JUN 152018 §
Kittitas County CDS

ICLEEEOLLNIAE  Water Mitigation Certificate

THIS CERTIFICATE MUST BE RECORDED WITH THE KITTITAS CQUNTY AUDITOR'S OFFICE

Grantor Kittitas County Permit #

WM-18-00044
Grantee SINCLAIR, DREW
Trust Water Right #

Map Number  1g.18-21040-0006 Amerivest: CS4-01968sblla

Site Address 540 SINCLAIR RD ELLENSBURG Dateleaniad
March 23, 2018
Abbreviated Legal Description

ACRES 11.01, CD. 8643-2; PTN SW 1/4 SE 1/4; SLY OF TOWN DITCH (PTN
PARCEL A, B20/P159)(PARCEL A, B20/P159, EXCEPT PARCEL D, B32/P162) &

This Certificate is issued for an annual average of 275 gallons per day of indoor domestic use only The dally maximum
withdrawa' allowed on any given day is 825 gallons per day as long as the annual average is not exceeded

This Certificate 1s for use on the above mentioned parcel only and I1s not transferable for use at othel locations
or for any other uses

Mitigation for indoor domestic use applies to water for diinking bathing, sanitaiy purposes ccoking and laundering It also
includes incidental uses such as washing windows car washing, cleaning exterior structuies, care of household pets etc

Water use on this parcel from the groundwater well with the tag numbe: listed above

i'd not exceed the use described in 11 | r

¢ J\thority Health Officer
Return to

SINCLAIR, DREW 202 SINCLAIR RD #A, ELLENSBURG, WA 98926

ALL WATER RIGHTS EVEN SENIOR WATER RIGHTS MAY BE SUBJECT TQ CURTAILMENT THE PURCHASER IS HEREBY

GIVEN NOTICE THAT THE COUNTY'S WATER RIGHTS BACKING THIS MITIGATION CERTIFICATE CQULD POTENTIALLY BE

SUBJECT TO CURTAILMENT WHICH WOULD N TURN, SUB.ECT THE CERTIFICATE HOLDER TO SUCH CURTAILMENT
THE COUNTY MAKKES NO GUARANTEE AGAINST SUCH CURTAILMENT



Wni- 18 -onpay

Tracking #: 7§
7
. MAR 2 2 901145 | Date Accepted: t’ )) bi’
A : PUb“C Health o L'Z:X o Accepted By: 16(1,7

To Protect and Promoate the Health and the Environment of the Peaple of Kittitas County

Kittitas County Water Mitigation Program

Mitigation Certificate Application For Subdivisions
INCOMPLETE APPLICATIONS, INCLUDING APPLICATIONS WITHOUT THE PROPER DOCUMENTATION, WILL NOT BE ACCEPTED.
PLEASE PROVIDE: '
*  ACOPY OF THE PARCEL’S FULL LEGAL DESCRIPTION
¢ A COMPLETED KITTITAS COUNTY WATER METERING AGREEMENT
e A COMPLETED IRRIGATION AFFIDAVIT
WELL LOG ( IF WELL DRILLED AFTER DECEMBER 2, 2015)
SUBDIVISION MAP WITH LOT NUMBERS LABELED
NOTE: IF APPLICANT IS ELIGIBLE FOR THE OVER THE COUNTER PROGRAM WELL MUST BE DRILLED PRIOR TO MITIGATION APPLICATION.

OWNER NAME: ﬁ]:) 2o (<. Such@-r::(_. PhoNe#:__SOF~ §2F 07 ‘
MALLING ADDRESS: 2.0 2 Szmcl ari 20 A TAXPARCEL#: | K D ° l9\ ,8- )‘ lOLIO (){

CITY, STATE, ZIP: _££ Lig= a0 S8 c.~o€G», WA 959 26 E-MAIL: memﬁg co.4

PROJECT LOCATION (ROAD NAME AND LOT NUMBER): {“;L((T T UNIQUE WELL TAGID (17 ABPLICABLE);
Krg £&9

PLEASE DESCRIBE PROPOSED PROJECT: (. (=( ¢ w/ LT RE LEST 0N

PROPOSED SUBDIVISION NAME: ,f INCLATR (Aloa:r PC& [ PROPOSED # OF LOTS: 2

IS THE WELL PART OF OR WILL IT BE PART OF A PUBLIC WATER SYSTEM? [J YEs BNo PLEASE CHOOSE ONE OF THE FOLLOWING:

IF YES, NAME OF PUBLIC WATER SYSTEM:- . [0 MY WELL WAS DRILLED BEFORE DECEMBER 2,

IS THE WELL PART OF OR WILL IT BE PART OF A SHARED WELL? [J YES EINO 2015

IF YES, PARCEL# WHERE WELL [S LOCATED: MMy weLL was DRILLED AFTER DECEMBER 2, 2015

L NO WELL HAS BEEN DRILLED

KITTITAS COUNTY WATER BANK PACKAGES:

PACKAGE A:
Applicants with access to outdoor irrigation (as determined by a signed affidavit) will be required to purchase
mitigation Package A.

Includes an annual average of 275 gallons per day of indoor domestic use only. The daily maximum withdrawal
allowed on any given day is 825 gallons per day, as long as the annual average is not exceeded.

PACKAGE B:
Applicants without access to outdoor irrigation (as determined by a signed affidavit) will be required to purchase
mitigation Package B.

10.2017 KCPHD



STATEMENTS OF UNDERSTANDING

F

Initials

Water use on this parcel from the groundwater well with the tag number listed above should not
exceed the use described in the package chosen.

Mitigation is for use on the above mentioned parcel only and is not transferable for use at other
locations or for any other uses.

Mitigation for indoor domestic use applies to water for drinking, bathing, sanitary purposes, cooking
and laundering. It also includes incidental uses such as washing windows, car washing, cleaning
exterior structures, care of household pets, etc.

I understand that if package A is purchased, then I am limited to an annual average of 275 gallons per
day of indoor domestic use only. The daily maximum withdrawal allowed on any given day is 825
gallons per day, as long as the annual average is not exceeded.

I understand that if package B is purchased, then I am limited to an annual average of 275 gallons per
day of indoor domestic use only and up to an annual average of 25 gallons per day for outdoor
irrigation of up to 500 square feet. The daily maximum withdrawal allowed on any given day is 900
gallons per day, as long as the annual average is not exceeded.

I understand that if I am later required to connect to a municipal water source, the mitigation
certificate associated with the parcel will be returned to the Kittitas County Water Bank and will be
documented on the property title. The portion of the fee that covers the cost of water and any work
not completed may be refunded minus the cost of any processing efforts completed.

[ understand that I must apply for a residential building permit within two (2) years of issuance of the
mitigation certificate.

I understand that if I do not apply for a building permit or should that active building permit expire, a
conservation easement pertaining to the subject parcel shall be recorded with the Kittitas County
Auditor. The associated mitigation certificate shall also expire and the water represented thereby
shall automatically revert to the county’s bank. In the event of such reversion, all costs associated
with the processing and recording of this transaction shall be deducted from the refund of the fee for
the water mitigation certificate.

| understand that unless my mitigation certificate is issued under the Kittitas County Water Bank
Over the Counter program, it is subject to final issuance/approval from the Washington State
Department of Ecology and could therefore be denied. The portion of the fee that covers the cost of
water and any work not completed may be refunded minus the cost of any processing efforts
completed.

1 agree not to plant any trees or shrubs over my septic drain field.

| understand that should I not comply with the statements above and all requirements in Kittitas
County Code Title 13.2, enforcement action shall be taken through Kittitas County Code Title 18.

e
=2

Initials

I have read and understand the statements listed above.

- B s o,
4

. : Z/,

Property Owner Signature: - A Date: 3

) ECEIVER
JUN 15 2018
Kittitas County CDS

o L "
o 'n‘,

507 N. Nanum Street, St. 102 - Ellensburg, WA 98926
T: 509 662.7515 F: 509.962.7581
www.co kittitas.wa usthealth/




NOTARIZED STATEMENT

I, Do S:nc{ AT A (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 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 that it 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, [ 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
omission of its officers, directors, and employees. As the applicant, 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 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 Should I as the property owner choose to use and appoint an authorized agent to
represent my interesg, 4 may do so nd the authorized agent sign this notarized statement.

Signed: >( : Property Owner(s)
™%
Print Name: D ft\\: a1Nc 4 A~
Property Owner(s)
I (the property owner) appoint,

as an authorized agent to represent my interest.

Authorized Agent Signature (if applicable): Print Name:
Authorized Agent Authorized Agent

State of Washington

)
County of W H’I‘)’V/S ;35

I, the undersigned, a Notary Public in and for the above named County and State, do hereby certify that on this 23 day of
oA, 2019 personally appeared before me,

- is personally known to me

L/:,::ge identity I proved on the basis of A DL—'

—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.

MW g‘VL d&l il to me known to be the person(s) described in and who executed the within and
foregoing instrument, and acknowledged that he/she signed the same as his/her voluntary act and deed, for the uses and purposes
therein mentioned.

Witness my hand and official seal heret/ affi P )
Nota‘}'y Public in and for the State of Washington,
Residing in: A=<

My Commission Expires: / 3,/_3/\,/ VA

KATHRYN ODIAGA
‘Notary Public
State of Washington
My Appointment Expires Dec 30, 2020

< ‘o,
DR, -
. =5

507 N. Nanum Street, St. 102 - Ellensburg, WA 98926
T: 509.962.7515 - F: 509 962.7581
www.co.kittitas.wa.us/health/




OFFICIAL USE ONLY

. AA A\
Review of Application: TRACKING #:w/l'rl*%’OC‘b LN
Application is complete? g Yes O No
Full legal description attached? gYes ONo

Metering agreement attached?
Irrigation affidavit attached?

If well drilled after December 2, 2015, well log/IWSR review completed and construction requirements
met?

Bl Yes ONo[ONA
ﬁ Yes ONo O NA
&(Yes ONoOINA

2-33-19

Applicant Notified? Date of Notification:__¢
Notification method: [DJEmail [JFax DIn-Pers&Phone

& Yes O No

Evaluation Notes:

Date: Notes:
Date: Notes:
P .

7’

W, > \ -
REVIEWER( Dl /UUU‘ APPROVALDATE:S')') v il l 8

N
" E]water Mitigation Package A Cost: $3080
0 Water Mitigation Package B Cost: $3995
KlWater Metering 1st year Cost: $180

Total Fee Due: = __7) 8)(&0 Receipt #: PH %‘OO AS:L

At %

*

%

507 N. Nanum Street, St. 102 - Ellensburg, WA 98926
T: 509.962.7515 - F: 505 962.7581
www.co.kittitas.wa.us/health/

Kittitas County CDS
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RECORDING REQUESTED BY AND
WHEN RECORDED RETURN TO:

Name: Drew Ylnholad 'I,/
" Address: aﬂ} % “’{la L RQ! #‘H
Lol ch}/ WA 9% ),

(Space above this line is for Recorder’s Use)

Step 3c: KITTITAS COUNTY PUBLIC HEALTH DEPARTMENT
WATER METERING AGREEMENT

This Water Mctcnn Agreement (the “Agreement”) is made and entered into by and between
Di’f &'\,’ nC /r a L~ (the “Owner”) and the County of Kittitas, a municipal
corporation of the State of Washington acting by and through the Kittitas County Public Health
Department (the “County”), sometimes referred to herein jointly as “Parties” or individually as

“Paﬁy”

Recitals

WHEREAS, Owner is the owner of, or has an interest in, certain real property (the
“Property”) located in Kittitas County, Washington, with a parcel number and/or address
of:

Parcel Number: I((\ ) ‘6 ) }IOL[O ‘OOOU’
Address: MU ?t. P\w ]O*#\
L\Rm\awq wh BIHs

and as more fully described on the attached Exhibit “A” and incorporated by this
reference; and

WHEREAS, Owner intends to extract groundwater from a mitigated well or wells (the
“well”) located on the property; and

WHEREAS, the parties desire to provide for the metering of each well through the
installation of a water-measurement device (the “water meter”) to measure the Owner’s
mitigated water usage; and

Water Metering Agreement - Page 1 of 7
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&% JUN 152018 K
Kittitas County CDS

1. Purchase and Installation. Owner shall purchase and install a water meter in accordance
with the County’s requirements for the Kittitas County Mitigation and Metering Program,
including but not limited to, Kittitas County Code (“KCC”) 13.40.030. Any and all costs of
the purchase and installation of the water meter shall be the sole responsibility of the Owner.

SRR

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS:

2. Repair and Maintenance. Owner shall be responsible for the cost of any and all
maintenance, repair, or replacement of the water meter necessary to ensure proper water
meter functionality. Owner shall notify the County if the water meter becomes damaged or
requires replacement. In the event that Owner fails to ensure proper water meter
functionality, the County shall perform the necessary maintenance, repair, or replacement of
the water meter at the cost of the Owner.

3. Water Meter Reading. The County shall monitor and analyze water usage data at least once
during each of the following months: March, July, August, September, and October.

4. Ingress and Egress. Owner hereby grants to the County or designee an irrevocable license
for ingress and egress across the property, and shall make provision for access to the property
by County personnel, for the purpose monitoring and analyzing water usage data from each
water meter on the property, performing maintenance, repair, or replacement of the water
meter, and ensuring compliance with the terms of this agreement.

5. Site Conditions. Owner shall maintain the property in a manner to allow safe, reasonable
access by County personnel to all water meters with or without prior notice, during regular
County business hours, or at any time in the case of emergency.

6. Billing. The County shall provide to Owner a billing statement for payment of fees set by the
Kittitas County Public Health Department fee schedule.

7. Unpaid Fees. Owner understands and agrees payments not received within 30 days of billing
by the Kittitas County Public Health Department shall be delinquent and may incur a 10%
late fee, accruing an additional 10% on the unpaid balance every 30 days thereafter. If
payment is not made within 90 days, the department may terminate this agreement and/or
attempt to recover payment through a collections agency.

8. No By-Pass. Owner shall not by-pass the water meter or take any action which would affect
the accuracy of the domestic use water meter readings or the proper functionality of the water
meter.

Water Metering Agreement - Page 2 of 7



9,

10.

11.

12.

13.

14.

Non-Compliance. Failure to comply with the terms of this agreement shall be cause for
termination of this agreement and for collection of any delinquent amounts due the County.

Data Collected. Owner agrees that the County shall have the right to collect, monitor,
analyze, and disseminate data on mitigated water usage for the purposes of evaluation and
analysis. Mitigation and metering data will be provided to the Washington State Department
of Ecology and the Water Transfer Working Group.

Agreement as Covenant Running With the Land. This Agreement and the covenants
contained herein shall be construed as running with the land, and shall be fully binding on all
successors, heirs, and assigns of the Owner who acquire any right, title, or interest in or to the
property, or any part thereof. Any person who acquires any right, title, or interesting in or to
the Property, or any part thereof, thereby agrees and covenants to abide by and fully perform
the provisions of this agreement.

Recording. Upon execution by the parties, Owner shall cause this agreement to be recorded
in the real property records of the office of the Kittitas County Auditor.

Indemnity. The Owner agrees to and shall defend, indemnify and hold harmless the County,
its successors and assigns, appointed and elective officers, agents and employees, from and
against all loss or expense, including but not limited to judgments, settlements, attorney's
fees and costs by reason of any and all claims and demands upon the County, its successors
and assigns, its elected or appointed officials, agents, or employees for damages because of
personal or bodily injury, including death at any time resulting therefrom, damage to the
property, including loss of use thereof, the water meter, other property damage or harms for
which recovery of damages is sought by any person or persons whether such injury to
persons or damage to property is due to the negligence of the Owner, it’s employees or
agents, except only such injury or damage as shall have been occasioned by the sole
negligence of the harmless the County, its successors and assigns, appointed or elected
officials, agents, or employees.

Notices. All notices, requests, demands, correspondence, and other communications to the
respective parties of this Agreement shall be in writing and shall be deemed to have been
duly given on the date personally served or within three (3) days after the date of mailing, if
mailed, by first-class mail, registered or certified, and addressed to the address set forth
below:

Water Metering Agreement - Page 3 of 7



15.

16.

17.

18.

19.

20.

21.

For the County: Public Health Department
Attn: Water Metering Program
507 N Nanum St., Suite 102 R
Ellensburg, WA 98926 Kittitas County CDS

For the Owner: Dz;w _i,ud Azl

__ZAZ__‘SEUL.(_AZ‘_(—_..M
&g L:WS‘I?L\KG( LAA Q?‘??,C

Legal Compliance. The Owner shall comply with all applicable federal, state and local laws,
rules, regulations and ordinances, including but not limited to, KCC Title 13.

Severability. If any term or condition of this agreement or the application thereof to any
person(s) or circumstances is held invalid, such invalidity shall not affect other terms,
conditions or applications which can be given effect without the invalid term, condition or
application. To this end, the terms and conditions of this agreement are declared severable.

Entire Agreement. This agreement, including the recitals, section headings, and attached
exhibit constitutes the entire agreement of the parties. There are no understandings,
agreements, or representations, oral or written, not specified herein regarding this agreement.

Amendment. No modification, change of terms, or amendment of this agreement shall bind
either party unless in writing and signed by both parties.

Assignment. No portion of this agreement may be assigned to any other individual, firm or
entity without the express and prior written approval of the County.

Waiver. Waiver of any breach or condition of this Agreement shall not be deemed a waiver
of any prior or subsequent breach. No terms or conditions of this Agreement shall be held to
be waived, modified or deleted except by an instrument, in writing, signed by the parties
hereto.

Venue and Choice of Law. In the event that any litigation should arise concerning the
construction or interpretation of any of the terms of this agreement, the venue of such action
of litigation shall be in the Superior Court of the State of Washington in and for the County
of Kittitas. This agreement shall be governed by the law of the State of Washington.

IN WITNESS WHEREOF, the parties have executed this agreement on the following two (2)
signature pages on the dates as indicated, and hereby acknowledge that the parties have read this
agreement, understand it, and agree to be bound by its terms and conditions.

Water Metering Agreement - Page 4 of 7



SIGNATURE PAGE:

FOR THE COUNTY

"ot )| 0t

ittitas County Public Health Department

Dated: %‘J ?) - I P)

STATE OF WASHINGTON )
) ss.
COUNTY OF KITTITAS )

I certify that I know or have satisfactory evidence that E'lr’[ n Wz ( /I~

is the person who appeared before me, and said person acknowledged that he/she signed this
instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes
mentioned in the instrument.

Subscribed and sworn/affirmed to before me this this _&S)day of rrﬂl/( l/!

(Notary Seal) ///@o@c/{/j i

Notary Public in and for the State of Washington

Residing at %L

, 2018.
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SIGNATURE PAGE:

FOR THE OWNER

Signature - BR 73 oy o
Oyew Sinclaar &% JUN 1508 i/
Printed Name e

Klﬁlfas COUni‘y CD%

Dated: ?) '5\3 '\%

STATE OF WASHINGTON )
) ss.
COUNTY OF KITTITAS

I certify that I know or have satisfactory evidence that D@W Rl HC’(LU/

is the person who appeared before me, and said person acknowledged that he/she signed this
instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes
mentioned in the instrument.

Subscribed and sworn/affirmed to befoye me this this}%ﬂay of mn. I/C /(/I , 2018.

-

(Notary Seal) /
Notary Public in and for the State of Washington
Residing at L4
'Ir

KATHRYN ODIAGA
Notary Public

State of Washington
My Appointment Expires Dec 30, 2020

Water Metering Agreement - Page 6 of 7
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Public Health

Kittitas County CDS
Step 3a: AFFIDAVIT OF IRRIGATION WATER AVAILABILITY
STATE OF WASHINGTON)
COUNTY OF KITTITAS ) s
I, Dch Sl—u clAara , the undersigned, do hereby affirm and attest to the following:

1) Iam acitizen of the United States of America and of the State of Washington, over the age of 18 years, and
competent to make this affidavit.

2) I am the owner of certain real property located in Kittitas County, Washington, with a physical address
and/or parcel number of:

Parcel Number: \(2)~ I% - DIO Lm °000(0
I R

Address: ]:A

AL YT RdA ’
_blﬁmifwz%mj%w
3) Ideclare that:

The above described property has access to an irrigation water supply for outdoor use (please
check one of the boxes below). (Package “A”)

Adequate water right for irrigation purposes

. Accessible water shares from an irrigation district
Previously established beneficial use under permit exemption for irrigation purposes up
to one half acre
D The above described property does not have access to an irrigation water supply for outdoor use
(please check one of the boxes below). (Package “B”)
No water rights for irrigation purposes available
D No access to water rights for irrigation purposes
4) 1 further declare under penalty of perjury under the laws of the State of Washington that the foregoing is

true and correct.

EXECUTED mis%ay of WAL 2018 a Hk’l{ )XBUL’( /Washington.

|~
Affidnt Signature

SUBSCRIBED and SWORN to (or affirmed) before me thys A3ayof Maci 200 %

e A DAl
KATHRYN ODIAGA NOTARY PUBLIC in and for the State of Washington,
Notary Public residing at _ /e

State of Washington My commission expires: //20/>()

My Appointment Expires Dec 30, 2020




e WATER WELL REPORT

Original & 1" copy — Ecolegy, 2* copy — owner, 3™ copy — drifler
DEPARTMENT OF

ECOLOSY  Construction/Decommission (“x” in circle)

Construction
D Decommission ORIGINAL INSTALLATION

Notice of Intent Number
PROPOSED USE: [ Domestic  [] Industial [J Municipal
[0 DeWater [ Imrigation [0 Test Well [0 Other Sl Jf

TYPE OF WORK: Owner’s number of well (if more than one)

[ Newwell  [J Recondiioned Method [] Dug [J Bored [J Driven
[ Deepened [J Cable DJ Rotary [ Jetted

DIMENSIONS: Diameter of well § inches, drilled116 ft
Depth of completed well 11611

CONSTRUCTION DETAILS

Casing [ Welded 6" Diam. from +1 ft.to 114.5 R,

Installed: [ Linerinstalled ______ " Diam. from fi.to fi.
[] Threaded " Diam, From ft. to ft.

Perforations: [J Yes [BJ No

Type of perforator used

SIZE of perfs in. by in. and no. of perfs from ft. to ft.

Screens: [ Yes [ No [ K-Pac Location
Manufacturer’s Name

Type Model No.

Diam. Slot size from ft. to ft.
Diam. Slot size from ft. to ft.
Gravel/Filter packed: [] Yes [XI No  Size of gravel/sand
Materials placed from ft.to ft.

Surface Seal: [ Yes [ No  To what depth? 19
Material used in seal Bentonite

Did any strata contain unusable water? B Yes [ No
Type of water? _Surface/creek _ Depthof strata 12’ - 39
Method of sealing strata off Cased off

PUMP: Manufacturer’s Name

Type: HP

WATER LEVELS: Land-surface elevation above mean sea level 1608 fi.
Static level 46ft. below top of well Date 03-15-18

Artesian pressure Ibs. per square inch Date
Artesian water is controlled by

(cap, valve, etc.)

CURRENT
Notice of Intent No. WE 30695
Unique Ecology Well ID Tag No. BKB 389

Water Right Permit No.

Property Owner Name Sinclair, Drew E._

Well Street Address 200 Sinclair Rd.

City Ellensburg County Kittitas

Location SE1/4-1/4 SE1/4 Sec21 Twn18 R 18 EWM B

(s, t, r Still REQUIRED) or
wwMm [

Lat/Long Lat Deg N47 LatMin/Sec 01'48.41

Long Deg W 120 Long Min/Sec 35'32.74
Tax Parcel No. (Required)18-18-21040-0006

CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation: Describe by color, character, size of material and structure, and the kind and
nature of the material in each stratum penetrated, with at lcast onc entry for cach change
of information. (USE ADDITIONAL SHEETS IF NECESSARY )

MATERIAL FROM TO

Brown clay 0 6
Brown clay, broken basalt

WB @ 12-20' 6 20
Brown clay, gravels 20 33
Dk. brown sandy gravel

25+ gpm 33 39
Brown clay, gravels 39 52
Tan cemented sandstone / clay

gravel 52 97
Orange clay, broken basalt

WB 97 96
Brown sandy gravel WB 96 116

WELL TESTS: Drawdown is amount water level is lowered below static level

Was a pump test made? [] Yes B No Ifyes, by whom?

Yield: gal./min with ft. drawdown after hrs.

Yield: gal./min. with ft. drawdown after hrs.

Yield: gal./min. with ft. drawdown after hirs.

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

Time Water Level Time Water Level Time Water Level

Date of test

Bailertest _____gal /min. with ____ft. drawdown afler ___ hrs.

Airtest 12 gal /min. with stem set at 114#t. for 1hrs.

_gpm. Date 03-15-18

Was a chemical analysis made? [] Yes [ No

Artesian flow
Temperature of water

Start Date 03-15-18 Completed Date 03-15-18

WELL CONSTRUCTION CERTIFICATION: I constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

B4 Dritler [] Engincer [] Trainee Name (print ) Brett Phythian

Drilling Company Tumwater Drilling & Pump Inc.

Driller/Engineer/Trainee Signature Address P O Box 249 /9290 Hwy 2

Driller or trainee License No. 1249 2 ) City, State, Zip Drvden . WA, 98821
IF TRAINEE: Driller’s License No: D e PR | Contractor’s

Driller’s Signature: b U ) e Registration No. TUWADP943RR Date_03-16-2018

A

ECY 050-1-20 (Rev 02/10) Ifyou need this document in)in alternate  format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 11 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



