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FORM | ADEQUATE WATER SUPPLY DETERMINATION FOR BUILDING PERMITS:
] LIMITED REVIEW
L Incomplete applications, including applications without the proper documentation, will not be accepted.
KCPHD will return incomplete applications to the applicant. All applicable fees may be non-refundable.

OWNER OF RECORD: Swauk Valley Rancr_! LLC PHONE #: 206763.5403

PARCEL #: 71 7735"/ 19| 7] o ~Qa0

E-MalL: Bcordas@mckinsiry.com

MAILING ADDRESS: P-O- Box 24567

CITy, STATE, ZIp; Seatlle, WA 98124

PROJECT LocaTIoN: 18511 Hwy 10, Ellensburg, WA 98926 EXISTING UNIQUE WELL ID#:_

‘NProject Use:
reation of a structure that adds additional fixtures and has a pre-existing water source {does not include creating

/| additional dwelling unit(s)*)

OReplacement of a structure with a pre-existing water source (does not include creating additional dwelling units*)
CIRemodel of a structure that adds additional fixtures and has a pre-existing water source (does not include creating
additional dwelling unit(s)*)

NV reation of a structure that has a pre-existing water source and does include creating a dwelling unit

Please describe project; outbullding cabana

*A dwelling unit is defined as: “A single unit providing complete, independent living facilities for one or more persons,
including permanent provisions for living, sleeping, eating, cooking and sanitation.”

Date when regular use of water began: '
The structure will be served by (please check one of the following options):

Oindividual Well
02 Party Shared Well
CGroup A Water System- Water System approved to serve 15 or more residential connections or 25 or maore of the same

people/day, at least 180 days per year. This includes Group A-NTNC & Group A-TNC water systems.

Name of Water System: .
EGroup B Water System- Water Systems approved to serve 1 or more non-residential connections or 3 or more

residential connections. Name of Water System; Swauk Valley Ranch AC733E

Please provide the following :
*  Welllog, if available (Individual/Shared well only )
. 8 %" by 11" site plan following the Unified Site Plan Requirements.
*  Current passing nitrate (within 3 years) and bacteriological (within 1 year)} well water tests (Individual, Shared,
Group B weli only) .
If shared well, please provide a recorded shared well users agreement
Current operating permit from the Washington State Department of Health that is in green or yellow status. {Group
A, Group A NTNC and A-TNC Water Systems Only)

***The adequate water supply determination approval remains valid only if the facts asserted
and governing law do not change, and expires within 1 year of issuance. All applicable fees may be
non-refundable. *** .icq052017
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ACHe

(Initials)

I hereby certify that the information provxded is accurate and | understand that if the project description
should change that it is my responsibility to inform Kittitas County. I understand that if the project changes
it may require different and/or additional requirements.

AC

(Initials)

I understand that approval by Kittitas County only verifies my intent and that it does not guarantee that
there is a legal right to waters of the state, or that the pre-existing water source meets state or local
requirements for potability and /or quantity for the proposed use, or that WAC 173-539A does not apply to
the pre-existing water source. As the applicant, ] assume all risk in its entirety and agree to indemnify
defend and hold Kittitas County, its departments, elected and appointed officials, employees, and agents,
harmless from and against any and all claims, damages, losses and expenses, including reasonable
attorney’s fees, for any bodily injury, sickness, disease, or death, or any damage to or reduction in value of
property including the loss of use resulting therefrom which are alleged or proven to be caused in whole or
in part by a negligent act or omission of its officers, directors, and employees. As the applicant, |
understand that the purpose of this application has been made with the intention of seeking issuance of a
building permit; I understand that I am legally and financially responsible for ensuring there is a legal right
to the water to be used, and that all water supply systems are engineered, designed, constructed and
maintained in accordance with federal, state and local requirements.

AC
(Initials)

1 agree to comply with all sections of this document, federal, state, and local provisions, codes, and
ordinances in regards to water use. I certify that the information provided is true and accurate and |
understand that if the project description should change that it is my responsibility to inform Kittitas
County Public Health Department (KCPHD) and that the department may require different and/or
additional requirements. I also wholly understand that approval of this application does not warrant any
guarantee of potable water or the legal right to use waters of the state and that I alone assume the
calculated risk of developing a potable water supply. I understand that all applicable fees may be non-
refundable and that KCPHD may have additional requirements to ensure that sufficient and adequate
water supply is available for use and I shall comply with all requests made by KCPHD.

ACHs
{:mﬁa%

[ understand that the federal, state and local water quality requirements are a minimum requirement for
water quality testing, and that local conditions may result in contaminants that are not detected by these
tests. As the applicant, | assume all risk in its entirety and agree to indemnify, defend and hold Kittitas
County, its departments, elected and appointed officials, employees, and agents, harmless from and against
any and all claims, damages, losses and expenses, including reasonable attorney’s fees, for any bodily
injury, sickness, disease, or death, or any damage to or reduction in value of property including the loss of
use resulting therefrom which are alleged or proven to be caused in whole or in part by a negligent act or
omission of its officers, directors, and employees.

AC 9]
{;ﬁitials) v '

I'understand that adding a 2 and/or additional residential connections to an individual well, including
accessory dwelling units, categorizes the well as a Public or Shared Water System which requires submittal
of a Public or Shared Water System application and approval by KCPHD or WA State Dept. of Health.

{Initals r{

I certify that I have read and understand the Adequate Water Supply Determination Instructions and Form.

Property Owner Signature; *4(2! AR Date: 2-8-18

Alex Cordas owners representative/agent

***The adequate water supply determination approval remains valid enly if the facts asserted and
governing law do not change, and expires within 1 year of issuance. All applicable fees may be non-
refundable. ***
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L Alex Cordas (the undersigned applicant) under penalty of perjury in the State of Washington agree to
comply with all sections of this document, federal, state, and local provisions, codes, and ordinances in regards to water use. These
covenants and agreements and shall be binding on all parties having or acquiring any right, title, or interest in this land described
herein or any part hereof and it shall pass to and be for the benefit of each owner thereof. I certify that the information provided is
true and accurate and I understand that if the project description should change thatit is my responsibility to inform Kittitas
County Public Health Department (KCPHD) and that the department may require different and/or additional requirements, As the
applicant, I assume all risk in-its entirety and agree to indemnify defend and hold Kittitas County, its departments, elected and
appointed officials, employees, and agents, harmless from and against any and all claims, damages, losses and expenses, including
reasonable attorney’s fees, for any bodily injury, sickness, disease, or death, or any damage to or reduction in value of property
including the loss of use resulting there from which are alleged or proven to be caused in whole or in part by a negligent act or
omisston of its officers, directors, and employees. As the applicant for a building permit, I understand that I am legally and
financially responsible for ensuring there is a legal right to the water to be used, and that all water supply systems are engineered,
designed, and constructed in accordance with federal, state and local requirements. I also wholly understand that approval of this
application does not warrant any guarantee of potable water or the legal right to use waters of the state and that I alone assume
the calculated risk of developing a potable water supply. I understand that all applicable fees may be non-refundable and that
KCPHD may have additional requirements to ensure that sufficient and adequate water supply is available for use and I shall
comply with all requests made by KCPHD. Should I as the property owner chose to use and appoint an authorized agent to

represent my interest, Im? ?76 l;,y haylng myself and the authorized agent sign this notarized statement.
..L..)\ ) Property Owner(s)

Signed:

Print Name: Alex COé'daS

' ) Property Owner(s)
1, g"#ccax té/ (' s (EZ P, LC.(__. {the property owner) appoint,

Mvg N é oC as-an authorized agent to represent my interest.

Authorized Agent Signature (if applicable): ,AQ / Z ‘_)\_] Print Name: A1ex Cordas
Authorized Agent Authorized Agent

State of Washington 3
}SS
County of_ Knq_ &

I, th undersxgned otary Pubixc in and for the above named County and State, do hereby certify that on this 2 day of
@LL\A&E?L personally appeared before me,

who is personally known to me

___whose identity I proved on the basis of
whose identity I proved on the oath/affirmation of , a creditable witness
to be the signer of the above instrument, and he/she acknowledged that he/she signed it.

IZH 4 X 8 ol af A‘L_S to me known to be the person(s} described in and who executed the within and
foregomg instrument, and acknowledged that he/she signed the same as his/her voluntary act and Qeeﬁ"fbgthe;gses and purposes

therein mentioned. S5 agth !
z""«*%\?wﬁ%‘%%’é
Witness my hand and official seal hegeto affixed F- §” 5 ».."*?fn Y %
A 2305 o
Notary Public i and for the Stat Washmgton % 3 43@, ;7;;
Residing in: IJ LOS i %, % *
My Commission Expires; ___tf —f ~ (& h, m““““" :~
: NVOaOWN T

3 x\'\

***The adequate water supply determination approval remains valid only if the facts asserted and
governing law do not change, and expires within 1 year of issuance. All applicable fees may be non-
refundable, ***
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TRACKING #:VA- IR =YD

Proposed project will maintain well or septic system setback requirements ﬁ Yes U No

Proposed project qualifies under the limited review AWSD process

A Yes O No

Application materials for the proposed project are attached and complete:

A copy of the well log. X Yes O No ON/A
A current passing (within < 1 year) bacteriological and nitrate (within < 3 years) well water
tost. IR’Yes O No OON/A
Site map identifying the location of the proposed project and well location. ,WYes 0 No [IN/A
Current operating permit from the Washington State Department of Health that is in green or :
yellow status. 1@ Yes O NWK‘N /A
DATE:;. - . NOTES:
DATE: NOTES:
DATE; NOTES: 2 P
V4 Z

o N 4 Iz
M///’///:ﬁ//ﬂ paTE:e =/ ¥~ /8

Based on the information provided in this application and to the best of my knowledge and ability at this time;

FINALEVALUATION:  REVIEWER;

E Requirements for adequate water supply determination appear to be complete and satisfactory*T

O The request for adequate water supply determination is not complete or unsatisfactory and therefore has been denied*'

Notes:

*The Building Official makes the final determination on the issuance of a building permit per RCW 19.27.097

1 KCPHD does not make determinations regarding an applicant’s legal right to ground water or the validity of WAC 173-5394 nor does KCPHD have the authority to perform such actions,

ADEQUATE WATER SUPPLY DETERMINATION LIMITED REVIEW FEE $145

Total Fee Due:=_ /45 — Receipt #:_PH 18- 00110

***The adequate water supply determination approval remains valid only if the facts asserted and

governing law do not change, and expires within 1 year of issuance. All applicablé fees may be non-
refundable, ***
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LabTest

201 East D Street
Yakima, WA 98901
(509) 469 - TEST
Fax: (509) 352 - 1313

201 East D Street
Yakima, WA 98901
(509) 469 - TEST
Fax: (509) 352 - 1313

LabTest

Date Sample Collected Time Collected County Date Sample Collected Time Collected County
01/31/18 10:00 AM KITTITAS 01/31/18 10:00 AM KITTITAS
Month / Day/ Year Month / Day / Year
Type of Water System Group B Public Type of Water System Group B Public
Water Facilities inventory (WF) Water Facilities Inventory (WFi}
ID# AC733E ID# AC733E
System name: Swauk Valley Ranch System name: Swauk Valley Ranch
Contact Person: Alex Cordas Contact Person: Alex Cordas
Day Phone: 800-669-6223 Cel: Day Phone: 800-669-6223 Cel:
Eve. Phone: Fax: Eve. Phone: Fax:
Send resulis to: Send results to:
Swauk Valley Ranch Swauk Valley Ranch
PO Box 24567 PO Box 24567
Seattle, WA 98124 Seattle, WA 98124
SAMPLE INFORMATION SAMPLE INFORMATION
Sample collected by: Eric Morris Sample collectedby:  Eric Morris
Specific location: Well Head Specific location; Well Head
Comments: 18511 Hwy 10 Comments: 18511 Hwy 10
Type of Sample Type-of Sample

1. X1 Routine Distribution Sample
Chlorinated: N
Chlorine Residual; N/A

3.[ ] Raw Water Source Sample
Source Number:

2.[ 1 Repeat Sample
Unsatis. Lab #

Unsat. Collect date

1. [X] Routine Distribution Sample

Chlorinated: N
Chlorine Residual: N/A

2.[ ] Repeat Sample
Unsatis. Lab #

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

Source Number:

4. ] Sample Collected for Information Only
Construction[ ] Repairs |

T Byl it e

RINK W5 [._'.._' M el

[ ] UNSATISFACTORY
Total Coliform Bacteria Present and
[ ]E.colipresent [ ]E. coli absent

] Private Residenc

e[ ] Other[ ]

Total Coliform Absent

4.[ ] Sample Collected for Information Only
Construction [ ] Repairs |

DRI

[ ] UNSATISFACTORY
Total Coliform Bacteria Present and
[ ]E.colipresent [ ]E.coliabsent

Total Coliform Absent

[ 1Replacement sampvle required

[ 1Replacement sample required

Bacterial Density: Plate Count | /100mL Bacterial Density: Plate Count /100mL
Total Coliform Fecal Coliform E. coli Total Coliform Fecal Coliform E. coli
/100 mL /100mL 1 100mL {100 mL __/100mL /100mL
Method Code: Date Received: Time Received: Method Code: | Date Received: Time Received:
MICR - 2720 01/31/18 4:00 PM MICR - 2720 01/31/18 4:00 PM
Date Analyzed/Reported:)|  01/31/18 02/01/18 Date Analyzed/Reported:|  01/31/18 02/01/18
Sample Number: 230-03101 Sample Number: 230-03101

LabTest

LabTest



P KRS
LabTest

NIT Test Panel

LabTest

201 East D Street
Yakima, WA 98901
(509) 469 - TEST

Date Collected: 01/31/18

‘System Group Type: B

System ID No: AC733E

‘System Name: Swauk Valley Ranch

Lab/Sample No: 23003127

County: KITTITAS

Sample Location: Well House

Source Number: S01

Sample Purpose: RC™

_ Date Received: 01/31/18

Sample Composition: S - Single Source

Date Reported: 02/01/18

Sample Type: U

Sample Collected By: Eric Morris

Send Report To: SAMPLE COMMENTS Matrix: DW
Alex Cordas 18511 HWY 10
P.O. Box 24567
Seattle, WA 98124
NIT Test Panel
DOH#|Analytes Results Units SRL | Trigger |MCL Method  |Analyzed| Analyst
EPA REGULATED
114 |Nitrite as N ND mg/L. | 0.1 0.5 1 [EPA353.2 02/01/18 |GEH
20 |Nitrate as N ND mg/L 0.5 5 10 |[EPA 3532 02/01/18 |GEH _
161 |Total Nitrate/Nitrite ND mgL | 05 10 |EPA 353.2 02/01/18 |GEH

MRL (Method Reporting Level): Indicates the minimum reporting level required and obtained by the laboratory (MDL<MRL<SRL).
Trigger: DOH Drinking Water response level. Public Systems in excess of this level must take additional samples. Recommended range on packages.
MCL (maximum contaminant level): Highest level recommended by the federal government for public water systems,

ND (Not Detected): Indicates this compoﬁnd was analyzed and not detected at a level greater than or.equal to the MRL or SRL.

Approved By: _ %

E R . omie s e
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WW UNIQUE WELLA.D. &

WATER WELL REPORT

«

Bhotnd Copy — Ownne's Copy .
Thied Copy e Deifler's Copy e STATE OF WASHINGTON Water Right Parmit No.
(1) OWNER: nare_ Dt Al CeEk o
@) LOCATIONOFWELL: comy_i4, 773 e e W T MR- _wik
{28) STREET ADDRESS OF WELL (¢ neatset sicraiss) * ga_ 8 Co C .
{3) PROPOSED USE: - EV'W i fvewial 0 Morddpst 7 ¢ | (10) WELLLOGor mum PnocEmmE DEschP'nou
’ g Dsgvsﬂm; ‘ TwWau 0 - ower 0O Formation: Doescribe by color, charaor, sip ol mferat and syuctre, and stuw thickness of aquifers
’ i arﬂhhndsdmmofmemalefhlmeaehmnmmmmd with at least ond gihy 7 each
(4) TYPE OF WORK: m ofweu . - |_change of infoomation: i
Avarconed 0 Newwal rzf' Mathod: ﬁﬁgiﬁ I T MATERAL oM | ™
i . Degpannd, (] Cable O Drivanl ,2(!-"*‘ - % /155 -~
(5) DMENSIONS: Diameter ofwotl % = ‘renes. | Sl A STEOASE o | /3O
= riiee —_Juet, Dopth of compiater wall AFE Lo W £ 19/1'3/9 fr g | Z/0
. - | T LETONE - ol NSO | ZHEST
(5} CONSTRUCTIONDETAILS: - S rin S| 255
5.3-» A 5’#:5,:& -
E\? _éz_._._‘ Diam. trom "¢ 7—' fo_R ;4 & “
> Diam.rom, fi. to R 2
w a0 ‘D‘rm.lrom fLio it
Paclorations: Yes' E' o [
Typa of perforator used '7‘-::-:- c:-tv. -
SIZE of paviotanins B e
_ /B85 _ perioétans foin 270 Rt 2 YO .
perierations from ko #
porforations from, ft.io a
. Scrun_g: Yeg D Nom/ R
Manufacturer's Nemé
Type - Wodai No, 3 5
" Diam. Siot size fratn,. i 3
Diam, - Siot 3iz8 _from, fto____ i
Gravel packed: Yos [ No@'" Sizo of grevel ’ _
Gravel placad fram ftio K- ;
Surface seat: Yes &~ Nold | To wlﬁ gﬂ i E ; e
Meterind usadtin sasl Bl fer | : .
04 any strata contain ungsabie water?. Yes [ . Ne [
Type of wator? Doplir of strata e . B
* Methiodt of sasiing strata off
{7) PUMP: Manutacturer's Name — ’ . . v
Type! HP_ T
’ ' e P z /«‘L "".:5 R TY <-4 =
_{8) WATER LzlELs Wm o, o N Work Stasted 19, Gomplated_
suterenl ZO o D“’w ‘WELL CONSTRUCTOR CERTIFICATION:
MMM ba. porsqua.re inch DB oo —
mhn mfm'ed Longtructad and/or 85cap respensibl twmmefm!sws.and!s .
- = i T . o ;w»aaneamax;wamm aﬁgnmmm mm :
informagion mabwa pest g
(9) WELL TESTS Beawdown is amaunt watsr leval is lowered below static level e wHon a9 T my ledge
Wan a pump test meda? Yes [ No (1. . Wyes, by whom?
o Yl gal./miny. withy ft. drawdown sftar _ hrs.
‘ » N »”» ' L] “
W%wgemn 2¢ 2010 when pump lumed oﬂ}(vmmrhvﬂmeasumdmnmﬂ
‘ erLaval Tma . Waerlovel . Time Water Laval -
— - (USE ADDITIONAL SHEETS u= NECESSARY)
- Daita oftest ..., i
Baifer tial m am«mm
e 7 Emmxmmmmmwmmwwwm
m’a”“ = Wmm‘?‘””ﬁf{g&'ﬁﬂﬁw cial accommdtion nascs, consact tha Wals Resoroas Progtam af 206)
Tompavatuy of wator Vise memlcd analysic mage? Yes [ No Ct 407:5500" Tha TDDImIMEEr IS 206) 807

i o, A il 0,

AR/AA ARgA BRTIITNT ‘me—;cr
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SWAUK CREEK
18511 HIGHWAY 10
ELLENSBURG, WA 98926
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