From: Holly Erdman

To: "Mau, Russell E (DOH)"; Kelly Bacon (CD)

Cc: Smits, Brenda M (DOH)

Subject: RE: CU-22-00003 Brethren Frontier School - Notice of Application
Date: Friday, September 16, 2022 4:12:48 PM

Attachments: Brethren Frontier School 05033M.pdf

Here’s the file for the school water system.

From: Mau, Russell E (DOH) <Russell.Mau@DOH.WA.GOV>

Sent: Friday, September 16, 2022 7:45 AM

To: Kelly Bacon (CD) <kelly.bacon.cd@co.kittitas.wa.us>

Cc: Holly Erdman <Holly.erdman@co.kittitas.wa.us>; Smits, Brenda M (DOH)
<brenda.smits@doh.wa.gov>

Subject: RE: CU-22-00003 Brethren Frontier School - Notice of Application

CAUTION: This email originated from outside the Kittitas County network. Do not click links,
open attachments, fulfill requests, or follow guidance unless you recognize the sender and
have verified the content is safe.

Kelly:

The SEPA shows “water” is available on-site — what is the source of that water? Specifically, is this
school served water by another public water system (if “yes”, please provide that name) or does it
have its own water system (and, similarly, please provide that name)?

| searched for this in our DOH ODW records and do not find anything.

Thanks,

Russell E. Mau, PhD, PE

Regional Engineer

Office of Drinking Water

Washington State Department of Health

16201 East Indiana Avenue, Suite 1500, Spokane Valley, WA 99216

Russel.Mau@doh.wa.gov
509-329-2116 | www.doh.wa.gov

From: Kelly Bacon (CD) <kelly.bacon.cd@co.kittitas.wa.us>
Sent: Thursday, September 15, 2022 10:07 AM
To: Kim Dawson <kim.dawson@co.kittitas.wa.us>; George Long <long@kittcom.org>; Julie Kjorsvik

<julie.kjorsvik@co.kittitas.wa.us>; Toni Berkshire <toni.berkshire@co.kittitas.wa.us>; PublicHealth
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% ) i WATER FACILITIES INVENTORY (WFI) FORM auarer

Updated: 06/09/2005

4 Hea l t h ONE FORM PER SYSTEM Printed: 06/09/2005

- - . WFI Printed For; On-Demand
Division of Entirenmenial Health H
Office of Drinking Water Submission Reason: No Change

RETURN TO: Eastern Regional QOffice, 1500 W 4th Ave STE 305 S okane WA, 99204

b ,.?\‘WW‘..,L«"%

YSTEM NAME:

amw*vg ey

ERNAME R MAILING ADORES

GARY BENEDICT [MANAGER] BRETHREN FRONTIER SCHOOL
3821 CLEMAN RD GARY BENEDICT TimLE: PRIMARY CONTACT
ELLENSBURG, WA 98926

3821 CLEMAN RD
ELLENSBURG, WA 98926

. STREET ADDRESS IF DIFFERENT FROM ABOVE 1. 'STREET ADDRESSIF DIEFERENT-FROMABOVE -

ATIN ATTN
ADDRESS ADDRESS
Clty STATE il oy STATE ZiP

e R g

ATloN 0 1107 OWNERCON

‘Pﬂmary; C;nl;;cf'[)‘aytlmé I;hone: (509) 925 65141 Ow;lér D;ytm;: Ph;:ne:

(509) 925-6141

Primary Contact Mobile/Cell Phone:  (500) 856-8252 Owner Mobile/Cell Phone:  {509) 856-8252
Primary Contact Evening Phone: (509) 968-3288 Qwmer Evening Phone: (509) 968-3288
Fax:(509) 968-9757 | E-mail: benedict98926@eliensburg.net Fax: (509) 968-9757 | E-mail: benedict98926@ellensburg.net

Not appllcable (Sklp to #12)
Cwred and Managed

Managed Only

Qwned Only
Oagricuttural O Hospital/Glinic UResidential
Olcommerciat / Business O Industrial Bschool
Opay Care D) Licensed Residential Facllity Otemporary Farm Worker
CIFood Service/Food Permit L] todging Olother (church, fire station, etc.):
11,000 or more person avent for 2 or more days per year [ Recreational / RV Park

T S i 1o

: ATER SYSTE
Oassociation

O special District
DC'rty.' Town O Federal W Private Dstate

EIELD:

S|

SPRING!

N
A\TER:

SPRING
SEAR

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






KITTITAS

A. Full Time Single Family Residences (Occupied 480 days or more per year)

B. Part 8. part Time Single Fam||y Residences (Ccoupied Jess than 180 days per year} 0

A Apartmanl Buildings, condos duplexes, barracks donns 0

[B. Full Time Residentiat Unils in the Apartments, Cordos, Duplexes, Dorms that are occupied move than 180 daysiyear

C. Part Time Residentiaf Units in the Apariments, Condos, Ouplexes, Domms that are oecupied fess than 180 daysfyear 0

,q_ Recreatronat Serwoes (Campsites, RV Sites, Spigots, efc.}

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

A. How many part-time residents are present each month?

B. How many days per month are they present?

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

B. How many days per monith is water accassible to the
public?

A Ifyou have schools, daycares, or businesses connected
¥our water system, how many studenis daycare
dren andlor employees are present each month?

8. How many days per month are they present? 3N 28 3 KH) 25 10 30

K]

30

20

O Update - Change [ Update - No Change [Jlnactivate [JRe-Activate [JName Change [New System [JOther

36. | certify that the information stated on this WF1 form is correct to the best of my knowledge.
SIGNATURE: . DATE:
PRINT NAME: TITLE:
DOH 331-011 (Rev. 06/03) Sentry DOH Local Health Copy Page:






VALLEY ENVIRONMENTAL LAB
407 N. 1st St. Suite #3, Yakima, WA 98901 /
(509) 575 - 3999 Fax: (509) 575 - 3068

COLIFORM BACTERIA ANALYSIS

| Date Sample Collected | Time Collected County
10/10/06 5:55 AM KITTITAS
Month / Day / Year
Type of Water System Group B Public
Water Facilities Inventory (WFI)
ID# 05033M
Systern name: Brethren Frontier Schoot
Contact Person: Gary Benedict
Day Phone; 509-925-6141 Cel:
Eve. Phone: Fax:
Send resuits to:

Brethren Frontier School
Gary Benedict

3821 Clemen Road
Eltensburg, WA 98926

SAMPLE INFORMATION

Sample collectedby:  Gary

Specific location: Kitchen

Comments: 1202 Emerson

Type of Sample

1. B2 Routine Distribution Sample 2.| 1 Repeat Sample
Chlorinated: N Unsatis. Lab #

Chlorine Residual: N/A

3.[ ] Raw Water Source Sample Unsat. Collect date

Source Number:

4.] ] Sample Colfected for Information Only
Construgtion] ] Repairs{ ] Private Residence| ] Other[ ]

DRINKING WATER RESULTS LLAB USE ONLY
[ ] UNSATISFACTORY IXISATISFACTORY
Total Coliform Bacteria Present and Total Coliform Absent
[ ]E. coli present { |E. coli absent
[ ] Replacement sample required
Bacterial Density: Plate Count 7 100mL
Total Coliform Fecal Coliform E. coli
£100mL }100mL 1 100mL
Method Code: Date Received: Time Received:
MICR - 2720 10/11/086 2:00 PM
Date Analyzed/Reporied; 10/11/08 10/12/06

Sample Number. 153-01112

VALLEY ENVIRONMENTAL LABORATORY #153
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Guideline for Group B
Public Water System

Approval

July 1994 -

@

Washington State Deparmwnl of

D Health

For more information or
additional copies of this report contact:

Division of Drinking Water
Airdustrial Center #3

PO Box 47822

Olympia, WA 98504-7822

(206) 753-3466
SCAN 234-3466
FAX 586-5529

Bruce M. Miyahara
Secretary of Health

Dennis Campbell, Public Health Advisor
Division of Drinking Water

Richard Sarver, Environmental Planner
Division of Drinking Water
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Introduction

A safe and reliable drinking water supply is of fundamental importance to our health
and well being. This workbook is intended to help designers of Group B public water
systems with less than 10 services ensure that the requirements of providing a safe
and reliable drinking water supply and protecting public health are met. If you plan to
expand your system to serve more than 9 residences or more than 24 people in the
future, you are advised to proceed as if the system were a Group A public water
system. Otherwise, you may find it far more difficult and expensive to meet your
future system expansion plans, or even jeopardize your ability to expand at all. (See
WAC 246-291-001 (3))

This workbook was designed for owners of rural residential water systems, which
include most Group B applicants. If your system provides water to a business or other
non-residential use, or if this is an existing non-expanding system, the requirements
for approval may vary. Restaurants, small businesses, churches, schools, government
agencies and resorts are examples of small public water systems with their own
unique design needs. In these cases or for existing systems, contact the Department
of Health (DOH) or your local health department for special instructions.

Using this workbook will help simplify water system design and analysis procedures
and help ensure compliance with the appropriate standards, requirements, and
regulations. Equivalent information may be submitted in a different form if you
choose. As per WAC 246-291-040, all applications submitted to DOH for
approval must be submitted by a licensed professional engineer (P.E.) unless the
Department has delegated the authority to a local health department to review
plans and design reports or the local health department has prescreened the
application for completeness prior to forwarding to DOH for review. We
encourage all water system owners to obtain professional assistance in the design of
their water system.

DOH and local health departments share responsibility for administering drinking
water regulations for Group B public water systems in some counties. Therefore,
when the term "department” is used, it refers to whichever agency is responsible in
that particular county. Also note that the DOH-Division Of Drinking Water is a fee-
supported program. This means that you will be charged a fee for the review and
approval of the public water system application you submit. In some cases, local
health departments may provide approvals for small systems. Local requirements and
fees may vary. Contact your local health department or this office for more specific
information.

Owners of systems with more than nine connections or with special treatment
requirements other than simple chlorine disinfection are required by Washington State
Drinking Water Regulations (WAC 246-291-040) to hire a licensed professional

I






engineer (P.E.) to design their systems and submit required documents to the
Department of Health, and can not use this workbook.

Finally, care should be taken in the completion of this workbook/application. Prior to

submittal for approval, copies of all worksheets and forms should be made, and kept

in your permanent records. Some of the information will be helpful in the .
| maintenance and operation of your system, and may make it easier to finance and/or
| sell your property.





GROUP B WATER SYSTEM DEVELOPMENT CHECKLIST

DATE D-22-94

APPLICANT: ___John Pumlnle
ADDRESS:. 400 Wilolwina L are.
Po. Rox 752, Ellepnshure WA Q822¢
DAY PHONE: _ €8 25 -//23 EVENING PHONE:__ 702 -8523
PROPOSED WATER SYSTEM NAME:__ Brethren  Fortier bt
COUNTY: Kittns
LOCATION: a. Cross Roads Thra ll ¢ S erton
b. Quarter Section / Section / Township / Range

AN SE S AP T /74 R /9Z

1/4 1/4
SIZE: Number of Connections { Population to be Served a7

Rk kR kkkkknk ko hk gk bk bk Rk bk dkr kR ko hokdkk ok ko Rk ks Ak

The items or documents checked below are necessary for formal State approval of all Group
B Public Water Systems ranging in size from two to nine connections. All water quality tests
must be conducted by state-certified laboratories. Fees will be charged for review and
approval of this application and issuance of a system identification number. Some local health
departments offer approvals for small systems. Requirements and fees may vary. If this
proposal is intended to gain approval for existing services and you do not propose to add
any additional services, some of the following requirements may be waived. Contact your
local health de ?artment or this office for more gpecific information.

proe of .Separafc, Irrci?ahan S need,

“TElbog.
-Pamptanguifer=Test_of Well
Needed x——_Totalizing Sotirce Mefer  reeded

b *

SMWW
\ﬂ_ Conipteted-Group=B=Workhoek
. % Financial Vlahlllty Worksheet

I —SysremeEayout-SKeteh*
\]L_ Provecred=®omrSketch/Wellhead Protection Inventory*
o (All sketches can be included in warkhook)

Declaration of Covenant
ng_ -RestrietiveCovenunt (Reguired-of-any-peighbor—<-100 £t to-the-well)
N WatarFaeilities Inventory (WFI) Furm
Other:

WATER QUALITY TESTS:
x__ Bdeleriologial
3 Tampete-Inorganic
Volatile Organic Chemicals (VOC)
Synthetic Organic Chemicals (SOC)
Radionuclides
Pesticides

Remarks/Notes:






GROUP B APPLICATION CHECKLIST
SECTION I -

PART A: Basic Information

PART B: Ownership and Management

PART C: Source Site Information
Water Right Permit (If needed)
Source Site Inspection
Welthead Protection Inventory
Source Location & Protection Sketch
Sanitary Control Covenants (Signed, but not filed)

SECTION 1II .

T

PART D: Water Source Construction Approval

Well Log
Pump Test Results
Water Quality Test Results:

Coliform

Inorganic Chemical/Nitrate

*(Contact Local Health Department,

RE: Specific Tests Reguired)

Volatile Organic Chemical/SOC/Pesticides/etc. *
*(Required if vulnerable)
Declaration/Restrictive Covenants-Filed

L

PART E: Financial Viability Worksheet

PART F: Pump and Pumphouse Information

PART G: Pressure Tank/Storage Facilities’
PART H: Treatment {If applicable)

PARTI: " Distribution System

PART J: Reliability Information
| Completed Water Facilities Invenfory (WFI) Form

Water Line, Well, Pumphouse Access Easements Recorded

A O R N AR

Title Notices Recorded






SECTION 1

For additional assistance in completing parts A through C of
this workhook, refer to Appendix I, Basic System and Source Information

PART A: Basic System Information

1. Name of Water System: E’):gtb en E-ng-jc‘,ﬁg Seboo !

2. System Mailing Address: _ P.0O. Box 150%
3. County: __ Kititas

4, Well Site Tax Parcel Number: [ 7 =19 -2P00 —p006

5. Legal Description of Well Site: &/ (1/9),5£ (1/4)
Section 2% Township/Z#Range /7 £
Latitude Longitude
Subdivision Name or Number
6. Year System Installed: 1994
7. Located in Critical Water Supply Service Area: Yes: No: il

(Refer to Appendix I, Part A, #2 for additional information.)

If yes, Name of Coordinated Water System Plan:
If yes, Name of Existing System having priority for providing service: _

Note: Must submit justification for developing new independent system.

If no, provide written verification that you have contacted each of the following

to determine whether direct or satellite service could be provided:

i If applicable, the public water system which has a service area identified

in a DOH approved water system plan was contacted regarding the
possibility of service,

ii. Each existing puhlic water system serving property within 1000 feet of the

subject property.
jii. Available DOH-approved satellite management agencies.

8. Number of Services: Existing _CO _ Proposed ]
Please provide Parcel Number and Address of Service:

0 61 Srmarsen  RA. E/fe,-,;&ag LA

(NOTE: Each customer or residential connection is a service, i.e., house, lot,
apartment, mobile home space, or commercial hookup}

9. Type of Service: (Enter the number of service connections in each appropriate blank

space)
Permanent___ Temporary___Seasonal____Residential___Recreational
Commercial_¥7Rural___Permanent or Daily Population Served_g2 &

N

one 5






7 10

Vicinity and Service Area Sketch: _
{Sketch in the space provided betow, or a simple map showing directions to the site
and the area to be served by this system, Include at least two crossroads).

iju cr.

roé |

/

Scheo!
Arew  well

Sk,lwa/ am'; i3 cerved

A et

fMerJoh Lo
mobile

well.

Thrall P






PART B: Ownership and Management

1.

Water System Owner: Enter name of person(s), association or corporation. If an
association or corporation has been formed, attach a copy of the association by-laws,
joint use & maintenance agreement, or other documents providing information
regarding future financial and maintenance responsibilities. If the system is owned by
one or more individuals, the owner(s) must attach and sign a statement of
responsibility or complete Item #2 below for any maintenance or repairs involved
in the continuing operation of the system. See Appendix I, Part B for additional
information.

Name TJ2bn  Bum ble
Address RO. Boy 752
E (lens 5&;/3 oA TX52€
Telephone Number (day)_ 7285~ //23  (evening)_ 76F—~ 2522 3

Owner’s Statement Of Responsihility: _
¥
1, the undersigned, do hereby artest that as the owner of this water system I
am responsible for any maintenance or repairs involved in the continuing

operation @Eyjem
Signature bE

e/
Date __8-23 -S4

System Contact Person: (if different than above)

Name Mark Ken [cher
Address__ 5391 Seithson R
Lllenshurg , WA 26
Telephone Number (day)(307) 948 - 3215 (evening)_(G02) 925~ 7207

Contact Person For Maintenance, Water Quality Sampling, Customer
Notification, And Complaint Response: (if different than above)

Name _Uark Len:clter
Address. S 397 SmilTh son o,
Zllens Am}' Y 979 3¢

Telephone Number (day)__78 #3275 (evening)__ 725 -220 7

NOTE: If this system is.owned or operated by a Satellite Management Agency,
please attach a copy of the agreement. :






5. Person Preparing This Workbook: .
Name MNark Penicley
Company
Address S39/ Sim itbioa KA.

ElHens bors LA 5926

Telephone Number (day)._ 728 ~ 72& 7 (evening)

6. Owner’s Statement Of Accuracy:
1, the undersigned, do hereby attest that I am the owner of this water system
and that the information provided in this workbook is accurate to the best of
my knowledge.

Sigmuure .@—

Date R-2T= 9=

L v
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PART C: Water Source Approval

(NOTE: If your water source is a spring or surface water, contact Washington Department of
Health for special requirements)

X

Water Right Permit: (See Appendix I, Part C, #1 for requirements) Attach a copy of
water right permit (if required). /b/“ )
a. s se)':arate irrigation provided? Yes ¥ No___ (if yes, source of u-rlgatmn is: _ "’6’59[ X
beere LaTer Co. 6’({
(NOTE: Soufle could be private wells or surface water, non-district.)

Well Site Inspection Report: All Group B Water Systems must have a well site

inspection. (See Appendix I, Part C, #2 for requirements). No inspections will be

conducted until after a formal application is received. Some local health departments

offer this service. If this service is not available from your local health department, ﬁeé,/ *
contact your DOH regional office to schedule an inspection. Attach a copy of the 25
inspection report. If any improvements were recommended, attach receipts, work &-—J

orders or photographs to show that the work was completed.

Answer the following:

a. Date Of Inspection: 7 -2 = 9’6/

b. Name And Department Of Inspector: é/’djg/l jx/af&ﬂ&.-

¢. Recommendations/Comments:

Surtace seqd necds 42 Pe secured

- Scveasrcol pir vent needi 15 be instatiod
sephc fank Win KO’ of well fuad_
dr‘mﬂ—f((/i whin 20 of wesg hood
Perbicidas Sored Wlin 5 oF well kead.,

D jI-7-95 we// 5«+¢ mz@ech“an oF rnd WETT hich was driiled 9-/(,-9,

/,@g ot Use The Qbove referencedl well .
Sanitary ontrol Zone: The owner(s) of a public water system must prevent
uses of the land within at least a 100 ft. radius around the well which could
contaminate the water source.

a. Site Protection Map: (See Appendix I, Part C,#3 b for explanation)

Sketch in the space provided on page 7, or attach a detailed topographical
map or plat clearly showing the well site, ground slope, a 600 ft. radius
around the well, and distances from the well to property lines, buildings, roads
and potential sources of contamination. (Note: Either the sketch or the
attached map should be of sufficient scale to accurately identify all of the
required details noted above.)





b. Wellhead Protection Inventory: Please indicate if any of the following are
present within a circular area around your water source having a minimum 600 foot
radius. The 600 foot radius being equivalent to the ten year ground water travel time.
Please indicate these potential sources of contamination on the Site Protection Map.

Yes No Unknown

. Likely pesticide application M
(commercial agriculture & residential)

Stormwater injection wells
or disposal areas

Other injection wells

Abandoned ground water welis

Landfills, dumps, disposal areas
within 1000 ft. '

X N X K

Known hazardous materials site
within 1000 ft. pad

© Water sources with known
water quality problems p

X

Population densify greater than 1 house/acre

Residential septic tanks

and drainfields ' \/
Underground and above ground

storage tanks ’ X
Sewer lines ' X

c. Sanitary Control Covenants: Attach copies of any Declaration of Covenants or
Restrictive Covenants that-have been prepared to protect the water source from
activities or practices that could cause contamination. See Appendix I, Part C-4.

Covenants do not need to be filed with the County Auditor until the source has been
completed.

10






d. Site Protection Map (Refer to Appendix I, Part C, #3b):
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SECTION I1

For additional assistance in completing parts D through J of
- this workbook, refer to A endlx I, Group B Water System Design

PART D: Water Source Informatlon

1. Well Construction:
a. Existing Well __ New well £
b. Well Log: Attached & Not Available ___
(See Appendix II, Part D, #1 for explanation)
c. Well Tag Number: _AA2 $H5

If well log is not available, please provide the following information:

1. Well Depth

2. Casing Diameter ____ To What Depth? Casing material?
3. Normal Or Static Water Level

4, Surface Seal? Yes No To Depth Material?

5. Ground Surface Elevation (ahove mean sea ievel)

6. Screens or Perforations? Yes No _ Depth?

d. Totalizing Source Meter: Attach documentation that a totalizing source meter will
been installed on each source. (As an ongoing Operatlonal requirement, this meter /P{Q
shall be read monthly and the reading recorded.) <"\j (f(o/

e. How will water level measurements be made?
Permanent Airline Tape None Other (Specify)

2. Pump Test Results: (See Appendix 1, Part D #2 for explanation)
Attach a copy of pump test and from results answer:
a. Source Capacity (gpm): _23
b. Measured Drawdown From Static Water Level: _J &

e fe b 3. Water Quality Tests: (All water quality tests must be performed by state
el certified laboratories and results must be on state approved forms. For
additional details refer to Appendix II, Part D #3.) Attach copies of the
following test results:
? a. Bacteriological (Coliform)
b. Inorganic Chemical/Nitrate (Contact local county health department for
specific tests required in your area)
¢. Volatile Organic Chemical (VOC) (If required by the department)
d. Other Specific Tests/Analyses (if in an area of special concern)

{yé./, a. Declaration Of Covenant:
Include a copy of short plat showing covenants or Auditors File No.
X b. Restrictive Covenant:
Include a copy of short plat showing covenants or Auditors File No.
X c. Well, Water-line, and Equipment Easements:
Include a copy of short plat showing easements or Auditors Flle No.






PART E. Financial (Viability) Worksheet

Through the development of a projected budget, the goal of the Financial Viability Worksheet
is to set in place plans, policies, and procedures that will enable the system owner(s) to have
the ability to obtain sufficient funds, on a continuing basis, to cover the total cost of

developing, constructing, operating and maintaining the system in compliance with State and
Local drinking water regulations. Proposed rates must be adequate to cover any budget
deficits identified in line 16. For more information refer to Appendix 1I; Part E.
Initial After Full Development
ANNUAL EXPENSES o Development or Build-out o
1. Wages & Benefits | $ | £
2. Electricity & other utilities $ | $ :
3. Chemicals & Treatment $ s
4, Monitoring Costs - $ ) . $
5. Materials, Supplies, & Repairs 3 $
6. Taxes/Assessments . $ _ $
7. Insurance/Misc. Expenées 3 b
8. Subtotal - Operating Expenses | 3 - $
9. 10% Contingency | 3 . 3 )
iO. Principal and Interest Payments  § $
11. System Replacement . $ . $
12. Total Revenue Required $ 3 |
~ANNUAL REVENUE FROM SOURCES OTHER THAN WATER RATES'
13. Hook Up/Other User Fees —~  §_ ’ 3
14. Other Revenue $ $
15. 'fotal Non Water Rate Revenue $ $
ANNUAL WATER RATE CALCULATIONS
1(;. Budget Surplus/Deficit - $ $
(Line 15 minus line 12)
17. Number of Connections
18. Annual Water Rate' 3 b
{(Line 16 divided by Line 17)
("Note: IF individual meters are wsed, this can be the aversge mie, with individual mtes varying depending on usage.)
13
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PART F: Pump and Pumphouse Information

1. Source Capacity: (See Appendix LI, Part F)
a. Number of connections , Maximum required peak flow /.9-__ (gpm) ,
from pg 5, Appendix II
b. Required daily production _’__5: (gpm), _[EJ_.v(gpd)
c. Source Capacity (gpm): _S_¢ O s

2. Source Pump ek dn'ﬂerc?oq ” 7 :
a. Pump rate (-25 gpm (must%%%s than required peak instantaneous
demand) ,
b. Required Pump Head. First determine the headloss that will be associated with

the water system by using Table A below.

TABLE A - Headloss . "

;-

From: | To: [ Connection: | Peak Hourly | Diameter | Headloss | Length | Total
. Design Flow per 100° Headloss

welf [Tank| Vs 1% | 2.7. 1 2007|579 |7
50" | Q09 |20 |

If using Option A see either Tables 1 or 3, if using Option B refer to Tables 2 or 4 , Appendix
11 for values.
Headloss per 100 feet = See Table 3, Appendix 1] for values.

*ok Select the single largest total headloss of pipe to a connection and use this value where it asks
for the headloss in Table B on the following page.






TABLE B - Required Pump Head

WELL PUMP PUMP #2 (BOOSTER
PUMP IF NEEDED) o

DISTANCE FROM PUMPING
LEVEL IN WELL TO GROUND -
SURFACE (WELL HEAD)** SO FEET FEET

ELEVATION DIFFERENCE FROM
WELL HEAD TO POINT OF

DELIVERY O  FEET FEET
GREATEST HEADLOSS 0 »
(Noke: This amber from hydraulic analysis-Table A) : M FEET FEET
PRESSURE RESIDUAL HEAD (30
PSI = 70 FEET OF HEAD)™ 7O FEET ___ FEET
. 4
TOTAL REQUIRED PUMP HEAD {%0 1254FEET ___ FEET
* Provide headloss if riser pipe length is greater than 100 feet. Also provide diameter of pipe,

length and type of pipe used.
Distance from pumping level in well to ground surface (Static water level + Drawdown)

If pumping to nonpressurized storage, then the residual would be zero.

Also use this method if the source pump delivers to a storage tank where repumping is necessary; then
a residual of 0 or close to 0 may be considered in pump sizing.

0 For Booster pumps a licensed Professional Engineer is required.

NOTE: For more than one source, repeat ahove calculations, /30

*

= = 5¢6.35
3. Required Pump 130 : 07_- 307
Total required pump head 72464 ft.
Pump Rate__ /§~ gpm

Select pump from pump catalog for 1# 5~ head and pump rate of _!$”~ gpm.

4. Pump Specifications:
a. Type Suémersisdeh, Manutacturer __ Grons e s
¢. Model [6367-%1. RPM 3622 ¢, Horsepower. 3/4
f. Pump Rate (gpm) L/Three phase? __
(Attach Pump Curve or Performance Chart)

5. Booster Pump: (NOTE: If system design requires booster pumping, the
et /93/ o system must be designed by a professional engineer.)

i. Pump rate gpm,

" ii. Required pump head ___

iii. Select pump from catalog for head and well pump rate of _____ gpm.
a. Type b. Manufacturer
¢. Model d. RPFM e. Horsepower
f. Pump Rate (gpm) ____ g. Single phase/Three phase?

(Attach Pump Curve or Performance Chart)

15






b 6. Pumphouse  (Complete this section it applicable. Note: The pumphouse shatl be
adequately designed to allow access, remnval and service of
equipment.) |

Well iocated: _____ in pumphouse

in pit
_A’_ outside pump house

If pitless adapter used, plez&;e note make and model #: _Dickens MO 125
(Note: Pitless unit must comply with NSF or DOH standards.)

Additional information: e
a. Sanitary Seal on Well Casing? Yes X No___ no Pres sV -
~—— b. Pressure Gauge? Yes _ No _» %@8«74 .

¢. Does Well Casing extend a minimum 6 inches above finished floor surface?

Yes ¥ - No (extends a minimum 6 inches above finished floor
surface)
=~ d. Screened Casing Vent? Yes __ No A _ e SO”eef‘ed -
e. Insulation? Yes 3 No __ .- ' Cgbsrt vent
f. Heating? Yes ) No_ : &

(heater should be wall mounted and thermostat controlled)
|

g. Approved \_V}ring? Yes _Z_ No ' jlﬂ@ﬂ ’,}, 5
(NOTE: Wiring must be inspected by Washington Department of Labor |
and Industries) Ortescan ~ Shovlt
h. Concrete Flooring? Yes 3 No : well hoad he io ‘

(minimum 4 inches thick and slo ed away from well toward floor drain} _

i. Floor Drain? Yes ___ No M P ’ o ‘Oumbghouy’_?,
(Piping for floor drains should be daylighted away from building)

. Sample Tap Prior To Pressure Tank? Yes )¢ No __

. Pumphouse Ventilation? Yes M) No___

. Locks For Doors? Yes ¥ No ___

m. Rodent Proof? Yes ¥ No _ (}_—) opm™ *QE?PH")):M) - Ne¢

Stora 3,&

_Wh-

PART G: Pressure Tank/Storage Facilities

1. Pressure Tank:
/" —= 2 Manufacturer £ fa Model Mark TE  Cm /7002
. T b.ASME____ or équwalent X7 _ (Attach specifications)
¢. Is Pressure tank for Pump protection? Yes & No ___, Other purpose , 01
both uses ..
d. Is Pressure tank used for other purposes? Yes ____ No X _ Pf‘e.55ure f?ﬂkfai Zi
/ , If yes, what purpose? NO screered C
(\a/‘é 7 e. Pressure Tank Is Horizontal X2 Vertical ( )
\ Bladder Type & _ Other .
If Other, Answer: ['hw cals 5{arec{ wfm_,
Air Makeup By:  Snifter Valve ___ Compressor ___ dri cose ap-
Other s artesian, shodd taell

- .= f. Capacity: __F0O Gallons heod be in P““"\Dh‘s >
g. ASME Pressure Relief Valve Installed? Yes X No ___
h. Pressure Range Settings: Minimum € Maximum $¢ é)/ 7 075)
(4)(80)

3.2 —F0gal

=& 4

or
o (Gh7X27)
N

5 50) pressuce fpks
Necfed






7£ Storage Tank*:

(NOTE: If system design requires nnnpressurwed storage, the system must be
designed by a professional engineer.)

a. Manufacturer Maodel
b. Capacity (In Gallons) "
¢. Dimensions: ___Lx_ Wx___ H

© diMaterial; - - "t

e. Screened Venting Provided? Yes __ No __
f. Tightly Sealed Access Provided? Yes ___ No ___
g. Drain Provided? Yes ___ No___

* Note: Tanks must be approved for drinking water contact by NSF or ANSI or
equivalent, In addition, if different multiple tanks are utilized, the same information

for each tank must be provided. X

PART H: Treatment

1. Chlorination for: Precaution , Bacteriological Quality

For Hypochlorinators, please attach a completed Hypochlorination Facilities For Small
Systems Submittal Checklist '

2. Additional Treatment: If treatment is required, please indicate what is to be treated
and the treatment device that you have selected.

Note: All treatment systems other than simple chlorination must be designed by a
licensed professional engineer in the State of Washington and must comply with NSF
standards. For Iron/Manganese treatment, al] the items on Iron and Manganese Submittal
Checklist available from DOH must be addressed. For other types of treatment include all
calculations, design criteria, and pilot study data with this workbook. The treatment system
must be inspected by the engineer after installation and a completion of construction report
signed by him/her prior to final approval.
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PART I: Distribution System

1. System Diagram: Attach a detailed map or diagram mcludmg all of the following

information:

a. Property Lines, Indlwdual Lot Lines, and Easement Locations

b. Well Site (clearly marked)

c. Utility Location (electrical)

d. Customer Services or Connections {(Include parcel number and address)
~e. Distribution Lines (including pipe lengths, pipe diameters, materials, valves,

blow-offs, age and condition)

f. Elevation Differences (Provide topographic map when greater than 40 ft.)

g. Cross Connection Contro] Devices (location and type)

h. Home Irrigation/ Private wells

i. Size Of Lots Served (usually in acres or square feet)

j- Roads

k. Will individual service meters be provided? Yes__ _ NOL

PART J: Reliability

What provisions, if any, have been made to ensure system reliability during power outages,
pump failures, or other system component failures (Check appropriate items below).

ﬁ None

____ Intertie with another system (Nnu_:: May require revised water right)
__ Backup power source

____ Generator Disconnect (Transfer Switcl‘{)‘

___Paraliel Pumps

— Stand-by storage with gravity feed

Other (Please List)
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

1500 West 4th Avenue, Suite 305 ¢ Spokane, Washington 99204
FAX (509) 456-2997

Octobar 11, 1996
ATTN: Gary Benedict
Brethren Frontier School
P O Box 1508
Ellensburg WA 98926 ID# 05033M

SUBJECT: Failure to Submit Routine Coliform Samples
Dear Water System Manager:

All Group A water gystem purveyors in the State of Washington are required to have
their drinking water routinely analyzed for the presence of coliform bacteria (WAC 246-
290-300) .

Qur records indicate that the purveyor(s) of the above referenced water system did not
submit a routine sample for the month of September. Therefore, this water system is in
viclation of monitoring regulations. It is not possible to make up a missed sample as
a new compliance period has begun. However, it is very important that the required
coliform monitoring frequency be followed immediately and continuously (WAC 246-290-
300) .

According to WAC 246-290-330, you are required to notify your water system users of the
failure to monitor. A public notification form is enclosed for your use. In order for
this water system to be credited for the notification, a completed copy of this form or
a similar form must be returned to this ocffice.

Each time a water systém purveyor is in vioclation of routine monitoring, repeat
monitoring, or water quality regulations, it is a viclation. The Department may
initiate enforcement action against the purveyor(s) of the system if vioclations of
public water system regulations continue.

Please note that samples marked "unsuitable" do not satisfy monitoring requirements.
Une routine replacement sample must be taken for each unsuitable sample within the same
calendar month.

If you have evidence that a routine sample was submitted for the referenced month,

please send a copy of the analysis to this office. The sample results will be credited
to your water system and the enforcement record corrected if appropriate.

Sincerely,.

/@;f&’ St Lﬁu?}/
Pat McCaffery

Water Quality Technician
(509) 456-2788

cc: Kittitas Co. Health Dept!






DATE PRINTED: 02/02/96

/f, MW.,D,,,W WATER FACILITIES INVENTORY (WFI) EW SYSTEM
. @O Health
Environmental Health . .
Read Instructions on back before completing
DATE UPDATED: -NO DATE

SYSTEMID NO. 2. COUNTY GROUP TYPE WRIA WFI COMPLETED BY TITLE
05033M KITTITAS B 1 39
3. SYSTEM NAME DAY TELEPHONE DATE
BERETHREN FRONTIER SCHOOL
STREET ADNRESS 8. %EMWVED NEW SYSTEM NO GHANGE REACTIVATE
1061 EMERSON ROAD SYSTEM NAME CHANGE® UPDATE DELETE
P.0, BOX (IF APPLICABLE} "OLD SYSTEM NAME - ENTER ONLY IF CHANGING WITH THIS WFI
P.O, BOX 1508
Ty STATE  ZIP GODE SYSTEMS SERVING ANY RESIDENTS (PEOPLE LIVING IN A
ELLENSBURG WA 98926 DWELLING SERVED BY THE SYSTEM), COMPLETE THIS SECTION
4. OWNER'S NAME (LAST, FIRST) OWNER NO. 9. NUMBER ACTIVE RESIDENTIAL 10. NUMBER ACTIVE RESIDENTIAL

CONMECTIGNS POPULATION

RUMBLE, JOHN 18714
STREET ADDRESS 0

400 WILDWIND LANE
P.O.BOX (F APPLICABLE) SYSTEMS SERVING ANY NON-RESIDENTS (LE., TRAVELERS,
P.0O. BOX 1508 EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
CiTY STATE ZIP CODE 11. NUMBER NON-RESIDENTIAL CONNECTHIONS
ELLENSBURG WA 98926 1
5. SYSTEM CONTACT PERSON TITLE 12, ENTER AVERAGE DAILY NON-RESIDENTIAL POPULATION

Vi ' TH,

MARK REN I CKER MANAGER SERVED FOREACH l\c.lON H. MAKE ENTRY FOR EACH MONTH ]
DAY TELEPHONE EVENING TELEPHONE oA 24 R4ty oct 7 X
509-968-3275 509-925-7207] |~ 24w 24 fwe oy 24
6. OWNERSHIP 7. PREDOMINANT CHARACTERISTIC X C ' 3::,
T« UM 240> . 34

. 13. DOES THE SYSTEM SERVE AT LEAST 25 OF THE SAME NON-RESIDENTS
FOR 4 OR MORE DAYS PER WEEK FOR AT LEAST 180 DAYS PER YEAR?
x PRIVATE. NON-FPRORIT RESIDENTIAL

PRIVATE: FOR-PROFIT RECREATIONAL Ij YES E{j NO

LOCAL GOVERNMENT BUSINESS /INDUSTRIAL /

(COUNTY/CITY /PUD/ AGRICULTURAL, / COMMERCIAL

WATER DISTRICT) LODGING / FOOD SERVIGE 14, TOTAL NUMBER 15. DISTRIBUTION RESERVOIRIS)
CONNECTIONS METERED TOTAL GAPACITY

STATE X | scHooLspay care

F

EDERAL OTHER (CHURCHES, ETC.) GALLONS

24, SOURCE LOCATION

- SOURCE

iy OURCE N2 18. SOURCE 21.
ACE GATEGORY TREATMENT

CAPAGITY

z
Sz
\ g E‘ EQ
LIST UTILITY'S NAME FOR SOURCE. g @ e aF
IF SOURCE IS PURCHASED OR g i E g 2 o 3=
INTERTIED, LIST SELLER'S 1D# s E2 i, . (E) B B {FEET) (GPM 174, 114 SEC. | Twp | AnG. [ESS
AND NAME USING FOLLOWING 8. S,.88lg28|2| 58% SEC. NO. zg
FORMAT: XXXXXX / NAME Bz =g (228 (¥ | Eed, &
EXAMPLE: 77050/ SEATTLE IREEZSE E E2E |5 |BOE &3 £8
£Bo83Ero (w85 |5|85225 52

S01 [ WELL #1 X X X 180 25 / 28 (17N |19E

MINIMUM REQUIRED BACTERIOLOGICAL SAMPLING SCHEDULE

25.

ONCE A YEAR

). APPROVED SERVICES {PER PLANS)
SYSTEM iN CRITICAL WATER SUPPLY SERVICE aRea?( [ vES [ o
EFFECTIVE DATE RETRO. CHANGES SIGNATURE OF DOH REVIEWER

BY DOH

| DATE OF LasT SANITARY SURV). B0 0000

cwMeMTAREA? | |ves | [no [ PR

DATE

LOCAL HEALTH
DOH 331-011 {Rev. 2/35)






INSTRUGCTIONS FO R
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PR [EIOE engrs
FLUETTRNE Wi

Do net malie entries In the green shadsd areas. Please cormplete all other iterms as accu-
rately as possible. Instructions are provided below for those items which most often need furthar

expianation. if you have questions, contact the appropriate DOH Drinking Water Operations Office or -

Local Health Department.

2

o

10.

Tt

: » nAan o S L i) LRI 3 5, N BELCE T SR S, T N R A Py = _“;f' .
Bend completed W ferms o the epprosriate DO Grinkhiy Water Cperiiens OHica,

T

LRIV - Name of county in which system (not
source) is incated.

BYBTEW MNANMTR O LITENEST - 1 system name
COntams a person's nams, enter last nams lirst (2.g.
Smith, Joe Wator Systern). # maifing address
includes /o', use first addrass fine for cfo.
systzm mailing agdress aoniains 8 P.O Box enter
street audiesy on first address bne and P O. Box on
second addrezs Ine as indicated an form.

OWWRRETYS NAKE & WANLNE LODRESS - For
owners of mars than anz system. enter owner's
name exactly the same for 2ach systern § ralling
sddress incudes oo, use tha list address line for
clo. H maiing addross containg a P O, Box, enter
address on first address ine and P.O. Box on
second address fine

|VLTELL GUNTAGT PRNSON - identify the
peison who should be contacted regarding the
system. Provide phone numbers tor day (800 a.m. -
500 p.m.) and evening (after 5:00 pm.).

SUERNTIED F0E - o this systern has never been
issued a DOH waler system iD numbar, check *new
sysiem”. if the system's name s baing changed in
DOH's records by tsts WFL check "system name
change’ end complete "ofd system name® box. i
any other information alzout this system is being
changed in DOM's records by this WFL, check
‘update”. If no changes are made to information on
this WK, check "no change® box.

s ot n
i S

s ey e
et

VE D

-

CONRBCTHIID - Enter number of connections
serving residents 180 or more days nper year, A
residential connection 18 g service connection to a
public water system serving those individuals living
in dwellings served by the systam.

PAt MATAT 8 G oa s et ey o
RS RSN T AL

MR

PEMAILATITEN - Enter maximum number of
restdants served any 180 or more days per year. A
resident ' an individual living m a dwelling unit
sarved by the systern

RIIMDEY OF ON-AESHRET AL
COMNNEGTIDIS - Enter wial number of
comactions serving non-residents. A non-raslcent
popdlation consists of travelers, ransients,
employeas, day students, sic.

£
W

12.

5,

18.

0.

21,

23,

24.

AVIRAGRT BAILY MO0l 2GR IAL,
POPULLYION - For each month of operation,
gstimate average daily non-resident poputation
served. Compule this by dividing total pon-
residential poputation served n a month by the
number of days system gerves non-tesidents that
month, Use a iypical year's data. Do not enter the
total popuiation served per month. Make an entry in
each box. Enler O kor months when system i not in
operation of dees not serve a non-resident
poputation.

ERETHRIBUVION AESERVGIRD: - Do o7
ncivde pressure tanks i total,

SGURGE CATERDEY - Chack well fisld ardy if
DOH determines that wail hield definttion is met
(check with your DO Drinking Water Operations
Gifice}. Systems purchasing water frorn another
systern should indicate whether water purchased is
drareated or treated.

BLURGE R

melered.

B2 - Check box if this source i

.
-

TRIAVIIENT - Check type of ireatment provided
by system compienng this form.

YELL DESTE - Entor distance from the top of well
o uppermost well screans), parforation, or water-
hearing strata. Round off 1o nearest whole nurmber.
For welt field, give depth of shaliowest well,

SOUNIGE GAPBLETY - Enter the fiow in gallons
per minute (gpm) eurrendi
the distribution systam. Example: if the source i

100 gpm well with a 20 gpm pump, enter 20 gpm.

[t

SOQURSE LDEATIRN - Provide guarter 7 guarter
designation. section number, iownship, range
iocation of eash source. Example. SEMNW Sec 1, T
18N R 3L Sowrce locations can be found on well
logs, water right ciams of permits, syslem plans,
engineearing reports of properly descrigtions.
County assessor's offices may also be able to
provide lecation infarmation. If the property
description for the source contains a Govarnment
Lot number, contact the Departrment of Natural
Resources for conversion to the WF location
formal.

oy

SOUTHWEST OFFICE NORTHWEST OFFICE EASTERN OFFICE
PO BOX 47823 1511 THIRD AVENUE 1500 W FOURTH, SUITE 305
OLYMPIA WA 98504-7823 SUITE 718 SPOKARNE WA 89204

{360) 664-0768

DO 337-011 DACH {FEY 285}

\

SEATTLE WA 98101
(208) 464-7670

(509) 456-3115

v available for entry mto






RECEIVED JAn 2 2 1%

STATE OF WASHINGTON

DEPARTMENT OF HEALTH

1500 West 4th Avenue, Suite 305 * Spokane, Washington 99204
FAX (509) 456-2997

January 17, 1996

Attn: John Rumble
400 Wildwind Lane
Ellensburg, WA 98926

RE: Acknowledgement of Compliance and Assignment of State Identification
Number to Brethren Frontier School One-Connection Public Water System,
Located at 1061 Emerson Road, Ellensburg, Parcel #17-19-2800-0006,

N 1/2 of SE 1/4 of Section 28, Township 17N, Range 19EWM

Kittitas County, ID #05033M
Dear Mr. Rumble: .

The Group B Water System Informational Package for the above referenced project was
received in this office January 7, 1996, has been reviewed, and in accordance with the
provisions. of WAC 246-291, has enabled us to determine that this water system
substantially complies with the Drinking Water Regulations of the Washington State Board
of Health.

A Water Facilities Inventory has been completed (copy enclosed), and an identification
number assigned, 05033M. This number must be used on all future water samples to
ensure proper credit toward your sampling requirements. At least one coliform drinking
water sample every twelve months and one nitrate sample every thirty-six months is
required to be submitted to a certified laboratory.

Sincerely,

Michael K. Wetzler
Environmental Technician
(509) 456-2801

MKW:kh
Enclosure

pc:  Kittitas County Health Department »~






KITTITAS COUNTY

Fax: (509) 962-7581

I lealtl I Environmental Health/Solid Waste Programs
507 Nanum Street, Eliensburg, WA 98926-2898 | Telephone: (509) 962-7698
P E P AR T M E N T. 3

January 5, 1996

John Rumble
400 Wildwind Lane
Ellensburg WA 98926 ,

RE: Approval of Brethren Frontier School Group B System , 1 Connection
Public Water System, Located at 1061 Emerson Rd
ID# Pending Kittitas County

Dear Mr. Rumble:

The Group B Water System Application and Information Package for the above
referenced project received in this office has been reviewed, and in accordance with the
provisions of WAC 246-291, is hereby FULLY APPROVED.

A Water Facilities Inventory form has been completed, and an identification number will
be assigned. This number must be used on all future water samples to ensure proper
credit toward your sampling requirements. At least one coliform drinking water sample
every twelve months and one nitrate sample every thirty-six months is required to be
submitted to a certified laboratory.

An itemized bill for $125.00 is enclosed.
Sincerely,

Holly Euncan

Environmental Health Specialist






Environmental Health

507 Nanum Street, Ellensburg, WA 98926-2898 | Telephone: (509) 962-7698
Fax: (509) 962-7052

January 5, 1995 '

/Qd [~/ 99
John Rumble I’ZC@/F%— # D236 &0
400 Wildwind Lane

Ellensburg WA 98926

ENVIRONMENTAL HEALTH

GROUP "B" WATER SYSTEM BILLING STATEMENT

DATE DESCRIPTION. TIME _FEE
07/24/94 Well site inspection & travel time 30 minutes $25.00

10/04/94 Telephone consultation, workbook

review 60 minutes $50.00
10/06/94 Phone time with DOH & Mark 15 minutes $12.50
11/09/95 Well site inspection & travel 45 mmutes $37.50
Total amount due $125.00

(Cost is figured at $50.00 per hour)

The billing statement above reflects the time spent and action taken in the approval
process of the Brethern Frontier School Group "B" Water System.

If you have any questions or need additional information, please do not hesitate to
contact our office.

Sincerely,

Holly Duncan
Environmental Health Specialist
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KITTITAS COUNTY

507 ‘Nanum, Ellensburg, WA 98926-2898 | Telephone: (509) 962-7698
FAX: (509) 962-7581

T | DEPARTMENT OF HEALTH/DRINKING WATER DIVISION

Well Site Inzpection Form

Water System Z 5&&Z£CQ EQQﬁ’QC ;2[@0[ Date Received

Location /06/ Eme.r‘.:san Pd Date Inspected Z/-?-— 95’

Grodp: a EN Type{only if Group A): Comm NCHT Neroo
T ﬂ R JOE secdS  county 7 4as Inspected By H, /!

Owner Name mg ?Umh&,, Name of owner or representative

present during inspection:

Address /D 0 | ﬁc?){ 7@ / -
" L_//Msbzm WA, 25730 LMok P‘Zﬂ/d@/

Map Submitted By Mafg Frenicker

Land. Usage (Adjacent to Well Site) 7451, 30

|
. ’ ‘
Well means the spot where the well will be or is already drilled. Well Site means all the |
area within 100 feet of the well and beyond if there is a significant impact on the well.
- |
Yes No N/A

l) Map provided was accurate, based upon your
obgervation at well site. (see p.la) ] E:]

2) Slope of ground within well site is such that
contamination due to run-off and flooding
potential is at a minimum,

/
:
i

|‘ { Y
{
. . 1 . aast .
3) sSite is safe from nj\tura and manmade disasters \Ej Ej E:l
/
4) Public or private recads are avoided as far as
possible, \E : E:J
; J
5) Roads, if any, within the well site are paved :
‘and properly ditched or drained to exclude \E (:1 (:j

surface run-off from the well,






.~ Well Site Inspection.Form

—

Yes No N/A
6) Contamination scurces such as septic tanks,
chemicals, underground storage tanks, surface ‘\Ei:]
water, and dry wells are absent from well site.

1
|

7) If the well is existing or has already been drilled:
- a) The gurface seal is present and satisgfactory.
1
b) The sanitary seal is satisfactory and properly
installed.
well casing.

d) The casing terminates at least 6" ahove floor
(12" preferred).

e} The air vent or access port is satisfactory and
excludes contamination.

~Ei]
¢} There is a satisfactory concrete slab around “\TSEZ],
]

£) If well is in pit, it is adeguately constructed
' to prevent flooding.

g) General housekeeping is satisfactory. ‘M\‘\\4;S:]

h) Is the well head accegsable for maintenance?

10000000
10400000

|
i

{Via title, protective covenants, restrictive

8) Well site is legally protected against contamination. \\TSEZJ
i
covenants.) )

9) 1In your opinion, overall, is the well and/or well site:
\Hhxﬁ{;z:] Satisfactory
[:::] Satisfactory, with correctable deficiencies.

[::] Not Satisfactory






o87103
CITTITAS COUNTY ALDITOR
nREQ

T ——

RECEIVED ‘

- ——

PR

FiLED REQUES M&/
95 HOYI5 PH e 13

~ 4
i

NOV 14 1995~

R

IS FGa

KT s Ol

ot
925/ Tgpaetrs . KT GOk, e

W—g}. LOA ‘
DECLARATION OF COVENANT
FE8a.L OF COVE

Know all men by these presents that 1 (we} the undersigned, owner(s) in fee simple of the land deseribed herein, hereby declare this covenant and place
same on record.

I {we) the grantor(s) herein, am (are) the owner(s) in fee  simple  of (an interest in)  the following deseribed real estate situated in
¥4 Lﬂi 7423 County, Stale of Washinglon, to wit:

Tohn fCom ble
PO Lex 752 Elleas bare /A SFRI26
7

om which the grantor(s) owns and operates aowell wnd watenworks supplying wutee for public use locuted on said real estate, 10 wil:

[oé (! E//@"?_f J)u’y‘ﬁ_ , LA i?‘?,lé‘ //f/ ZZ L5 1/4-7 Sec. ,23 [74 17

and grator(s) is (are) required to keep the water supplicd from said well free (rom impurities which might be injurious to the public health,
It is the purpose of these grants and covenanls {o preveat certain practices hereinalier cnumerated in the use of said grantor(s) water supply.

Exhibit A NOW, THEREFORE, the grantor(s) agree(s) and covenant(s) that said grantor(s), his (her) (their) heirs, suctessors and assigns will
nob construct, maintain, or sulfer to be constructed or maintained upon the said land of the grantor(s) and within 100 (One
Hundred) feet of the well herein described, so long as the samie is operated to furnish water for public consumiption, any potemtial
source of contamination, such as cesspools, sewers, privies, seplic tans, drainfields, manure piles, garbage of any kind or description,
barns, chicken houses, rabbit huiches, pigpens, or other enclosures or structures for the keeping or maintenance of fowls or animals,
or starage or liquid ar dry chemicals, herbicides, or insecticides.

Exhibit 13 NOW, THEREFORE, the grantor{s) agree(s) and covenani(s) 1hat grantor(s) public water system will not exceed 2 withdrawa) of
5,006 gallons per Jay sor will irrigmion of more than one-hall acres of non-commercial tawn or garden oceur [rom said system.

“These covenants shall run with the land and shall be binding 1o all parties having or acquiring any right, title, or interest in the land deseribed herein or

any part thereof, and shall inure to the benefit of each awner thereof, with the exception of Exhibit B, which shall be binding until such lime as the
permit specified in WAC 173-160-040 ond ‘WAC 246-250-130 has been granted.

WITNESS hand this 241h day of August 1994

‘\ %%TQ ).Q/—— (Scaly

{Scal) !
Grantor(s)
State of Washington )
County of__Kittitas )
[, the undersigned, a Notary Public in and for the abave named County and State, do hereby certify that on this 241 day of -
19084, , personally appearcd before me John D, Rumble to me known |G -

be the individual described in and Who, executed the within instrument, and acknowledge tha Tigied and sealed the same as free and voluntarQ) ’

act and deed, for the uses and purp'qscs"l}/\’e%g._in meationed.
. ) R A

GIVEN under my hand '_an”('f}c‘)fficia_l_l .séal'.la_l-‘lip_

[

A \ X £
L —3.91\ oo o .f Notary Public ju.and \&)w(of Washingtgh, residing ai/ .
2 A AT My Commission Expires:

vor 3 1 Lence

Printed 10/10/93

ooz R D -

1






STATE OF WASHINGTON
DEPARTMENT OF HEALTH

1500 West 4th Avenue, Suite 305 * Spokane, Washington 99204
FAX (509) 456-2997

October 30, 1997

ATTN JOHN RUMBLE
4241 TJOSSEM RD

PO BOX 752
ELLENSBURG WA 98926

RE: BRETHREN FRONTIER SCHOOL
Kittitas County, |D# 05033M
Group B

Dear Mr. Rumble:

With the information you provided us, it has been determined that your water system is now
considered to be a Group B system. This designation means that the monitoring requirements
are decreased from your former designation as a Group A NTNC water system.

Attached please find a Water Facilities Inventory (WF!) and the identification number assigned,
05033M. This number must be used on all future water samples to ensure proper credit toward
your sampling requirements.

For Group B systems, at least one coliform drinking water sample every twelve months and one
nitrate sample every thirty-six months is required to be submitted to a laboratory certified to.
perform drinking water tests.

if you have any further questions, please feel free to contact me at the number below.

Sincerely,

e it

Karla Griffin
Eastern Water Operations
(509) 456-5076

enclosure

pc:  Kittitas County Health District /
Tom Justus, DOH
Pat McCaffery, DOH






‘ q STATE OF WASHINGTON
DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
if Instructions are not followed, sample will be rejected.

YEAR

MONTH DAY k N
2/ fo /AN Tw ®m| N f/'7""5
ET}#E OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: |

PEU]BI:SMDUAL 5T 6[ —313 l MI CI%GBROUP ‘

(serves only 1 residence}

NAME OF SYSTEM

Bre_‘}'[\rtn Fronticr Schonl

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO

hose bib owre ) 125-6/1Y/
(061 EMersm /(‘3\ EVENING ( )ﬁ(-g*glgs

SAMPLE COLLEGTED BY: (Name) SYSTEM OWNERMGR.: {Name)

Ga pXBEA&cLic,‘F ~ ;blm Ku mé/t
SOURCETYPE ] GROUND WATER UNDER SURFACE INFLUENCE

[ ) suRFACE ELLor [ ] SPRING [ PURCHASED o || COMBINATION
ELL FIELD INTERTIE »  ~ or OTHER

SEND REPORT TO: (PrilF’ull Name, Address agd Zip. \
e re ran 1L:Cr5 Z.«;l’

‘0. Box [568
@//’ﬂs é“"‘_{_ /g{e“éw.\snmm ?87ZG

TY%SAMPLE (checkSrly one in gs column)
QUTINE . .
DRINKING WATER Chiorinated (Residual: ___ Total____ Free)

check treatment ———— [ | Fitered

DATE COULECTED TIA&COLLE;}TED COUNTY NAME

ﬂumreated or Other
D REPEAT SAMPLE
Pravious coliform prasance Lab #
Date / !

[] AAWSOURCEWATER  Source# [ S| [ | ][] Total Cotomn

[ ] NEW CONSTRUCTION or REPAIRS (] Fecat Coliform
[_] OTHER (Specify)

REMARKS:

—

(LAB USE ONLY) DRINKING WATER RES'L'LLTS P

[[] UNSATISFACTQRY, Coliforms presant SATISFACTORY,
liforms absent
REPEAT E. Cali prese E. Coli absent
Shipies | o Cotiprasent [} E. Col
REQUIRED  [| Fecalpresent [ | Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM 100 ml E. COLI . 100m|
FECAL COLIFORM oo ml PLATE COUNT /ml
ANMOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSIWNTABLE BECAUSE:
(7] sample too oid {1 Cenfluent growth
[[] wrong container [T TC
[] tncomplete form ] Turbid cuiture
O (] Excess debris

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. {7 DIGITS) DATE, TIME RECEIVED D&Y /
i rpigis | FHIIT W/

EJORTED UABORATGRTER LABORATORY
ol /3/ &7 DEPARTMEAT OF BIOLOGICAL SCHACES
i CENTORL WASHINGTON UINIVERSITY

DO 305-002 (REV. FLLENSELAD, Wa Ssui6
DP CENT. OPY FLLENSSLAG. WA Bldao






STATE OF WASHINGTON
DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
H instructions are not foliowed, saampls wiit be rejectied. |

DATE COLLECTED TIME COLLECTED | COUNTY NAME

513 199k Bl it fes

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
%JBLIC L N CIRe™E GROUP
INDIVIDUAL ~
[sorvas onty 1 residence) O b O 2 3 M B
NAME OF SYSTEM
Bff—'l[’/rcﬁ /’f’dﬂ-ZLfgf 55:— Az (
SPECIFIC LOGATION WHERE SAMPLE COLLECTED | TELEPHONE N
or,.;/t,;a ow (BB T T
S oenta .'.\ EVENING( )
SAMPLE COLLECTED BY: {Narne) SYSTEM OWNERMGR,: (Nama)
Gty Bendi e | Todn Frumble

SOURCE P¥PE [:] GROUND WATER UNDER SURFACE INFLUENCE

[Jsumrace Bctwetior [} SPRING PUHCI-IASE ur COMBINATION
WELL FIELD THER

SEND REPORT TQ: {Pri Address)v(d z?m) / qu r{_ ~ ‘f'r"‘
%ﬁ;ryﬁﬂdrﬂff/ f . Bex /35T
38 .'__/ (/CM.A(-'! f/&//éaswmmm ?57&

TYPE @F SAMPLE {check only ona in this cofumn) v
ROUTINE (7] Chiorinated (Residual:___ Total____ Frea)

INKING WATER
chack treatment —————» Fitered
Untreated or Other

{"] REPEAT SAMPLE
Previous coliform presence Lab #

Date ! L
[ rawsouRcewaTeR  Sourca#[g| [ T ] [ Total Cottorm
[] NEW CONSTRUCTION o REPAIRS [} Fecal Coitorm
[] oTHER (Specify)
HEMARKS:

(LAB USE ONLY)DRINKING WATER RESULTS |

(] UNSATISFACTORY, Cofiforms present SATISFACTORY,
iforms absent
REPEAT E. Cali present E. Coli absant
Sies | B Ca O
REQUIRED D Fecal prosent D Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM 100 mi €.COU . 100mi
FECAL COLIFORM _____ /00 mi PLATE COUNT ______ /m!
ANOCTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[[] Sample t00 ol . [} Contiuent growtn
t
[7] wrong container : (] mrc
I”] incomplete form [ Turbid culture
' {”] Excass dabris

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

Ve BT 07|
9e/77 DEPAPTN%B?PSFT?B?gLOG.O%—NC

DATE REPORTED

r CENTIZAL W SHIMNETON Uy
igf%fﬂa_.._ -~ ELLENRRIIRMT wn ) e ERSITY






STATE OF WASHINGTON
DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY

It Instructiona are not followed, sample will be rejectad, ,

WL E R

PE OF SYSTEM | IF PUBLIC SYSTEM,

PUBLIC

CIRGAE GROUP
oo |79 [5To [ 313 (] BT
NAME OF SYSTEM G TOCZ R 505

Brc: 7"'41*(:,\ F!‘m‘/'l:.f"- 5;,4 sl

SPECIFIC LOCATION WHERE SAMPLE C lQED TELEPHONE NO.

[6 ¢! Emersa KX [omi D G251/

Hose 4. Z) evenma (OT) ?@8"31%
SAMPLE COLLECTED BY: {am?) SY. ._S;EM OWNERMGR.: (Name)
~y AL l;.«f \.Jd"n (e»m--"[c’.

SOURCE TYPE GROUND WATER UNDER SURFACE INFLUENCE
[JsuRFace WL or [j SPRING jm:uncmseo or [ | COMBINATION

L prOTHER
SEND. REPORT TOw{Print FulfName, Address
QFY % T"%n t 4 .C.
rd

3gal Cleman 4R Fa. . (508
C//‘"‘--"'/du*q_ w‘ff / C—j(‘-‘l WASHINGTON ?_Ff‘"]é
TYE?: SAMPLE (qbockmlyonemgr s column)

AQUTINE —
DRINKING WATER D Chlorinatad (Residual: _____Total_____Free)
chack treatment ————» D Fi
treatad or Other
["_'[ REPEAT SAMPLE
Previous coliformn presence Lab #
Date / !

(] mwsOURCEWATER  Sowrce#[S | }:D [ Tota! Coform

] NEW CONSTRUCTION or REPAIRS [] Fecal Coliform
] OTHER (Specity) -

REMARKS:

(LAB USE ONLY) DRINKING WATER RESULTS
[ ] UNSATISFACTORY, Colforms present gén SFACTORY,

liforms absent
JEreAls [ & Coliprosom [ E. Coti absent
AEQUIRED [ | Fecalpresent [ | Fecal absent

OTHER LABORATORY RESULTS
TOTALCOLIFORM _____ /100 mi E.COU ____ A00m
FECAL COLIFORM _____ HOOmt " PLATE COUNT fml
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[[] Sample too oid [] Confiuent growth
[T] wrong container []m™ic
(] incompiete form [] Turbid cuiture
] ] Excess debris
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS y
LAB NO. (7 DIGITS) DATE, TiIME RECEIVED RECEIVED
DATE REPORTED LABORATORVRTE N mm

DEPARTMENT OF BIOLOCIONG SCIENCES
| Ho]ie CENTRAL WASHINGTON UNIVERSITY
pwane | Cad mn‘fﬂﬁesams WA 98926






DATE PRINTED: 09/15/97

% Mﬂs'msuuvinzn%f WATER FACILITIES INVENTORY (WFI)
Environmental Health . .
Read Instructions on back before completing *
- DATE _UPDATE
. SYSTEM IDNO, | 2 COUNTY GROUF|  TYPE WRIA WF) COMPLETED BY
KITTITAS B 39
| 3. SYSTEM NAME DAY TELEPHONE DATE
BRETHREN FRONTIER SCHOOL
STREET ADDRESS 8 SUBMITTED NEWY SYSTEM NO CHANGE REACTIVATE
1061 EMERSON RD SYSTEM NAME CHANGE* UPDATE DELETE
P.O. BOX {IF APPLICABLE) * DL SYSTEM NAME - ENTER ONLY IF CHANGING WITH THIS WFI
PO BOX 1508
ary STATE  ZIP CODE SYSTEMS SERVING ANY RESIDENTS (PEOPLE LIVING IN A |
ELLENSBURG WA 98926 DWELLING SERVED BY THE SYSTEM}, COMPLETE THIS SECTION
4, OWNER'S NAME (LAST, FIRST) OWNER NG 9. NUMBER ACTIVE RESIDENTIAL 10. NUMBER ACTIVE RESIDENTIAL
W - CONNECTIONS POPULATION
RUMBLE, JOMN 18714
STREET ADDRESS Q
4241 TJOSSEM RD
P.0. BOX (IF APPLICABLE) SYSTEMS SERVING ANY NON-RESIDENTS (1.E., TRAVELERS,
PO BOX 752 EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
3 ary STATE ZiF. CPDE 11. NUMBER NON-RESIDENTIAL CONNECTIONS
ELLENSBURG WA 98926 1
5. SYSTEM CONTACT PERSON THTLE. | 12, ENTER AVERAGE DAILY NON-RESIDENTIAL POPULATION
GARY BENED I CT — HANAGRR SERVEDFOF{ EACHMONTH. MAKE ENTRY FOR EACH MONTH ‘
DAY TELERHONE T EVENING TELEPHONE 23 i 23w oc s
509-925-6141 509-968-3288 ; 3 aua . 23
6. OWNERSHIP 7. PREDOMINANT GHARACTERISTIC v 23 e sep 23 [ 23
{CHECK QNE ONLY} {CHECK ONE ONLY) -
L 13. DOES THE SYSTEM SERVE AT LEAST 25 OF THE SAME NON-RESIDENTS
s FOR 4 OR MORE DAYS PER WEEK FOR AT LEAST 130 DAYS PER YEAR?
PRIVATE: NON-PROEIT RESIDENTIAL
PRIVATE: FOR-PROFIY - RECREATIONAL L—_] YES NO
LOCAL GOVERNMENT BUSINESS / INDUSTRIAL / .
(COUNTY / CITY { PUD/ AGRICULTURAL / COMMER
WATER DISTRICT) LODGING / FOOB SE! 14. TOTAL NUMBER 15. DISTRIBUTION RESERVOIR(S}
- CONNECTIONS METERED TOTAL CAPACITY
STATE & X | scHoot /DAY CaRE
FEDERAL OTHER (CHURCHES, ETC.)
GALLONS

16. bOH
SOURCE
NUMBER

17. SOURCE NAME SOURCE 22 WELL |23, SOURCE 24. SOURCE LOCATION
CATEGORY REATMENT DEPTH CAPACITY

LIST UTILITY’S NAME FOR SCURCE,
IF S0URCE IS PURCHASED OR
INTERTIED, LIST SELLER'S ID#
AND NAME USING FOLLOWING
FORMAT:, XXXXXX / NAME
EXAMPLE: 77050Y / SEATTLE

WELL #1

SEC,
NO,

/4, 1/4
SEC.

(FEET) (GPM} TWP | RNG.

SURFACE

SPRING .
RANKEY / INF. GAL.
INTERTIE
PURCHASE-TREATED
PURCHASE-UNTREATED
SEASONAL
EMERGENCY
SOURCE METERED
CHLOAINATION
FLTRATION
FLUCRIDATION
OTHER

WELL FIELD
SWTR EVALUATION

VOC EVALUATION

» WELL
> PERMANENT
> NONE

180 25 / 28 (17N |19E

MINIMUM REQUIRED BACTERIOLOGICAL SAMPLING SCHEDULE

AUG

25

ORCE A YEAR {

.10. APPROVED SERVICES (FER PLANS) v DATE OF LAST SANITARY surigd WU UUUY BY DOH . D |

SYSTEM IN CRITICAL WATER SUPPLY SERVICE AREA?| | ves [ [no ewMomT AREA? | [vEs | [no FORLHD :
EFFEGTIVE DATE RETRO, CHANGES SIGNATURE OF DOH FEVIEWER DATE

LOCAL HEALTH

DOH 331-011 (Rev. 2/95}






e, o

By VT NEAD Gl

explanaiion. If you have guestions, contact the appropriate DOH Drinking Water Operations Giice or

Local Health Depariment.

b LI - Name of county mwhich system (not 12.
SOUrs -'] glecdled.
2. LTI SR SRS SR S I | ayftem nama
Colila s o BUISOR S ety enter st name brsi (e.g.
Smith Jos ".".”"6' System). if mailing address
anadoy 0T ase fisd e dress ina for ofo 1
systaim e wbng godness ontars e PO Box enler
strrel acidi s o gt 2 viresgs are and PO Nox on
second acciec e o etoated on oo
4. SUUIRSS U TR T TR - For
ownears ol moya hnr o astemn arior cemer 15.
NaE Bean et et aach sysiem [malieg
Auress ac otk A, e ko Henacdelreas s e
clo i mading addior o o dews JFD Boxoerie 18,
address on first anarcss ing ano P 0L 3o on
sacond address hrg
5 DXL AL I U A - identity the
DErsen :‘fhﬂ chou!d be ccznraued fE‘EQaFDJV] T
gysaam, Provide phoce numbars for day (800 am. -
500 o) and evenin atter SCO p o) 20
8. gL 0 - i s systerm hag navar bean
msum a DPH waler yst« i pumbar, check ‘new 21.
system i ihe syslermn's pame is baing changad 1
DOH's ecmds Ly 7o WL check “system name
change -~ complete "old system name” tox, it 22
any other information atout this system is baing
changed m DOY's recerds by this W check
update”. If ro changos are mada 1o information on
this WFL check no change' box
23
it S . Eﬁter numher ci conneclion:
%rwl(} 'm.dmlo 180 or more days per ysar A
rosicentE’ Seenecion i3 a service connactienio a
pLohe vianar eysten serving those individuais iving 24
in dwallings served by the systemn.
10 ’ -I.‘“:l SR LRI A ST
TR - Entar mgsamum number of
msmients served any 180 or more days per year A
esident is an naividual living in a dweling unit
served by the system.
11 ¢ SRR RGN
BONEE R : E”l"‘" lotal *ur‘wbur at
COMECLNs S ! vnng ron-residents A non-resice
population consisis of travelers ransients,
amployess, Shy stuconls o1g
Sl o T T e e e et 1
SOUTIFWES! OFFITE NORTHNEST OFFICE
PO RO a 78770 1571 THIAD AVERNE
Gy abia fre 3as0d- 7103 S o
{360 o1 o7ee SEANTLE wida a7
G eRe e

..,{{-\.--\ ,—\,—-}n' ,—-.
¥ 3 |

P - - r A
A A e yrs P
2L IO UUEST OURE el

AT ate

Jv .,' L

JEINE

T erean. Please complete all other tems as aeey
rately as possible instructions are provided below for those items which most ofien need further

~( yrmrgnm

- FOs eu.,t‘ monm of opordfmr_
average daily pon-resident population
sersed. Comoide this by dividing Lol ron -
residential populaten served in & month by the
number of days system serves non-residents thal
inonth. Use a typical year's data, Do oz enter the
tedal copulation served per month Make 27 oty in
aach box. Enter O tor months when syster is notin
opcration of does not serve a non-resident
popuizbon.

astima'le

v
£y

25 TaE Y Ubeck well fiea ooty e
D0 deterrrer2s thal v oll Feid defindor £ raat
{check wilh yow DOH Dinkng Waler Operatons
Gffice) Systems purthusasa wvater from ancthe
system should incicate whelners water purchased s
untreated or freate.c.

I el SRk box ot thee

Lo

melared

T el e e

SO

VIR - Check type of treatment provided
by svalem {;Gmpabhng this 1orm

%

-t
nan

T« Enter distanca from the top of well
o uppermost well screen(s), perforation, or water-
bearing strata. Round off to nearast wholc number.
For wall field. give depth of shallowast weail
BIURET DA - Enter the flow in galions
par minute (gpm) swrrerdly avadabie for entry into
the distribution systum. Emrno it the source 8
100 gpm well with a 20 gpm gump, enter 20 gpm.

.,.}...,., f)... - -\ﬂ‘;\. g Y

F - Provide quarter [ quarter
desugnatmn. saction number, township, range
jocation of sash source, Example; SE/NW Sec 1 T
18N, R 3 Source locations can be found on well
lngs, water nght claims or permits, systemn plans,
engineenng reports or property descrintions.
County assessor's offices may also be able to
provide location inforrmation. If the property
dascription jor the source containg a Governmernt
Lot number, contact the Department of Natural
Resources for conversion to the WF loeation

format.

prt Ephee et e WE0Aar Orareilons Sitioe.
EASTERN OFFICE ‘
1500 W FQURTH, SUITE 305
LUK WA 98204
AT RGBS






STATE OF WASHINGTON ; («
" DEPAHTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
It Instructions are not followed, sample will be rejectad.

DATE COWLECTED TWWIE COLLECTED | COUNTY NAME
DAY : { / e

9 /? /‘f? A~ %PM : Tf}? '7L"'5
“NFE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

PUBLIC -

CIpGRE GROUP

(] NDviDUAL |b
o hovovar \[io.Ne |0 |5 0|3 |3 |M B
NAME OF SYSTEM

Rre+irea /’faw‘?“.'z ,3,- 4o |
SPECIFIC LOCATION WHERE SAMPLE oou.Emeo TELEPHONE NO.

A - f’k,;f DAY (95D ?J 2T Qﬁ//
|

Nex
o oenTa EVENNG( )
SAMPLE COLLECTED BY: (Name) SYSTEM OWNERMGA.: (Name)

/a"y /.?r'\u! T J’XAAD

m B fc
SOURCE WPE | | GROUND WATER UNDER SURFACE INFLUENCE
] SURFACE QWELL o [_]SPRING |:] PURCHASED or [] cousm.mou

NTERTIE /) . . 7 of OTHER
SEND REPORT TO (an Full Name, Addross ;rﬁ Zip Code)

VX
e ‘7"-/;-{,-\ Fr PV A

("'". . STATE:OF WASHINGTON (“*
. DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENRQD COPY
f Instructions are not followsd, sample will be rejectsd.

ECOLLECTED COUNTY NAME

[ul™ 5824 /<'7‘f43 _

DAY

< /27/97

DATE COLLECTED }I

Q{FOF SYSTEM
UBLIC CIRC

o st D519 3137

IF PUBLIC SYSTEM, COMPLETE:

GROUP
QL

NAME OF SYSTEM

zéq/(f/L /_/dﬂf <f 31‘(”’/

SPECIFIC LOCATION WHE

SAMPLE COLLECTED | TELEPHONE N
DAY {

25-6/Y/

&5 ¥ ‘
[ Epers

EVENING { )

SAMPLE COLLECTED BY: {Name)

SYSTEM OWNERMGR.: (Name)

6:?»*}/ Bﬂcﬁ —~ |V ed, 4,{5342/(

SOURCE w‘:jg@ GROUND WATER UNDER SURFACE INFLUENCE

(] surFaCE A WELLor [ JsrRiNG |:| PURCHASED o [] COMBINATION
WELL FIELD

SEND REPORL,TO: (Pnt Full Name Addrass and zlyc:oa /j /< ## '>

X ey, Ak ] ‘-_ rCTﬂr’Af'f;n’f or

/
362/ Cleman rada“ / po Eny /‘)Qd .

/':"*rv g»wﬁ;:/ p ;\)ax /5\"5 Fat
25? / (/’N an 4 §///n bt ¢ WASHINGTON ?fcf 3 z— //ﬂ'n "‘Ay"‘f wmmm‘?é??lé
TYPE DF SAMPLE (check only one in this coiumm) </ TYPE OF SAMPLE (check gy one in this column)
W e ] vt U e[ Como et
eck treatment — [_] Filtered check treatment ——»- [ | Filered - s
§ A1 untreated or Other XUn!raahad or Other
REPEAT SAMPLE SN O REPEAT SAMPLE
Pravious coliform presence Lab # Pravious coliform presence Lab #
Date i i ! Date { !
|
i
[] RAW SOURCE WATER Source # @ Dj [] Total Coliform [(] RAW SOURCE WATER Source # E’ I:lj [] Totat Coform
(] NEW CONSTRUCTION or REPAIRS [] Fecal Caliform (] NEW GONSTRUCTION or REPAIRS , [ Facal Coliform
[} OmER (specity) % [] OTHER (Specity)
[
REMARKS: ;  REMARKS:
B (LAZ USE ONLY) DRINKING WATER RESULTS {LAB USE ONLY) DRINKING WATER nssuus:
[[) UNSATISFACTORY, Cofforms present SATISFACTORY, (7] UNSATISFACTORY, Coliforms present %HSFACTORY,
= . i orms absant f REPEAT ] liforms absent
DERLATS [[] E Colipresent [ E. Coli absent i SERENT {(] E-Coliprasent [ ] E. Coli absent
REQURED || Fecalpresent [ ] Fecal absent : REQUIRED L] Fecalpresent [ ] Fecafabsent
i
OTHER LABORATORY RESULTS i OTHER LABORATORY RESULTS
TOTAL COLUFORM _____ f00ml E.COU _ ___ hoomi TOTAL COLIFORM oo ml E.COU foomil
FECAL COLIFORM noom PLATECOUNT ______ /m! s " FECAL COLIFORM . Hoomi _ PLATE COUNT mi
ANOTHER SAMPLE REQURED .- ., - o ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED aepmse: _ TESTUNSUITABLE BECAUSE , SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
(] sampla oo okt DConﬂuenlgrowm _ [] sampie too okd [] Confiuent growtn
[} Wrong container ‘ -] ™re [] Wrong container - -Omre
- [ incompiete form T [ Tuidcutture [.] incomplets form _ - [2) Turbid cutture
B I P . =« + [[] Excessdabris 0—_ ' [L] Excess devris -
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED ﬁ{w LAB NO. (7 DIGITS) = DATE, TIME RECEIVED RECEIVER BY
A / . 57 2_ S Nt
/4 7424 é 57V W 171200 2147 2 =
'DATE REPORTED w DATE REPORTED 3 N LABUKATUKY
LABORATOHY ’ . DEPARTMER: £ QOS] gar e e
: q/_g/y 7 DERA QTME'\T - 1. A/ A/é? MENT OF BIGLQGICAL <
S CENTEAL e ors eosien, CIENCE{ = Laslal CENTRAL WASHINGTOY Liv ¢cns-
e oA N JNIVERSITY | betaweuger - ELLENSBURG. WA 98926
WATER R SUPPLIERCGHEY! E?‘-v-,’:m- 3426 | -~ WATER SUPPLIER COPY o






DEPARTMENT OF HEALTH

WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
if Instructions are not followed, sample wiil be rejected.

DATE COLLECTED TIME COLLECTED [ COUNTY NAME
DAY

M‘%m/’?-//‘?m T%‘WT;%- /%iﬁ[[‘qu

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

gﬁﬂ;woua Sj I 3 I CIRCLE SRQUP
jservas only 1 residence} O O 3 m A
AME OF SYSTEN

rc?’"(-cq /Z;J\)(ic_; Su(q /

PECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE

OAY( ) ?Zg“é/‘f(
Irf(/(w, ‘E"’tt 7 aenne )78 8-3189

[MPLE Cou€fTED BY: cuaza SYSTEM QUErMGR : {NEGJ

Qary B:A\L 7 Gany [Sered i T

URCETYPE | | GROUND WATER UNDER SUREACE INFLUENCE

SURFACE WELL or SPRING PURCHASED or COMBINATION
il ‘EWELL FIELD D D INTERTIE D or OTHER

I TC o b
38% ( Cherman LA

< //Cﬂ 3 éur‘{i WASHINGTON ?ﬁ?? 1‘@
— 4
[PE OF SAMPLE {check only G@LMEMHHW
ROUTINE -'/[“_‘| Chigrinated (Residual; ____ Total Froe)
RINKING WATER / T
k treatment (] pHfered
Untreated or Other
REPEAT SAMPLE
Previous coliform presence Lab #
Date / {

RAW SOURCE WATER Soumu@ ED (] Total Colitorm

NEW CONSTRUCTION or REPAIRS [ Fecal Coliform
OTHER (Specity}

S:

(LAB USE ONLY)DRINKING WATER RESULTS

LINSATISFACTORY, Coliforms present TISFACTORY,
Coliforms absent
EPEAY [ ] E.Colipresent [ ] E. Coli absent
MPLES
QUIRED D Fecal present D Fecal absent
OTHER LABORATORY RESULTS
ALCOLIFORM ______ 100 mi E.COU _____ hooml
AL COLIFORM —____ 1100 mi PLATE COUNT /m
ANOTHER SAMPLE REQURED
LE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
Sample too okf (] Contiuent growth
Wrong container (] mre
Incomplete form (] Turbid culture
I _ [ ] Excess debris

SEE AEVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

W Y34 | 95/ 9&%

EPOATED LABORATORY: L=

M z WATER LABDRATURY .

: DEPARTMENT OF BIOLOGICAL SCINCES
(REV. CENTRAL WASHINGTON UNIVERMITY
ENTER'COPY  gliENSRURG. WA 98926






DTl

Environmental Health

WATER FACILITIES INVENTORY (WFI)

Read Instructions on back before completing

DATE PRINTED: 01/29/99
PDATED

DATE UPDATED: 01/29/99
'SYSTEMID NG, | 2. COUNTY GROUP]  TYPE WRIA WFI COMPLETED BY TITLE
05033M KITTITAS B 39
3. BYSTEM NAME ] DAY TELEPHONE DATE
BRETHREN FRONTIER SCHOOL
STREET ADDRESS 8. I%JE‘MITTED NEW SYSTEM NO CHANGE REACTIVATE
1061 EMERSON RD SYSTEM NAME CHANGE* UPDATE DELETE
P.0. BOX (IF APPLICABEE) *OLD SYSTEM NAME - ENTER ONLY IF CHANGING WITH THIS WF!
PO BOX 1508
ciry STATE  ZIP CODE SYSTEMS SERVING ANY RESIDENTS (PEOPLE LIVING IN A
ELLENSBURG WA 98926 DWELLING SERVED BY THE SYSTEM), COMPLETE THIS SECTION
3 i . NUMBER AC ESIDENT! 10. NUMBER ACTIVE RESIDENTIAL
4 OWNERTS NAME (LAST. FIRST) OWNER NO. > 2%:1":1:%2:2 A - POPULATION
RUMBLE, JOHN 18714
STREET ADDRESS 0
4241 TJOSSEM RD
P.0. BOX (F APPLICABLE) SYSTEMS SERVING ANY NON-RESIDENTS (L.E., TRAVELERS,
PO BOX 752 EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
cITY STATE  ZIP CODE 11, NUMBER NON-RESIDENTIAL CONNECTIONS
ELLENSBURG WA 989_2_6 1
5. SYSTEM CONTACT PERSON TITLE 12. ENTER AVERAGE DAILY NON-RESIDENTIAL POPULATION
GARY BENEDICT - MANAGER SERVED FOR EACH MONTH. MAKE ENTRY FOR EACH MONTH
DAY TELEPHONE EVENING TELEPHONE S i oot
509-925-6141 509-968-3288 | = 23 s : wov. 23
6. OWNERSHIP 7. PREDOMINANT CHARACTERISTIC MAR sER 23 e o 23

{CHECK ONE ONLY)

"] PRIVATE: NON-PROEIT *
PRIVATE: FOR-PROFIT

{CHECK ONE ONLY)

RESIDENTIAL

RECREATIONAL -+

BUSINESS / INDUSTRIAL /

13. DOES THE SYSTEM SERVE AT LEAST 25 OF THE SAME NON-RESIDENTS
FOR 4 OR MORE DAYS PER WEEK FOR AT LEAST 180 DAYS PER YEAR?

D YES NO

LOGAL GOVERNMENT
(COUNTY/ GITY/PUD/ AGRIGULTURAL / COMMERGIAL
WATER DISTRICT) LODGING /FOOD SERVICE 14, TOTAL NUMBER 15. DISTRIBUTION RESERVOIR(S)
— CONNEGTIONS METERED TOTAL CAPACITY
STATE SCHOOL /DAY CARE
FEDERAL THER (CHUR £TC,
OTHER (CHURCHES, £TC) GALLONS
S
iy 0 18. SOURCE 21, 22.WELL |23. SOURCE | 24. SOURCE LOCATION
E CATEGORY TREATMENT DEPTH GAPACITY
=
a B ¥
LST UTILITY'S NAME FOR SOURCE. L 8% a E 8
¥ SOURCE IS PURCHASED OR i gt gl . <5
(NTERTIED, LIST SELLER'S 1D+ e E2 (. 18| & 3 (FEET) (GPM) 174, 1/4 sEC. | TwP Z3
AND NAME USING FOLLOWING o, =44 @ 22| = $3E SEC. NO. b S
FORMAT: XXXXXX /NAME FQoZE s é’ 228 |y 2: g . ws
EXAMPLE: 77050 /SEATTLE 44 % FZERE |E9E |3 % Seg¥ £8
EsaGEzes (B85 8 G2 o B>
801 |WELL 1 X X X 180 25 / 28 |17N [19E
.
QUIRED BA RIOLO A AMP D
, 26| JAN | FEB | MAR | APR | MAY [ JUN | JU | AUG | SEP | OCT | NOV |-DEC
ONCE A YEAR
APPROVED SERVICES (PER PLANS) 0 | DATE OF LAST SANITARY sumd) 00 0C QO BY DOH | o [
YSTEM IN CRITICAL WATER SUPPLY SERVICE AREA? | | YES { lNO GW MGMT AREA? I ] YES ] J No FoR LS )
EFFECTIVE DATE RETRO. CHANGES SIGNATURE OF DOH REVIEWER DATE

DOH 331-011 {Rev. 2/95)

LOCAL HEALTH






INSTRUCTIONS FOR COMPLETING WFI

Do not make entries in the green shaded areas. Please complete all other items as accu-
rately as possible. Instructions are provided below for those items which most often need further

2.

10,

11

COUNTY - Name of county in which system {no!
souwrce) is located.

SYSTEM MAME & ADDRESS - [f system name
containg a person's name, enter last name first (e.g.
Smith, Joe Water Systern). If mailing address
inciudes "cfo", use first address line for ¢/o. If
system mailing address contains a F.O. Box enter
street address on first addrass line and P.O. Box on
second address line as indicated on torm.

CWHNER'S NAME & MAILING ADDRESS - for
owners of more than one system, enter owner's
name axactly the same for each system. if mailing
address includes "cfo”, use the first address line for
clo. if mailing address contains a P.O. Box, enter
address on first address line and P.O. Box on
second address line.

SYSTEWM CONTACT PERSOK - Identify the
person who should be contacted regarding the
system. Provide phone nhumbers for day (8:00 am. -
5:00 p.m.) and evening {(after 5:00 p.m.}.

SUBMITTED FOR - If this system has never been
issuad a DOH water system 1D nusmber, check new
system”. if the systen''s name is being changed in
DOH's records by this WFI, check “system name
change” and complete "old system name” box, it
any other information about this system is being
changed in DOH's records by this WFI, check
‘update”. It no changes are made to information on
this WF1, check 'no change” box.

NUMBER ACTIVE RESIDENTIAL
CONMNNECTIONS - Enter number of conn ictions
sarving residents 180 or more days per year. A
rasidential connection is & service connection 1o a
public watar system serving those individuals living
in dwellings servad by the system.

NUMBER ACTIVE RESIDENTIAL
POPULATION - Enter maximum number of
rasidents served any 180 or mare days per year. A
resident is an individual living in a dwelling unit
served by the system.

NUMBER OF NON-RESIDENTIAL
CONNECTIONS - Enter total number of
connections serving non-residents. A nen-resident
population consists of travelers, transients,
empioyees, day sludents, slc.

i2.

18.

21

22,

23.

24.

explanation. If you have questions, contact the appropriate DOH Drinking Water Operations Office or
Local Health Department.

AVERAGE DAILY NON-RESIDENTIAL
POPULATION - For each month of operation,
estimate average daily non-resident population
served. Compute this by dividing total non-
residential population served in a month by the
number of days syslem sarves non-residents that
menth, Use a typical year's data. Do net enter the
tolat population served per month, Make an eniry in
@ach box. Enter O for months when system s not in
operaticn or does not serve a non-tesident
population,

DISTRIBUTION RESERVOIRA(S) - Do NOT
include pressure tanks in total.

SOURCE CATEGORY - Chack wall field only if
DOH determines that well fisld definition is met
(check with your DOH Drinking Waler Operations
Office}. Systems purchasing water from another
systam should indicale whether water purchased is
untreated or treated.

SOURCE METERED - Check box if this source is
meterad.

TREATMENT - Check type of treatment provided
by system compieting this form,

WELL DEPYTH - Enter distance from the top of wall
o uppermost well screen(s), perforation, or water-
bearing strata. Round off to nearest whole number.
Far well figld, give depth of shallowest well,

SOURGCE CAPACITY - Enter the flow in gallons
per minte (gpm) currently avallable for entry into
the distribution systemn. Exampte: i the source is
100 gpm well with a 20 gpm pumyp, enter 20 gpm.

SOURCE LOCATION - Provide quarter / quarter
designation, secticn number, township, range
iocation of each source. Example: SE/NW Sac 1, T
18M, R 3E. Source locations can be found on wall
logs, waler right claims or permits, sysiem plans,
enginesting reports or property descriptions.
County assessor’s offices may also be able to
provide location information. 1f the property
description for the source containg a Government
Lot number, contact the Department of Natural
Resources for conversion to the WFI location

format.

Send completed WFi forms to the appropriate DOH Drinking Water Operations Office.

SOUTHWEST OFFICE NORTHWEST OFFICE EASTERN OFFICE .
PO BOX 47823 1511 THIRD AVENUE 1500 W FOURTH, SUITE 305
OLYMPIA WA 98504-7623 SUITE 719 SPOKANE WA 99204
(360) 664-0768 SETTLE WA 98101 (500) 456-3115
(206) 464-7670

DOH 331011 BACK (REV 2/95)






L " - EVENING( T
_ AMF'LE COLLECTED BY: (Name) eSYSTEM ownenmen. (Name)
&ﬂJ-,"z;- |2 i f,. gpaf’/c

v ?‘GROUND WATER UNDER SURFACE INFLUENGE - ;

_]SURFACE AWELL or- DSPHING E]PURCHASEDor
WELL FIELD EA Y or OTHER

Jr:NDHEPOFITTO anFullNama Mdress;aﬂ gm) KBS

s o e "f'jren Fr m#”-gf\

25; ‘2/ (A‘qu /&//a Jurﬂm ?ﬁ? )—Q

FYPE F SAMPLE (check oriy one i tis colomin) © U/ T
ROUTINE .
) RINKING WATER -0 Chlcnnatad (Restdual o Total___ Frea)
’ treatment ————» Fitgred - - - S
Unirealedor(_)mef S
C}REPEATSAMPL L ..
: Daua 1 A Co

.7

TdalColifonn
DFomlcoﬁform

[ raw SOURCEWATER Soutce # @

[7] NEW CONSTRUCTION or REPAIRS".
{7} omHER (Specify)

oomamnon -

FEMARKS:

I SAMPLE NOTTESTEJ BECAUSE.

[:]Sampleboold - ]
Dwmoomalner L

t

|

inz/. {;m

EVENING. (

SAMPLEOOLI.€¢TEDBY (N
(?GFL/ ﬂ»\ﬁ _/

SYSTEM awgwan (Name)

Giar'y, J3enck

SOURCE TYFE - ] GROUND warea UNDER SURE/

& SURFACE ﬂ‘:vvm or ..

lNFLUENQ

[ spnma [:] PURCHASED o -

SEND RERORTTO; (Pri INamﬁdd
GQJ‘L AL fe

zpcode)

. ]

38%¢ Ikmr—’« -'/a(

C//Cdl éﬂr‘{i s

m 73?14, |

TYPE OF SAMPLE (check only’ this oolumn)

ROUTINE
RINKING WATER
freatment

. [[] REPEAT-SAMPLE .

Dcmomatea (Resndual. Total . Freey .

L s
N PP

-0 RAW sounca wAT'&n
[ New consmucnouor REPAIFIS
- (-] oTHER (Spaaiy) .

S






r

Lt o

T R BT i w A v o

oy, o A R

5 e

TYPE OF SYSTEM | IF PUBU.C SYSTEM, COMPLETE:
Xe

[ e

Y Laucks Testing Laboratories, Inc. (/\
1106 Ledwich Avenue Yakima, WA 98902

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCHONS ON BACK OF GOLDENRQD COPY .
lf mstructlons are not followed sample will be rejected.

i

. DATE COLLECTED ® -« TIME COLLECTED | COUNTY NAME
MDN‘I‘H7 DAY 2 YEAR

2/217 193] T ﬁ? kl# s
s

v

uBLIG T T
"] womipial .Q g@ 3[3

{serves only 1 residence)

NAME OF SYSTEM v
. Nt ST __,. .,_..,__.,_ e e e e B .

Iérc_lfffﬂ /_r““'r -JC“‘B" ( -o-"{'
SPEGIFIC LOGATION WHERE SAMPLE COLLECTED TELEPHONE NO..

-. . C ‘ oar (85T F3 5~ (-_,}‘1{
CX"'F.\"\ klf\i T@u AT

il - i EVENING ( )
SAMPLE COLLEGTED BY: (Name) SYSTEM OWNER/MGR.: (Name)
Iﬂgfyg"" ret -

SOURGE TYPE [ | GROUND WATER UNDER SURFACE INFLUENCE -

3 sunFAcEKWELL or - [[]sPRING [ ]F PUHCHASED or [ COMBINATION
ELL FIELD or OTHER

SEND REPORT TO: t Full Name, Add and le Code)
/B 3 Ene ﬁ 1;755

R = L/

R AT/

-‘y»,..!a ——

(“!A'Sl'lu.— WASHINGTON CQ?LQ)
TYPE OF SAMPLE(checkanfy one in this column)
N T idal:
F‘g}rﬂ;w% WATER [7] Chiorinated (Residuat: ___Total __Free)
check treatment - " [CIFitered. B
' T &ﬁtmaied‘ or Other
] REPEAT SAMPLE
Previous coliform presence Lab #
Date / /
>
4[] RAWSOURCEWATER  Souce E Dj [] Total Coliform
[[] NEW CONSTRUCTION or REPAIRS "] Feca Coliform
[[] OTHER (Specify)
REMARKS:

o

(LA.B USE ONLY) DRINKING WATER HESULTS

E] umsansmc*ronv Cohforms present SATISFACTORY,

o Coliforms absent
% REPEAT [JE. Céiipresent I E. Coli absent '
g@g&hﬁ% D Fecal present [:] Fecal absent
OTHER LABCRATORY RESULTS
TOTAL COLIFORM ___ /100 mi E.COLI__ /100 ML
FECAL COUFORM __/100ml, . | _ PLATECOUNT -. /mi__ .
i ANOTHER SAMPLE REQUIRED
SAMPLE NOT TESTED BECAUSE: . TEST UNSUITABLE BECAUSE:

] sample too oid ) [[] Confluent grawth

"] wrong comainer o ] ] nte

“Elmcompleteform ;.. [ Turbid cutture

. [ Excess debris
T

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. (LD'GTTS) .;L L DATE, TIME RECEN’EDQ ID RECEIVED BY
Ol“’)%‘?)?‘ /; |2 i
REPgRE? o

)~ 7 ~~






LDRTE COL.LECTED :

‘,- «..«-w'*l%‘

/‘ab' | T
TYPE OF SYSTEM‘ IF RUBLIC. SYSTEM"COMPL.ETE
PUBL[C v vl Tt 1&, m— y

F] fbitioual’

iv

(servas only 1 residence}

[));ejl/"f'\ fr'M)z}c i..}\ -

SF’ECIFIC LOCATION WHERE SAMPLE _Q(_)LLECTE_D TELEPHONE ?

KR S -u.

|
i ' Ty DAY (
i

Sé:u(c* 7

\ -q—‘,'.w,.

T BRI --\

\
|
|
. : i . |
7 SAMPLE COLLE:.ZE) BY: { Eame), s SYSTEMOWN‘EHIMGH (Name) — e ¥ . }
|

‘-A. . ﬂsoume’ TYF‘ |GROUND WATER UNDER SURFACE INFLUENGE, _ ..
SURFACE 4 WELL or - SPRING PUHCHASE_  or COMBINATION
) D a FIELD . O INTERTIE ™= ‘. of OTHER
I SEND B ORTTG' e ,t ull Name_Address and Zip Code)
S L s STl </ <y
-.;-"' (j - :

. WASHINGTON
TYI;EF SAMPLE{check only one in this column)
ROUTINE : : .
: - - DRINKING WATER D Chlorinated (Residual: Total Free)
i check treatment . D Filtered
T e Untreatisor Other-. s s comen .« |
lj REPEAT SAMPLE ‘
Previous coliform presence Lab # 1
Date : ! /
' [] raw SOURGE WATER Source # L__I:] [ Totat Coliform | ;
- [] NEW CONSTR CTION or REPAIRS 'C] Fécat Colitorm | -4

\-:

' 'D OTHER (Spe m' :

FIEMAFEKS

!{LTS P

NSATFSFACTORY Cohforms present T “"“".-—' SATISFACTOF{Y
i . i . Cohforms absent .
! - EREPEAT P E 'esent {j E. Coh absent N S PR
‘ F?églﬁlﬁ%% D Feca[ ptesent‘ " D Fecal absent ’ .
i e
hs i ™

OTHER LABORATORY HESULTS

"E COLI /1 00 MLZ:

/100 m!

TOTAL COL!FOHM

SAMPLE NOT TESTED BECAUSE :
- ) sampls t65 01t ¥ T
£J wrong container
[:] Incomplets form

it ,;f‘ﬂwr

I3
[EI Excess deb
G b . —uJA" 3

i
: 3=






Testing Laboratories, Inc.

940 South Harney St., Seattle, WA 98108 (206) 767-5060 FAX (206) 767-5063

Chemistry. Microbiology. and Technical Services
INORGANICS CHEMICALS (IOCS) REPORT FOR SAMPLE T102152-01

System ID No.: Q0BEQ33M Syatem Name: BRETHREN FRONTIER SCHOOL
Lab Sample No.: 01437694 Date Collected: 02/12/01 DOH Scurce No: 501
Multiple Source Nos.: Sample Type: B Purpose: C
Date Received : 02/13/03 Date Reported: 03/16/0D1 Supervisor: BL
Date Digested: Date Analyzed: 02/13/01 Analyst: H/A
County: KITTITAS Group: B
Sample Location: BRETHREN FRONTIER SCHOOL
Send Report Tc: GARY BENEDICT Bill To: GARY BENEDICT
DOH # ANALYTES _RESULTS UNITS SRL TRIGGER MCL METHOD/ANALYST

i#ttitiEkaEGmTED**ttt*t
4 Argenic NA
5 Barium NA
[3 Cadmium NA
7 Chromium NA
11 Mercury ' NA
12 Selenium NA
110 Beryllium NA
111 Nickel WA
112 Antimony Na
113 Thallium NA
116 Cyanide NA
19 Fluoride NA
114 MWitrite - N NA
20 Nitrate - N Q.76 MG/L 0.50 5.0 10 SM 4500KO3D/HM
161 Total Nitrate / Nitrite NA

* * EPA RECULATED {secondary) * *

] Iron " NA
10 Manganese NA
13 Silver NA
21 Chloride Ra
22 Sulfate NA
24 Zinc NA

* k & * * % * STATE REGU’LATED *  * * ok R *
14 Sodium Nh
15 Hardness NA
16 Conductivity NA
17 Turbidity NA
18 Color WA
26 Total Dissolved Selids (TDS) NA

* % % % *» % % STATE UNREGULATED * * * * & % %
El Lead NAa
23 Copper NA
* * « OTHER {optional) * * *

+71 Orthophesphate NA
172 Silica NA
402 Aluminum NA
403 Alkalinity NA
404 Magnesium NA
405 Calcium HA
NOTES:

SRL {State Reporting Level): indicates the minimum reporting level regquired by the Washington
Department of Health (DOH).

Trigger Level: DOH Drinking water regpeonse jevel. Additional sampling required. Contact regional

DOH office for additional information.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, contact your redicnal

DOH office immediately.

K/A (Not analyzed) :

ND (Not detected)

* Thege are Federal Action Levels, ncot MCLs

This reporl is submitted for the exclusive use of the person, partnership, or corporation o whom it is addressed. Subsequent use of the name of this company or any
member of i1s stallt in connectian with the adveriising or sale of any produci of process will be granted only on Sonlacl, Tris cOMpany ACCepis no fesponsibity escept
tar the due parformance of nspection and/or analysis in good faith and according to the rules of the trade and of science.

e
Prirled an Aecyclad Paper ‘:






" Laucks

Testing Laboratories, Inc.

940 South Harney St., Seattle, WA 98108  (206) 767-5060 FAX (206) 767-5063

Chemistry, Microbiclogy, and Technical Services

REPORT FOR SAMPLE 0106315-01

INORGANICS CHEMICALS (IOCS)

System Name: Brethren Frontier Schaol
Date Collected: 06/14/01 DOH Source No: SQ1
Sample Type: B Purpose: C
Date Reported: 07/06/01 Supervisor: PS
Date Analyzed: 07/02/01 Analyst: N/A
Group: A

System D Ho.: 05033M
Lab Sample No.: 081768%4
Multiple Source Nos.:
Date Received : 06/14/01
Date Digested: 06/18/01
County: Kittites

Sample Location: KITCHEN
Send Report To: BRETHREN FRONTIER SCHOOL

Bill To: BRETHREN FRONTIER SCHOOL

DOH # ANALYTES RESULTS  UNITS SRL TRIGGER MCL METHOD/ANALYST
* Kk Xk k Kk ¥ EPA REGULATED * * k k& W K K
4 Argenic L1v] MG/L 0.010 0.059 0.050 EPA 200.8/DS
5 Barium ND MG/L 0.10 2.0 2.0 EPA 200.7/EC
6  Cadmium ND MG/L 0.0020 0.0050 0.0050 EPA 200.7/EC
7 Chromium . ND MG/L 0.010 0.10 0.10 EPA 200.7/EC
11 Mercury ND MG/L 0.0005 0.0020 0.0020 EPA 245.1/AE
12 Selenium ND MG/L ¢.0050 0.05%0 0.050 EPA 200.8/DS
110 Beryllium ND MG/L 0.00300 0.0040  0.0040 EPA 200.8/DS
111 Nickel ND MG/L 0.040 0.10 0.10  EPA 200.8/DS
112 Antimony KD MG/L 0.0050  0.0060 0.0060 EPA 200.8/DS
113 Thatlium ND MG/L 0.0020 0.0020 0.0020 E£PA 200.8/DS
116 Cyanide ND MG/L 0.050 Q.20 Q.20  SM 4500CN E/GM
19 Fluoride 0.2 MG/L 0.20 2.0 4.0 EPA 300.0/PJY
114 Nitrite - N NA
20 Nitrate - N NA
161 TJotal Nitrate / Nitrite NA
* * EPA REGULATED (secondary) * *
8 lron ND MG/L 0.10 0.30 0.30 EPA 200.7/EC
10  Manganese ND MG/L 0.01D 0.050 0.050 EPa 200.7/EC
13 Silver ND MG/L 0.010 0.0%0 0.050 EPA 200.8/D%
21 cChloride ND MG/L 20 250 250 EPA 300.0/P4J
22 Sulfate ND MG/L 10 250 250 EPA 300.0sPJJ
24 Zinc ND MG/ 0.20 5.0 5.0 EPA 200.7/EC
* k & kx * % & STATE REGULATED * * * * * * *
14 Sedium 12. MG/L 5.0 EPA 200.7/EC
15 Hardness 120 MG/L 10 SM 2340B/EC
16 Conductivity NA
17 Turbidity NA
18 Color NA
26 Total Dissolved Selids (TDS) NA
* % k% & & % STATE UNREGULATED * * * * # & %
9 lead ND MGAL 0.0020 0.015% EPA 200.8/DS
23 Copper HD MG/L Q.20 1.3%  EPA 200.8/08
* * * OTHER (optional) * * *
171 Orthephosphate’ NA
172 silica NA
402 Aluminum NA
403 Alkalinity NA
404 Magnesium 1. MG/L 0.10 EPA 200.7/EC
405 calcium 29. MG/L 0.50 EPA 200.7/EC
NOTES:

SRL (State Reporting Level): indicates the minimum reporting tevel reguired by the Washington

Department of Health (DQH).

Trigger Level: DOH Drinking water response level. Additional sampling required. Centact regional
DOW office for additional {nformation.
MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, contact your regional

N/A

(Not analyzed)

ND ¢Not detected)
* These are Federal Action Levels, not MCLs
This report is submitted for the exclusive use of the person, parnership, or corporation to whem it is addressed. Subsequent use of the name of this comparsy or any

member of it staff in connection with the advartizing or sale of any product or process will be granted only on contract. This company accepts no responsibility except
tor the due performance of inspection and/or analysis I good faith and according to the rules of the irace and of science.

DOH office immediately.

h
Printad on Recycled Paper ‘)
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Testing Laboratories, Inc.

940 South Harney 5t., Seattle, WA 98108 (206) 767-5060 FAX (206) 767-5063

Chemistry, Microbiology. and Technical Services

INORGANICS CHEMICALS (I0oCS) REPORT FOR SAMPLE 0106315-01

System ID No.: 05033M System Name: Brethren Frontier Scheol

Lab Sample No.: $1439799 Date Collected: 067164701 DCH Source Ho: $01
Multiple Source Nos.: Sample Type: B Purpose: C
Date Received : 06/14/01 Date Reported: 07/06/01 Supervisor: PS
Date Digested: D6/18/01 Date Analyzed: 06/1B/01 Analyst: N/ZA
County: Kittites Group: A
Sample Location: KITCHEN
Send Report To: BREVHREN FRONTIER SCHOOL Bill To: BRETHREN FROMTIER SCHOOL
DOM # ANALYTES RESULTS UNITS SRL TRIGGER  MCL METHOD /ANALYST
*******EPAREGULATED*******
4 Arsenic NA
5 Barium NA
6  Cadmium NA
7 Chromium NA
11 Mercury NA
12 Selenium NA
110 Beryllium NA
111 Mickel NA
112 Antimony NA
113 Thallium NA
116 Cyanide HA
19 Fluoride NA
114 Nitrite - N ND MG/L 0.50 0.5¢ 1.0 EPA 354.1/JF
20 Nitrate - N 0.74 MG/L 0.50 5.0 10 EPA 353.2/GN
161 Total Nitrate / Nitrite 0.74 MG/L 0.50 5.0 10
* * EpA REGULATED (secondary) * *

8 Iron NA
10 Manganese NA
13 Silver NA
21 chloride KA
22 Sulfate NA
24 2inc NA

* ¥ & % & k% * QTATE REGULATED******’
14 Sodium NA
15 Hardness NA
16 Conductivity - 290. UMHOS /C 10 700 700 M 25108/PJJ
17 Turbidity ND NTU 0.10 1.0 1.0 SM 2130B/JM
18 Color ND COLOR 5.0 15 15 SM 21208/ JM

26 Total Dissclved Solids (TDS) WA,
* %k % &k & & % STATE UNREGULATED * * * * * % x

¢ Lead NA
23 Copper HA
* * % OTHER (optional) * * *
171 Orthophosphate NA
172 silica NA
402 Aluminum NA
403 Alkatinity NA
404 Magnesium HA
405 Calcium NA
NOTES

SRL (State Reporting Level): indicates the minimum reporting level required by the Washington
pepartment of Health (DOH).
Trigger Level: DOH Drinking water response level. Additional sampling required. Contact regional
DOH office for additional information.
MCL (Maximum Contaminant Level): If the comtamineant amount exceeds the MCL, contact your regional
DOH office immediately.
N/A (Not analyzed)
ND (Not detected)
__* These are Federal Actien Levels, not MCLs
= This report is submitted for the axclusiva use of the person, partnership, or corparation to whom it is addressed. Subsequent usa of the name of this company or any

member of its staff in connection with the advertising or sale of any product or process will be grantad only on contract. This company actepis no respensibility excapt
for the due performance of inspection and/or analysis in good faith and according to the rules of the trade and of science.

L)
Printed on Racycled Paper o8
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@2 FHealth

Environmental Health Programs

Division of Drinking Water R o
1. Name of System gzﬁf’hf en Foﬁﬁ-@f‘ jiﬁw/ 2. Date: 24 =5 -5

3. PWs 1D #2IEIEEERE 4. County M/‘ﬁ feas 5. System Phone # 7&? - IH75
6. Contact Person __J i/ /X Z 0)’7(3?( "
7. Describe source & Wel!/@ Spring [ Other []
8 a. DOH Source ID# S0# SO#
b. DOE unique weli identifier number (if available) hane. —
9. Is this for permanent or seasonal use? KPP [Os O [Os

| wel

aied:weil.cap
properly constructed screensd

| located in a pit or is buried?
s the pit adequately drained?

16. Is a water sampling tap provided at the w Klves [INo

[Jves BNo [Oves [ONo

17. Is the source metered?

18. Is this source chiorinated? . -

+ it yes, a. is chlorinator operational?
b. Has there been a problem

H

..
maintaining adequate residual, run out of solution, overfeeding)? [(Oyes [[INo Cyes [CNo
19. Are pressure tank(s) in use? EYes [INo Clyes [INo
If yes, a. Is there an ASME relief valve located between tank
and shutoff valve? EYes [CNo [Oyes [INo

b. Does the well pump and pressure tank(s) appear to
be functioning/operating properly (i.e. does the wall pump
cycle mora frequently than every 10 minutes? ‘KIYGS [CINo Llves [INo

. ENo.

20. Is there at ?f»phe,r_i.c. storage? Oy

ity o Clves "'g'mlilé
22. Please describe any other significant concerns or hazards on the back of this page.

&Reviewed/ revised WFI attached E Photos of wellhead and wejlhouse-labeled and attached
Narme (please print) /—fd]itjl /jj,lﬂ LaAN - Signatu ate: _gz_é/ ~fo=d4

Rev. 9/30/03






Group B Site Visit Checkiist (page 2)
Please describe below any other significant concerns or hazards observed during site visit (i.e. existing source
or storage facilities not listed on current WFY, to your knowledge were any items identified on the front of this

form identified in a previous inspection, obvious leaks in distribution system, storage or pumping facilities,
unlocked pumphouses, facilities at obvious risk from tampering or vandalism, etc.)

2A. /’9 /}/45 Feriglodc sl Fest Gnd 0 pilrate %PSF (112 ;
(/L/a on (lfu'z évjjﬁk/m y \

| ="
* / N

—
. JL

—

292 D.

Rev. 8/30/03
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o R
Quarter:0
gmsuopresy \WATER FACILITIES INVENTORY (WFI) FORM 2orert
Printed; 04/12/2005
H ?amlth ONE FORM PER SYSTEM WFI Printed For: On-Demand
Cifie of Dirinkityg: Watet Submission Reason: Other
_ RETURN TO: Eastern Reglonal Ofﬁce 1500 W 4th Ave STE 305, Spokane, WA, 99204
1. SYSTEMIDNO. | 2. SYSTEMNAME =~ ] 3coumry | 4 cROUP [ .5 TYPE
05033 M. - BRETHREN FRONTIER SCHOOL KITTITAS R e
6. PRIMARY CONTACT NAME & MAILING ADDRESS - | 7-OWNER NAME & MALING ADDRESS | 8, ownerumber 018714 -
GARY BENEDICT [MANAGER] BRETHREN FRONTIER SCHOOL
3821 CLEMAN RD GARY BENEDICT 7iTLE: PRIMARY CONTACT
- ELLENSBURG, WA 98926 3821 CLEMONRD
ELLENSBURG, WA 98926
STREET ADDRESS IF DIFFERENT FROM ABOVE. - STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN
ADDRESS ADDRESS
cITY STATE 2P cITY STATE 7P
9. 24 HOUR PRIMARY CONTACTINFORMATION = .. . 1. " {10, OWNER CONTACT INFORMATION '
Primary Contact Daytime Phone: (509} 925-6141 Owner Daytime Phone: (509) 925-6141
Primary Contact Mobile/Celi Phone:  (5(9) 856-8252 Owmer MobileiCeli Phone:  (500) 856-8252
Primary Contact Evening Phone: (509) 968-3288 Owmer Evening Phone: (509) 968-3288
Fax:(509) 968-9757 | E-mail: benedictd8926@ellensburg.net Fax: (509) 968-9757 | E-mail: benedictd8926@ellensburg.net

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

11, SATELLITE MANAGEMENT AGENCY - SMA (check onty one)
4 Not applicable (Skip to #12)

Ol Gwned and Managed SMA NAME: SMA Number:
O anaged Ony
O Quned Only
12, WATER SYSTEM CHARACTERISTICS {mark ALL that apply) - el o
DOagricuttural [ HospitalClinic CIresidential
DOcommercial / Business 3 industrial Wschool
DDay Care [ Licensed Residential Facility DTemporary Farm Worker
UlFood ServicefFood Permit O Lodging : Dlother (shurch, fire station, efc.):
L.11,000 or more person event for 2 or mare days per year [ Recrealional / RV Park
13. WATER SYSTEM OWNERSHIP (markonlyoney .~~~ .~~~ - = 0 S S -+ | 14..STORAGE CAPACITY (gallons)
Olassosiation [ County O tnvestor DSpecial District
DCityi Town 2 foderal X prvate O state 0
L e SRR A R S (T X RN TR B2 ) 4
Y souRce NAME - 00 ) CnTERTE ) SOIJRCE CATEGORY ) usE g TREATMENT DEPTH|. - ] . SOURCELOGATION : "
'.*u_sziuwsmuEFOR.sousce : 1 E A 1 , : - - T
'ANDWELLTAGmN'UMBER - ] =1 R I %1 O A T R Tt Eo1e S
3 o E L E P L 2R e
E E.nmph wmmxmss o ewrerme [ UEL] 1B) 3 o i 01 S8 2=z (82 - el
F S B E =] RO S 151 B o (-3 O SEE1EE 1218 13 Vo8 a = DO
. SYSTEM .| - o Sly =l a | >-.E 2l oI'El= fo £.x = =
5 IFSOURCEISPURGHASEDORJNTERTIED LR B e R B Ry et B R A B R 2= B S R B 2ol
¥ UsTSELLERSMAME ) wweer |51 E1 2o ol Sl 9Bl e 2 G DEEEE SEE12 1 = |38y
L S gl el E| e [ = -1 9 B BT = B 1 B * I5i=: i
Jo oo Peamelet SEATILE PR BB EEHE P EREEE | ¥ BB IE
501 JWELL Y X X Y )X 180 | 250 28[17N] 19
DOH 331-011 (Rev. 06/03) Sentry DOH Local Health Copy Page: 1
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WATER FACILITIES INVENTORY (WF1) FORM - Continued

1. SYSTEMID NO. 2 SYSTEM NAME e e 3 COUNTY —— 4. GROUP 5. TYPE
05033 M BRETHREN FRONTIER SCHOOL KITTITAS B
ACTIVE SERVICE DO USE ONLY! DOK USE ONLY!
CONNECTIONS CALCULATED APPROVED
_ CTIVE CONNECTIONS
25, SINGLE FAMILY RESIDENCES (How many of the following do you have?) 0 0 Undetermined
A, Full Time Single Family Residences [Occupied 180 days or move per year) 0
B. Part Tims Single Family Rasidences {Oecupied less than 180 days per year} 0
26, MULTI-FAMILY RESIDENTIAL BUILDINGS {How many of the following do you have?)
A, Apartment Buildings, condos, duplexes, barracks, dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are accupied more than 180 daysiyear 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are octupied less than 180 days/year 0
27. NON-RESIDENTIAL CONNECTIONS {How many of the following do you have?)
A, Recreational Services {Campsites, RV Sites, Spigots, elc.) ] 0
B. Institutional, Cammercial’Business, Schocl, Day Care, Industriat Services, etc. 1 1
I 28. TOTAL SERVICE CONNECTIONS 1

29, FULL-TIME RESIDENTIAL POPULATION

A. How maay residents are served by this system 180 or more days per year? ) 0

'30. PART-TIME RESIDENTIAL POPULATION JAN FEg | MAR | APR MAY | JUN JuL AUG SEP ocT NOV DEC

A. How many part-time residents are present each month?

B. How many days per month are they present?

31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JuL AUG. SEP | OCT NOV DEC

A. How many ‘otal visitors, altendees, travelers, campers,
patients or customers have acoess 1o the water system .
each month?

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

public?

32. REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JuL AUG SEP ocT NOV DEC
A. If you have schoals, daycares, or businesses connected 20 20 20 20 20 20 20 20 2 20
to your water system, how many sfudents daycare
children and/or employees are present each month?
B. Now many days per month are they present? 31 28 3 30 25 10 30 3 30 20
33. ROUTINE COLIFORM SCHEDULE Take one sample every 12 months
* Requirement Is exceéption from WAC 246-291 : ' '
' : . QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
34. NITRATE SCHEDULE - T
| (One Sample per source by time period}
35 Reason for Submitting WFl: : .
(JUpdate - Change [ Update No Change I:I Inactwate l___| Re- Actwate EI Name Change E] New System [ Other
38. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:
OCH 33101 {Rev. 05;03)‘ Sentry DOH Local Heafth Copy Page:

. N S





STATE OF WASHINGTON
DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
it instructions are not foliowed, sample will be rejectsd,

DATE COLLECTED n LLECTER=r COUNTY NAME

MONTH | DAY | YEAR sl
RS iy /’(}#-’._tﬁs

TYPE OF SYSTEM | IF PUBLIC SYSTEM COMPLETE ~

i’t‘i’é&"ﬂpﬁww Nsloi >3 dovp

NAME OF SYSTE! -
BrerlPode e a|

" SPECIFIC LOCATION WHERE SAMPLE COLLEGTED | TELEPHONE NO.

{46&'& b - | pavq )95\5"@1\{/
o) Emcrsdv\ /21 EVENING( )

SAMPLE COLLECTED BY: (Name) SYSTEM OWNERMGR.: (Name)

GCary Beadiot. | ok Kamble

SOURCE WPE ] GROUND WATER UNDER SURFACE INFLUENCE
(] suURFACE NELL or_ []SPRING [ ]PURCHASED or ] COMBINATION
ELL FIELD INTERTIE , _ 0

SEND REPORJ, TO: {Prigt Fyil Name,

£
32&;{ QltMcA ﬁ% :
& /, en 3 PUr< WASHINGTON Sfa?l‘v

TYPE {)F SAMPLE {check on.%m this column)

E] ROUTINE o

FINKING WATER [ Chicrinated (Residual: ___Total___Free)
chack treatment ~———— [ ] Fillared

I Untreated or Other
{"] REPEAT SAMPLE

Provious coliform presence Lab #
Date ! /

[ rawSOURCEWATER  Sowoss[S ] [ [ | (3 Tota Cottom

("] NEW CONSTRUCTION or REPAIRS {"] Facat Coliform
[] OTHER (Specify)

REMARKS:
(LAB USE ONLY)DRINKING WATER RESULTS
[] UNSATISFACTORY, Coliforms present TISFACTORY,
'orms absant
REPEAT  [] E.Coliprosert { | E.Coliabsent
SAMPLES
REQUIRED D Facal prasent I:] Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM Aooml E.COU /100ml
FECAL COLIFORM 100 m PLATE COUNT il
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
(] sample 100 ok ) Confiuent growth
[] wrong container [J mre
[] incompleta form ] Turbid euiture
N [1 excess aebris

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

WZQ;ZI// ZE//g/W /2 VZ

DATE?/DO}TE/D,Q DABORATORTWATER LABORATORY
4 7 SEPARTMENT OF BIOLOG/CAL SCIENCES
oL CENTRAL WASHINGTON UNIVERSITY

DoH 308002 (REV. e ELLENSBIIRG w14 ocnsg

f 2; THER
l!: 2r Se ‘d“ /





STATE OF WASHINGTON
DEPARTMENT OF HEALTH

TER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS O BACK OF GOLDENRQD COPY
it Instructions are not followed, sample wiil be rejected.

DATE COLLECTED TIME COULECTED | COUNTY NAME

2/ 15/47 ﬁm:% Ki 1 fas

JPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

BBSI:SMDUAL . 5 O3 8 m © GSOUF

{sarves only 1 rasidence)
NAME OF SYSTEM

1
Br-(, -,um. F;M'f efr &jh
SPEClFiC LOCATION WZERE SAMPLE COLLECTED TELEPHONE NQ.

Avse o567 925-6141
jOL f:f-’ldrsm Qddl EVENING(S.Oq)Afég- 3388

SAMPLE COLLECTED BY: (Name) SYSTEM OWNERMGR.: (Name)

Ga ry’ Be,r\ccgq'o‘f ey umdle
SOURCETYPE || GROUND WATER UNDER SURFACE INFLUENCE
(] suRFACE MWELL or [:| sPRING ]! PURCHASED or O oouam.mon

ary

or GYHER
ND REPORT TO: { PntFuuPameAdmssand/doae)j.gh-L_ S/ To

381/ (.lcm.an,/w. /&cﬁ'm Fron Fer ﬁ&]{a&

E”l.l‘\* éu r, / WASHINGTON ﬁ‘eJﬁ lé’

TYPE OF SAMPLE (chéck only one Iff this column}

ROUTINE . '
RINKING WATER {{] Cnlorinated (Residual __Total____ Froeo)
chack freatment —————— I:] Filtered

ﬂ Untreated or Other
[] REPEAT SAMPLE

Previous coliform presence Lab #
Date L I

[] rAwSOURCEWATER  Source#[§] [ | ][] Total Cotfom

[} NEW CONSTRUCTION or REPAIRS [] Fecal Coliform
[] OTHER (Specily)

REMARKS:
(LAB USE ONLY)ORINKING WATER RESULTS _ |
[] UNSATISFACTORY. Colforms prosent MAC"LOR\;
S ansen
REPEAT [ €-Cotiprosert [ ] E.Coli absent
SAMPLES
REQUIRED E:l Facal pragent D Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM __—__ /100 ml E.COU ____ /100ml
FECAL COUFORM ____ 100 ml PLATE COUNT _____ /mi
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[[] Sampla too old [ Confiuent growtn
D Wrong container l:l TNTC
. [[] incompiata form ] Turbid cutture
O [[] Excess debris

SEE REVERSE SIDE OF GREEN CQPY FOR EXPLANATION OF RESULTS .

Vv 07

LABORATORY; WAIER LABURATORY

. CENTRAL WASHINGTON \UNSYERSYHY -
Bt 306,002 (REY. ELLENSBURG. WA 9892

DEPARTMENT OF BIOLOGICAL SGIENCES'





STATE OF WASHINGTON
DEPARTMENT OF HEALTH ’
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
H Instructions are not followed, sample will be rejected.

DATECOLLECTEDY T - ED COUNTY NAM%
T3 22| Kot

?PE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE!

PUBLIC CIREERGROUP
Dwovoun | 5511~ 50| 3| 3] “Ca e

NAME OF SYSTEM ; Dl? a5 |
m@{t"'l\rc,n F}M‘"lcr £3
SPECTFIC LOCATION WHERE SAMPLE TELEPHONE NO.

/bé/ E Mersan DAY ﬂ?—’;"‘é/‘f/

HDSC- [ b - EVEN|NG<531C1(=8'328

SAMPLE COLLECTED BY: { ) SYSTEM OWN .: (Name) .
éaﬁ/wic:f"( ohn Rumble

SOURCE TYPE GROUND WATER UNDER SURFAGE INFLUENCE
[(JSURFACE [dWELLor  []SPRING [ |PURCHASED or [ ] COMBINATION
. WELL FIELD , — INTERTIE

or OTHER

SEND REPORT TO: (Print Full Name, Address

[

31 Clomes £I.

p¥.1 ‘0, Bax_ | 508
611!5’\ S_ég.f? / WASHINGTON 78?1‘\
TYPE QF SAMPLE (check on?y“'ne his bolumn)
¥ gg}i"ﬂm% waern | O3 natod (Residual: ___Total____Free)

treatment ——-——>»

. D REPEAT SAMPLE
Previous coliform

[ rawsouncewareR  Sowces[s| [ [ ] (] Tota Coltom

| [ "] NEW CONSTRUCTION or REPAIRS (1] Fecal Coiitorm

[[] OTHER (Specity)
REMARKS:
{LAB USE ONLY) DRINKING WATER RESUL
[[] UNSATISFACTORY, Colifoms present SATISFACTORY,
iforms absent
REPEAT [ E.Colipresent "] E. Coll absent
SAMPLES
REQURED [ ] Fecalpresent [ ] Fecal absent
OTHER LABORATORY RESULTS
TOTAL COLIFORM #1100 ml E.COLl 1100m!
FECAL COLIFORM . /100 mi - PLATE COUNT ____ /m!
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: _ TESTUNSUITABLE BECAUSE:
[] sample too oid ] confluent growth
(] wrong container [ ] NTC
(] Incomplets form ] Turbid culture
[7] Excesa debris

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
AB NO. 7 IGITS) . P TR PECE D 019 Wi
470 m6 ijar ! /
oo wAER URCRATOTT
ARTHENT OF oiOLOGICAL ¢
r IENCES
CENTRAL BASHINGTGiH ENIERSH

ELLENSBURG, 35 9g92g






STATE OF WASHINGTON ,
DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
H instructions are not followed, sample wiil be rejected.

DATE COLLECTED T COLLECTED | COUNTY NAME
o g%.35 .
NG i /«’#77[45

PE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:
PUBLIC [

ol NOVDUAL lmb 50 Bgm cngoup

——

F SYSTEM 0,3,16/' WZ
gt ‘{_Z-a.& Ff‘m?('tcr S(,4qé

SPECIFIC LOCATION WHERE SAMPLE C%ID TELEPHONE NO.

[06 | &mersan KL (o &% 254 /4!
HC’S"" j)lé A EVENlNG(@?QéQ-BQ@

SAMPLE COLLECTED BY: (Nﬂﬂi SYSTEM OWNER/MGR.: (Name)
t

ary Tohn fumble
SOURCE mﬁizﬁ GROUND WATER UNDER SURFACE INFLUENCE

SURFACE WELL or SPRING PURCHASED or COMBINATION
D ELL FIELD D [:I INTERTIE /7 ‘:IIOIO'#)B\

Cvevaz vt W i “"""”“7”"?&3?5%»
Bgai Clcmﬂﬁ\ RJ\ / ?D éa)( /508
Q//e ns 4u. / wmm?e?lé

TYPE OF SAMPLE (check omy one méusoolumn)

R PR
OINKING WATER [[] Crlorinated (Residust: ___ Total___ Froe)
chack treatment ———» Filtered
ntreated or Other

7] REPEAT SAMPLE
Pravious coliform presence tab #

Date L 1l

[} RAWSOURCEWATER  Source# [§] [ [ | [ TetatCotform

(C] NEW CONSTRUCTION or REPAIRS (] Fecat Coliform
[[] otHER (Specity)

REMARKS:

— —

(LAB USE ONLY) DRINKING WATER RESULTS

[(] UNSATISFACTORY, Coliforms present m‘ﬂgﬁ
siﬁgfgs [] E. Coliprasent "] E. Coli absent
REQUIRED D Fecal present D Fecal absent
OTHER LABORATORY RESULTS
TOTAL COUFORM _____ /00 ml E.COU /100ml
FECAL COLIFORM ____. /100 mI PLATE COUNT ____ im!
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[] Sampie oo ok ] Confiuent growth
[} Wrong container ] e
(] Incompiste form (] Turbid cuttura
D —— D Excass debris
SEE REVERSE SIDE OF GAEEN COPY FOR EXPLANATION OF RESULTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED RECEIVED BY
/ / ' /220 e
prverys u//z/%
DATE RE LABORATORY: { /
WATER LABORATORY
| OEPARTMENT OF mouuxﬁ SCIENCES
e, CENTRAL WASHINGTON 8NIVERSITY

DOH 308-002 (AEV.






STATE OF WASHINGTON
DEPARTMENT OF HEALTH

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENRQD COPY
i instructions are not followed, sample will ba rejected.

NASYiel4 ﬂ:@bk; Hitas
=~ N

a [eM
gpe OF SYSTEM | IF PUBHIG SYSTEM, COMP

PUBLIC e |] :‘ CIRELE GROUP
INDIVIDUAL -2 4
Jnooy 5 o] s

{serves only 1 residence)

NAME_OF SYSTEM MM‘K SCTIIG5E0T

(’-:,-}-‘}‘rcq };a« ‘/1<f 56406[

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

[o6! Eper sem DAY(M?} 5-&i4 !
o se B'é evenng (SN F & 8~ 3289
SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR.: (Name)

é‘ﬂr \/’B-‘,H5L-V+ J
SOURCE TYPE Qg] GROUND WATER UNDER SURFACE INFLUENCE
Wi

{T)suRFACE Elbor  []SPRING [T]PURCHASED or [_] COMBINATION
WELL FIELD INTERTIE ' ‘?LQTHER

Vs
SEND REPORJ TO: (Print Full Name, Address inilip 8) A’ L .
&r-v (ACL'(-!' " %ef’/rca Pm'f‘icfj"‘

38 (femee £od | Ho Dex /508

& llers s [EWbiginn TBILL
TYPEOF SAMPLE (ghsck only ona in this ;umn)
TINE LA o
ﬁ DRINKING WATER D Chiorinated (Residual: ____TUIBI__ Free)
chack treatment ———— [_] Fittered
ntreated or Other

[} REPEAT SAMPLE
Provious coliform presence Lab #

Date / {

[J RAWSOURCEWATER  Source #{§ | Dj - [ Totat Coltorm

[] NEW CONSTRUCTION or REPAIRS Fecal Colilorm
(] OTHER (Speacity)

AEMARKS:

(LAB USE ONLY) DRINKING WATER RESULTS _
(] UNSATISFAGTORY, Colforms present %nsmcmm,

E . iforms absent
RAEPEAT i a i absant

PSS (] E Colipresent [ ] E. Col

REQUIRED [ ] Fecalprosent [ ] Fecal absant

OTHER LABORATORY RESULTS

TOTAL COLIFORM
}_iECAL COUFORM

Aooml E.CcOU __ A100mi
00 m PLATECOUNT —— __ fmd
ANOTHER SAMPLE REQURED

SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[(] Sample too ol [[] Confuent growth
[} Wrong comainer 1 mre
[[] tncomplete form ] Turbid culture

B ] Excass debris

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS /

LAB NO. {7 DIGITS) DATE, TIME RECEWVED HRECEWED Y

Ctrus | topare P8

DATE REPORTED LABORATORY: ' 7' 'R LABNRATORY \/

10025 QL BEPARTITNT 0F RI0LOGICH, SCIENCES

. CIRTMAL wisringToN
EARK P Sneabln UNiyegsiTy
gonmiozmjt 2 e ARREEES [ L LY VERSH






Wiz

Environmental Health

' ""WATER FACILITIES INVENTORY (WFi)

Read Instructions on back before completing

DATE PRINTED: 08/30/96

DATE UPDATED:

YSTEMIDNO. | 2 COUNTY GROUP|  TYFE | WRIA WF) COMPLETED BY TITLE ]
15033 KITTITAS A| NTRC| 39

3. SYSTEM NAME DAY TELERHONE oATE ]
BRETHREN FRONTIER SCHOOL

STREET ADDRESS 8. SUBMITTED NEW SYSTEM NO CHANGE REACTIVATE
1061 EMERSON ROAD FoR SYSTEM NAME CHANGE* UPDATE DELETE

PO, BOX (IF APPLICABLE) *OLD SYSTEM NAME - ENTER ONLY [F CHANGING WITH THES WFI
PO BOX 1508 _

oIty STATE  ZIP CODE
ELLENSBURG WA 98926 SV LLLING SERUED BY THE SYoTEM, COMDLETE THire SEaTION

4, OWNER'S NAME (LAST, FIRST) DWNER NO. 9. NUMBER ACTIVE RESIDENTIAL 0. NUMBER ACTIVE RESIDENTIAL
RWB L E , J OHN 1 8 7 1 4 CONNECTIONS POPULATION

STREET ADDRESS i+
4241 TJOSSEM ROAD

P.O.BOX (F APPLICABLE) - SYSTEMS SERVING ANY NON-RESIDENTS (LE., TRAVELERS,
P.O. BOX 752 . o EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION

cIry T STATE  ZIF CODE - 11. NUMBER NON-RESIDENTIAL CONNECTIONS
BLLENSBURG o W_A 98926

5."SYSTEM CONTACT PERSON L TmE. 12. ENTER AVERAGE DAILY NON-RESIDENTIAL POPULATION
GARY RENRDICT -~ mu,g@ng SERVED FOR EACH MONTH MAKE ENTRY FOR EACH MONTH

DAY TELEPHONE ~ EMENING TELEPHONE - o B 1] PR § ] py
509-925-6141 E09- 953-3288 11 3500 - e

6. OWNERSHIP
{CHECK ONE ONLY)

| PRIVATE: NON-PROFIT.
PRIVATE: - FOR-PFROFIT

LOCAL GOVERNMENT
(COUNTY/CITY/PUD/
WATER DISTRICT) -

STATE

FEDERAL

7. PREDOMINANT GHAHACTERISTIC
(CHECK ONE ONLY)

RESIDENTIAL

RECHREATIONAL

BUSINESS/INDUSTRIAL /
AGRIGULTURAL / COMMERGIAL

LODGING / FOOD SERVICE

X | scHOOL /DAY CARE

_QTHER (CHURCHES, ETC)

350w 33

13. DOES THE SYSTEM SERVE AT LEAST 25 OF THE SAME NON-RESIDENTS
FOR 4 OR MORE DAYS PER WEEK FOR AT LEAST 180 DAYS PER YEAR?

[E ves [ o

14, TOTAL NUMBER
CONNECTIONS METERED

15. DISTRIBUTION HESERVOIH(S)
TOTAL CAPACITY

GALLONS

SOURCE
NUMBER

16. DOH 17. SOURCE NAME

,us-r“urrmvs NAME FOR'SH
¢ SOURCE IS PURGHASED O
NTERTIED, LIST SELLER'S 1D#

FORMAT: XXXXXX/ NAME
EXAMPLE: 77050Y/ SEATTLE

'AND MAME USING FOLLOWING.

18, SOURCE 21. 22 WELL 23, SOURCE 24. SQURCE LOCATION
CATEGORY TREATMENT DEPTH CAPACITY
4
- . z
. gB 23
4y g 3k
. @ w © z -1
. . B L@ & B (FEET) (GPM) 174, 1/4 SEC. ™we | ANG. P
a 2 up|B.8 81 S35 SEC NO g
w S Y i E = ;_ é 3 . g W >
] 2 ] ﬂ 5 % <) T [ E b
FHHTHHITEHE L 58
Ega58z3 B IEEE _ R & >
X X 180 25 7 28 TI7RTISE

MIiNSMUM REQUIRED BACTERIOLOGICAL SAMPLING SCHEDULE |

LY

DATE OF LAST SANTARY supvEs WU UUUU

SIGNATURE OF DOH REVIEWER'

APPROVED SERVICES (PEF PLANS) L a ' BY DOH
y - R
SVSTEM IN GRITICAL WATER SUPPLY SERVICE AREA?] [ VES | [nO GwMGMT AREA? | |YES |  |nNO FORLAD,
EFFECTIVE DATE RETRO. CHANGES o DATE

DOH 331-011 (Rev. 2/95)

LOCAL HEALTH






INSTRUCTIONS FOR GO

LETING WED -

Do not malke erxivies in the green shaded areas. Please complete all other items as accu-
rately as possible. Instructions are provided below for those items which most often need further
explanation. If you have questions, contact the appropriate DOH Drinking Water Operations Office or
Local Health Department.

2.

10.

11

CORINTY - Name of county in which system (not
source) is focated,

SVYSTEM MANE & ADDRESS - if system name
conlains a person's nama, enter last name first (e.g.
Smith, Joe Water System), if mailing address
includes "cfo’, uss first address line for ¢fo. it
systern maiting address contains a P.0O. Box enter
street address on first address line and P.O. Box on
sacond address iine as indicated on form.

OUIERS NARKE & MAILING ARDPRESS - For
owners of mora than one system, enter owner's
name exactly the same for each system. If mailing
addrass includas ‘cfo", use the tirst address line for
cfo. if mailing address contains a .G Box, enter
adddrass on first address line and P.O. Box on
sacond address line.

SYSTEM CONTACT PERSCR - 1dantity the
person wha shoukd he contacted regarding the
system. Provide phone numbers for day (8:00 am. -
5:00 p.m.} and evening {aiter 5:00 p.m).

SUBMITYED FORQ - i this system has never been
issued a DOM watser system |D number, check 'new
system®, ! the systemn's nams is being changed in
DOH's records by tieis WH, check "system name
change” &n<] complete “ofd systern name” box. {f
any other information about this system is being
changed in DOH's records by this WFI, check
‘update®. if no changes are made 1o information on
this WFI, check "no change” box.

NUMBER ATTIVE RESIDENTIAL
COMNMECTIRNS - Enter number of connactions
serving residents 180 or more days per year. A
resiciential connection is & service connectionto a
pubfic water system serving those individuals living
in dwetlings served by the gystem,

NUMBER AGTIVE RESIDERNTIAL
POPULATION ~ Enter maximurn number of
residents served any 180 or more days psr year. A
resident is an individual fiving in a dwelling unit
served by the system.

MUMEBER OF NONRESIDENTIAL
GCOMNECTIONS - Enter total number of
connections serving non-residents, A non-resicent
poputation consists of travelers, transients,
gmployess, day students, gic

12

15.

18.

20,

21.

22,

23,

24.

AYIERAZE BANY NON-RESIDENTIAL
PEEFULATION - For each month of operation,
astimate average daily non-rasident population
servad. Compule this by dividing total non-
residential popuiation served in a month by the
number of days syslem servas non-residents thal
month. Use a lypical year's data. Do not enter the
total population served per month. Make an entry in
each hox. Enter 0 for months when sysiem is not in
cperation or does not serve a non-resident
population.

DISTRIBUTION RESERYCIRS) - Do OT
include prassurs tanks in total,

SEURCE SATEGORY - Check well fisld only |
DOM getermines that well field definition is met
{check with your DOHM Drinking Water Operations
QOtfice), Systems purchasing waler from another
systern should indicate whether water purchased is
untreated or treated,

SOURCE METERED - Check box # this source is
metered.

FTREATHMENT - Check type of treatment provided
by systern completing this torm.

VWELL. DERTN - Enter distance from the top of well
to uppermost well screen(s), perforation, or water-
bearing strata. Round off to nearest whole number,
For well fisid, give depth of shaliowest weil.

SOURCE CAPACITY - Enter the flow in galions

per minute (gpm) eurvently available for entry into
the disiribution system. Example: if the source is
100 gpm weall with a 20 gpm pump, enter 20 gpm.

STURCE LOCATION - Provide quarter / quarter
dasignation, section number, ownship, range

" ipcation of sack source. Example: SENW Sec 1. T

18N, R 3E. Source locations can be found on well
logs, water right claims or permmits, system plans,
enginearing reports or properly descriptions.
County assessor's offices may also be able o
provide location information. If the property
description for the source containg a Government
Lot number, contact the Department of Natural
Resaurces for conversion to the W iocation
format.

SOUTHWEST OFFICE NORTHWEST OFFICE EASTERN OFFICE .
PO BOX 47823 1511 THIRD AVENUE 1500 W FOURTH, SUITE 305
OLYMPIA WA 98504-7823 SUITE 719 SPOKANE WA 99204

(360} 664-0768

DO 333011 BACH {REY 205)

Send compieted W forms to the appropriate DOH Drinldng Waler Operations Office. 1‘
|

SEATTLE WA 98101 (500) 456-3115 ‘
(206) 464-7670 |






U VALLEY ENVIRUNMENIALLAB

407 N. 1st St. Suite #3, Yakima, WA 98801
{509) 675 - 3999 Fax: (609) 575 - 3068
COLIFORM BACTERIA ANALYSIS
Date Sample Collected | Time Collected County

10/13/05 5:50 AM KITTITAS

Month / Day / Year
Type of Water System Group B Public
Water Facilities Inventory (WFI)

o# 05033M
System name: Brethren Frontier School
Contact Person. Gary Benedict

Day Phone: 509-925-6141 Cell:

Eve. Phone: FAX:
Send results to:
Brethren Frontier School
Gary Benedict
3821 Ciemen Road

Ellensburg, WA 98926
SAMPLE iNFORMATION

Sample collected by: Gary Benedict
Specific location: 1201 Emerson
Comments.
Type of Sample
1. [x] Routine Distribution Sample 2.[ | Repeat Sample
Chiorinated: N Unsatis. Lab #
Chiorine Residual: N/A
3. | ) Raw Water Source Sample Unsat. Coliect date
Source Number:
4. | | Sample Collected for Informaticn Only

Construction| | Rﬂairs[ } Prvate Residance| ] Other| |
- DRINKING WATER RESULTS __ [ABUSEONLY.

[ ] Replacement sample required

Sample Number: 1 5301 404
VALLEY ENVIRONMENTAL LABORATORY #153

| ] UNSATISFACTORY IX)SATISFACTORY |
Tolal Goliform Bacteria Present and Total Coliform Absent |,

[ ]E. coli present { ]E. coli absent ;
!

Bacterial Density; Plate Count 1100mL }’:,.;'
Total Coliform Fecal Coliform E. coli
1100 mL / 100mL / 100mlL
Method Code: Date Received: Time Received;
MICR - 2720 10/14/05 3.00 PM
Date Analyzed/Reported:{  10/14/05 10/15/05






VALLEY Environmental Laboratory e
Washington State Certified Lab #153 - DOE Accredited Lab C345

NIT Test Panel
Date Collected: 07/07/06 System Group Type: B
System ID No: 05033M System Name: Brethren Frontier Scho
Lab/Sample No: 15370733 County: KITTITAS
Sample Location: Source Number: S01
Sample Purpose: RC Date Received: 07/07/06
Sample Composition: S - Single Source Date Reported: 07/11/06
. Sample Type: Untreated/Raw Sample Collected By: Gary Benedict
Seud Report To: SAMPLE COMMENTS Matrix: DW
Brethren Frontier School 1201 Emerson
Gary Benedict
3821 Clemen Road
Ellensburg, WA 98926
B NIT Test Panel
lIDOH#’Analytes Results Units SRL. | Trigger | MCL Method Analyzed| Analyst
20 [Nitrate as N | 1.4 mg/l. | 0.5 10 [SM 4500-NO3D [07/07/06 |RAO

A, ) (\‘Aﬂ“j\

|

)

MRL (Mcthod Reporting Level): Indicates the minismum reporting level required and obtained by the laboratory (MDL<MRL<SRL).

Trigger: DOH Doinking Water response tevel. Public Systems i exvess of this tevel must take additicnal samples. Reconwiended range on packages.
MCL (maximuam contaminant level): Higbest level recommended by the federal government For public water sysiems.

ND (Not Detected): indicates this compound was analyzed and not detected at a level greater than or equal to the MRL or 8

~

Approved By:

407 N. 1st St., Suite #3 Yakima, WA 98901 509-575-3999 Fax: 509-575-3068 70733-nitrate
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STATE OF WASHINGTON e
DEPARTMENT OF HEALTH
WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENRQD COPY
H Instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAH /o 30
g [23/ 5 Ew Om| K tt/725
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: .
PUBLIC

[ wovipuaL (157N /r Al2Z1218 ] CHCKE%P

{sarvea only 1 reakdence)
NAME OF SYSTEM

e thren Fratier Sebeo)

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.

’ 105/ Emrjoh /Py( DAY(fadf) ‘7‘6?“3.?71- '

Elleas b -
V3 o4 evennG 2% 925 - 72?7
SAMPLE COLLECTED BY: (Name) SYSTEM OWNERMGR.: (Name)

%’VL @«-—;:’C/"‘!/“ J?/-m ﬁﬂm é/e

SOURCETYPE | ] GROUND WATER UNDER SURFACE INFLUENCE -
SURFACE [WELL SPRING [ ] PURCHASED COMBINATION
O WELL FIELD O Dmn—:rme °' Daomen
-8END TO: /Print Full Name, and Zip Code) 8
- . ’-.
_E//é":.f é‘f"‘q " W/ WEASHINGTON ?Mié
TYPEOFSAMPLE(d!ed(onIyaminﬂucolmm)

F DRiNKINGWA‘lE-'l N mumam__‘reu Froe)
check -——>|:|Hmaraa g .
Bu:mm«o-m

[] REPEAT SAMPLE
vahﬂcoiiamprmm Lab #

‘p.,._ m R ) PR

[]mHEH(SpedM : P ‘






. STATE OF WASHINGTON
'DEPARTMENT OF HEALTH

WATER BACTERIOLOGICAL AN

II' lmtructlons are not tollowod umplo wiil b. njoc‘bd

DATECOLLECTED ) TtMI:%COLLECTED COUNTYNAME o
MONTH " DAY YEAR )
/1 /4 /4?5/ T i—mm Kr#m‘«zf
YPE OF §Y; EM IF. PUBL!C SYSTEM COMPLETE: - T
.PUBLJC

] INDNIBUAL I A 5
rovoun 557351 |4 14 |2
NAME OF SYSTEM: : B 10U 7 ¢75uﬁ

Brcﬁm:n Front'ec: 5546 /

SPECIHo;omonwnenE*m’feﬁufcreo ‘TELEPFIONENO T 7
/0l Emersor DAYCSB?)?(Ig 32. b
E'f/msm té ?8‘?2&;

e//) i

SAMPLE COLLECT EDBY:(Nam@) . - : SYSTEM OWNERIMGH (Name)

Mark IeefNC/(a" | Jobn Eamé/e.;r,_; o

SOURCE T_YPE GROUND WATER UNDER SURFACE INFLUENCE

TYPE OF SAMPLE (MWHIB #ihis ooli.lml'l} C

[] rouTINE

DROKINGWATER Chk
-check. freatrmant ~———» [:] Fil _

] OTHER (Spec.fy)
REMARKS: .

REPEAT - . .
SAMPLES
REQUIRED






INTERPRETATION OF RESULTS
FOR DRINKING WATER

The analysis performed on this drinking waier sample is an sxamina-
tion for the presence of coliform organisms in the water and indicaies
the bactariological quality of the sample. The prasence of coliform
organisms is used by health organizations worldwide as an indicator
for the possibie presence of other disease causing organisms.

£
Group A Public Water Systems must report the results of Drinking
Watar Analysis to the State as specified in WAC 246-290-480.

SATISFACTORY RESULTS:

The absence of coliforms from any sample is satisfaciory. Propsr
system mgintenance and bactericlogical monitoring shou'd he con-
tinued routingly to insure the safety of the water supply.

QRY REQULTS:

Any coliform prasence is unsatisfactory.

Tha presenca of colilorms indicates the system is not properly
protected against contamination and may be unsafe for human con-
sumption . Unsatisfactory samples should be investinated IMMEDI-
ATELY and_reneat samples submitted. Contact your loca! health
department or DOH Regional Office for assistance in determining the
sourca of contamination and corrective procedures.

Whan fecal coliforms or E.coli are reported prasent in a sample, the
MMMEDIATE ACTION REQUIRED by a Public System is:

1. Investigate to determine the cause andcorrect tha situation.
Your local health department or DOH Regional Office can
assist you.

Submit repeat samples as specified in WAC 246-290-480.

Publicly notify the users of public water systems as spaci-

fied in WAC 246-290-480.

4. Contac! your local health department or DOH Regional
Oftice as specified in WAC 246-280-480.

1EST UNSUITABLE: Resample Immediately
“Conflusnt Growth" means bacteria have grown into a continuous
mass which makes counting impossible. "TNTC" means bacteria are
_too numerous to count, “Excess Debris” means that particulales in
the water interfere with the interpretation of test resuits. "Turbid
Culture” means an overgrowth of other bacteria can interfore with
coliform analysis, {f any box indigating an unsuitable test is checked,
tha presance of coliform bacteria could not be determined and a new
sample must be obtained for testing.

XN

P .
Sample too oid. (Sample to be tested must be recaived within 30 hours).
Not in proper container. {Bottle to be used for testing must be
purchased trom a certified tab within 6 months.}
Insutficient votume, (Sample must be at least 100 ml)
It not tested, a naw sample must be submitted for analysis.

EQR ADMTIONAL INFOBMATION:

Contact your local health department OR the laboratory wheare this
sample was tested OR the Department of Health, Drinking Water
Program Ragiona! Office.

Cxanpt

';“. e RIAL S
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH |
WATER BACTERIOLOGICAL ANALYSIS |
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY |
If Instructions are not foliowed, sampile will be rejected.

DATE COLLEGCTED TIME COLLECTED | COUNTY NAME
T S e | Kttt

PE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

PDUBI:gMDUAL A- A yd 5 canca.s‘

{sorves only 1 residence)

NAME OF SYSTEM XTU2ZZT
Brethren Frontier g'/wc'/

SPECIFIC I)DCATIONWI'EIE SAMPLE O(I.I.ECTE?
faa &Em ST 275
s.éurg M%S’? DAY (507} ‘?0 g-3
EVENING (S U q25—726 7
SAMPLE OOLLECTEDBY {Name) SYSTEM OWNERMGR.: (Nu_'ne)
Mark Pen i-ker Jobn Rumble

SOURCE TYPEKP GROUND WATER UNDER SURFACE INFLUENCE _‘

) suRFACE ] sPRING Dmgm []mmuou |
e R T Erantiar Schael
PO, Bax [50%

Ellenspurg WA oo 98720 _

TYPE OF SAMPLE {chack only one in this column)
W A— Damwﬁ__mw Froe)
check treatment ——» [ ] Fillred
Muom ]

< REPEAT
[] RAW SOURCE WATER s«mt@m [:]ToulOoMonn

NEW CONSTRUCTION or REPAIRS ] Fecai Coktorm
[ owER (Specify)

REMARXS:

e

(LAB USE ONLY) DRINKING WATER RESULTS
[] UNSATISFACTORY, Colforma present WOM

REPEAT, [J E Colipresont { ] E. Coli absent
HEQUS‘M,"EHE) [ Fecal present {7 Facal absent

OTHER LABORATORY RESILTS
TOTAL COLIFORM . 1100 mi £.COU ___ [100mi
EECAL COLIFORM __ H00mi PLATE COUNT _____ jmi
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: _ TEST UNSUITABLE BECAUSE:
[[] Sample %0 oid [] Contuent growth
[} wrong container O mte
[[] incomplets form [[] Turbid
[] Excess I 14

P

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OFTQESIJLTS
LAB NO. (7 DIGITS) DATE, TIME RECEIVED ¢ RECEIVED BY

A 3770  [9¢ ’/;fu ,

ABCRATORATER LABORATORY

DEPARTMENT OF BIOLOGICAL
CENTRAL WASHINGTON u«weasm






P

s

Pleasg Print Plainly and Heavily

State of Washington
Department of Health
PUBLIC HEALTH LABORATORIES
1610 NE 150th Street, Seattle, WA 98155-9701 Tel. (206} 361-2898

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSES
DO NOT WRITE IN SHADED AREAS. PLEASE FILL BOXES NUMBERED 1 THRU 14. SEE BACK FOR INSTRUCTIONS

v ey

1 - MCL: Maximum Contamination Level; 2 - This is the Stdte MCL,
0.015 mg/L for Lead and 1.3 mg/L for Copper; P - Primary Standard;

WATER SUPPLIER COPY

M sl v, b

eral Action Lavels are
S - Totat Dissolved Solids

““"“‘“’“"”"”“E“ LABORATORY REPORT
/ 511 (DO NOT WRITE INSIDE THIS BOX)
DATE RECE|§D LESS P Sgr?t-:s
. TESTS 1 1THAN RESULTS UNITS GHEMIST
1. DATECOLLECTE’DH / ’ MCL < vEs| No | INTIALS
[2 - QL/ Antimony  Sb 0.006 |2 0.0 0 R mgt |t {7
2 S*’STEM NAME: ks Arsenic®  As | o005 £ | 9. [ O mgh DIk
6r€+hrt-"\ nTiey Barium®  Ba 20 < | ___ a. 1O mg/l ./ .‘VQ:)
Sc hoo Berylium Be | 0.004 | £ | 0__()_%3: mg/l -/ o s
3, SYSTEMID # . 4. CIFCLE GROLH"-‘ — ‘bad'rhiump cd 0.005 =, Q'Q —ert —2' mgll \.l m«‘
/A,, A 7 505" A (”37 " ChromiumP Cr 0.1 | Q.0 10 mght / fa o)
5 GOUNTY: — = Copper Cu .07 < Q- <2 mg/i FO
. s{i&zj Tﬂp‘!’as. : fron Fe| 03 |&£|__ 0 LO mn A PO
£ surrace % weLL | | Lead” Pb 0.05° | Q.0 a . mg/ y %‘%
"4
_Come e argaroes | 005 || (10 25| o |/
A LE TAKEN:
BEFOHE ] AFTER Mercuryp Hg a.002 ( '.Q D_ D_T mg/! 7‘_ ZK'__,
TREATMENT TREATMENT Nickel Ni 01 || Q, Weo ! mgi m
8. SOURCE NO.; , 8 3
QH;;TIE N;Mp; 1 . Selenium” Se | 005 el 0.0Q0 2D mgf! ‘_LM
: Silver Ag 01 (£ | (. ()_L@ mg/ [ @
10. COQULECTEDR BY:
Alﬂf k IQ i Ckff Sodium®-  Na 4 mg/l R)
TELEPHONE 17 |[rratom 7 | o002 | | ©-0 O | | wy D,
e T [ze e | [ 05w |/ |FO
2 e | [Faress — [0 5 T®E] A
5 waren sorrenen, ? Conductivity 700 _ 2.4 6o ["FTV] el
TYPE: Turbidity® 1.0 o .3 NTU
[0 oTHER:
12 IF TAKEN FROM DISTRIBUTION, INDICATE ADDRESS: Color 15.0 - S50 |colorunits ;v
Chioride  CI | 250 5 |
Cyanide CN| 02 4 C.00 .S mg/l JNa
13. PARTY TO PAY FOR TESTING: Fluoride ~ F 20 ‘ — -&;'-21 ' 4
e Nitrate?  asN | 100 Y » XY 3 mg# i
SIGNATURE: -~ (““ {' bt niite  asN|] 10 |¢ | ___ 0.0 & a7
r + - B
ooy eniches || Sutate  S0O4| 250 : mg/
-TDS 500 - mg/!
: ‘ LABORATORY COMMENTS:
- anN fesfe) at towhs, Work odsrsqy--
TELEPHONE: &@LM <7 ,
14. REMARKS: (water quality problems, addrass for extra copies, .etc.)
CI g p’eﬁi '3 % a5
: | 7295,00 (k
j- . : PP d ’ Ty 773 :&. ’O ‘Sr W _
_ h i r3 M !C, CHARGE; LABORATORY SUPERVISOR: DATE OF REPORT:
i > (o O / / - , 71 ?¢

OOH 307001 (7/04) Frame

s





e From the deskQf /2ty "y W30 * 1y 100

' John D, Rumble

Rumble 8pray Inc.
D.QO. Box 752 # Elleasburg, WA 98926 « (509) 925-123 Fax (509) 962-8823
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STATE OF WASHINGTON T
DEPARTMENT OF HEALTH )
WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
W instructions are not followed, sampie will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH DAY YEAR 2. 5Q . .
10/ 2 /94 | Tim Wm| Kithtas

TYRE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

Chvovoun 1571 |4 |4 215 [0 5 o8

(serves only 1 rasidence)

NAME OF SYSTEM

Brethren brontier Schoof

SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.
foolsgmcrsan Rd, |pavyson - 3274
Ellensburg, Wa Q532
From new we//) EvennG (5e})  925- 7207
SAMPLE COLLECTED BY: (Name) SYSTEM OWNERMGR.: (Name)
Mark Renicker | bhn Rumpie

SOURCE TYPE D GROUND WATER UNDER SURFACE INFLUENCE

[} SURFACE },E WELLor [ }SPRING [] PURGHASED or |} COMBINATION

WELL FIELD or OTHER
SEND REPORT TO: (Print Full Namma, Address and Zip Codﬂ)
Marj.{ Renicker

PO. Rax [

Ellenspurg %ﬁﬁﬁ&(a

TYPE OF SAMPLE {check only ona in ttus col

ROUTINE o
L] BOUTINE,  ren (] Chiorinated {Residuai: ___Total__Froe)
check freatment ——— [ | Fittored

[T Unireatod or Other

|:] REPEAT SAMPLE
Pravious coliform presence Lab #

Date { {

[].RAW-SOURCE WATER Souroa ¢{s][ [ ] [ motarcorom

7T NEW CONSTRUCTION or REPAIRS [ Fecal Gofiform
[C] OTHER (Specity)

p—n

AEMARKS e

{LABD USE ONLY) DRINKING WATER RESULTS

‘53’{~3Ansmcroam Coliforms present [} SATISFACTORY,

Colitorms absent
sﬁﬁrﬁ.’gs (] E. Cotiprasent [ | E. Coti absent
REQUIRED E] Fecal PTBSB“‘FBG! absant

OTHER LABORATORY RESULTS ]
TOTAL COLIFORM 1100 mi E. COLI #100m!
FECAL COLIFORM _ /100 m) PLATE COUNT mi
ANOTHER SAMPLE REQURED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[} sample too oid [ Confivent growth &\
[ wrong container il TNTC '7 RN i
[ tncomplete form (] Tabcutore LS Qd
1_ ] Excess debris s /]

SEE HEVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB HO. (7 DIGITS) DATE, TIME REGEIVED /., RECEIVED BY

‘7/()0 wj3/ad — Ac.

CENTRAL NASHlHGEIN UNIVERSITY

RG. WA 93926
DOH S REGIORAL OfgICE PUENSIURS

‘m“ LABORATORY: wiaTER { ABORATORY
/ QEPARTMENT OF BIOLOGIRAL SCIENCES






A FORTEN T EEL T SAREFULLY
THS SAMPLE NN TOT 532 ERALNED IF
ANY OF THE “OLLOWING APPLY:
1. Tna sanple is ovsr 50 kewrs 2'4 upeh reccipt in the faboratory.

2. The sampig is received aliar (.80 haurs. {Contact the laboratory
for the hours and gays that saranles ara grocessed).

1, The sampic botlie i5 not prope:iv ilied, {Ses Fig. 3 below.)

4. Thaioca for laboratory sorvice has hot heen provided or other
arrancernthis have not been mads.

5. Tha semple lmommation form i3 nat propedy ifad out.
3. Acoptaingr other than that srovided by the oboratory is used,

NG ANLD SUENY TONT TRE GaAMPLE

g ;
L0 SR

GINERLL

1. Prnlon HAAD SURFAGT, gloary ant heavily. Tieated daper will
make copies without camon.

2. Retem ALL copies of this form +Cih vour gample.

3. True gudle has been sterilized-liondia dth the greatsst care to
veit cortamingtion.
G, TR 0t e D Boit. DEesswi3 vwhic) may be neliced on the Inside

i inD hotta are traces of chomicals wiveh nnve been added 15 hetp
clablize L bacterdzl pepuaton in your sempls.

SOLLECTTY 2 FROCEDURAE:

1. Snp stmolus (Sexc Fig. 1). Romove cocreens, 2eraldrs, oF any oiher
Coviess and allow water lo o soveral mindtes before taking semple.
Do notwvrsh laucet befoie sampling. Do not sample hot waler,

2. Woal aamplas {Sea Fig. 1). Puap out zboul 5 to 10 pails before taking
remoie. Thorouph pumping 10 rercve all traces of chicring is
necessary if vell was ¢hlorinated befors sampling.

3. Lake, rassrvolr, swimming pool, and river samples (See Fig. 2). Selact
a paint at which an average sampls can be obtained.

SUBMITOING THE SAMPLE

1 4 out this form compietely. Piace filled bottls and ferm in mailing
caton ard retum to the lahoratory dasignated at the bottom of the
form.

Colisct samples at a iime such that they can be shipped or mailed
immediately.

Sam»!c must resch the lab Tor cnclvels within 30 hours of collection,

DAY QUTSIDE OF BOTTLE
g BEFORE PLACING 1N
WAILING CAATON

From Pond, Reser;cir, Swimming
Poct or River. Hold cap in free hand
whida {ling. Move bottie with con-
tinuous forvard swaaping motion.

’ Fill only to the
broak of the
shoulge:, »e =i

FIG, 1 Viem Tap
4ok cen in hend while

fitengt. Do not tauch in ir space fs eccantial.

#'de surfaee Oi cap if over-tilied, pour out .

excees belore raplac-
Ly cag.

FiG. 3
DCH L3 07 Beek (Ruw, 7/81)
OpH R o Olvse
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“ 16 GPM RS

FLOW RANGE

10 to 20 GPM

PUMP OUTLET

174" NPT

29

PERFORMANCE CURVES
00 ] TIIT
' 3450
= RPM|}
1100 |- -
OPERATING 100 20+
FOR AGTIESEELOWWGPM
o SEE
1000 . ]
. J1116550-39 (5 HP){ |
900
\\
‘\‘ 4
800 N
h N
\\
700 - " Nl6830-24(3 HP)}
e N
I -
T i
L s00 d
2 L ~I
UIJ = 16520-18 (2 HPH
500 = - I,
.
wop oS 16515-14 (1% HP)} L) -
1 — i N o
Ne=uuE 2y
16810-10{1 HP I
300 R e 2 L(l IT) &
T == 1 =
16507-8 (Ya HP){ ——
B ——— ™ .
T ~—
200 I i ] [ —
16505-5(v HP P
;i ] =
o e e
100 : u S
A
]
1
o i — X
o 5 10 15 jp T 1§ )9 20
- CAPACITY (GPM) /9
Y st
DIMENSIONS AND WEIGHTS
LENGTH WIDTH APPROX, UNIT
MODEL NO. HP {INCHES) (INCHES) SHIPPINGWT. (LBS)
16S05-5 a 217% 31%e 27 a
16807-8 Ya 25 3 1%Me 28
16810-10 1 27 4 3% 32
16815-14 11 32 3 %s 36
16520-18 2 34548 3546 40
16530-24 3 46 54 3%e 64
16550-39 5 6354 3% 94

Specifications are subject to change without notice.
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8-26-94

Brethren Frontier School
P.O. Box 1508
Ellensburg WA 98926

Brethren Frontier School will assume all expenses for maintainance of the
school water system including the well, pump, pressure tanks, and any necessary
water treatment equiptment and chemicals. Brethren Frontier, School will also
assume all expenses for electricity, insurances and repairs to the water system.

Any taxes related to the water system shall be paid by John Rumble, owner
and lessor of the water system.

Mark Renicker
Director of Brethren Frontier School






1610 NE 150th Streel Seattls, WA

WATER SAM.I.’.LE INFORMATION FOR INOR

.i..(z'os') 361:2888

ic C;HEMICAL ANALYSES

Antimony

sb{

ArsenicP:

As |

Bariump .

Ba

Beryfium

,Be'“

-Cadmium®  Cd

Chromium®P Cr

;]':COPPef

Q

[].5CREACE

O S;F(’RI&G -1 PURCHASE

:asfron

_Fe'| 0%

Lead”

7. S?E TAKEN: :
E {3 AFTER -

TREATMENT * TREATMENT

'-Manganése Mn

O

Mercury?

Hg

8. SOURCE NQ.: : 9. SOURCE NAME:

Nickel

Ni

Selenium®

Se |

10. COLLECTED BY: :E

Sil_fVe”:j‘? -

Ag

5:4«5&, 4’

SodiumP"

Na

15: (-,!"H

; TELEPHONE“{S&? _

.EI FLi‘JOHIDATION
] CHLOH!NATION

Thallium. .

2L






KITTITAS COUNTY

- Env1r0nmental Health 507 Nanum Strect

Ellensburg WA 98926
DEPARTMENT _ Telephone: (509) 962-7698

509) 962-7581
(el st nspoction Forn_ O3 Grel Ty

Water System B ce o @_cil 55 s lﬁ_\f_vxbato Received
Location __ FEason Road 106 __ Date Inspected "7'/2‘1’ /Ci H

Groups A o B M Type (only if Group A)}: Comm. | NINC - e E:

T R 8ec County : Inspected By Cey oy . O T VA

Owner Name . - | Name of ownesr or representative
present during inspection:
Address i .
' . Mark Revicle«

Map Submitted By

Land Usage (Adjacent to Well Site) At%rfc LA_{“Lu_nf_C-_?k ;v—«}( A= QCS\C\-S‘-LwJ\-\A1
A ‘ J’ .

Hell means the spot where the well will be or is already drilled. ¥Well Site means all the
area within 100 fest of the well and beyoend Lt there is a significant impact on the well.
Yes No - © N/K

1) Map provided was accurate, based upon your ‘
observation at well si.te.'(uc p.la) [;Zj D -

2} Slope of ground within well site is such that
contamination due to run-off and floocding
potential is at a minimum,

3) Site {s safe from natural and manmade disasters.

4) Public or private roads are avoided as far as
possible,

8} Roads, if any, within the well site are paved
and properly ditched or drained to exclude
surface run~eff from the well.

By BE B
I
i






Vol Site Inspection Form N

Yes N/A
6) Contamination sources such as septic tanke,

No
chemicals, underground storage tanks, surface o Zj -

vater, and dry wells are absent from well site,

"‘(‘E@‘\‘((‘_ ;%‘ o PPvoX. .ZD-C% »-Cv—ov-vx. watll— "-.Jla.d_, _é.ro..\'-\-ge,ld, c.L?pr'ox. 8_Q-C—\‘ -Q-UM

LJ&L\*\'\.O—CA-& Lot are c‘_.Q:C\‘vxo.f\—Ll\-‘ 2y \ovoser e'\.ﬂ—_vo-:‘k—\’ohs‘. LO-30, 30 qallc v
Arur~s 0% harbieldo$ ave heili sdored 1w a lew oo P X,
7} 1If the well is existing or has already been drilleds 8§{?r@rom 4_@_9.. wﬁtﬁ_ jﬂz_ﬁc\_.

> a) The surface seal is pr-?mt and satisfactory.

b) The sanitary seal is satisfactory and properly ‘
installed. .

¢) There is a satisfactory concrste slab around :
well casing.

d) The casing terminates pai_least - sbove {loor xj
{12 preferred). . _

3¢ e) The air vent or access port is satisfactory and -
excludes contamination.

£) If well is in pit, it is adequately constructsd [
to prevent flooding.

g} General housekeeping is utl.aﬁctory. E

00080800

0|0 0% 00000

h) The well head is accessible for maintenance.

(%\_\\L aeal wasdg do we Secwured propaxly &
—Screevad aie yend  Inshelled,

8) Well site is legally protected against contanination E’ o
(via title, protective covenants, restrictive
covenants). ) .

5
£

Oron c A

9) 1In your opinion, overall, {s the waell and/or well sitet
- Satisfactory.
Satisfactory, with correctable deficiencies.

E:j Not Satisfactory.

Yes, «s lowa oS 4V Ao Locvewvacyes 'MSL\-\S\-\‘DHSQI\ abhowy 2.
7 A

xm € O—CLAA-*LSSQ.,i— Dw“@p_e_(‘\g -
AY \ ] J

Meter necds ho be instullech.






bimae. gn Brothren Froober Scheo

/-4~ @023)&// St z'n;/%ch‘on d Orw

10 -+ - 74 Zfé(‘.'phdm consultatian , Warkpook ¥eviaw b0 min- :
0-6-9  phone fime W/ DOH z Martk /5. mn.,
/= F-95 "wel gie /h.sped?’dn, ﬁ one w% travel 45 i

/5 O poin

WZ bravel IO min-

¥ /Dﬁﬁh’c 1 /0/ ication. — fow mul” (et P""S‘fﬁ alale.
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Inspectors <PublicHealthinspectors@co.kittitas.wa.us>; Lisa Lawrence
<lisa.lawrence@co.kittitas.wa.us>; Patti Stacey <patti.stacey@co.kittitas.wa.us>; Kelee Hodges
<kelee.hodges.pw@co.kittitas.wa.us>; Codi Fortier <codi.fortier@co.kittitas.wa.us>; Yakama Nation -
Enviromental Review <enviroreview @yakama.com>; Corrine Camuso
<corrine_camuso@yakama.com>; Jessica Lally <jessica_lally@yakama.com>; Noah Oliver
<noah_oliver@yakama.com>; Casey Barney <casey_barney@yakama.com>; Kozj <Kozj@yakamafish-
nsn.gov>; matj <matj@yakamafish-nsn.gov>; barh <barh@yakamafish-nsn.gov>; Petropoulos, Terra
(ECY) <tebudb61@ECY.WA.GOV>; White, Lori (ECY) <lowh461@ECY.WA.GOV>; ECY RE Former
Orchards <formerorchards@ECY.WA.GOV>; Neet, Wendy (ECY) <wnee461@ECY.WA.GOV>; ECY RE
CRO SEPA Coordinator <crosepa@ecy.wa.gov>; Downes, Scott G (DFW)
<Scott.Downes@dfw.wa.gov>; Nelson, Jennifer L (DFW) <Jennifer.Nelson@dfw.wa.gov>; Torrey,
Elizabeth M (DFW) <Elizabeth.Torrey@dfw.wa.gov>; DAHP SEPA (DAHP) <sepa@dahp.wa.gov>;
James E Brooks Library - Jorgenja <jorgenja@cwu.edu>; James E Brooks Library - Nelmsk
<nelmsk@cwu.edu>; Jeremy Larson <jeremy.larson@co.kittitas.wa.us>; Steph Mifflin
<stephanie.mifflin@co.kittitas.wa.us>; Mau, Russell E (DOH) <Russell.Mau@DOH.WA.GQOV>; Carter,
Brietta J (DOH) <brietta.carter@doh.wa.gov>; DNR RE AQ LEASING RIVERS
<DNRREAQLEASINGRIVERS@dnr.wa.gov>; YOUNG, BRENDA (DNR) <brenda.young@dnr.wa.gov>;
Warthen, Luke (DNR) <Luke.Warthen@dnr.wa.gov>; DNR RE SEPACENTER
<SEPACENTER@dnr.wa.gov>; Andrews, Garren (DNR) <Garren.Andrews@dnr.wa.gov>; MAUNEY,
MARTY (DNR) <MARTIN.MAUNEY@dnr.wa.gov>; 'Allison Kimball (brooksideconsulting@gmail.com)'
<brooksideconsultin mail.com>; '(tribune@nkctribune.com)' <tribune@nkctribune.com>;
'terry@nkctribune.com' <terry@nkctribune.com>; ‘Megan Breckenridge'
<mbreckenridge@kvnews.com>; 'legals@kvnews.com' <legals@kvnews.com>;
'deborah.j.knaub@usace.army.mil' <deborah.j.knaub@usace.army.mil>; 'Hendrix, Leah D'
<lhendrix@usbr.gov>; 'mark.a.gradwohl.civ@mail.mil' <mark.a.gradwohl.civ@mail.mil>;
'Kimberly.peacher@navy.mil' <Kimberly.peacher@navy.mil>; 'robert.d.bright10.civ@army.mil'
<robert.d.bright10.civ@army.mil>; Haley Mercer <haley.mercer@co.kittitas.wa.us>; Christy Garcia
<christine.garcia@co.kittitas.wa.us>; Snoqualmie Tribe - Steve <steve@snoqualmietribe.us>;
Snoqualmie Tribe - dahp <dahp@snoqualmietribe.us>; 'adam@snoqualmietribe.us'
<adam@snoqualmietribe.us>; Guy Moura <guy.moura@colvilletribes.com>; Aren Orsen
<aren.orsen.hsy@colvilletribes.com>; Sam Rushing <sam.rushing@colvilletribes.com>;
matt.boast@kittitaspud.com; 'brian.ingalls@pse.com' <brian.ingalls@pse.com>; 'kdkistler@bpa.gov'
<kdkistler@bpa.gov>; 'klarned@fs.fed.us' <klarned @fs.fed.us>; 'jacob.prilucik@wsdot.wa.gov'
<jacob.prilucik@wsdot.wa.gov>; 'scplanning@wsdot.wa.gov' <scplanning@wsdot.wa.gov>; Platts,
Max <PlattsT@WSDOT.WA.GOV>; Graham, Ken (PARKS) <Ken.Graham @PARKS.WA.GOV>;
'eburgwater@yahoo.com' <eburgwater@yahoo.com>; 'fwalker@eburg.wednet.edu’
<fwalker@eburg.wednet.edu>; 'leslee.caul@esd401.org' <leslee.caul@esd401.org>;
'carol.chrisman@esd401.org' <carol.chrisman@esd401.org>; 'traci.russell@esd401.org'
<traci.russell@esd401.org>; Rich Elliott <elliottr@kvfr.org>; 'delvoj@kvfr.org' <delvoj@kvfr.org>;
'vusid@ci.ellensburg.wa.us' <yusid@ci.ellensburg.wa.us>; 'pubworks@ci.ellensburg.wa.us'
<pubworks@ci.ellensburg.wa.us>; '‘comdev@ci.ellensburg.wa.us' <comdev@ci.ellensburg.wa.us>;
'energyservices@ci.ellensburg.wa.us' <energyservices@ci.ellensburg.wa.us>;
"aylingj@ci.ellensburg.wa.us' <avlingj@ci.ellensburg.wa.us>; 'jonesc@ci.ellensburg.wa.us'
<jonesc@ci.ellensburg.wa.us>

Cc: 'Eric Leensvaart' <eljms04@gmail.com>; Dan Carlson <dan.carlson@co.kittitas.wa.us>; Jeremiah
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Cromie <jeremiah.cromie@co.kittitas.wa.us>
Subject: CU-22-00003 Brethren Frontier School - Notice of Application

External Email

Good morning,

CDS is requesting comments on the following Condition Use Application: CU-22-00003 Brethren
Frontier School. Links to the file can be found below. Attached please find the Notice of Application
and the SEPA Checklist. Kittitas County anticipates issuing a DNS for this project and is using the
optional SEPA process under WAC 197-11-355. This may be the only opportunity to comment on
the ecological |mpacts of this project. The comment perlod will end F rlday, September 30, 2022 at

thls date.

Internal Link: CU-22-00003 Brethren Frontier School

External Link:  CU-22-00003 Brethren Frontier School

Please let me know if you have any issues accessing the materials.
Thank you,

Kelly Bacon

Planner I

Kittitas County Community Development Services
411 N. Ruby Street, Ste 2

Ellensburg, WA 98926

Office: (509) 962-7539

Kelly.bacon.cd®@co kittitas.wa.us

The information transmitted by this email is intended only for the person or entity to which it is addressed. This email may contain
confidential and/or privileged material. If you are not the intended recipient of this message, be aware that any use, review,
retransmission, distribution, or reproduction is strictly prohibited. If you received this in error, please contact the sender immediately and
delete the material from all devices.

message id: 38eb45916c6dcbdac24bb8719d004a14


mailto:jeremiah.cromie@co.kittitas.wa.us
file:////kitnt/department/teams/CDS/Projects/CUP/CU%202022/CU-22-00003%20Brethren%20Frontier%20School
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.co.kittitas.wa.us%2Fcds%2Fland-use%2Fproject-details.aspx%3Ftitle%3DConditional%2520Use%2520Permits%26project%3DCU-22-00003%2BBrethren%2BFrontier%2BSchool&data=05%7C01%7Crussell.mau%40doh.wa.gov%7Ca78e0a577c3d45a9f4b408da973cad8f%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637988584618947759%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BpdmDVp1XkmvF8Ep1JBjYcF30hnh5NEKF20nJVbyU%2BU%3D&reserved=0
mailto:Kelly.bacon.cd@co.kittitas.wa.us

