
Ground Water Contamination
Susceptibility Assessment Survey Form

Version 2.11)

IMPORTANT! Please complete one form for each ground water source RECEIVED
(well, wellfield, spring) used in your water system.

Photocopy as necessary. J UN 1 5

PART 1= System Infor.nation "<v%%S^^^^^^

Well owner/manager : ^ Hft^ i^ ft M O(LC{ p^,

Water system name ; 7//?-€ ^tf^c/Qt^-r Ls^)^1^ C.o^ft^^y'

County: / /^t.i/r£ -f-e>^

Water system number: 0 7/7' 0^/ 6? Source number:

Well depth: 3'^jO _ (ft.) (From WFf form)

Source name: _U^d- I' <--'

WA well identification tag number:_ _ _-_ _ _

well not tagged

Number of connections: _^ ^ ^ ^ Population served: i^ ^c 0

Township: /' 0 -/V _ Range: / UJ

Section: _13 _ 1/41/4 Section: A/ 'E S E

Latitude/lnngitucle (if available): _/_

How w;is 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 lnl'ormiilion

I) Date well originally constructed: .2_ / IS'lQ3 month/day/year

last reconstruction: _^_ / 7 /^/ month/day/year

information unavailable
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y /*..^?. a-::,
2) Well ctriUer: /?0\/ /^)c-Gil I U^€]/ A-////7^

well driller unknown .

3) Type of well:

.Drilled: _^_ rotary _ bored A cable (percussipn) __ Dug

_. Other: ^_ spring,(s) ^__ lateral collector (Ranney)

__.driven _jetted _other:,____ -

Additional comments:

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

If no well log is available, please attach any either records dueumenting well constiuction, e.g, boring

logs, "as built" sheets, engineering reports, well reconstructi.on logs.

5) Average pumping rate; / <^ __,__ (gallons/min)

Source of information: LA-/ r I- ______,. _

If not documented, how was pumping rate determined?

Pumping we unknown

6). Is th is source treated? ,^10 , .
••/'

If so, what type of treatment:

disinf'ectior) _ filtration _. carbon filter __ air stripper other

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

7) If source is chlorin^d, is a cblofine residual maintained: , YES _ NO

Residus! level: ^,; ^ ;, (Af the point closest to the source.)
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PART III; Hydrogeologic Information

1) Depth to top of open interval: [check one]

< 20 ft _ 20-50 ft _ 50-100 ft _ 100-200 ft ^ > 200 ft

information unavailable ('< ' means less than; '> ' means greater than)

2) Depth to ground water (static water level):

< 20 ft _ 20-50 ft _ 50-100 ft X > 100 ft

flowing well/spring (artesian)

How was water level determined?

well log ' other: .' , _

_ depth to ground water unknown

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

psi -(pounds per square inch)
or

feet above well head

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 level): »^W (ft)

How was elevation determined? _____ topographic map \ Drilling/Welt 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 subsurface conditions. Please refer to assistance package for example.)

evidence of a confining layer in well log

no evidence of a confining layer in well log

If there is oyidence of a confining layer, is the depth to ground water more than 20 feet above the
bottom of the lowest confining layer? A YES _ NO

information unavailable
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7) Sanitary setback:

< 100 ft* ^(. 100-120 ft _ 120-200 ft _„ > 200 ft
* if less than 100 ft describe the site conditions;

8) Wellhead construction:

wellhead enclosed In a welthouse

controlled access (describe):

other uses'for welthouse (descfib&);

no wellhead contryl . .

9) Surface/seal;
"ZTs'ft (

< 18 ft (no Department of Ecology approval) • <'<' means ie&s than)

_ < 18 ft (Approved by Ecology, include documentation) ('< 'means less than)

> 18 ft ('> ' means greaw than)

depth of seal unknown

no surface seal

10) Annual rainfall (inches per year):

< 10 in/yr _ 10-25 in/yr ^ > 25 in/yr

Survey Form Ver, 2.Tb
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PART IV: Mapping Your Ground Water Ru.sourcc

. <

1) Annual volume of water pumped: ^&u5A/(gallons)

^ How was this determined?

_ meter

_A estimated; _)^ pumping rate ( 7<S^'P/A ^BOgo^)

pump capacity ()

._ Other: (IAJ'^ff^nj4 /^^^_ /^<rt^i.. /y<A7CZ^. yt@.

^ ^e^e_ ^-^ ^̂7^C<?// ^A3<^^
2) "Calculated Fixed Radius" estimate of ground water movement: ~/ Q r, /^i'^^tn^P^"'"^ "' ^"" "^ """•"'•"• /^ ^1 ^y^e^^

6 month ground water travel time : __l-f>^(// ,^. _(tt)

1 year ground water travel iime: _fc>^(/ eft)

5 year ground water travel time; _( 0 7U . (ft)

10 year ground water travel time: ._? 7 / '•'' ' ;(ft) :

[nfbrmation available on length of screened/open interval?

YES _ NO

Length of screened/open interval: ^ ^]] . (ft)

3) Js there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of travel
boundary? _YES -A 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 ^ NO (mark and identify an map).

Comments: __

Survey Form Ver. 2.1b
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PART Vs 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 1 year 5 year unknown

likely pesticide application )C / '/••
\

stormwatsr 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

residences commonly have septic tanks )<C.

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 weUheac/ 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: .

^c
J<_

y '

J<^_
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YES

~s.

YES

NO

A
x

NO
x

~7~

~x~

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/1 )

Results greater than MCL

< 2 mg/liter nitrate

2-5 mg/liter nitrate

> 5 mg/liter nitrate

Nitrate sampling records unavailable

B. VOCs: (VOC detection level 0.5 ug/1 or 0.0005 mg/1.)

Results greater than MCL or SAL

VOCs detected at least once

VOCs never detected

VOC sampling records unavailable

C. EDB/DBCP: YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1. DBCP MCL = 0.2 uy/1 or 0.0002 mg/l.)

EDB/DBCP detected below MCL at least once _ X

EDB/DBCP detected above MCL at least once _ _X_

EDB/DBCP never detected / K

EDB/DBCP tests required but not yet completed

EDB/DBCP tests not required

D. Other SOCs (Pesticides): YES N_Q

Other SOCs detected X

(pesticid&s 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 identity and date. If other SOC tests were

performed, but no SOCs detected, list test methods here:
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E. Bacterial .contaminatton: 1ES NQ

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

Has source (in past 3 years) had a bacteriolugical 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 nyt 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 tot that
source, As a system develops its Wellhead Protection Plan for theses .sourctfs, a inore iletailed
delineation method should be considered.

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

ridge?)

xYES ^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/oi* basalt
terrain?

^YES J< NO

B) Does the drilling log, well log or other geolugic/engineenng reports indicate that the well is
located in an area where the underground conditions are primarily identified as coarse sand and

gravel?

YES _ NO

.Survey Form Ver. 2,1b
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3) Is the source located in an aquifer with ;i high horizontal flow rate? (These can include swurees located on
flood plains of large rivers, artesian wells'with high water pressure, and/or shallow flowing wells and
springs.) •

„ YES A NO

4) Are there other high capacity v/ells (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 _ ^ •

6 month-1 year travel time /^

1-5 year travel time _ j^

5-10 year travel time X.

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 ' V

5-10 year travel time K

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. If you found particular sections
confusing or problematiG please let us know. How could this susceptibility assessroent; be improveid 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 .ths.
assessment without additional/outside expertise? Do you feel the assessmenl was valuable as a learning
experience? Any other comments or constructive criticisms you have would be apprectated,

Survey Form Ver, 2,1b
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—j H^
File OirWnal and CTret Copy with
Department of EcoloiO'
S-cond Copy—Owner'»_Copy
Third Copy—Drtller'a Copy

--iic-/-< )j^v'^'_^ lA^^i-<^ f\^ c? 3 l-./^.-7-''i^-'"-/'-~'^,

WATER WELL REPORT ^, No_
STATE OF WASHINGTON ^' .^.Z.:...Z.^..Z:.S'...\J

(1) OWNEE: NaH,e...G&^..^..k^g<^....^.ri:^^Pj^.&<^_ Addr«,.31L^..

(2) LOCATION OF WELL: c^y..M.O-^..r^^^.8-u-Hr-±

..l&LL-....A\;<T,.,,,.[2^.M.f.LA,

Bearim; and distance (rom MCtton or subdivision corner ^?)C? ^A/ AH ("^ "70

.,?J.t=../< .Sli..i'< S<c.....l3.... T....1.8...N., R.1.^...W.M.

1,-^ E ^ 14- Lo'^^'cTC- <s,^- \'^

(3) PROPOSED USE: Domestic ^ Industrial D Municipal D

Irrigation D Test WeU D Other D

(4) TYPE OF WORK: °yw^n^^, weu,'Td^^-
a Method: Dug Q Bored D

Deepened./ -T^- Cable -^- Driven D

itloned D Rotary D Jetted D

(5) DIMENSIONS:
DriUcd...r..<'.:,L.l3..yy...~A.

Diameter of well ...%........„-_...... Inches.

Depth of completed weU....;.,»$...,t.d//.—ft,

(6) CONSTRUCTION DETAILS:
Casmg installed: _.^'...._" oiam. trom .-...^?..-.. ft;, to

Threaded Q ......._" Dlara. from .............. tt. to

Welded^ .„„...._" Dlam. .trom ............. ft, to

Perforations: yea a No 1^
Type o( perforator used—.........-..............-..—...—.......—.....—......——

-SIZE of pertorattoiu _„__—............ In. by ............—„..—....._ to.

perforaUons from ....................... ft, to —.—...—...... ft.

periorations from *.„.«.— ...-..*...... ft. to .—,..*.^.^-»...* ft.

..._..-......-.-.. pertoraUons (rom ........................ ft. to ..—._.- ft,

i o^ No a
^. N^,.J^..i?..^A..-.....--

Screens: yes
Manutacturer'B Name.-.-.+.y'-

>• Typ<i.....S^y.-^i5Y—_.-...-- Model No-_._

0 Dlam. ....§....„- Slot Blze -.^^!.... Irom .^.A.f... ft. to

Dlam. .......„.-_. Slot size ....;......._. trom ................ ft. to

Gravel packed: Yes a NONE^ Size of gravel: ...............

Gravel placed from ......—._.................. it. to .........—„„„...„ ft. J

Surface seal: ves^k N5 a , .TO what depth? _.../.-^..—._ ft.

Material used In seaL.^MJ.!f..^..l.'TJE....... —..........„-„-—_.;

No'^.
Material used In seaL.^.^A..

Did any strata contain unusable water? Yes D

Type ot water?—_.-..-.-^_A-_:-'... Depth ot strata^.^SSa-.^.-—...

Method ot BeaUng^strata off...-...........^...........-...............—..—.,-...2^^_

(7) PUMP: Manuiactun.r'8 ^am<i-.4y--?...N-.--.l-^"~.^-:LX.-...-4

Type: _.../,..—. —-1L _..<L^.....ai............. HJP_-......-..

;<—^\_Land-surface elevation —->"/'_ <"~
>C\^'v'e°SeS'°Era'i?veT..;Z.^-..t;D.te5-.A.

Static level ..........^-&^L.2.5-C?.-^. below top o( weU •Ds\.s.....S..^-l.l../.Q^

Arteslan pressure ...^...-.\-.._...—Jb8. per square inch Date........-..................—

Arteslan watery coritroUed by.
(Cap, valve, etc.)

Drawdown is amount water level Is
lowered below static level(9) WELL TESTS:

Was a pump test made? Yes f^ No Q U yes, by whom?

\4;-^\ gal./mm, with 5-Yield: It. drawdown alter ^- hrs.

Recovery data (time taken as zero when pmnp turned off) (water level
measured (rom well top to -<vater level)

..^.

Time Water Level

:^ ......ZS.LO.'

.-±':.p.l .....^.^..

Ttma vVater Level Time Water Level

^^o^ ....^33. ol..................................... I.......................................

Date of test

Ballet test.———gal./mtn. with__._..A. drawdown after—.—_hni.

Arterian flow..... —_... .... „ — g.p^n. Date-

Temperature of water—_. WM a chemical analysis made? Yea p) No Q

(10) WELL LOG:
formation: Deicrlbe by color, character, rize of material and structure, and
•hoto thickness of aquifen and the kind and nature o/ the material in each
rtratum penetrated, 'with at le<ut one entrv for each chanpe o/ /onnation.

MATERIAL

.f?/?/K/<<f < A//0 4 <"LA B,^ U88^

1rrf^ ft if ^Af<0~ P/m
6r?/K/ ^-A-Hb C?/e C sS^LK
c \ !\ fi- y C^M F/v re^ <? /r^ /e^-

XL •^-f ^Hii a K^^^Li.'i-n^
f^^K'6 p^'^^'W^

^ H /5-1/ ^ /^ // ^ '7 /W^-Z 5- W^/t
C^y G^t>iB O^VsT^\̂

r-
'_C^ft-^ It ft-R D PAH
(7/r^y ^/ftR:o /^/f.T^/?^^e
GRft-ti SA/iD C£pffD>LE! ~§
/7/r^ iv/y c ^^'y ff^wfi G^V^L

ff'ns^^ ^hK ly pft^f pe^TERS
^R/m VA^D P^H G.'c ^^Q_
QR'^^/M ^^rtt) f?,'i, t?^ntprfc
IS Re t^A/ ^ft 6 ^ /"l~t^/? V, '<l^^
GRd^fi H A-KU ^^-^

D^su/^i c.{=rt\e^^fi GKft-Ye-^.
ffRffV/^ H-ft-RD PA/^
^ n »y c £ /^ e// rs- A ' i3 ^A x
RifW^^/iD Q^ft-V^i. !A/^f^Y

pc? m ft) o u r ffffff ^H IfiHf b F^-Y
--'p^E-/7^//----^

f?^Wy/ H'/hWC P^
///^y <!AND oR^e^ WA/^-/('

FROM TO

j0_

A_
T
bo

f 1,1 \ (f 5~
J^E-
^3-
3±

{jU_
Ifllft

J-^-

LS^L
L3_S_

LZ^Z-
Ac/
^g
^2

R^
3J-..-

5^:_
LO^

l^c-
Ll fl
'±JL.

LSL8-
/y^-

^L
as-i

Sl^L
^LS~S

2^-y L?<c.^
^(ys-

iTO
JL2LL
-i<?3

^SIE".

S.7 0

3.7^

M±
3 « 7:^-

r3<" y I 3 o-^-^

^<5CI
SsTnt ^ cs » r (7^ W^t_H^RB p^j\

'?? ^1

S'"N .<\

^^T

T?
•^. \\ -'

xx̂^

/H/1^ \y
Work started..A^?Jfr.../..<2.._._., IS.g^. Completed..' IS.i..s%

WELL DRILLER'S STATEMENT:

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

NAME. ..^^i&^..^.L±MluL.jvA.
(Person, firm, or corporation) (Type or print)

Address..f<?..^....U^..2...^.27.AM^..^..^.?J..

CSigned]...^..^.^,
(Well DriUer)

Ucense No...6?..5.^..<^....................... Date..^./?..^...'?. ., 19 ^
(USE ADDFTXONAL SHEETS D? NEOSSSAAY)
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w.
•'^•Ac5J

^t'V

®s!ss;
y.'tfi-

;^.:

^^•£S^^&^K^-. ^.?: -'7 •;' "•
^^f^?^ T,'^. .''^v-!.,\"'.^^--'f. ^ .;.

SW^.^^^!^ •7:, '•',J,

50'3
.^w,;!';^^y^^^^-<,^^^^;, ,, . . ,....,: •.....„•••.'

AppendbcE: Tables For Calculatmg The Fb<ed Radii Of Protective Circles
Around A Water Source

11'^ J^/rV'/^/ 0.2. ^, I
SCREENED

•INTERVAL =10 ft
Annual Volume
pumped (GAL)

<. 5,000,000
10,000,000
20,000,000
50.000.000

100,000.000
250,000,000-

^00,000,000-

TIME OF TRAVEL
6 month

^radius in feet)
^20~
~3W
-440'

-700-

~9W
-1.550

2,200

Tyr
(radius in feet)

-310-

~440-

-620~

~980~

T.390~

2,200
~3jl0~

5 yrs
[radius in feet)

"TOO'

~980~

T,390~

2,200
3.110
4,920
6.950

10 yrs
(radius in feet)

980
T290~

TW
3,110"

4,400
6,950^

9^30

SCREENED
INTERVAL = 25 ft
Annual Volume
pumped (GAL)

^5^000,000-
io.ooo.ooo"

20.000,000
-50,000,000-

100.000,000
250,000,000
500,000,000

TIME OF TRAVEL

6 month
[radius in feeO

140
~200-

~280~

-440-

-620~

-980-

1,390

TyF
(radius in feet)

'200'

~2W
~390~

~620~

-880~

1.390
'L97Q-

5 yrs
(radius in feet)

~440~

~620~

~880~

TJ9V
T,970~
-3,no-

-4.400-

10 yrs .
(radius in feet)

620
880

1.240
1.970
2.780
4,400
6,220"

SCREENED
INTERVAL = 50 ft
Annual Volume
pumped (GAL)

.-7S5^00,000-

^•"TO.OOO.OOO~

-20.000^000"

50.000,000
:..-. 100.000.000 •'--

250.000.000 - •
-500.000OT~

TIME OF TRAVEL
6 month

(radius in feet)
TOO"
-140-

-200-

^To~
-440-

~700-

"980~

TTr
(radius in feet)

T40~
~200
-l80~

440
~61Q
~980~

~U9Q~

5 yrs
(radius in feet)

~3To"

440
~620~

9W
T390-
T200-

3,110

10 yrs
(radius in feett

440
620
880

T^90
1.970 •

3,110
4.400

SCREENED
INTERVAL = 75 ft
Annual Volume
pumped (GAL)

T5;000.000
To.ooo.ooo"

^0,600,000
To.ooo.ooo"

100,000.000
250,000.000
500.000.000

TIME OF TRAVEL
6 mondi

(radius in feet)
~8CT

TTO"
T60'
"250'

~360~

~5W
~800-

T^r
(radius in feetl

TTO-

160
TW
^60~

510
~&w

1,140

5 yrs
(radius in feet^

-250~

~36Q~

Tfo~
'800"

TOO
T.800-

2,540

10-yrs

(radius in feet)
360
510

'720"

1.140
1.610

~2j4,0

3.590

Appendices to Susceptibility Assessment Form 2.1b
21



MEADOWS WATER SYSTEM
SO-4 & S0"6 WELLHEAD PROTECTION AREA
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So-'-l
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. JUj\| ^ 5 1994
Photocopy as necessary.

..DEPAR™ENT OF HEALTH
PART I: System Information DIVISION OF "R'WlNGWATEfl

Well owner/manager : _><S>-IAL>^I<)A HO^GIP-S

Water system name : /n^aJot^f-s' j,Ua-fe^ Co^ft^i^^/
7—T

County: "T^t^i -f-£>^ _

Water system number: ^ -^ -? ^> ^ ^ Source number:

Well depth: ''2, ^3 _______ (ft.) (From WFf form)

Source name: CO f>. II ^ ^4

WA well identification tag number:__ _ _-_ _

well not tagged

Number of connections: _/ Of) _ Population served: -^ ^ •'-(')

Township: _/ 6 A/ _ Range: / <X/

Section; _/-3 _ 1/4 1/4 Section: N E ^' ^

Lmitude/longitude (if available): _/.

How w;is lat./lung. 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 11: Well Construction and Source Inl'ormsition

1) Date well originally constructed: 101 _22/_&>mHnth/clay/year

last reconstruction: _ / _ /_ month/day/year

information unavailable

Survey Form Ver. 2.1b
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«: .. -.

r^Cf

2) Well driller; ^ov ^-^;// Ujell Or; ///...
-^„„— ^ ,^7-

^_ well drill^r unknown

3) Type of well;

.Drilled: _„ rotary _^_ bored ^, cable (percussion) __,I?ug •

Other; _ spring(s) _lateral collector (Ranney) . ,, ... ;

driven _jetted _other: _ _ .;

Additional comments; „.„,.„, _'. _• _ ;. , ,.,„____

-^—• • •.'.. • —

4) Well report available? J>( YES (attach copy to form) __ NO

If no well log is available, please attach any other records tlocumenting well construction; e,g, boring

lugs, "as built" sheets, engineering reports, well reconstruction logs.

ie>^

Source of information; i^' /" •/•

5) Average pumping rate: I ^ </~^ ^^^ ^ .^ ,. (gallons/min) (

If not documented, how was pumping rate determined?

_ Pumping rate unknown

6) Is this source treated? /\/^>

If so, what type of treatment:

disinfection _ filtration _carbon filter _.airstripper _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 HI: Hydrogeologic Information

1) Depth to top of open interval: [check one]

_< 20ft _20-50 ft _50-100 ft _ 100-200 ft J^ > 200 ft

information unavailable ('< ' means less than; '> ' means greater than)

2) Depth to ground water (static water level):

< 26 ft _20-50 ft _50-100 ft X> 100 ft

_ flowing well/spting (artesian)

How was water level determined?

A well log _ other:

_ depth to ground water unknown

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

psi {pounds per square inch)
or

feet 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 level); .2^5 (ft)

How was elevation determined? __ topographic map .^ Drilling/Well Log _ altimeter

other;

information unavailable

6) Confining layers; fThis 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.)

evidence of a confining layer in well log

no evidence of a confining layer in well log

If there is pyidence of a confining layer, is the depth to ground water more than 20 feet above the
bottom of tf)e lowest confining hiyer? ^ YES _ NO

information unavailable

Survey Form Ver, 2,1b
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7) Sanitary setback;

< 100ft* ^100-120 ft _ 120-200 ft __ > 200ft
* it* 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 well head control

9} Surface, seal:
18 ft . (

< 18 ft (no Department of Ecology approval) • {'<' rneans less thsn)

< 18 ft (Approved by Ecology, include documentation) |'< ' means less than)

> 18 ft ('> ' means y^ter than)

depth of seal unknown . ,

no surface seal

10) Annual rainfall (inches per year):

_ < 10 in/yr _ 10-25 in/yr _Y > 25 in/yr

(
Survey Form Vsr< 2,1b
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PART IV: Mapping Your Ground Water Resource

!) Annual volume of water pumped: t1<S>ff (gallons)

How was this determined?

..meter——.———
I

,X, estimated: )^ pumping rate ( ^^^/a^\ /(09c3c9e^

pump capacity (, _ __)

Other: ^/<3.u/s~/fH> -/r^ov^ ^4u/S /y1e'4e^. /6o[<g^
^^^f, ,9/9^ ^5 /^77e ^y^ • zs^/ //^ //<^ ^) /9'^s
^^</ 3J<03^ ^s I^T^ ^ l&TA^QOO'^i^

2) "Calculated Fixed Radius" estimate of ground water movement; '" ^,3 , ^^,
(see Instruction Packet) — . -Y^./^/^t^U^

^ ,>

6 month ground water travel time : ._yvy (ft)

t year ground water travel time: _i/QU (ft)

5 year ground water travel time: y^e/t.vv , (ft)

10 year ground water travel time: _<Jjl 'V (ft)

Information available on length of screened/open interval?

YES _ NO
-rf ' I

Length of screened/open interval: ,,„___ t I _(Ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of travel
boundary? _ YES X. NO (mark and identify on map).

4) Is there a stormwater and/or wastewater facility, treatmqnt 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
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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 cireular areu ai'iHind your water source

having a radius up to and including the five ysw ground water travel time;

6 month 1 year 5 year unknown

•likely pesticide application V Y _^_

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 ssG _V_

residences commonly have septic tanks .—^—

Wastewater treatment lagoons

sites used for land application of waste

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

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/1 ) YES NO

Results greater than MCL _^ y

< 2 mg/liter nitrate

2-5 mg/liter nitrate

> 5 mg/liter nitrate _ Y.

Nitrate sampling records unavailable

B, VOCs: (VOC detection level 0.5 ug/1 or 0.0005 mg/1.) YES NO

Results greater than MCL or SAL X

VOCs detected at least once , Y

VOCs never detected

VOC sampling records unavailable

C, EDB/DBCP: YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1. DBCP MCL = 0.2 uy/1 or 0.0002 mg/1.)

EDB/DBCP detected below MCL at least once /

EDB/DBCP detected above MCL at least once / Y

EDB/DBCP never detected ^^ X

EDB/DBCP tests required but not yet completed

EDB/DBCP tests not required

D. Other SOCs ('Pesticides): YES NO

Other SOCs detected X'

(pesticides and other synthetic organic chemiuals)

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: XES Ml • • • ,,.
\

Any bacterial detections) in the past 3 years in samples taken from the
source (not distribution sampling records). .. ^\

Has source (in past 3 years) had a bacterialogical 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 (CPR) method described in Part $V. Por these sources, the
CPR 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 i'or tht»es Koiirutis, a imn'e detailed
delineation method should be consiilered,

1) Is there evidence of obvious hydrologlc 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, ancl/or over a mountain or

ridge?)

YES _ 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 t'ractured rock and/or basalt
terrain?

^_ YES A NO

B) Does the drilling log, well log or other gealogic/engineering reports indicate that the well is
located in an area where the underground, conditions are primarily identified as coarsfe sand and

gravel?

-Y YES _ 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 inylude sources located on
flood plains of large rivers, artesian wells'with high water pressure, and/or shallow flowing wells and

springs.)

„ YBS )^ .NO

4) Are there other high capacity Wells (agricultural, municipal ancl/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 ^

6 month-1 year travel time

1 -5 year travel 'time X

5-10 year travel time . . X^

b) Presence of ground water recharge wells (dry wells) or hea'vy irrigation within,,,

YES, NO unknown • . : ;

< 1 year travel time , _^__ _)^j . ____;._. . ^

1-5 year travel time ' A •

5-10 year travel time __ ^

Please identify or describe additional hydroiogic 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 workshopa? _ YES _, NO

Did you find it useful? _ YES _ NO

Did you seek outside assistance t0 complete (he assessment? _ YE;S _ 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 founcl particular sections
confusing or problematic please let us know. How could this susceptibilityasssssroent: b& improved or
made clearer? Did the instruction package help you find the information ne.eded to complete th&
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
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FUe Orislnal an,*.Ftart Copy with
Departmmit o( Ecology
Second r-opy—Owner's Copy
Third Copy— Driller's Copy'

WATER WELL REPORT
STATE OB- WASHINGTON

Application No.

fc No, ^2.-^SH^S3,^Permit No,

(1) OWNEB: Natte.J^CA^.^l4M=K^-£BJ^^
(2) LOCATION OF WELL: county^J^./ft/^L.:_...„„..„.„.......,.....- ..^& ,S^ s.^.i^ ^i^., H....H^M.

Bearing and distance from lectlon or subdivision corner AP^^L?^ '^Cl<r)k b5A_^T- &P' TUA.-"- l='^A Gn^k\-9(L C^T-t— I '{\

(3) PROPOSED USE: Domcatlc X] IndiMtrial D Municipal Q

terijtatton Q Test Well D Other Q

Owner's number o( well(4) TYPE OF WORK: °^^n^^
New well 13L. Method: Dug D Bored D

Deepened D Cable "^-* Driven 0

R«coa(Utlonc<t Q Rotary a Jtted Q

(5) DIMENSIONS: Diameter of well ....... X-^^..-

DriUed.—.^J?-^._tt. Depthol completed weU..._.^'?j

Inche*.

-tt.

(6) CONSTRUCTTON DETAILS:
Casuig,inataUed:.._^L_" num. from ......0-... ft. to -$L^ft,

Tlircaded D ..............." Dlam. toan -........-._ ft. to ..— ft.

Wddtd-^ ...„......._" DUun. from -....„....-. ft. to „_tt.

Perforations; Ye* a No T^,
Typ<? of periontor UBwi.^^^..-^^.^....."....^." """.."•".•.."""."""""."".".

SIZE o( pertonUoa* _—.
perioratfon* from „_„

pertoratlona from —

perfonttoiu (rom

In. by ......

... ft. to

.. ft. to

-„ tt. to

In.

..... ft.

-„.-. tt.

.— ft.

Screens: y^ No a /] ^^ ^/^
Munriactnrar'B N.ame-.^.^A-M.-'.—.

Typ»—-^-/Jf^S^'-S-S- _ Model No_-^-—~-~
Dlam. .....Q— Slot tlze ~Q,^~. from .^,%iyft. to .^i.8S)sa.

Dlam. ...^t. Slot .ize^^Hytoom ..^gT.?". to ..g^l.S.^t.

Gravel packed: Yea a NO ^ size of gravel: ........

Gravel placed trom ............—„.._.......-. ft, to ft.

Surface seal: Yes-^— No a To_wbat depth? ..^S—-— tt-

Material used inSeai-...^.^./V-./2?..yl('.^..7JC:'-........-—.—..-.

Did any strata contain unusable water? Yea D NotlH

Type ol water?__..-„.._.-.._ Depth oi strata.™....-..-..—_.....

Method of sealing strata off-........—._.-..„.....-——........................

(7) PUMP: Manutaeturer's Name.

Type; „„„„„„—*-*—.»»..*,. ........... HJP..

Land-surtace elevation
above mean sea level., •2-ft.sbovs mean sea isvclt« > i •.•...^l^***.Ct^s"L.*itt

Static level ....WSddW^&.^-tt. below top of weU Date./i3/g^:/^.3
Arteaian preaaure ..^..U^-s^lhbs. per Bquaie inch Date....-......;- ...L.......1

Arteslan .water Is controUcd by........—_.—.-......_....._.._.-.....„.„_...„.
(Cap, valve, etc.)

Drawdown Is amount water level Is
lowered below static level ^, ' &(9) WELL TESTS:

Was a pump test made? Yes'-A- No a U yes, by whom?..c-A(:>.U.M.frM^>

Yield: gal./mln. wit& ft. drawdown atter ^- hra.

^^r _z^^_ 77~s~'7

Recovery data (time taken as zero when puinp turned off) (water level
measured (rom weU top to water level)

Time Water Leuel Time A'ater Level Time Water Level

Date of test

Baller test....................gal./mln. wlth...................jft. drawdown after........_,........Aw.

Arteslan flow..-....—......—.».-..................~.g.pjn. Date..............................-........—-..-..

Temperature oi water............... Was a chemical analysis made? Yea Q No Q

(10) WELL LOG:
Formation: Describe by color, character, ttee of material ami ttrueture, and
show thlckntis of aquifers and th« lcind and nature of the materiai to each
rtrutum penetrated, with at lea*t on« entry for sach change of formation.

MATERIAL

C.t-fr^ ^/i/ff^/f4(/K|
-w^ ^ A. (? 6 P^//
^^ CEMkHrffb Q^A^fEL.
6^y s^eSK.^^

~CU~K

BMW/^ prArc<
^w.^^yr:^^ Z/t^'f) SfCA-^WU'

'̂^]^W/^'<^/V^_€^/t
'ffff-W^'c^&fi:^^^
fi^ H-frfiD WA/

:R/^W^C^
KWH Vf^-Ki

fi.^^^A^'f?*i?v/TTcyfg-
wr^.^w^//j^V s^nfi^^IClRhHCgft'iFS^IS O^A-YFt-^A. \W

Ârz^/yi a o r a^f I^KO w

â
^^w- €r

TT-'TTy
-^

NOV 8

DEPARTMENT DF Fm
^SSJLfiEGj^:

PROM

JL
/a

TO

1^
if€f

i! 0

444
-^

r.

^CL

?̂AA/?

^-8
^jy
l4^

6W-

^c-

Work 8tarted...^JP^...&.......... 19-S.3'. Completed../2?.^?"..<3-«^--- 19"<

WELL DRILLER'S STATEMENT:

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

.r/
NAME.. ..£.^...M........^..C..iG^..^........^£..^.^..l..fe

(Person, ftrm, or corporation) (Type or print)

Address....g.^..^......A^..^.^'^..^.^....^././..r...A

[Signed].
(WeU DriUer)

Licence No...-^.3...fe.................... Date..^J-....3..-.., 19..^..3

(USE ADDITIONAL SHEETS tF NECESSARY)
ECY 050-1-20



•ses^f^t^w^'^ y^'.. •• •• '•'.
•S'W^^^'K^'s ^";:"-'1';: ^ '•' • '""
^s:^ffi',;»;"s^;^';t^,:,;;;:;'.;..%:'.; .
'^"-?^^'.^:;-^:.'.---{

•W-ffi-' -:-:f^

so - *•/

AppendbcE: Tables For Calculating The Fbced Radii Of Protective Circles
Around A Water Source

'-/2J ^. f \~7! Sc^( /•I?"

SCREENED
•INTERVAL =10 ft
Annual Volume
pumped (GAL)

< 5.000.000
10,000,000
20,000.000
50,000,000

lOO.OOO.OOO"

250,000,000
500,000.000

TIME OF TRAVEL
6 month

(radius in feet)
~22Q~

~3W
^40"

~700~

-9l0-

-1,550

2,200

Tyr-

(radius in feet)
^10"
-440"

~62Q
-980-

T.390"

2,200
-3jl0~

5 yrs
(radius in feet)

~700~

~980-

T390-
~2,200

-37iio
"4,920

-6.950

Klyrs
(radius in feet)

"980 •

1.390
T.970
3,110
4,400

-6,950

9,830

SCREENED
INTERVAL = 25 ft
Annual Volume
pumped (GAL)

<. 5,000,000
10.000,000
20.000.000
50.000.000

100,000.000
250,000,000
500,000.000

TIME OF TRAVEL
6 month

(radius in feet)
140

'200
~2W
440

~620~

~980~

T390~

I yr
(radius in feet)

200
280

^90"
~620-

~880-

T,390-
T,970~

5 yrs
(radius in feet)

440
620
880

T.390
T970
3,110
4,400

10 yrs .

(radius in feet)
~620~

880
1.240
T970~
2.780
4,400
6.220

"SCREENED

INTERVAL = 50 ft
Annual Volume

' pumped (GAL)
-•.S 5.000,000

-• . 10.000,000

20,000.000
30.000.000^

7T;^100,000,000-"~

. 250.000,000 •
500.000.000

TIME OF TRAVEL
6 month

(radius in feet)
~\w
140

'20Q~

TKT
440

"TOO"

-980-

TyT
(radius in feet)

T40
~20Q
~280-

440
~620~

-980~

T39Q~

5 yrs
(radius in feert

no
440

-620-

-980~

\390
2,200
Tuo

lOyrs
(radius in feet)

440
620
880

1.390
1.970
3.110
4,400

"SCREENED

INTERVAL == 75 ft
Annual Volume
pumped (GAL)

<. 5,000.000
10,660.000
20.000,000
50.000.000

Too.ooo.ooo
^50:000;00(T
500.000.000

6 month
(radius in fceO

-80-

Tl0~
-\60

-250~

~360-

~STO~

"800'

TIME OF TRAVEL
l^r

(radius in feet)

TW
T60"
~230-

~360~

TTO~
~800-

Tl40-

5 yrs
(radius in feet)

~25Q'

~360~

-5l0~

800
T,l40-
T800~
2.540

10 yrs
(radius in feet)

360
no
'720"

T7140
1.610

"2J46
'Y590

Appendices to Susceptibility Assessment Form 2.1b
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Ground Water Contamination
Susceptibility Assessment Survey Form

Version 2.11)

IMPORTANT! Please complete one form for each ground water source

(well, wellfield, spring) used in your water system. RECEIVED
Photocopy as necessary.

JUN 1 5 1994
PART I: System Information

.DEPARTMENT OF HEALTH
DIVISION OF DRINKING WATCR

Well owner/manager : _^ HAI)^ ^-A H oAoy.P ^

Water system name : ~T/~i& /^1 S^JC?L.^S LOt'.i-tf^' ^Or^/ft'^^^>
~y —T-

County: yA</V/^.n

Water system number: (9 77i/3<!/ 6? Source number: J> ^ S"

Well depth; 33^ ' (ft.) (From WFI form)

Source name: _CV ^ I I ^

WA well identification tag number:_ _ _-_ _ _

well not tagged

Q/~)r\ _ ... . 0 "",>^ n
Number of connections: ^ {-/ '•-••' _______ Population served: , f'- '' '"/ *--

Township: / 6 N __________ Range: /

Section: _/3 _ 1/4 1/4 Section: A/^ J"^"

LatitiKle/longitude (if available): _ /_

How was lat./lung. 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 Inl'ormalion

I) Date well originally constructed: // / '^L// 06 month/clay/year

last reconstruction: _ / _ /_ nwnth/day/year

information unavailable

Survey Form Ver. 2.1b
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> - ^ :^
.<» <

2) Well dritler: ft^ /Y)^^;]1 LQ ^ // Qr. •/////^(^
~u~

well driller unknown

3) Type of well; , „

__Drilled:- _rotary _.bored ^ cable (percyssion) „_ Pug

Other: _ spring(s) _ lateral collector (Ranney) . , t , ,_ .;. ,

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: - <-? L>1 . _(gallons/min) (

Source of information: UJ /" /

If not documented, how was pumping rate determined?

_ Pumping rate unknown

6) Is this source treated? /V^?

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) It' 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 III: Hydrogeologic Information

1) Depth to top of open interval: [check one]

_ < 20 ft _ 20-50 ft _ 50-100 ft _ 100-200 ft ^ > 200 ft

_ information unavailable ('< ' means less than; '> ' means greater than)

2) Depth to groupd water (static water level);

< 20 ft _ 20-50 ft __ 50-100 ft X> 100 ft

_ flowing well/spring (artesian)

How was water level determined?

well log _other; _. _

_ depth to ground water unknown

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

p^i (pounds per square inch)
or .

feet 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 level):

How was elevation determined? _ topographic map ^_ Drilling/WeIl Log _ altimeter

other': __' _____,,, __

information unavailable

6) Confining layers; CThis can be completed only for (hose sources with a drilling log, well log or geologic
report describing subsurface conditions. Please refer to assistance package for example.)

wid^nce of a confining layer in well lag

no evidence of a confining layer in well log

If there is pvidence of a confining layer, is the depth to gryund water more than 20 feet above the
bottom of ttie lowest conHning layer? X YES _ NO

information unavailable

Survey Form Ver. 2.1b
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7) Sanitary setback;

< 100 ft* JX^ 100-120 ft _ 120-200 ft_ > 200 ft
* if less than 100 ft describe the site conditions;

8) Wellhead construction;

wellhead enclosed in a wellhause

controlled access (describe):

other uses for wellhouse (describe):

no wellhead control

9) Surface seal;
„ 18ft

< 18 ft (no Department of Ecology approval) • {'<' means less than]

. < 18 ft (Approved by Ecology, include documentation) ('< 'means less then)

^. > 18 ft ('> ' means greater than)

depth of seal unknown

. no surface seal ":1

10) Annual rainfall (inches per year):

< 10 in/yr _ 10-25 in/yr X > 2S in/y1'

/

Survey Form Ver, 2.1b
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PART IV: Mapping Your Ground Water Ru.sourcc
..

1) Annual volume of water pumped: .'7^ 0 (gallons)

How was this determined?

meter

J^ estimated; _}S pumping rate ( 3£^pff\ liRccx^p^ )

_ pump capacity (__ ^ )

other: ^j^Zit^. ^/^^ A^i,. ^^L.-^^^^
^^v^9/ Y^35^^^W /fc&r—~w^^%^ /^-s // 6 ^ "^^<€~s
/-3^<?/^305.^- // " ^ ^SJ^^^a'a^oo'^^-^.^^

2) "Calculated Fixed Radius" estimate of ground water movement: ' ~ ^,'^ ^

(see Instruction Packet) ~ . , : 7'.^ ^'^ f^/)/^ A ^ '
(7~~

6 month ground water travel time : t^> 1 u' _(ft)

. I year ground water travel time; •IS.'T.V^' _ (ft)

5 year ground water travel time; _/C^^ (ft). . :

10 year ground water travel time; HnC) //'M _.(ft)

Information available on length of screened/open interval?

_ YES _ NO , , ,

Length of screened/open interval; __/. _(ft)

3) Is there a river, lake, pond, s^am, or other obvious surface water body within the 6 month time of travel
boundary? _ YES X NO (mark and 'identity on map).

4) Is there a stormwater and/or wastewater t'acitity, 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
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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 1 year 5 year unknown

likely pesticide application , A .

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 Y"

refvidences commonly have septic tanks K

Wastewater treatment lagoons

sites used for land application of waste

/

^L

v
_K

^

y

^_

/"

Mark and identify an map any of the risks listed above which are located within thes 6 month time of
travel boundary? {Please include a map of the wt'.il.heacf imd time of travel areas •with this form.
Please locate and mark wiy ofthe.fbllowing.)

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

Survey Form Ver, 2.1b
page 6



YES

~^/

YES

^

NO

T
~s-

NO

^̂
"/^

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/1 )

Results greater than MCL

< 2 mg/liter nitrate

2-5 mg/liter nitrate

> 5 mg/liter nitrate

Nitrate sampling records unavailable

B. VOCs: (VOC detection level 0.5 ug/1 or 0.0005 mg/I.)

Results greater than MCL or SAL

VOCs detected at least once

VOCs never detected

VOC sampling records unavailable

C. EDB/DBCP: YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1, DBCP MCL = 0.2 ug/1 or 0.0002 mg/1.)

EDB/DBCP detected below MCL at least once Y

EDB/DBCP detected above MCL at least once / Y

EDB/DBCP never detected ^/ >v

EDB/DBCP tests required but not yet completed

EDB/DBCP tests not required

D. Other SOCs (Pesticides): YES NO

Other SOCs detected Y
•f

(pesticides and other synthetic organic chemicals)

Oth^r SOC tests performed but none detected

(list test methods in commente-

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 Gontamination:: . 1^ Mi

Any bacterial de.teGtiQn(s.) in the; past 3'- years, in samples taken t't'om. the

source (not distribution sampling reeopds),

Has source (in past 3 year&) had a bacteriot'ogiGal contamirtation probl'erei-

found' in. d istributkm samples that was attcibuted tu. the source. _

Source sa.mpliag recocds for bacteria unava'iMile

Part VI; Geographic or Hydrologic Factors ContFthutlng to a
Non-CircuIar Zoire of Contribution

The following questions will bs\p identtfy fhose ground' watei? systsems, wfcich may not b@ aG.GUBately
represented' by- t&e eakidated fix'ecl ead'ius (CPR) method diescEibed in Part tV.. For these' so.i?Ge&» the
CFR areas should he: used- as a ptelimmary delineati.on of the- crftieat tima of feavet zones, fei? tfcat
suurce. As a' sy.st&m1 d'evelops its WeHhead PruteutniB Pl;a.n' te tfeeseiv. stiw.inses, a. mnre tteta.i'teli

deli.neation method! st>t)ul:d be cons.rdered.

1) Is there evidence of obvious tiydiologfc bottnd'avie&.withttir the 10 year time trf traivel zon.e of the' CFR?
(Does tlz& largest eirde, ex.tend &ver a. stream, rivei?, lake, up a. steep hittlsNe, amttof wee a' mouatein oy

ridge?)

YES _^ NO
/'

Describe with references to map' prodtieect tn. Part tV: ^,

2) Aquifer Material:

A) Does the drilling log,. wetl; tog or other geotog.te/engifleei.'Etig repQrts tdenttfy (bat the- wetl is;
located in. an area where the iKidergrwimd' conditions are kt'eiiititTed as ftactured reek andte basatt

terrain?

iYES A NO

B) Does the. driHing log, well tog or other geofo.gie/englneerin.g Feports Endteate that {h& well »&
located in an area where the underground conclition.s.are prtmarU.y identified' as. eoaEse. sand and

gravel?

YES _ NO

(

Survey Form Ver, 2Jb
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3) Is the source located in an aqnifer with a high horizontal flow rate? (These can include sources located on
flood plains of large rivers, artesian wells'with high water pressure, anU/or shallow flowing wells and

springs.)

_ YES -^ NO .

4) Are there other high capacity v/eHs (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

6 month-1 year travel time K

1-5 year travel time A

5-10 year travel time X

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

YES .NO unRnoyvn

< 1 year travel time . . .•. y ____ ,

1-5 year travel time _ _^L

5-10 year travel time __ V

Please identify or describe additional hycjrologic 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. i.t -useful? _VES . 'NO

Qid you seek outside .assistance,to :c;crmplete the,asse&smenl? _YES iNQ

This form and instruction p.ao.k6t .are stilt in ;th.e pr.oo.ess of •ds.vetopment. Your .comments, 'suBQestions -and

questions will help ys .upsrade and improve this assfissment •form, If you found :parttedlar ^•eottons
con.f.using or pr.oh1em.atic iplease ;let us .know. How could this susoeptibilit.y asses'sment ibe -lropFo.v@;tf or
ipnade .clearer? Did ihe mstructio.n package h^lp .yoy fin.d .the informafi-Qo ineed^d to completQ the
assessment? 'How much time did At take you to complete the form? Were •you gble to 'oomplete th'e
assessment without :a.C<(Ji,tlongl/oytsid8 expertise? -Do you •feel the asses'sment was waluable as a'learning
experiance? Any o.thsr comments ,or cQns-tructive criticisms you •have would be .appreciatfid.

Survey Form Ver, 2.1b
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File Original and First Copy with
Department of Ecology
Second_Copy — Owner's Copy
Third Copy — Driller'a Copy

WATER WELL REPORI
STATE OF WASHINGTON

AppUcaUon No.

,No.^,Z-..~A^.2-3..f:Permit No.

(1) OWNER: Name»...hto0c^.^..^.^.^.l%.^._,....^;.&'5-_»_ Addr^.^.Z-lLl....^3]cft<=.......^T.....,.-0.l~^.H^^^

...- ..hhsy< ,^€../< s«c,..J.3... T....(.S^.. H.\^..WM.(2) LOCATION OF WELL: County. -.~r.M-.>--).<?^?.rc?'>hJ_ WM.
Bearing and cUstance from tcction or subdivision corner ~f •400' '^ L. IOQ' 5, yp. i^. fy. Co»lj\»\^^ S^;£t- tS , *r\ ^l r-l 0-^ t<

(3) PROPOSED USE: Domurtic D Industrial 0 Municipal D

Irrigation D Test Well D Other D

Owner's number ot well s^S
(U more than oheT., ::

^•w well "^ Method: Dug a Bond D
led ~; D Cable 'q|h> Driven 0

^hBcondlUbaed Q Hotary Q Jetted 0

(5) DBMGNSIplSfSi ^ ^ Diameter ot weU ........^.fel L... Inchea.
DriUeA;::..$..Xt!tp..-lt. ^^pth ol completed wli- SSC^i ft.

(6) CONSmJCtIPN DETAILS: 4 3-2.9'
Casin^HnstaIIed: ..,^^" niun. (rom -....Q..-.. it. to ^tft^ ft.

led CT.O ..._5—." Warn. from ............. ft. to

Wdded^S*
.--^-y^ Dlam. from

Dlam. from ....-.._..

ft. to

ft. to

Pcrforations: ye* a Nd*

Type of pertorator u*ed~-™..._

SIZE o( pertoratlona —. In. by ......——....„..._ In.

pertoraUona (rom ...—~—-—.. ft. to ................_.. ft.

pertorattoiu from ——-..-. tt. to —...—_._ tt.

perioratloiu from .-.„-...._— ft. to _..„.._._.„ ft.

Screens: YesNA No a
Manulacturei?aNaiue-<yAA^-S.-<l._/Y...».._._..„

Type.-.....-..^ /SF// J-L. fc-S.^L— — Model No.__^„„

Dlam. ...{t.t«l- Slot «lze -^J'_. from ..^..^.'y ft. to ..^3-^ft-

DIam. ......-...._. Slot eixe ............_- from ............™ ft. to ......_ ft.

Gravel packed: Yes a No ^ size of gravel: .....„.....„„„.„. _„

Gravel placed from .............—.....—-,...- £t. to ............_.„..„..„„...„. tt.

Surface seal: Yes^ No a To w^at de/)th? ........3,..^-..._ ft.

Material used inseal-.....-...^?.fi..^.'?jrf../Y./..T^*............—.l..—...

Did any strata contain driusable water? Yes Q No D

Type at water?....-.......—....—.—.—. Depth of strata-.

Method ot aeallng strata off..............................................................._.„

Sq-vi^iif tfvoL.lZfi^

CsYfL^'Cl^ ''fitUAft^ GVQA/&]

.SaJktU£-
S^tt/M.i^w&ou^&asuisl
S^a-k/ J5f <S^nue/ ^Cal?»

^ / <UA»J^-»^

^<(*rtu9^ f^e^i

(7) PUMP: Manulaeturer's Name......

Type; ..-.*<. HJ>.

Land-surface elevation 1
^°;, above ~mean~Bea~ieveT... ~. .^. '-^~it.

Static level ..z-2;("...~...'!..(^.L..ft. below top ol weU Date....it.i,^£li

Arteslan pressure .......,....^7.......-,..Jbs. per gquare inch Date...

Artesian water in controlled by.
(Cap, valve, etc.)

(9) WELL TESTS:
pump test

Yield; /7
Was a pump test made? Yes

gal./mln. wltl

Drawdown is amount water level Is
lowered below static level

No 0 U yea, by whom?.....t/l.<-..^?.t.t-.L-....

4 / ft' clrawdown after ~T __ hrs.

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

Time

J..

Water Level
"Z"5~S",

~L, Z.^4

Time

..1.0.

Water Level

Z;Zj^^iQ".

.^...... .^.^.^

Time Water Level

A............2:.^S.

"Date'of'test'^^^^Iiflte..
Baller test...........'—....gal./mtn. with........^~;...-.A. drawdown alter........^:......hrs.

Arterian ftow.........................-"~......i.—.....—g.pJn. r)ate.................':-;.....».._,.^.^.....^.._.

Temperature of water....,'iS?.^.7..r\Vas a chemical analysts made? Yea 'Rj No D

(10) WELL LOG:
Formation: Describe bv color, charactar, size of material and ttructure. and
afu»u> thicfcneu of aquifen and th« kind and hatura o/ the mafriat in 'each
•tratum pgiwtratad, urfth at least on* entry for each cfionoa o/ formation.

f3v<!sWM <2<£,»H.ert^-T6>4 <S^n\via
^YOttA*, ^n<rJS fa-l^*j^B.JU^.1,,a^ —^

Q va wv^ r31^1* J</ '&. <tLU<aJ (l^«Ae^

Qir'dfcj^ </Q^ Sau»l4 <5-<&v^.j^ jaaund-OE'ccu

t?,^ Ca^}fl&
L..-f-ftr /^nA-v A^'el af^
fffrt w»»w Sq.iJy, /Sc M- v (? ^ 0^1^^v
^y.^tfi^ <3gi/^ Cu9<ff-yr

B^fff\v^nA- o^3a[

Bveus^ ^A.^ &lvv-?

?7
t\c-^

\\C\W
^s^•^

M̂M<&
3^o
3StX

3Jl
51s

~3M
loS.
3JJL

^z33M

Wo:ric started^^-i?1....^-.., 19-5'^i Complete(i.<''^/4^.-a?.'^-.., IS.S^

WELL DRILLER'S STATEMENT:

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

N*M...B.y,....^..%.':/i,,^.J.....J^.d;
;Pers*i, firm, or corporation) (Type or print)

Address7.T3.7......m4y'^.Lh....U^y?i.....S....

[si^,......!!..^:......;.^..^::^^.,
(Well Driller)

License No...<3.;.3.3.-6i....................... Date..././.., -U............... 19^..^

(USE ADDmONAL SHEETS IF NBCBSSABY)
ECY 050-1-20



v^^fi^^^v^^^^'^:f''^ •'< .. ;. .. .' .''> . •••''. • __ -_ •

AppenduE: Tables For Calculating The Fixed Radii Of Protective Circles
Around A Water Source

•/ f^.n t")'^ /• i-'f" -> t^C1

SCREENED
•INTERVAL =10 ft
Annual Volume
pumped (GAL)

~$ 5.000.000
lO.OOO.OOCT

~20.000.000

50.000,000
100.000.000
250.000.600
500,000,000

TIME OF TRAVEL
6 month

radius in feet)
220

~31Q~

~440'

-700~

^80~

-1,550

2.200

T-yr

radius in feet)
~3W
'440"

~620~

-980~

T,390
2,200
3.110

5 yis
radius in feet)

'700"

~980~

T,390~

2,200
3.110
4,920
6,950

tOyrs
(radius in feet)

"980

1,390
1.970
3.110
4,400
6,950

~9,830

SCREENED
INTERVAL = 25 ft
Annual Volume
pumped (GAL)

$5,000,000
10,000.000
20,000,000
50.000.000

TOO.OOO.OOO"

250.000,000
500,000.000

TIME OF TRAVEL
6 monih

radius in feet)
l40~
~20Q
-280~

~440~

~620~

-980~

T.390'

1 yr
Radius in feet)

~200-

~2W
-390-

~62Q

-880-

T390
T.9TO

5 yrs
'radius in feet)

-440~

~620~

'880"

T390"
T970~
3JTO-
4.400

10 yrs .
(radius in feet)

620
880

1.240
1,970
2.780
4,400
6,220

SCREENED
INTERVAL =50 ft
Annual Volume

' pumped (GAL)
^-$-5,000.600

~:— 10,000,000

20.000.000
50,000.000

:;.-100.000.000 ••:-

-•- 250.000.000 - •

500.000,600

SCREENED
INTERVAL = 75 ft
Annual Volume
pumped (GAL) •

T5.000.600
10.000,000
20,000,600
50.000,006

100.000.000
250.000,000
500.000.000

6 month
(radius in feet

Tod
T40~
'200'

~yio~

440
~700-

"980

6 month
(radius in feet

TcT
~\w
160

150^
360~
~5TQ~

~800~

TIME OF TRAVEL
TyT

(radius in feeO
140

'200'

'280-

^440
~61Q
"980^

T390~

5 yrs
(radius in feetl

310
440

-620^

~9W
T390~
2,200

-37UO-

TIME OF TRAVEL

1 yr
(radius in feet)

TTO~

760
~2ZQ
'^60-

~5l0~

~800~

1.140

5 yrs
(radius in feet

~250~

360
~5W
~800-

T,l40-

T800
^.54(T

10 yrs
(radius in feet)

440
-620-

~sW
1.390
1,970 •

3.110
4.400

10 yrs
(radius in feet)

360
yro
~720-

1,140
T6TO
-2^40
~3390

Appendices to Susceptibility Assessment Form 2.1b
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S^-6
Ground Water Contamination

Susceptibility Assessment Survey Form

version 2JI) R^CE?VE:D

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system. ulv -L 5 1Q94

——. "&%%%
PART I: System Information '"""'

Well owner/manager : _/ <) /Ci-^C •— /1'-—-

Water system name : //) ^ /^] ^C/PL^S I A ')a 'if/' (^0/-/> /}^^/
/ - /'

County: / /?//'^ r^^

Water system number: Q '77B> H ^ Source number: 3 0 ^

Well depth: 3 ID _ (ft.) (From WFI form)

Source name: ^-O&ll ^ (^

WA well identification tag number:

well not tagged

c) ,n ^") '"i -•}/">/')
Number of connections: _^ (-'' t--y Population served: ^- /" *' ''(

Township: I ^> /V _ Range; /

Section: _13 _ 1/41/4 Section: N £ 5 E

Uititude/longitude (if available): _/.

How wus 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 Inl'onniition

1) Date well originally constructed: 3 I ?0/i99munth/day/year

last reconstruction: _ / _ /_ munth/day/year

information unavailable

Survey Form Ver, 2.1b
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».. , .

^-"('. ( . '

2) Well driller: ' kif\^ 6<W Oc'll\i^ , 'l^c:
^7^ ^ '

well duller unknown

3) Type of well:

.Drilled: ^ rotary _ bored _ cable (percyssion) _ Dug

_ Other: _ spring(s) _ lateral collector (Ranney) .... , r

driven _jetted _.other: ^_ ,

Additional comments: _'. . . . . . ..,,...

t t . 1 I

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

If no well log is available, please attach any other recod.s documenting well construction; e.g. boring

logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: / VO _(gaUons/min) (

Source of-information:

It' not documented, how-was. pumping rate determined?

Pumping rate unknown

6) Is this source treated? f^O

If so, what type of treatment:

disintection _ filtration _ carbon filter _ air stripper _ other

1

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 in: Hydrogeologic Information

1) Depth to top of open interval: [check one]

< 20 ft _ 20-50 ft _ 50-100 ft _ 100-200 ft J( > 200 ft

_ information unavailable ('< ' means less than; '> ' means greater than)

2) Depth to ground water (static water level);

< 20 ft _20-50 ft _50-100 ft ^ > 100 ft

flowing tvell/spring (artesian)

How was witter level determined?

K well log _ other: . . - ' • ._

__ depth to ground water unknown

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

psi (pounds per square inch)
or

_ feet 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 level): <^ ^5 (ft)

How was elevation determined? _ topographic map _ Drill ing/WfcIl Log altimeter

other;

_ information unavailable

6) Confining layers: QThis 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,)

evidence of a confining layer in well log

no evidence of a confining layer in well lug

If there is evidence of a confining layer, is the depth to grpuncl water more than 20 feet above the
bottom of the lowest confining layer? /s> YES _ NO

inforniation unavailable

Survey Form Ver, 2,1b
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7) Sanitary setback:

_ < 1:00 ft* _)C 100-12i0ft _ 1.20-200 ft > 200ft
* iftess than 100 ft .describe the s\ts conditions:

8) Wellhead construction:

wellhead enclosed in a wellhouse

controlled access (describe):

other uses for wellhouse (describe);

no wellhead control

9) Surface seal:
18ft

. < 18 ft (no Department of Ecology approval) ('<' Means less than}

_ < 18 ft (Approved by Ecology, include documentation) ('< f rrtestts l6ss thSf))

_> 18 ft ('> ' means srenter thwi)

depth of seal unknown

no surface seal

10) Annual rainfall (inches per year):

< 10 in/yr _ 10-25 in/yr J^, > 25 in/yr

Survey Form Ver, 2,1b
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PART IV: Mapping Your Ground Water Resource

I) Annual volume of water pumped: cs^^i I '"(gallons')

How was this determined?

_ meter

^L estimated: __^ pumping rate ( /(Q^ptyy U I ^Q

_ pump capacity (.

— other: /?^(in../AfaJi ^^^

te^/€u^.^«^%jZ •=- <$^-7'j@/^5

2) "Calculated Fixed Radius" estimate of ground water movement; 7 <%, A^ ^ °i cj f C^sJl^ r ^ <e5
(see Instruction Packet) ^ ^ / ^, / <y^/^ /). ^ '.

6 month ground water travel time: . • /•v^ . ^

I -year ground water travel time : . 7' ^^ _______ (ft) .

5 year ground water travel time; ^ JW (ft)

10 year ground water travel time: ,_____,S Y/c-/ _(ft)

Information available on length of screened/open interval?

)C YES __ NO

Length of screened/open interval: _/U _(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 idiintify on map).

4) Is there a stomiwater and/or wastewater facility, 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
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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 circulur urea around your water soypCB.

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

6 month 1 year 5 year unknown

likely pesticide application *^ )<,_^ ^

stormwater injection wells

other injecti.on.wells . , . ___

abandoned ground water well __ •

landfills, dumps,"disposal areas . _ , . , _^^ . .

known hazardous materials clean-up site

water systein(s) with known quality problems

population density > 1 house/acre ^. X. Y-.

residences commonly have septie tanks . ,)('- V?!L

Wastewater treatment lagoons

sites used for land application of waste ._ . . _ _

//

Mark and identify on map any of the risks ILsteil above which are located within the 6 month time of
travel boundary? (Pk'ase Include a map of the wi'l.llu'ad 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 result)) since 1986 that meet the following conditions;
(Unless listed on assessment, MCLs are listed in assistance package.)

A, Nitrate: (Nitrate MCL ^ 10 mg/1)

Results greater than MCL

< 2 mg/liter nitrate

2-5 mg/liter nitrate

> 5 mg/liter nitrate

Nitrate sampling records unavailable

B, VOCs: (VOC detection level 0,5 ug/1 or 0.0005 mg/1.)

Results greater than MCL or SAL

VOCs detected at least once

VOCs never detected ^' ^

VOC sampling records unavailable

C, EDB/DBCP: . • . YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1. DBCP MCL == 0,2 tig/1 or 0.0002 mg/1.)

EDB/DBCP detected below MCL at least once

YES

^

YES

NO

X-

£-
JL

HQ
X.
IE

EDB/DBCP detected above MCL at least once _ / ^

EDB/DBCP never detected l/ ^

EDB/DBCP tests required but.not yet completed ,

EDB/DBCP tests not required

D, Other SOCs ^Pesticides): YE§ NQ

Other SOCs detepted ^C

(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 identity 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; YES NQ

Any bacterial detection(s) in the past 1 years In samples taken from the ^, ...-...-

source (not distribution sampling records).

Has source (in past 3 years) had a baeteriological contaminatKm problem
found in distribution samples that was attributed tu the source.

Source sampling records for bacteria unavailable

Part Vis Geographic or Hydrolugic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not b& accurately
represented by the calculated fixed radius (CPR) method described iri 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 th&ses suurces, a mi)fe detailal

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, und/or over a mountain or

ridge?)

YES . __ NO

Describe with references to map produced in Part IV: Y

2) Aquifer Material:

A) Does the drilling log, well log or other gealogic/engineermg reports identify that the weli is
located in an area where the underground conditions are identified as t'rautured rock and/or basalt
terrain?

_ YES ^ 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?

^ YES _ 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
flood plains of large rivers, artesian wells' with high water pressure, anil/or shallow flowing wells and

springs.)

_ YES _^ NO

4) Are there other high capacity v^ells (agricultural, municipal ancl/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 . \

6 month-1 year travel time

1 -5 year travel time

5-10 year travel time . , ^

b) Presence of ground water rech'arge wells.(dry wells) or heavy irrigation within...

YES NO unknown'

< 1 year travel time ^ __

1-5 year travel time .\ ••'••• . : ••

5-10 year travel time

Please identify or describe additional hydrologic or geographic condition^ that you believe may affe.ct 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 stitl 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 yoa 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
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S®6
FB« Oflflintl *nd Firat Copy with
Dtpsrtnwnl ol Ecology

S*cood Copy—Chm«r'» Copy
TWfd Copy—DrillW Copy

'ATER WELL REPOri'
STATE OF WASHINGTON

Sfrt Card No. 02 I 58 1

Walar Right Permit No.

(1) OWNER: N.m. Meadow Water Co. Addra.. 819 Hamlin Lane SE, Olyrapia

(2) LOCATION OF WELL: County—rhursi torL NE
-W.M.

(2«) STBEET ADDDRESS OF WELL (or nMn.i •ddr«.«i South of school, below water tank

(3) PROPOSED USE: g ^a^ lndu»trt«l 0 Municipal j?
a DeWater Test Well D Crther D

(4) TYPE OF WORK: ^^^'—_ .^-^A
Abandoned D Now well 8 Method: Dug D Bored D

Deepened D Cable D Driven D
Reconditloned D Rotary S3 Jetted Q

(10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
Fonnallon; Daicrib* by color, ch«r«cl«r, lir ol m«rri«l and •tmctura, and «how
Ihleknf of aquHef and lh» kind and natur* of Ihn m«l«ri«l In •«ch •lr«tum p«natr«led,
with »1 left one anlry (or •ach ch*ng« ol inlon-mton.

clay fill
clay,sand,rocks

brown
brown

FROU TO

68
(5) DIMENSIONS: Diameter o( well

325'
8"

Ofillad- (net. Depth of completed well. 324
.inches.

-It.

sand, gravel,cemented H20 gray 68 97
clay

(6) CONSTBUCTION DETAILS:
8"

clay (peat?)
gray 97 100
brown 100 117

Caring Inafird:
W»M«d B
LkmkrrUtdQ
Thr—dad D

Dl«m, from.

Dlam. from.

Olam. Horn.

+1
.ft. to

-It. to

-It. to

. 310
sand, gravel, cemented brown 17 148
sand, gravel, silt tan 148 164
sand, gravel, cobbles tan 164 170

PBrtoftloni: Ya»l

Typ* ol ptrtixator u««d

SIZE ol ptrioratiorr

H"
sand, gravel (loose) brown 170 180

No: coarse sand, gravel brown 180 200
sand, gravel (cemenced) brown 200 220

.In. by.

.ptrtoraltorrfrom.

. p<rio»«tton» (rom.

. p«r1or«llon« from.

~^n~
Johnson

.«.to

.ft. to,

.ft. to.

silty sand, gravel brown 220, 286
coarse sand tan

sand, gravel (cemented) brown
286 294

hard layer (boulder?) black
294 308
309 309

Swns; YBI

M<rnri*c1uff'« N«m*.

Typ, Telescopini;, stainless
Dtam—jL-J— Slot •II* • ^ 0 Irnm 309

~— 8" T slot .1.. .50 ,^314

sand, gravel.water browri 309 325

Model No.

«." 314

•n. to.

very tight formation and difficulty drillling

319
entire distance. Hole stayed open

8" T

Q<*M| pl«c*d (rom.

.60 319
. ft. to-

ft ,.324 ft|
casing 4 to 5 .

below

A:
:Xfi p" ^

^, .\^ (^^J'
L/)v V

SI
Surt«C«*eat: Ye. El NoD Towh.td.pth7—L8±-
M.rrui u.«d in •••i dry bentonite

DM any •Halt contain ununnbl* wlart v I

fyp. of «...rt insufficiant

M«lhod of fling itrala oH —Casing

NoD
-Depth ol •tr.r 60-100

KING 6RO<! DRlLLtNRJNE
106 E. MARNDLIA

(7) PUMP; M«nuf*dufr'» Nirn*

Typ«;.

FSENTRAUA WA 9fiR31
15fW\ 73fi-7990

.H.P. ftKINGBDI 1P4DC
(8) WATER LEVELS:.FI

sritor»»i..;;c±v,"

Lind-iuriao alevtion
abov m««n ••• 1«V«1

n.baiowiopoiwii pa*. "3/30/89
tl.

Art«»l«n prenurB , Iba. per aquar* inch D»ta

Artolan water I* controlltd by.
tt&Tp,va Iv*. tc.i)

(9) WELL TESTS: DftwdowplBamoiiptwfflBvellatoweradbalowtatlclevl

Wr » pump lot mad»7 YfU No I—I K y, by whom?.

YtoU; _ gal./mta. whh „. n. dnwdown «ft«r _ hr«.

_Wofkrt•nort 3-1-89 19. (-nmpri.ri 3-30-89 __^ 19.

R»covry dat* (lima lak«n •• mro when pump turned off) (wafr laval mnaiured
(rom wll top to wlar iBvrl)
T)m« WluLtVl Tlma W«l*rL«n< Tim* WittHvil

WELL CONSTRUCTOR CERTIFICATION:
I constructed and/or accept responsibility (or construction of this well,
and its compliance with all Waahinfllon well conatruction standards.
Material* used and the information reported above are true to my best
knowledgo and belief.

NAME KING BROS DRILLING INC.
(PERSON, FIRM. Ofl COflPORATION) (rrPE Ofl PRINT)

Address PO BOX 376, CENTRALIA, WA. 98531

D«rol»a«l.

BaHdf ftt

Ak1..t 100+

gal./mln. with - It. drawdown after

flnl. /mln. ullh •tnm •«t •I 310 H Inr 3

hr<.

hn.

(W6UL DRILLED
C^D,.

ArtBtlcn (low g.p.m. Dale

(Slpned) Vi?rt^ //V.^!--4^ V- vt/ U lifnn*n No.-

Contractor's

^egl8trationKiNGBDI12ADC oateJlZH/^L

753

., 19.

Tempflrature of water

ECY050-1-20 (]0>87) .1329.

Wa»BChamlC8lanaly8l«mad«? YeiQ No Q (USE ADDITIONAL SHEETS IF NECESSARY)



Appendu E: Tables For Calculating The Fbced Radii Of Protective Circles
Around A Water Source

-'7

f'-\

SCREENED
INTERVAL=10 ft
Annual Volume
pumped (GAL)

<. 5.000.00CT
"lo.ooo.ooo

20,000.000
50,000.000
100,000.000
250,000,000
500.000.000

I /v,,'/',- • 10 '

TIME OF TRAVEL
6 month

radius in feet)
110
"3W
~440~

^00
"980'

-1,550

2,200

TyF
radius in feet)

~3TO~

-440-

~620~

—980~

T.39CT
2,200
3,110

5 yrs
radius in feet)

'TOO
~980~

T39(T
2,200
3.110
4.920
6,950

lOyrs
(radius in feet)

980
1,390
1,970
3,110
4,400
6.950
9,830

SCREENED
INTERVAL = 25 ft
Annual Volume
pumped (GAL)

;; 5,000.000
10,000.000
20,000,000
50,000.000

100,000,000
250,000,000
500,000,000

TIME OF TRAVEL
6 month

radius in feet)
~lW
^00~
l80-

~4W
-620-

~9SO~

T390~

SCREENED
INTERVAL = 50 ft
Annual Volume

' pumped (GAL)
- •••••<. 5.000.000

• 10,000,000
20,000.000
50,000,000

::. 100,000.000 -
250,000,000
500.000,000

6 month
^radius in feet'

~100
-140-

10Q
IKT
~440-

'TOO

T8CT

T7T
[radius in feet)

^00-
^80-
-390-

~620-

~880~

T390~
T970~

5 yrs
;radius in feet)

-440~

~620~

-880-

T390-
T970"
3,110
4.400

10 yrs .

(radius in feet)
^20
880

1,240
1,970
2,780
4,400
6,220

TIME OF TRAVEL
TyT

(radius in feet)
T40~
~2QQ~

'^80-

"440

~620

~9W
T390~

5 yrs
(radius in fesC

^\0
440

~620-

-980-

T390~
2,200
3,110

10 yrs
(radius in feet)

-440

620
880

T.390—
T970•
3.110

~4^400

SCREENED
INTERVAL = 75 ft
Annual Volume
pumped (OAL)

<. 5.000,000
10.000.000
20,000.000
50,000.000

100.000.000
250,000.000
500.000.000

6 month
(radius in feet

-80~

TTo-
~lW
-250~

"360"

~~5W
"yoo"

TIME OF TRAVEL
I yr

(radius in feet)
Tl0~
~\6Q
~230~

360
~5l0
~800~

17140"

5 yrs
(radius in feet

~250
~360~

3TO
'800~

T.140
T.800^

"2,540

10 yrs
(radius in feet)

360
~5W
~nQ

T140
T.610^

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

MEADOWS WATER SYSTEM ID 87784Q 03.12.2018 PAGE 90



S^oTEM BASIC COMPONENTS FOR USE WITH ^&M ACTIVITIES

SYSTEM BASIC INFORMATION H&R Wateroorks, Inc. Map Pageft

Company

Well Pump(s)

Electrical Controls

Pump Control Box

Pressure Switch

Mag Starter/Contactor

Pump Motor Protection

Simplex Panel

Duplex Panel

Ftoats

Relays

Alternators

Booster Pump

System Name PWSID#

Type Manufacturer Quantity

County

'el

Diameter Depth SWL PWL

Well Yield

GPM

Pump Cap

GPM

Pump

Ss(at

Rlser PfpQ

Sfee

Wire

Size

ics Manufacturer GPM HP Model S/N Volts Phase Date Codo

ModeL Volts Phase

Types Manufacturer GPM HP_ Model S/N Volts Phase Impeller

Tanks Type Application (Pressure, Storage, Contact) Type App

H&R Waterworks, Inc.

Water System Plan
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.(Bladder, Reservoir, Epoxy/llned, Galvanized)

Hydrants

Distribution Valves

Vacuum Breakers

Water Meters

5/8x3/4

11nch

Larger

Meter sellers

Source Meters

Treatment

10

11

12

13

14

15

16

Location Type/Model Manufacturer Quantity Location _Type/Modal _Manufacturer _Quantity

Location Type/Model Manufacturer Slze_ Date Installed

Type/ModeI Manufacturer

H&R Waterworks, Inc.
Water System Plan
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Meterlng Pumps Type/Mod&l Manufacturer

Record DrawIngs/Maps Avaiiabie Yes No

GPS Coord Sec, Rng, Twshp

Water Rights

Hydraulic Analysis

Acre Feet

Completed Y/N

Permltff

If so Date

Certificate #

SERVICE FREQUENCY

Qtrly

Qirly

SsmlAnnual

SemlAnnual

Annual

Annual

EXTERIOR

MaIntenance/ServIce Checklist

Exterior ciean and brush cut down

Knock down webs, nests, etc

Clean off roof, gutters

Condlllon of fence and gates

Check mast and bldg connection, ground

Condition of Paint Repaint Now? YES NO

Condition Date Checked

POWER SUPPLY

Qusrterfy

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Volls

Volls

Veils

Amps

Ohms

Off

Start

Run

Start

Run

Start

Run

B/L1 Y/L2

B/L1 Y/L2 _R.

Checked at:

Maln/Dlsconnect

StartQr/Contactor

Pressure Switch

Control Box

Well Head

Other

Select One

H&R Waterworks, Inc.
Water System Plan
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Annual •

Annual

Annual

Annual

QuartBriy

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly

SemS-Annual

SemMnnua/

ELECTRIC

Power supply line

Above Ground wiring

Wiring to Well Head

Down weii wiring

Motor windings

Start Capadtor

Run Capadtor

Relay

Starting switch

Wiring & Connectlbns

Float #1 NO or NC

Float #2 NO or NO

Float #3 NO or NC

HYDRAULIC

Pressure Gauge

Pressure Swtlch

Pressure Switch Setting

Tank Precharge

_OK Open Grounded

Other Motors

OK Replace

#1

ft2

#3

#4

«5

Cut In PSI Cut Out PS]

#1

#7

u_

#8

S3

#9

#4

#10

#5

#11

#6

#12

Semi annual

Monthly

Annual

Monthly

Monthly

Monthly

Pressure Tank

Line Check Valves

Foot valve/stralner

Jet Assembly

Suctlon Pipe/ Pump Inlet

Air Volume Control

OK RepabL Replace^

H&R Waterworks, Inc.
Water System Plan
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Monthly

Monthly

Monthly

Monthly

Annual

Annual

Quarterly

Whltewater Unit

Snlfter Valves

SIta Glass

Reed Switch

Ball Valvss

Well Cap & Seal

Resarrolr Floats

Hydrants/Blowoffs

Quarterly

Source Meter Readings Before Blowotf

Data Serviced Operating Condition

Sourcs Mater Reading After Blowotf

Locate Lines Visible on Road

Semi-Annual

Straat Valves Turns to Open/Ciose Rocks Removed Data Serviced

Frequency Required

Quarterly

Quarterly

DechIorlnation/Dralnage Check

Materlng Pumps and lines

Media Type IMPORTANT" These units are under pressure, use cara In servicing

Dechtor BasRet and Tabs In place and dralnfieid operational

Special Fillings?

Annual

Every Five Years

Quarterly

Free Standing Reservoirs

Hose down sxterior

Clean Tank interior

Check Hatches far sacurity and fil

Date Completed

H&R Waterworks, Inc.

Water System Plan
Page 63



1?1(SD< ^W-t-efL PU^J
(Tcl(?i ^^

SURFACE PUMPS
CENTRIFUGAL

I SERIES - 6-INCH
Performance Curve: 3x4-6 3600 Nominal

150-1

100 200 300 400 500 600 700

CAPACITIES - GALLONS PER MINUTE

800

IMPELLER DIA: Various
SPEED: 3500 RPM
SOLIDS:

205



^Ajio^gro^ ^o6>"ns<y is-\

Pump Size: 1-1/2 x 2x6 L

Type CCMD FM CPLG FM BELT SAE

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

Hydraulic AC Engine
Model B1-1/2TPL B1-1/2TRLS B-1-1/2TRLS
RPM 1801-3600 1800-3500 1800-3500

Dia. 6.50"

Nominal RPM: VARIOUS
Based on Fresh Water (9 68°F(20°C]

Maximum Working Pressure:266 PSI (18 BAR)

50-1

40 ^

30

60 70

Capacity - USgpm

110 120 130

10 12 14 16
Capacity - m3/h

18 20 22 24 26 28

8

g 6'

sc
'&. 4'
tz

2

0

30

<c

E 15

0

*NPSH data shown is at maximum speed

10



U^iOGeTDis ^OOST^L 1±--2_

BERKELEY® CP/CB Series General Purpose
Cast Iron CentrifugaL Pumps

PUMPlPERFORMANCEff
HIGH HEAD

160

140

120

UJ 100
u.

z
Q
< 80

& 60
I-

40

CAPACITY LITERS PER MINUTE
0 SO 100 150 200 250 300 350

s.

s
^

i.

^

^s

\1 ;

s^s%~

.25

SJ
s

%̂~

^
^>-

s

2̂5 i>
20

^

SE
î3

' BEST EFFICIENCY SIZING

&Jsl
^̂T

L
5

^^
2;

2!

%

3£
&

t

^
I

s
L.$ L

>

35
m
ec

30 fc
5

a
1U

+20 -i1:1

15 30 45 60 75 90 105
CAPACITY GALLONS PER MINUTE

MEDIUM HEAD

160

25
h

CAPACHY LITERS PER MINUTE
125 225 325 425 525

-1

iijioo

Q
2 8°
I

& 60

§t
-26

^
L^

s
25EE

^
v-s

^>-20-

^
">

?:^̂
-

I-

1

^1
20

~2Q~\~~

/BEST EFFICIENCY SIZING
^

s^7^ -I'^

grI

10'

s^

v
25

\,

s
ss

E(
^.^

s
UIN

4-40

35
Ul
a:
1U

30 [u
5
z

25 Q

5
20 -I

<

PUMP PERFORMANCE ICapacity in Gallons Per Minute)nGallansBerlM iutet
HIGH HEAD

HP

1/2

w

1

1-1/2

2

2-1/2

Discharge
Pressure

PSI

10
20

30
10

20
30

20

30

40
20
30

40
20

30
40
50

20
30

_40_

50

Feet
Head

23.1

46.2

69.3

23.1

46.2

69.3

46.2

69.3

92.4

46.2

69.3

92.4

46.2

69.3

92.4

115.5

46.2

69.3

92.4

115.5

Dynamic Suction Lift

5'

25
10

35
24

48

38

23
62
50

37
71

60
45

22
81
69

56

33

10'

34
21

32
22

46
35
20

60

48
32
68

57
40

15

79
67

51
30

15'

32

18

42

30
19

45
31
15

58
44

29
66
52

36



,gftSE^E£GeiTJyFt^E®8?^g -h^^ja^r ^pis-n^i^

(^^\ c^^ i)

Pump Size: 1-1/2 x 2x6 L

Type CCMD FM CPLG FM BELT SAE

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

Hydraulic AC Engine
Model B1-1/2TPL B1-1/2TRLS B1-1/2TRLS

50

'§ 30 +

OJ-

Nominal RPM: 3450
Based on Fresh Water 0 68°F(20°C)

Maximum Working Pressure:266 PSI (18 BAR)

0 10 30 40 50 60 70 80

Capacity - USgpm

90 100 110 120 130

8'

g 6'

s 41
z

2

()•

0 2

30

tt;

•j 151
z

0-

4 6 8 10 12 14 16 1;
Capacity - m3/h

20 22 24 26 28



^ ^ ^ ~^DQ<ST^L ^

PumpSize:2x2-1/2x6M Model: B2T_M
Curve No. 8578

Type
Model

CCMD
B2TPM

FM CPLG FM BELT SAE Hydraulic AC Engine
B2TQMS-13.5

(6.10" Diameter Impeller]

Nominal RPM: 3450
Based on Fresh Water (3 68''F|20''C|

Maximum Working Pressure:150 PSI (10 BAR)

60

501

40-1

301

20

10f

200

180
/^1e5^ T^K,^ ^f^

0-L 0
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340

Capacity - USgpm

I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—h0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75

Capacity - m3/h

6+

30'

<c

.115'
&<

0

;

I

I

I

I ;

! !

i

I , I
I
I

I ,

I I

I
I '

I

I'

I

i
i :

I
! ' i

!

!

I !

I

I

I

i

I

i ;

I ;
I ,

I ;

I

I I ;

• I

I ;

;

I

I

I

: I l ; ;

"

I

!

I

I

I

I ;

I i '

I

I !
I I

I
I
I

13


