 (95/ (ft)
How was efevation determined? ___ topographic map _X_ Drilling/Well Log -__ altimeter

___other:

___ information unavailable
6) Confining layers"" (This can be completed only‘ for those sources with a drilling log, well log or geolog:c
report describing subsurface conditions. Please refer to assistance pac,kage for example } '
X emdence of a confining layer in well log
"no evidence of a confining layer in weil log

If there is gvidence of a confining layer, is the depth to ground water more than 20 feet above the
bottom of the lowest confining layer? 74Y_ YES __NO

. information unavailable

Survey Form Ver, 2.1b
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7) Sanitary setback:

¢ 100 f* X 100-120H __ 120-200 & __ > 200 t
' * if less than 100 ft describe the site conditions:

8) Wellhead construction: : ) : \

IK wellhead enclosed In a wellhouse

. controlled access {describe): _

— other uses for welthouse (desctibe): __.

na wellhead control

9) Surface, seal
18 ft

< 18 ft (no Department of Ecology spproval) - {'< ' means less than)
___ < 18 ft (Approved by Ecology, include documentatidn) "'« means less thar)
> 18t ’ (> " means greater than)

__ depth of seal unknown

. __ 1o surtace seal

10) Annual rainfall (inches per year):

< 0inyr 10255y - X > 25 i

Survey Form Ver, 2.1b
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- PART IV: Mapping Your Ground Walter Resource

. . v A ’
1) Annual volume of water pumped: M(galluns)

o™ Hi)w was this determined?
) ___ meter | | , -
A estimated: _X pumping rate. ( 78 Ome 4680&9’:4)
. pump capacity ( | ' )

__. other: %WMM‘W . .

2) "Caleulated Fixed Radius” estimate of ground water movement: \
~ (see Instruction Packet) ' / @o’l A %;i jﬂ% _

6 month ground water travel time : R H "‘0 - (1) B .
l&ear’ ground water travel fime : . o bap | W |
5 year grouAt.ld water tfav'el time: ' 1370 _ ()

" 10 year ground water travel time: o i 970 .‘ (tt) -

Information available on length of screened/open interval? =

YES NO

Length of screened/Open interval: 1 . (ft) |
3)Is there a river, lake, pond, stream, or other obvious surface water Bndy within the 6 month time of travel -
‘boundary? ___YES ;égNO (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 /X NO (m_ark and identify on map).

Comments:

‘Survey Form Ver. 2.1b o : ) ”
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PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the tollowing are present within a circular area around your water source
having a radivs up to and including the tive year ground water travel time: :

6 month 1 year 5 year unknown

likely pesticide application X ¥ ¥

stormwater injection wells

other injection wells

abandoned ground water well

landfills, dumps, disposal areas

known hazardous materials clean-up site

water system(s) with known quality problems :
population density > 1 house/acre X X _ X

. . ' £
residences commonly have septic tanks Y 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.)

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
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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.) '

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

__ Nitrate sampling records unavailable

B. VOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)

Results greater than MCL or SAL
VOCs detected at least once
VOCs never detected

L voC sampling records unavailable

C. EDB/DBCP:

YE
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(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
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

D. Other SOCs (Pesticides):
Other SOCs detected

(pesticides and other synthetic organic chemicals)

___ 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
performed, but no SOCs detected, list test methods here:

<

S/
b<

.<
B

|

identify and date. If other SOC tests were

Survey Form Ver, 2.1b
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E. Bacterial contamination: YES NO
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 contantination problem >(
found in distribution samples that was attributed to the source,

[PV

___ 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 systéms which may not be accurately
represented by the calculated 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 XNO

Describe with references to map produced in Part [V:

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering veports identify that the well is

located in an area where the underground conditions are identified as fractured rock and/or basalt
tercain? :

__YES X 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 identified as coarse sand and
gravel?

) XYES __NO

.Survey Form Ver. 2.1b
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 with high water pressure, and/or shaltow tlowing wells and

springs.) '

__ YES , _KNO

4) Are there other high cépac'ity 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

< 6 month travel time

6 month-1 year travel time

1-5 year travel time

5-10 year travel time

Debeixix B

“unknown

—_—

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

 YES NO urknéwn '

. < 1 year travel time o | | : .4 —-— : _2.&
X

5-10 year travel time _ o ’ — _A

1-5 year travel time ‘

‘Please identify or describe additional hydrologic 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
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Suggestions and Comments

Did you attend one of the susceptibility workshops? —. YES _& NO
Did you find it useful? ’ - __YES __NO
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. [f you found particular sections
confusing or problematic please let us know. How could this susceptibility assessment be impraved 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 yau able to camplete the.
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning
‘experience? Any other comments or constructive criticisms you have would be appreciated.

TN

" \\
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. He FlieEm ey S W e
Flle Original and First Copy with
Department of Ecology

S=cond Copy — Owner's Copy
Third Copy — Driller's Copy

1

nao

WATER WELL REPORT €
STATE OF WASHINGTON

AT Y A

(1) OWNER: name. (3205 Wz on, Enmeneeises

addrese. 2302 Poc a1 ¢ AvE 0\,\{ MELPD

(2) LOCATION OF WELL: counyy. [HORS TN _GounTy
430 WL AND 70 S,

Bearing and distance from gection or subdivision corner

— '\)Eu S\—:ll Sec ‘3 T. ‘RN R\NWM

i \‘4 lonpS. S 1%

(3) PROPOSED USE: Domestic R/ Industrial {J Municipal (]

(10) WELL LOG:

Irrigation 1 Test Well [] Other 0 | Pormation: Describe by color, character, size of material and structure, and
Siratumn pematrated. alth b least ona antry Jor waeh! chanpe. terlal in coch
(4) TYPE OF WORK: Qyners mumber of well T2 (2= ~SiATEmAL TRoM | 7o
jm] Method: Dug O Bored D P
‘ ( Deepeneg) 'Tfh‘ Cable Driven E{{C?%vﬂxqqf?:]g DH F;L;’A B’ 4 CAEELES DL QJAO
tioned O Rotary (] Jetted [
GRAY CAND B ¢ CoFELES /
(5) DIMENSIONS: Diameter of well ..Seeree. inches. G ﬂ FY CEMEN "I_E'p GRA Vel é‘?; 8(/’{
Drilled.. ‘3&0 ./j 3 A Depth of completed well..... ';}.7 .ﬁ.cﬂ,[,._tt [[ ﬂ /!‘ l'f 5 /‘}‘Nﬁ Q KA VE’L L[ 771‘(?,«,/ ﬁ ps i -
W VIR Wit
NSTRUCTION DETAILS: GREY HARD PAN 71 196 _
O . o | GtV SEND GRAVELS FEigaE gy lio]
Casing insta e Bt Dlam. rom el . t0 Bl _BRowWH CLaY Bound Chavem. sl ot
Th;ve:m:d& e Diaan, trom #. to . G RAY [TARD Pan lob 1119
GITRY HARD PAXSEMECTZ| (4 (11
Perforations: ves o GRAY SAHD CoGOLES %99 lizg
Type of pertorator used [TITd NN Cbpey BAaUND GRBVEL 113¢ |17e
«+SIZE of pertoratlon; m-,;,__,_ ............ in. b);tt .................... - : /78 W/i’ /'f/f Iz 0 P""V ,Ud LTCRJ )7 e Y
2:22&3 trom e n | G LAY HARD Par [.°¢ Préleg|dc) 1924
pertorations from ft. to . BI?C’ wa S# AD 5 7280 Trds 1,4/47‘ 294 ‘52
RAoWHSAND LTI e " (352 Kiy
Screens: Yes No (O d ﬁLA/QﬂN BROV{// ##’/?D p’q‘” i '3,5“5’ @5
L Mm“fﬂgiug” TR dT o ORAIMN CEMENIEY GRAVEL _|dUs |g70
sof S e S R gk | Lmew dan) Pad 270 872
v Diam. oo Slot size trom 1t to GRAY CEMENTE D " GRA&Y 175 1363
QROWN SN D CRAVES WHIER 223 30T
Gravel packed: ves O No\i size of gravel: e | (30 [8M U T BRowWN bR D PAN "
Gravel placed from ft. to ____.____DEEP E,{___~~.. %,_ ]
Surface seal: y nat depth? ./ B 2t — < = 4‘&
Matedalusedeisnml E?Fz‘ﬂgcwa ’ RRsWH HARD AN 203 0g
Did any strata contain unusable water?  Yes (0 Noﬁ. Q RAY SAND CRAVEL WATER o9 23 0|/
Type 0f Water? .. o T Depth of strataSmmmiil 5’19[72} N o1 [FRe WA (H4leh Y2 - M
Method of neallng striita off : - . ’ )
(T) PUMP: Manuiaéimr'a e Uppo ) A WET ) ar
Type: | VL0 HY %é}‘)
(8) WATER LE)\&EKLSP ----- Landoourtace sloyation 5 (", A
Static level Q%Cf . below top of well Date..... S//l /&_‘f \\‘\\
Artesian pressure .,”\ .......... ba per square inch Date....ncnne Y
Artesian watex\m controlled by
(Cap, valve, etc.)
MaY |7

Drawdown is amount water level is

(9) WELL TESTS: lowered below static leve

Was a pump test made? Yes ﬂ No {7 If yes, by whom?....nimcnns
vield: |4« gal/min with &7 it drawdown after
t—t f

’

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

work started ATCMAR....... 19F L. Completed..
WELL DRILLER'S STATEMENT:

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

18854

[Signed].. ﬁ&/‘ﬁ(’ 4776 UQ(,U

(Well Driller)

Time Water Level | Time water Level Time Water Level

. O i

T T,

4300 2108 - :

............................. g, wrrsdiossiissasiisren ssernnraneassirasasares

A4:10@.. 2302

Date of test

Baller test. o wunes gal./min, with ... t. drawdown after .. hrs.

Artesian flow g.p.m. Date

Temperature of water....... Was a chemical analysis made? Yes N No (]

(USE ADDTITIONAL SHEETS IF NECESSARY)

ECY 050-1-20

License NOQE;& ....................... Date/wﬂ7? .............. , 195/4‘

2 3




Around A Water Source

- S50-3

Appendxx E: Tablw “For Calculatmg The' leed Radu Of Protectxve Circles

Appendices to Suscéptibility Assessment Form 2.1b

21

/ (G} . ;'»2, rAuN // //,)/ ,S/Nf,'f/t’/‘)f"/'éci“ﬁf/
e ——————————
SCREENED
“INTERVAL =10 #t TIME OF TRAVEL
Annual Volume 6 month Iyr 3 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 1,290
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
T e
SCREENED
INTERVAL =25 ft 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
20,000,000 280 390 880 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 Lyr Sy 10 yrs .
' pumped (GAL) "~ (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
=< 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
Lz 100,000‘000 T 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 1yr S yrs 10 yrs
pumped (GAL) (radius in feet) | (radius in feet) | (radius in feey) (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
250,000,000 570 800 1,800 2.540
500.000.000 300 1,140 2,540 3,590
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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
PART I: System Information DIVISION OF DR”\(JJ«‘(ﬁ!\}J{g%X?Eﬂ

Well owner/manager : SHavoua *‘\'D&Q eSS

7he o
Water system name : m cd C/ ows  (Wadter C(Jmiﬂczm /g/

County: ‘fﬁmr’f to v

- . v/ 8
Water system number: £2284 Q Source number: L-S oY ‘
Well depth: 293 (tt.) (From WFI form)

Source name: : CL/’ . // il L/l

WA well identification tag number: -

well not tagged

Number of connections: P00 Population served: < P30
Township: /F/% /\/ Range: / C/(/)

Section; /3 L/4 1/4 Section: /\/E jAf'
Latitude/longitude (it available): /

How was lat./long. determined?

global positioning device survey
other:

- topographic map

* Please refer to Assistance Packet for details and explanations of all questions in Parts 11 through V.

PART I1I: Well Construction and Source Information
1) Date well originally constructed: /O gg/ﬁjmnnth/day/year
last reconstruction:  ___/ __/___ month/day/year

information unavailable

Survey Form Ver. 2.1b
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x e : 7 \
". _;ﬁ 233 2" "{;-\ g.f W . _ . .

2) Well driller: ﬁ 0y N 057) well In //,25, L | )

_- well driller unknown

3) Type of well: . _
__Drilled:  ___rotary . bored X cable (percussion) __, Dug‘.'
—__ Other: . spring(s) ___ lateral collector (Ranney) ' .

© .. driven —_ jetted ___other:

" Additional comments:

4) Well report available? X 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.

5) Average pumping rate: _____ / 61 (gallons/min) o e (
Source of information: __ 2y F /

If not documented, how was pumping rate determined?

—_. Pumping rate unknown
6) Is this source treated? A/
If s0, what type of treatment;

— disinfection filtration __ carbon filter __ air stripper ___ other

—

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
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PART IH: Hydrogeologic Information
1) Depth to top of operi interval: [check one]
| <201t __20-50ft ___50-100ft ___ 100-200 ft X >200 ft
__. information u-navailable (’< "’ means less than; ">’ means greater than)
2) Depth to ground water (static water level):
__<20f __2050% __50-100f X '>100#
. ﬂowing.well/spting (artesian) |
How was wafer level detefmined?

_>_< well log = __ other:

depth to ground water unknown
' 3) It -source is a ﬂowmg well or sprmg, what is the contmmg pressure‘
psi (pounds per square inch)

or
feet above wellhead

. 4) If source is a ﬂowmg well or spring, is there 4 sun‘aee 1mp(>undment reservoir, or catchment assouated
with this source:  __ YES ___ NO

5) Wellhead elevation (height above mean sea level): _Zélb(ft)

How was elevation determined? —.. topographic map HX\ Drilling/Well Log __ altimeter

___ other:
___ information upavailable
6) Confining ldyers* (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 exmnple )
_X- evidence of a confining layer in well log
"no evidence of a confining tayer in weil log

—_—

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

—_— mformanon unavailable

~ Survey Form Ver, 2.1b
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7) Sanitary setback:

< 100 _X100-120 ft __ 120-200 ft __ > 200 f
* if less than 100 ft describe the site conditions:

" 8) Welihead‘ construction:
)Q wellhead enclosed in a wellhouse

controlled access (deseribe): oo

[V

other uses for wellhouse (describe): . T

no wellhead control

9} Surface seal:
18 ft

AN

< 18 ft {no Department of Ecology approval) - "<’ medns less than)

wiass

.. < 18 ft (Approved by Ecology, include documentation) (< " means less than)
> 18t ‘ ("> means greater than) -
___ depth of seal unknown

___ no surface seal

10) Anmsal ra’ir_\fall (inchies per year):

< 10 infyr _— 10-25 infyr _X > 25 infyr

Survey Form Ver, 2.0
pays 4 ’

SN




PART IV: Mapping Your Ground Water Resource

1) Annual volume of water pumped: f’iér[ (gallons)

How was this determined?

e e___meter— .

_L esnmated XV_ pumping rate ( z&% 2, ,gm /0920 9)/0/3/

. pump capacity (

SO otherﬁalg_/eﬁ__ﬂm_é/_m_ﬁe_% | |
. : a«wqu 1992 Hes NITR g  ztd Hes /8 Yo Hes

(Bun 9y g 082 Hes MTR B 129292 _8eo ~ ByrsT

2) "Calculated Fixed Radius” estimate of gmund water movement: ‘
(see lnstructlon Packet) _ Y8o1 il ’4{Q-
s _ .
G'month ground w‘ater travel time : o 7‘00 (1Y)
I year ground water travel time : o ?30 )
‘_ 5 year ground water travel time: '%12-00 . (ft)‘
10 year ground water travel time: 3l KO

Information available on length of screensd/open interval?

YES NO

Length of screened/open interval: A (t‘t)
3) Is there a river, lake, pond, stream, or other obvious surface water body within thb 6 month. txme 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 trave! boundary? - YES NO (mark and identify on map).

Comments:

Survey Form Ver. 2.1b
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PART V: Assessmient of Water Quality
1) Regional sources of risk to ground water:

_Please indicate if any of the following are present withii a circular area around your water source
having a radius up to and including the tive year ground water travel time:

. 6month 1year 3 year unknown

4

likely pesticide application ' N M N

stormwater injection wells

"oiher injection wells

dbdndoned ground water well

landfills, dumps, disposal areas

known hazardous. materials clean-up site

water system(s) with known quality problems

population density > 1 house/acre

A
A K

residences commonly have septic tanks

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.) ' : :

If other recorded or potential sources of ground water contamination exist wnthm 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 ot any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

<
ey
%

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

2-5 mg/liter nitrate

1% |

b<Ix] B

> B mg/liter nitrate
___ Nitrate sampling records unavailable

B. YOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL
VOCs detected at least once 7
VOCs never detected
___VOC sampling records unavailable

N

<
&
~ 8

N
A

C. EDB/DBCP:
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 myg/l.)
EDB/DBCP detected below MCL at least once
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

<
7
8

K\!\I |
o< <

<
1
(¥

D. Other SQOCs (Pesticides):
Other SOCs detected
(pesticides and other synthetic organic chemicals)

.
<&

__ Other SQC 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 identity and date. If other SOC tests were
performed, but no SOCs detected, list test methods here:

Survey Form Ver. 2.1b
page 7




o3

E. Bacterial contamination: ES

|

NO -
Any bacterial detection(s) in the past 3 years-in samples taken from the
source (not distribution sampling records). ZS

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

. Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contnhutmg to a
Non-Clrcular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated 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 titme of travel zofie of the CFR"
(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over 4 mountain-ot
ridge?)

YES ... NO

Describe with references to map produced in Part [V:

2) Aquifer Materal:

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

. YES X NO

B) Does the drilling log, well log or other g ;,eolog,n./engmeenng reports indicate that the well is
located in an area where the underground conditions are primarily identified as coatse sand and
gravel?

X vEs NO

Survey Form Ver. 2.1b
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(

- 3) Is the source focated in an aquifer with a high horizontal flow rate? (These can include sources located on
flood plains of large rivers, artesian-wells with high water pressure, and/or shallow tlowing wells and
springs.) : . '

__ YES ¥ .No

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within.the CFRs?
4) Presence of ground water extraction wells removing more than approximately 500 gal/min within,.,
YES unknown
< 6 month travel time ‘
‘6 month-1 year travel time

1-5 year travel time

| Ix K< B

2 X

5-10 year travel time
b) Presence of ground water recharge wells (dry wells) or heavy irrigation within...
YES.NO  unknown

- <1 year travel time
1-5 year travel time N ' R X

—_— e

X

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

5-10 year travel time

- Survey Form Ver. 2.1b
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+ -Suggestions and Comments

Did you attend one of the susceptibility workshops? YES. NO

Did you find it useful? - _YES NO

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

This form and instruction packet are still in the pracess of development. Your comments, suggestions. and
questions will help us upgrade and improve this assessment form. [f 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 camplete the
assessment? How much time did it take you to complete the form? Were you able to complets the
assessment without additianal/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any other comments or constructive criticisms you have would he appreciated.

Survey Form Ver, 2.1
page 10
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File Original an First Copy with

Department of Ecology WATER WELL REPORT ADPHEAHON NO. wocremrcosemmmenisnre
R ooy homacs Loy STATE OF WASHINGTON permit No, &2 242 ST P
(1) OWNER: yame. S0 blaa N ERTI2P T Gadrens. L3 2o PR Bre A L SIS

(2) LOCATION OF WELL: county... [FREIS (2N N, 5SS, seedS ot . n Lo,

Bearing and distance from section or subdivision corner APf R,O)C 300\ A S 6 TS (= \l4 (,m)\)\.g@-_ SCZ—. L3

(3) PROPOSED USE: Domestic X{ Industrial 0 Munteipat 0 | (10) WELL LOG:
Irrigation ] Test Well [] Other 0

Formation: Describe by color, character, size of material and structure, and
show thickness of aquifers and the Kind and nature of the material in each

, stratum penetrated, with at least one entry for each change of formation.
(4) TYPE OF wgnmeu?ﬂ%’::'a,“gﬁff ;Y?‘.‘,.,....E. zd,_ SATERIAL A
Deeened B Cabte e Driven 0 | —RROWN CLEY BIINN GRAVEL 0 | 17
Reconditioned [] Rotary (]  Jetted (] ___{%lg HARD PAN 178 | tyg-
5 DIMENSIONS: S — LE;%EHKIE&E&KA VEL- | 4a | qo
. eter of well ... Brpoveees, es. i~
Dmled......g-,g..‘l.._.‘tt. Depth of completed we].L....Q.iL.xL %Kf(kﬁulisgﬁ N‘ g ) " q Jq '% a““
(6) CONSTRUCTION DETAILLS: J@ g -',f qWNc, Lfg{f Cihy 1,52% {Z,};;L
Casing Justalled:.. @ um. om0 110 290 |\ " PRy “Ca D GRAVEL |56 Vipy
' Welded T :W..._"num:tmm . to . R’W’V CH /Vﬂ_ff{ cLA Y [T 'l"'f”
) : : RBEROWN CLAGRANE b 1770 9873
Perforations: ves(y ot g RKY HABD #AN 9493 3@;'%‘,
SEZE ot pevartions e o T 3 - N 2.7 S—_ Y
ot perforatio - . . '0 ] A - e ::y_a__’
T perortons o . o | Hgo Wy SayfeRAEL Thd i
srresmsnmeneemees PIfOrAtions from £, to £, B {d-w ” ( CJJ ~_’ e %‘M S &0)
GRAY A RDBAN 3| 334

Screens: vesW~ No O , " VEL 3
mﬁzﬁm Nm...g’..c."'odéfﬁ.{_ L:Zm NO e - . hr'%.co KBS € SAND GRAVEL\WAIE

Dism. -5 Slot stze I~ trom .LZEY1t. 10 .4 B3k, 2 vT

Diam. .J3 4. Slot size_Gu@s.§ trom .4,56.91t. t0 .29

Gravel packed: Yes[] No y\ Size of gravel: ...cecnsan. -
Gravel placed from it to ft.

)
N
RS
X
=
53
=

3
N . ‘: "\\
Surface seal: ves No{] To_what depth? .f.§ ... tt. S .\\
Material used in seal.. LA LD ML TE . PN\
Did any strata contaln unusable water? Yes No‘d~ ﬁ«v — e
TYPe 0f WALEL?mmwcecoiconrereemsrscmsrscrsccne DEDER OFf BELBER omvvunsevvvomsioscecerenareres — > i :;.. gr‘ Ly s ‘”’ = ™
Method of sealing strata off. ~\\J NS L
’\“
(7) PUMP: Manufacturer's Name ~ I ZN-E
Type: Hp UV 51983

(8) WATER LEVELS: [gnccsurince covation ..o24S o DEPARTMENT 0F Ecolopy =

static level ... JARAIAMA .. 22, velow top of wenl DateJO[25]83, SOUTRWEST Remi Foot—

Artesian pressure ..Z..L.L,‘..:Slhba. per square inch Date........... SO - NS =L 1 o7
Artesian water is controlled by

(Cap, valve, ete,)

(9) WELL TESTS: Drawdown is amount water level is

lowered below static level

Was & pump test made? Yes&- No (] If yes, by whom?CA‘)GT\lP&[H ‘D Work atarted...gEK..g ........... 19..8_{_‘.3 Completed..a.ﬁrﬁ.l....m. 19..83
Yield: gal./min. wi ft, drawdown after = hrs, | WELL DRILLER’S STATEMENT:
n Bl N YRS “ 4.5 "

"

This well was drilled under my jurisdiction and this report is

" true to the best of my knowledge and belief.

R data (il taken zero when pump turned off ter level - - =
ec‘z)x‘{ggu:eadatrgmm:vel? top ?g water level)p P ame ) (water lev KO U M ¢ c ! L WELL D ﬁ& A A
Time Water Level | Time vwater Level | Time NAME...

Water Level

(Person, firm, or corporation) (T'ype or print)

- Address gﬁ—u— MA‘[{?_;‘A/ W;}g /V'E:H‘l“
Date Of 1088 o orrreeeneme [Signed] ﬁ&/g(— ,4776 M
Bailer test gal./min. with

ft. drawdown after............ hrs. (Well Driller)
Artesian flow gpam, Date

Temperature of Water. ... Was a chemical analysis made? Yes (3 No (] | License Noﬁgglg .................... Date/WV‘g ....... ) 19..&3

(_USE ADDITIONAL SHEETS IF NECESSARY)
ECY 050-1-20 R
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. Appendix E:

5@ ) @/

Around A Water Source

“Tables For Calculating The Fixed Radii Of Protective Circles

Y34 | 7/ screoned
SCREENED
‘INTERVAL =10 t TIME OF TRAVEL
Annual Volume 6 month lyr S yrs 10 yrs
pumped (GAL) (radius in feet) | (radius in feer) | (radius in feet) (radius in feet)
. < 5,000,000 220 310 700 980 -
10,000,000 310 440 980 1,390
20,000,000 440 620 1,390 1,970
50,000,000 =700 080 ©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
SCREENED
INTERVAL=251t 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)
< 35,000,000 140 200 440 620
10,000,000 200 280 620 880
20,000,000 280 390 880 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 lyr 5yms 10 yrs
* pumped (GAL) "~ (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
-+< 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 =75 ft TIME OF TRAVEL .
Annual Yolume 6 month Iyr 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
250,000,000 570 800 1,800 2.540
500.000.000 800 1,140 2.540 3.590

Appendices to Suscéptibility Assessment Form 2.1b

21




f MEADOWS WATER SYSTEM
‘ SO-5 WELLHEAD PROTECTION AREA

\ HGP # 07-010B (E:\dgn\07-000107-010\Water System Planning Phase\2018 WS Map Update) )




P
$0-5
Ground Water Contamination '

Susceptibility Assessment Survey Form
Version 2.1b

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system. RECEIVED
Photocopy as necessary.
JUN 15 1994
PART It System Information
DEPARTMENT OF HEALTH
DIVISION OF DRI
Well owner/manager : SHAawna A o&c\ €5 MIING WATER
Water system name : TA e /7 ex C’/OM/J et Co rv;/ﬁém Lo
County: 7/Am s ten
. 2
Water system number: 7784 &% Source number; 5 o5
Well depth: 3 3 é; ' (ft.) (From WFI form)
Source name: e / / )
WA well identification tag number:__ -~ - —
well not tagged
Number of connections: 7 ’/j 2 Population served: L 200
Township: / 8 /\/ Range: / C/d

Section: /3 1/4 1/4 Section: /\/E S F

Latitude/longitude (it 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
I) Date well originally constructed: [/ / "3/ 86 month/day/year
last reconstruction: __ / ___/_ month/day/year

information unavailable

Survey Form-Ver. 2.1b
page |




2) Well driller: /20/&/ /74_6@/// Lell 0////1\/(4

_ well driller unknown

3) Type of well; .
—_Drilled:-  _ rotary ... bored _,X cable (percussion) ... Dug
___ Other: ___spring(s) ___ lateral collector (Ranney) R

drnven . jetted ___ other:

“Additional comments:

4) Well report available? _X YES (attach copy to form) ___

¢

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

5) Average pumping rate; ___ S0 (gallons/n'iin)’

Souréé of information; (/U F ]

If not documented, how was pumping rate determined?

.. Pumping rate unknown
6) Is this source treated? /Np
If s0, what type of treatment:

. disinfection filtration ___ carbon filter ___ air stripper ___ other

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: ; ___{As the point closest to the source.)

Survey Form Ver. 2.1b
page 2
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PART II1: Hydrogéologic Information
1) Depth to top of open interval: [check ong]
. <20ft __20-50& ___50~100 ft ___ 100-200 ft ,2§ >200 ft
— Information unavailable  ('<’ means less than; *> ' means greater than) |
A2) Depth to ground water (static water level):
__ <20/ __20-50ft __50-100f X >100ft
— ﬂowinngell/sp‘rin;g (artesian)
"How was water level determined?
X well log- __ other:

depth 'to ground water unknown

3) It source is a ﬂo;wmg well or spring; what is the confining pressure

pm (pmmds per squdle inch)
or
. feet above wellhead

4) If source is a tflowing well or spring, is there a surface impoundment, reservoir, or catchment associated
with this source; __ YES __. NO

5) Wellhead elevation (height above mean sea level): 253 (ft)
_Hva was elevation determined? ___ topographic map 2{_ Drilling/WeH Log ___ altimeter

other:

information unavailable

" 6) Confining layers' (This can be completed only for those sources with a drilling log, well log or geologic
report describing subsurtace conditions. Please refer to assistance pdckage tor example.)

7& - evidence of a confining layer in well log
"no evidence of a confining layer in weil log

If there is gvidence 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
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7) Sanitary setback:

< 100 f* 25 100+120 ft __ 120-200 ft __ > 200 ft
* if less than 100 ft describe the site conditions;

8) Wellhead construction:
_X wellhead enclosed in a wellhouse

controlled access (describe):

other uses for wellhouse (describe):

no wellhead control

9) Surface seal:
_ 181t

< 18 ft (no Department of Ecology approval} - {’< " medns less than)

—

___ < 18 ft (Approved by Ecology, include documentation) (‘<’means Jass than)
,X > 18t ’ ('>" means greater than) -
. depth of seal unknown

___ no surface seal

10) Annual ~rainfall (inches per year):

__ < 0in/yr __10-25inlye X > 25 inlyr

Survaey Form Ver, 2.1bh
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PART 1V: Mapping Your Ground Water Resource
ey o i
1) Annual votume of water pumped: 7y © m (gallons)

How was this determined?

___ meter

/ esnmated 7 pumpmg rate (__%ﬁ_@;_[ﬁg)_ée*_)

___ pump capduty (

__ other: _caliulalid ‘ " 4 "
«ze/wm?/ B3, d des mne /ec{;L ' z:z‘;j Hes /] 66 7/7["3-5
TS / 16 23024 mgae a 00 0,800 - 3 yRs®

2) "Calculated Fixed Radius® estimate of ground water, movement: /

(see Instructmn Packet) - . o . 7 O mi ﬁo‘%,e /4 %‘?\

6 month ground water travel‘t'im'e S 3 10 (tt) o

1 year ground x_&afer' travel tithe : _ 2{4@ 5 (ft)

5 year groufld watgf travel time; _ “ V ?ﬁQ o '('ft)-I o

10 year ground water travel time: /’;(3 7@ [

Information awuldbie on length of scr eened/open interval?

YES NO

Length of screened/open interval: 7 ()
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 identity on map).
4) Is there a stormwater and/or- wastewater facility, treatment lagoon, or holding pond loéatecl within the 6

month time of travel boundary? . YES 7X NO (mark and identify on map).

Comments:

Survey Form Ver. 2.1b
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PART V: Assessment of Water Quality

1) Regional sources of risk to ground water;

_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 | year 5 year unknown

X ¥ X

likely pesticide application

stormwater injection wells

other injection wells L e

abandoned ground water well

landfills, dumps, disposal areas

known hazardous materials clean-up site

water system(s) with known quality problems

population density > 1 house/acre N ¥

. . N \_l(‘ . e
residences commonly have septic tanks X 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 rime 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
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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.)

a
7]
s

A. Nitrate: (Nitrate MCL = 10 mg/l )
Results greater than MCL
< 2 mag/liter nitrate

< B

s

2-5 mg/liter nitrate

> B mg/liter nitrate

| |

{\.»(.m

___ Nitrate sampling records unavailable

<
7]

B. YOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL
VOCs detected at least once
VOCs never detected
__ VOC sampling records unavailable

A B

(|

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 X

EDB/DBCP detected above MCL at least once

EDB/DBCP never detected
___ EDB/DBCP tests required but not yet completed
____ EDB/DBCEP tests not required

NY
<

~<
[T]
2
Z
O

D. Other SOCs (Pesticides):
Other SOCs detected
(pesticides and other synthetic organic chemicals)

]

. 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
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E. Bacterial contamination: - o XE& NOY

Any bacterial detection(s) in the: past 3 years in samples taken frony the ‘
source (‘r_mt distribution sampling records). _ 2:

Has source (in past 3 years) had a bacteriological contamination problem. -
found in. distribution samples that was attributed to: the source. . i\_ ,

_ Source sampling records tor bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to s
Non-Clrcular Zone of Cnntnhutmn

The following questions will help 1dentbfy those ground water systems. which may not be accurately
represented by the calculated fixed eadius (CFR) method described in Fart V.. For these soucees, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source, As a system develops ity Weltthead Protection Plan for theses. sumws # more detailed
delineation method should be considered.

1) Is there evidence of obvious hydrelogic boundaries within the 10 year time of travel zone of the CFRY
{Does the largest circle extend ever 4 stream, river, lake, up & steep hillside, anddor over & mountain or
ridge?)

__ YES _)é NO

Describie with references to map produced in Part TV:

2) Aquifer Material:

A) Does the drilling log, well tog or other geologic/engineering reports identify that the welt is
located in an area where the tmdezgwund- conditions are identitied as tractured rock andfor basalt

terrain?
__ YES _& NO

B) Does the drilling log, welt log or other geologic/engineering reports mdu,dte that the well is
located in an area where the underground conditions are primariky identified as coarse sand and
gravel?

2& YES __NO

Survey Form Ver. 2.1h
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3) Is the source located in an aquifer with a high hor ‘izontal flow rate? (These can include sources located on
flood plains of large rivers, artesian wells with high water pressure, and/or shallow tflowing wells and
springs.)

__yss X No
4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the C_FRS?

a) Presence of ground water extraction wells removing more than approximately 500 gal/min within,..

; YES unknown
< 6 month travel time '
6 month-1 year travel time

1-6 year travel time.

be x b bx 3

5—10 year travel time

b) Preserice of ground water recharge- wells {dry wells) or hea‘vy irrigati'on within...
. : _ . ' YES. NO unknown
< 1 year travel time o o o l

_ e

1-5 yéar travel time _ »
5-10 year travel time R o X_ '

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

- Sﬁrvey Form Ver. 2.1b
page Y




! : ' . I
‘Suggestions -and Comments
Dbid you'a.t_tend one«of the -susceptibility workshaops? ___YES : _‘K ‘NO
Did you find it-useful? ‘ ‘ __YES — ‘NO
Did you seek outside assistance to complete the assessment? ~ __ YES __NO

M m w w w = e m m e e e e s e et e W M M mm MW M W e o W s e e e M R e M W morm o e e W e e R e W e WM

This form.and instruction paoket ;are still in the prooess of-developinent. Y.our.comments, suggestions and
questions will -help 15 upgrade and impreve this assessment form. 1f you found patticular :sections
confusing or problematic please Jet us know. Hew could this susceptibility assessment ibe improved or
made .olearar? Did the instruction package help you find the information needed to complete the
assessment? How mugh time did it take you 10 complete the form? Were you able to somplete ithe
assessment without additionalfoutside expertise? Do vou feel the assessment was valuable as a llearming
experience? Any other comments .or constructive criticisms you have would be apprstiated.

Survey Form Ver. 2.1b
page 10
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File Qriginal and First Copy with
Department of Ecology

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

WATER WELL REPORT
STATE OF WASHINGTON

Application NO, v

(1) OWNER: name. HOOGES HoMES | Twe

Address.. 2\ STARE ST 0OtaePid wn 98

(2) LOCATION OF WELL: county THYZSTON)

_NE, S& s 13 r.i8.n rRAW wun

Bearing and distance from gection or subdivision corner T

T 400 W b 100'S oF &Yy (e S 13 meed 2w

—

(3) PROPOSED USE: Domestic (] Industrial [J Municipal [

Irrigation [J Test Well [ Other 1

(10) WELL LOG:

Formation: Describe by color, chardacter, size of material and structure, and
show thick nd

Qwner’s number of well
(if more than one),,..

(4) TYPE OF WORK: # =

New well Method: Dug [J Bored E
ed = O Cable ‘Q\ Driven [}
- (Heconditivfied 0 Rotary (] Jetted []
o T = "
(5) DIMENSIONS:  ~ 7 piameter of wen ...l . inches.

b

E%pth of completed wellq33.(a__._.tt
(6) CONSTRUCHIDN BETALLS:

Drilled. =:23.6 x
L

+329'

l o
Casiﬁsflj‘?‘l: 'b"i Diam. £rom ... #. to 1.
<
ed s Diam. from ft. to ft.
% TR
“Welded $%~ .__s._." Diam. from . to 1.
Perforations: yea g ne
Type of perforator used
SIZE of perforationa in, by in,
............... .. perforations from £t. to ft.
e perforations from £t. to £#.
........ s perforations from 1t. to .

Screens: vy,
o e o0 g s 0.

TYDC. e ML 5 88 Model Nowooeoo oo
Diam. ..{4.0ed- Slot size A3 trom 31‘; tt 10 33 b
Diam. e Slot size from ft. to 1t.

Gravel packed: Yes (1] No ]ﬁ‘ Size of gravel: .....uevee

Gravel placed from f%. to #®.
Surface seal: vesyh, No(] To what deptn? ... L3 &
Material used in seal..... L NTd NATE.

of aquifers and the kind and nhature of t‘gu material in each

stratum penetrated, with at least one entry for each ge of for
: MATERIAL FROM TO
Gvoy Sanndy Gva.wa/ O 110
d 10
v, Py} ;
anz

Yo Pavs i 300

. < uln:bef_soo 03

Beow re Cloy Bound Grame 203 1311
3:9 Cabbles

Liffle ivafev Baled ofs. 371 373

S ‘ 13121329

Did any strata contain usable water? Yes (] No (O
TYPE 0f WAt ririenserssemsrassaomins Depth 0f 6trata...eree rgﬂ tﬁ’ﬂi g L - lZf
Method of gealing strata off.
D
(7) PUME: Manufacturer's Name 5\’0\&0“1 Hﬁ.‘f-la QJV\E’/A
Type: HP “~
° - N
. Land-surface elevation Y LY
(8) WATER LFVE‘LS;‘ above mean sea level.... ...~ e (\29\)
Static level . 2-2lo =1 [z 4 below top of well Date.... NS iy
Artesian pressure ... resserssio bs. per square inch Date N
Artesian water is controlled by. ‘\\

(Cap, valve, ete.)

Drawdown is amount water level i3

(9) WELL TESTS: lowered below static level

Was a pump test made? Yes No (] It yes, by whom?...! M <,(‘MkL
Yield: /7 gal./min. wit L { . drawdown after

I ” " - "

" " " "

Recovery data (time taken as zero when

} pump turned off) (water level
measured from well top to water level) :

Time Water Level | Time Water Level Time Water Level
] .35 (K= 220!
2 ZAa4 A R
4 ZED
Date of test W {Z‘f ] Al
Bailer test........... T...gal./min. with
Artesian flow s g.p.m, Date b

Temperature of water..... S If.ﬁVas a chemical analysis made? Yeam No (0

ECY 050-1-20

(USE ADDITIONAL SHEETS IF NECESSARY)

Work startedAl:{..Q.....ﬁ:m. 19..?.4 Completed..d{dd..:z..,w. 19.?6
WELL DRILLER'S STATEMENT:

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

NAME....?.E.JQ.frI(PemVMCG'l'I) We | DY")I

dn, firm, or corporation) (Type or print)

AddrengB 7 qu"fl'h; Wa(ll:# 1.3
Re& Bl

(Well Driller)

[Signed]

License No...Q ‘3-3 7




Around A Water Source

(”;} S reata ?’Cf’/

ndlx E: "Tables For Calculatmg The Fxxed Radu Of Protective Circles

.J’} 720y f'/
SCREENED
‘INTERVAL =10 ft TIME OF TRAVEL
Annual Volume 6 month 1yr S 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 1,290
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
SCREENED
INTERVAL =251t 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)
<-5,000,000 140 200 440 620
10,000,000 200 280 620 880
20,000,000 280 350 880 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 Lyr 5 yrs 10 yrs ‘
' pumped (GAL) ™~ | (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
a0 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 =75 ft TIME OF TRAVEL A
Annual Volume 6 month 1yr S 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
250,000,000 570 800 1,800 2,540
500.000.000 300 1,140 2.540 3.590
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So-6

Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2,1b

IMPORTANT! f\:/eeﬁe ;Zﬁgé?;e gng form for'each ground vufater source JUN 1
, , spring) used in your water system. 5 7994
Photocopy as necessary. o ‘25%\’56@%%&&5%}#%
PART I: System Information
Well owner/manager : /5 Teue o /{2,
Water system name : 7/7 [ /77 é’&lC/D s (ater O O g/
County: TA/A s fo
Water system number: 85775 {'/ C\) Source number: -5 o ﬂ/?
Well depth: 3/0 (ft.) (From WFI form)
Source name: | ' el # 6
WA well identification tag number: __ -~
well not tagged |
Number of connections: (/) DO L 0

Population served:

Township: /(‘9 /\/ Range: / W
Section: [ 114 1/4 Section: _ NE S F

Latitude/longitude (it 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: S 130189 month/day/year
last reconstruction: ___/ /__ month/day/year

information unavailable

Survey Form Ver. 2.1b
page 1




k, v : ’ .
3 A 3 p . §
R P ¢
o A-?’ t - 6‘ - N

N

2) Well driller: /(mvfg ABKOLS Dm'f/[mg ; The.

N

- well driller unknown ‘

3) Type of well:

__ Drilled: )& rotary ___ bored — cable (percussion) _. Dug

__ Other: ___spring(s) ___ lateral collector (Ranney) | . T
— driven | — jetted —_.Other: __

Additional comments; _ ' e

4) Well report available? x YES (attach copy to forin) __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,

5) Average pumping rate: _ /8 6 (gallons/min)

Source of information;

If not documented, how -was: pumping rate determined?

___ Pumping rate unknown
6) Is this source treated? /\/ 0
If s0, what type of treatment:

. disintection filtcation ___ carbon filter ___ air stripper ___ other

——

3

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
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PART.III: Hydrogeologic Information
1) Depth to top of open interval: [check one]

— < 20ft __20-501t __50-100ft __ 100-200 ft _,X >200 ft

___ information unavailable (<’ means less thaﬁ; "> " means greater than)
2) Depth to ground water (static water level): '

S_<20f  __20-50f __50-100ft X >1004

_— ﬂow§hg }vell/‘spring (artesian) |

How was water level determined?

_2{ well log other: '

depth to ground water unknown
3) If source 1s a ﬂowmg well or spring, what is the confining pressure
psi A(»ppunds per square inch)
Cor

- feet above wellhead

4) If source is-a flowing well or sprmg, is there a smtaw lmpoundment reservoir, or catchment associated
with this source: ____ YES NO

5) Wellhead elevation (height above mean sea level): R4S (fo)
How was elevation determined? ___ topographic map __;_'Drillirig/Well Log ~__ “altimeter

other:

information unavailable
6) Contining 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.)
7K 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 grpund 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 f* _X 100-120 ft _ 120-200 f_ > 200t
* it tess than 100 ft describe the site conditions:

8) Wellhead construction:

X_ “wellhead enclosed in a wellhouse

controtled access (describe):

other uses for wellliouse (describe);

no wellhead control

9) Surface seal:
7}{ 18 ft

< 18 ft (no Department of Ecology approval)

__ < 18 ft {Approved by Ecology, include documentation)
> 181t |

___ depth of seal unknown |

___ no surface seal

10) Annual rainfall (inches per year):

< 10 in/yr _1025iniyr X > 25 infyr

Survey Form Ver. 2.1b
page 4

("< " means less than)

1< means less than)

(’>* means greater thon)
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PART IV: " Mapping Your Ground Water Resource
. - ) \
1) Annual volume of water pumped: 5&4 l r (gallons)

How was this determined?

___ meter

% estimated: X pumping rate ( 1436( gpm_ L] ! éQﬁ 2 Bl

. pump capacity ( ' )

' '2) "Calculated Fixed Radius" estimate of ground water movement: 78, RG? 1,9 ‘? 7 Z;jajﬁcf 3 )1 ﬁS R
(see Instruction Packet) o 2 5[, / V72 ?q//}/ 2 /4{(/77
6 momh grox_{nd water travel time ; 3 , : 70 () : (tt)
I 'year ground water travcf time :j . - 5‘?‘ pa . ' (ft). .
5 year 'gf(')und‘wateAr ‘trav‘el_ time: o - Z 209 - (tt) |
: 10 year> ground water travél time: | ‘ s/ / (’ D - - L ’

[nformatlon available on length of s«.reened/open interval?

X YES _NO

Length of screened/open interval; ! O . (ﬁ)
3) Is there a river, lake, pond, stream, or other obvious sulfdw water body within the 6 month time of travel -
boundary" __YES _X_ NO (mark and identity on map).
4) Is there 4 stormwater and/or wastewater 't‘acility, treatment lagoon, or holding pond located within the 6

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

Comments:

-

Survey Form Ver. 2.1b
page 5




PART V: Assessment of Water Quality BRE:

1) Regional sources of risk to ground water:

Please indicate if any. of the following are present within a circulur area around your water source. | .

having a radius up to and including the five year ground water travel time:

6 month.. | year 5 year unknown

likely pesticide appli'cation N X \{

stormwater injection wells

other injection.wells

abandoned ground water well

landfills, dumps,‘disposal areas

known hazardous materials clean-up site -

water system(s) with known quality problems

population density > 1 house/acre K X M,
%

residences commonly have septie tanks

Wastewater treatment lagoons

sites used for land application of waste

Mark and identity 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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\.

A Nitrate: (Nitrate MCL = 10 mg/l)

_CM

2) Source specific water quality records;

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

Results greater than MCL

< 2 mg/liter nitrate

2-5 mg/liter nitrate

> & mg/liter nitrate

___ Nitrate sampling records unavailable

LRI B
| B

<
ea}
[“o

B, YOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL '
‘VOCs detectedla;c least once
VGCs never detected _
___VOC sampling records unavailable

U
P

{0p]
7
Q.

bbb B

: : : ES &
(EDB MCL = 0,05 ug/l or 0.00005 mg/l. DBCP MCL = (.2 ng/l or O 0002 mg,/l ) '
EDB/DBCP detected below MCL at least once
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

o

D. Other SOCs (Pesticides):
Other SOCs detected
(pesticides and other synthetic organic chemicals)

| lr;;,
5

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

If any SOCs in addition to BDB/DBCP were deteute(l please identity and ddte If other SOC tests were
performed, but no SOCs detected, list test methods here: ' ‘

Survey Form-Ver. 2.1b
page 7




E. Bacterial contamination: - ‘ YES NO

Any bacterial detection(s) in the past 3 years In samples taken from the : o e

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 source.

__ 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 calculated fixed radius (CFR) methiod 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 lhw,s soutces, 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 miournitain or
ridge?)

YES ; . NO

Describe with references to map produced in Part 1V:

2) Aquifer Material:

A) Does the drilling log, well log or other g ;,eologmlengmeel ing reports identify that the well is
located in an area where the underground wndntmnq are identified as fractured rock and/or basalt
tercain? :

. YES LN NO-

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the undergxound conditions are primarily identified ds coarse gand and
gravel?

jﬁ YES NO

Survey Form Ver. 2.1b
page 8

N




(

3) Is the source located in an aquiter with a high horizontal flow rate? (These can include sources located on
flood plains of large rivers, artesian-wells wnth hl},h water pressure, and/or shatlow ﬂowm;, wells and

springs.)
. YES _‘z\ NO
4) Are there other high capacity wells (agricultural, municipal and/or induétrial) logated within the CFRs?
a) Presenqe of ground water extraction wg]ls removing more than approximately 500 gal’/rhin‘ within...

YES NO unknown -
< 6 month travel time

6 month-1 year travel time

|
e b

1-6 year travel time
P

5-10 year travel time

b! Presence of ground water recharge wells. (dry wells) or heavv lmgatuon wathm o
_ _ ‘ ._ _' 'YES NO unknOWn |
< 1year travel ime - o - ..K. -

1-5 year travel time ’ : o Y -

o

Please identify or describe additional hydrologic or géographic conditions that you believe may-affect the
shape of the zone of contribution for this source. Where possible, reference tham to locatlons on the map
produced in Part IV,

5-10 year travel time

Survey Form Ver. 2,1b
page 9




Suggestions and Comments

Did you attend one of the susceptibility workshops? * - YES NO

Did you find it useful? . __YES . NO
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 additional/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




ECYQS0-1-20 {10/87)

File Original and First Copy with v Start Card No. 02158 1
Depanimant of Ecology ATER WELL REPO«' e e
Second Copy~-COwner's Copy
o Orillart STATE OF WASHINGTON
Third Copy—-Driller's Gopy R Water Right Permit No.
(1) OWNER: name__Meadow Water Co. Address 819 Hamlin Lane SE, Olympia
(2) LOCATION OF WELL: County_Thurston : NE_« SE y(seed3 118 \ p W wy
(20) STREET ADDDRESS OF WELL (or nearest address)__SOUth of school, below water tank
(3) PROPOSED USE: 8 m‘;ﬁf Industrial 3 Monicipat { | (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
[0 Dewater Teat Well (1 Other O Formation: Describe by color, character, size of material and structure, and show
e e S S o s
(4) TYPE OF WORK: (' more than one) S (A with a1 least one antry ""ER?:'. nformation. — —
Abandoned [ New well B Method: Dug (1  Bored [J -
Deepenad . Cable (] Driven 00 1 clay fill brown 0 9
Reconditioned (1 Rotary %1 Jetted 01 | ¢1ay, sand, rocks brown 9 68
(5) DIMENSIONS: Diameter of wall 8" 4 inches, |.S80d, gravel,cemented H20 gray 68 97
Dduod_gzs—foat. Depth of completed well___324 . ClaYV e gray 97 1100
clay (peat?) brown 100 | 117
(6) CONSTRUCTION gETA!Ls. | sand, gravel, cemented brown 117 148
Casing installed: * oiam.trom__¥ rw0310 4 sand, gravel, silt tan 148 164
i aled 11 " Diam. from .t . | sand, gravel, cobbles tan 164 170
Theeaded * _Dlam. trom f.to . | sand, gravel (loose) brown 170 | 180
Perforations: Yesl  NoKJ coarse sand, gravel brown 180 200
Type of periorator used 1sand, gravel (cemented) brown 200 | 220
SIZE of perforations In. by in. ] silty sand, gravel brown 220, | 286
perforations from ft. to f. | coarse sand tan 286 294
parforations from ft.to t. | sand, gravel (cemented) brown 294 -1 308
pariorations trom ft. to t. | hard layer (boulder?) black 309 | 309
Screens: vork¥  Nol sand, gravel,water brown 309 | 325
. Mandfacturer's Name___Johnson
Trpe Tﬁlesconmg, stainless Modal No very tight formation and difficuld drilling
D..,,.wa_'_'_g__s,m sre_+40  wom 309 314 4 [enrire distance. Hole stayed open |[below
plam_ 8" T sioteize_=50  jom_314 fto—_ 319 casing 4 to 5'. N ~7
8" T .60 319 fr ..324 £t N
Grave! placed from ft. to : ft 'ﬁé\'y\ \\-}/ 2
Surface seal: veslx  na[] Towhat depth? 18+ f (/’\ 1Y Q\;“
Material vaed insoal dry bentonite
Did any strata contain unuanbie weter? Yeu@ NoD
fypno!wnhr’l lnsufflc]_ant Depthof sirata 60—lm KlNG BROS DR".L'NG; INC.
" Msthod of sealing strata off casing 106 E. MAGNOLIA
P ) CENTRALIA, WA 98531
n * Manufacturer's Name (205) 7387290
Type: HP #KINGBDI 124DC
(8) WATER LEVELS:  (hiomearuonioler” :
Static leval SEE e ft. below top of wall Date -:3/30789
Artaslan pressure - Ibs. per square inch Date
Arteslan water is controliad by
{Cap, valve, stc.}) ) 3"'"‘89 3~3 "89 -
(9) WELL TESTS: Drawdcﬁ in amount water level is lowared balow static level Work stanee e e 10,
Was s pump test made? Yes No if yas, by whom?

Yiekd: pal./min. with ft. drawdown after ... hrs,

WELL CONSTRUCTOR CERTIFICATION:

" " R " "

" ] » "

Recavery data (time taken se 2010 when pump tumsd off) (water level messured
from well top to water leval)
Time Time

Yiater Lavel Water Lavel Time Water Level

Date of tast

Baler tost oal./min.with . #t. drawdown afier
Alrtest ..]_Q._Q.'.t._., gal./min. with stem set at 310 fi. for

g.p.m. Date
Wage a chemicsl analysis made? Yes D NOD

<ED 3

3

Arteslan tiow

Temparature of water

-1329.

hrs.

hra.

knowledge and belief.

name_KING BROS DRILLING INC.

| constructed and/or accept reaponsibility for construction of this well,
and its compliance with all Washington well construction standards.
Materiald used and the information reported above are true to my best

(PERSON, FIRM, OR CORPORATION)

Address

(TYPE OR PHINT)

PO BOX 376, CENTRALIA, WA. 98531

No.

(Signed) C\Q; /A//;VM CWD License No..__._.________753
T (WELL DRILLES)
Con:racttor's
Registration
eg KINGEDI | 24DC Date 3/31/89 "
(USE ADDITIONAL SHEETS IF NECESSARY)




| Appendlx E' Te:blw For Calculatmg The Fixed Radii Of Protective Circles
Around A Water Source

Dl il 0!
e rpiragipe
SCREENED
"INTERVAL = 10 ft 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 1,390
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
o
SCREENED .
"INTERVAL =25 ft 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_‘5.000.000 140 200 440 620
10,000,000 200 280 620 880
20,000,000 280 390 880 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 5 yrs 10 yrs ‘
" pumped (GAL)" | (radius in feet) | (radius in feet) | (radius in feet) (radius in feet)
-+ < 5,000,000 100 140 310 440
- - 10,000,800 140 200 440 620
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 1yr 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
250,000,000 570 800 1,800 2,540
500,000.000 800 1,140 2,540 3,590

Appendices to Susceptibility Assessment Form 2. 1b
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APPENDIX K — System Basic Components for Use with
Operation and Maintenance Activities
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SYWTEM BASIC COMPONENTS FOR USE WITH &M ACTIVITIES

SYSTEM BASIC INFORMATION H&R Waterworks, Inc. Map ‘ Page#
Company 1 System Name PWSID# County
well Well Yield Pump Cap Pump Riser Pipe Wire
Wells Sourcett Diameter Depth SwWL PWL GPM GPM Set at Size Size
1
2
3
4
5
6
Well Pump(s) Types Manufacturer GPM HpP Model SIN Volts Phase Dats Code
Electrical Controls Type Manufacturer _Quantlty Model Volts Phase
Pump Control Box ‘
Pressure Switch
Mag Starter/Contactor
Pump Motor Protection
Simplex Panel
Duplex Panel
Floats
Relays
Alternators
Booster Pump Types Manufacturer GPM HP Modsl SIN Volits Phase Impeller
Tanks Type Application (Pressure, Storage, Contact) Type App

H&R Waterworks, Inc.
Water System Plan
Page 59




{Bladder, Reservolr, Epoxy/iined, Galvanized)

1 9
2 10
3 11
4 12
5 13
6 14
7 16
8 16

Hydrants Location Type/Model Manufacturer Quantity Location Type/Model Manufacturer Quantity

Distribution Valves

Vacuum Breakers

Water Meters

5/8 x 3/4

1Inch

Larger

Meter setters

Source Meters Location Type/Modsl Manufacturer Slze Date Installed

Treatment ' Type/Model Manufacturer

H&R Waterworks, Inc.
Water System Plan
Page 60




Metering Pumps

Record Drawings/Maps Avallabie Yes No

Water Rights

Hydraulic Analysis

Type/Model Manufacturer

GPS Coord Sec, Rng, Twshp

Acre Feet Flow Rate Permit# Certlficate #

Compleled Y/N [:l If so Date

SERVICE FREQUENCY Malntenance/Service Checkiist
EXTERIOR Condition Date Checked
Qtrly Exterlor clean and brush cut down
Qrrly Knock down webs, nests, etc
Semi Annual Clean off roof, gutters
Semi Annual Condltion of fence and gates
Annual Check mast and bldg connection, ground
Annual Condition of Paint Repaint Now? YES NO
POWER SUPPLY : Checked at:
Quarterly Volts Off ‘ Main/Disconnect
Quarterly Volts Start Starter/Contactor -
Quarterly Volts Run Presstre Switch
Amps B/L1 Y2 R Conlrol Box
Quarterly Start Well Head
Quarterly Run Other
Ohms B/L1 YiL2 R
Quarterly - Start
Quarterly Run

Select One

H&R Waterworks, inc.
Water System Plan
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Annual
Annual
Annual
Annual
Quartarly
Monthly
Monthly
Monthly
Monthly
Monthly

Monthly
Monthly

Semi-Annual

Semk-Annual

Seml annual
Monthly
Annual
Monthly
Monthly
Monthly

ELECTRIC

Pawer supply line
Above Ground wirlng
Wiring to Well Head
Down well wiring
Motor windings

Start Capacltor

Run Capacitor
Relay

Starting switch

Wiring & Connaections

Float #1 NO or NC
Float #2 NQO or NC
Float #3 NO or NC
HYDRAULIC

Pressure Gauge

Pressure Switch

Pressure Switch Setting

Tank Precharge

Pressure Tank

Line Check Valves

Foot valve/strainer

Jet Assembly

Suctlon Pipel/ Pump Inlet

Alr Volums Control

0K Open Grounded
Other Motors
oK Replace
Cut in PSI Cut Qut PS]
#1
#2
#3
#4
#5
#1 #2 l #3 #4 #5 #6
#7 #8 I #9 #10 [ #11 #12
OK Repalr Replace

H&R Waterworks, Inc.

Water System Plan
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Manthly
Monthly
Monthly
Monthly
Annual
Annual

Quarterly

Quarterly

Whitewatar Unit
Snifter Valves
Site Glass
Reed Switch
Ball Valves
Well Cap & Seal

Reservolr Floats

Hydrants/Blowoffs

Source Meler Readings Befors Blowoff

Semi-Annual

Frequency Required

Quarterly

Quarterly

Annual
Every Five Years

Quarterly

Streat Vaives

Treatment

Dachlorination/Dralnage Check

Meatering Pumps and lines

Free Standlng Reservolrs
Hose down exterior
Clean Tank Interlor

Check Halches for sacurlty and fit

Date Serviced Operating Condition Locate Lines Vislble on Road

Source Mstsr Reading After Blowolf

Turns to Open/Close Lid Palnted Rocks Removed Date Serviced

Medla Type IMPORTANT- These units are under pressure, use care In servicing

Dachlor Basket and Tabs in place and dralnfield operational

Speclal Flllfngs?

Date Completed

H&R Waterworks, Inc.
Water System Plan
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SURFACEPUMPS
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| SERIES - 6-INCH
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Pump Size: 1-1/2x2x6 L Model: B1-1/2T_L
Curve No. 5035
Type CCMD FM CPLG FM BELT SAE Hydraulic  AC Engine
Model B1-1/2TPL B1-1/2TRLS B-1-1/2TRLS
RPM 1801-3600 1800-3500 1800-3500
Nominal RPM: VARIOUS
Dia. 6.50" Based on Fresh Water @ 68°F (20°C)

Maximum Working Pressure:266 PSI (18 BAR)

200
60T |

3600 RPM Limit CCMD

180 N
55
3400 RPM 57
507
160 N 58
3200 RPM \ .
140 N 57

40+ 3000 RPM \

120 *
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2400 RPM /<
30 | \ N N N
| N /\
2200 RPM
20T | T~
o 12000 RPM
o 7 B/ KY 3.0 hp (2.2 kW)
1800 RPM
2.0 hp (1.5 kW)
404 0.50 hp (.37 kW) = 1.5 Rp (1.1 kW)
ol %. 1.0 hp (.75 kW)
0.75 hp (.56 kW)
20
0 0
0 10 20 30 40 50 60 70 80 90 100 110 120 130
Capacity - USgpm
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28
Capacity - m3/h
30
: //
g e //
c
& 215
£ g || LT
4 | —
24
0+ 0

*NPSH data shown is at maximum speed
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BERKELEY® CP/CB Series General Purpose
Cast Iron Centrifugal Pumps

PUMP PERFORMANCE PUMP PERFORMANCE (Capacity inGallons Rer:Minute).
HIGH HEAD HIGH HEAD
Discharge . T
CAPACITY LITERS PER MINUTE Dynamic Suction Lift
0 50 100 150 200 250 300 350 Pressure ynamic Sction ™
160 r T T T T T T 1 Feet
HP PSI Head 5 10° 15’ 20 25
T 45
140 ~ 10 23.1 = 34 32 29 26
~— \\\\ -+ 40 12 20 46.2 25 21 18 15 11
120 \ /,/ BEST EFFICIENCY SIZING __| 30 693 10 - i —- —
N "\\\zg - T% o w0 | w1 | - | - e | % [w
ﬁ 100 4 \\ o ”e& 430 E 34 20 46.2 35 32 30 28 26
z NN = 0 | e93 | 2 [ 2 | 19 [ 15 | 10
RS ’x,\\%\\ % = '
o 8o \5( \ \° \ N T 2 20 46.2 48 46 45 43 40
x \‘%7 \ SN w
= ( ‘\,/ \’% \ 3( X \\ 420 5 1 30 69.3 38 35 31 28 25
5 e \ \“’(A \ NN g w | 924 | 8 | w0 | 5 | — | -
N P EAEAWRR T F 20 | 42 | 6 | 60 | 58 | 55 | 52
\_) ( \ \ AN \
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0 15 30 45 60 75 90 105 40 924 45 40 34 3 %
CAPACITY GALLONS PER MINUTE
50 115.5 22 15 — — -
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MEDIUM HEAD
S 212 30 69.3 69 67 63 60 56
CAPACITY LITER INUTE =
25 125 225 325 425 525 40 92.4 56 51 47 A 38
160 — : - ' - ' 50 1155 33 30 22 15 -
T 45
140 Tested and rated in accordance with Water Systems Council Standards.
L0 NOTE: Pumps installed with a PRO-Source® tank require a
100 PSI relief valve. Pumps with a conventional tank
120 require a 75 PS| relief valve. Relief valve must be capable
T% 0 of relieving entire flow of pump at relief pressure.
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NOTE: Dotted lines indicate performance reduction at high suction lift.
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Pump Size: 1-1/2x2x 6 L

o e Borsyens

C“"Q\ AL 3}

Model: B1-1/2T_L
Curve No. 5035

Type CCMD FM CPLG FM BELT SAE Hydraulic AC Engine
Model B1-1/2TPL B1-1/2TRLS B1-1/2TRLS
Nominal RPM: 3450
Based on Fresh Water @ 68°F (20°C)
Maximum Working Pressure:266 PSI (18 BAR)
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Curve No. 8578

Model: B2T_M
AC Engine

Pump Size: 2x2-1/2x 6 M

Hydraulic

SAE

CCMD FM CPLG FM BELT

B2TPM

Type

B2TQMS-13.5
(6.10" Diameter Impeller)

Model

3450
68°F (20°C)

Nominal RPM:
Maximum Working Pressure:150 PSI (10 BAR)

Based on Fresh Water @

10 hp (7.5 kW)
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