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o ST S FOR OFFICIAL USE ONLY:
' ? : ; SusH i Accepted By:
/ Eilensbirg, WA 95926 :
% _PUth Health l T:509.8627515 F: 509.962.7581 Tracking #: 7
5 L wew cokittitas wa us/health/ _ Date Processed:
FORM PH 20- waL@
| /S ADEQUATE WATER SUPPLY DETERMINATION H E
INDIVIDUAL/SHARED WELLS
Incomplete applications, including applications without the proper documentation, will fot\be actepted.

KCPHD will return incomplete applications to the applicant. All applicable fees may be non-refundable.
Kittitas County CDS

Owner of Record: 4!1% UM H\ l Phone #: goq 160 “Z(
Parcel##[‘ﬁ) l? ?)

Mailing Address.
City, State, Zip. Q i{ﬂ‘\-"\ U"‘k ng‘LL/ E-mail: 190(' {. Lol

9T, .
Project Location: \‘}3 KA A Wi S-cldoly Koyl | Existing Unique Well IDA: AE 17

(\( \.“IW \,\'sﬁ 415,.13‘3 Mitigation certificate #:

PROJECT USE:

&l New dwelling unit® with potable water

O Remodet that adds fixtures, and creates an additional dwelling unit.*

O Addition that adds fixtures, and creates an additional dwelling unit. *

O Addition of potable water to a dry structure

O Replacement structure with no previous i/S form on file if built after 2008

O— | ')fw}b- F‘v;\?l Au-fbuua/

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

Does the parcel currently have a structure with plumbing? O YES $&NO
Does the well serve another parcel? O YES SANO

Please provide the following:
e Well log, reconstructed well log, or 4-hour draw down well test "604
. %«pwmmmwmwmem— e Unified Site Plan Reqmrements can
be found at :_http: i i
al reayir - mfl 5 a.d
Current passing nitrate {withm 3 years) and bacteriological {within 1 year) well water tests
o if shared well, please provide a recorded shared well users agreement
If 100 foot well protection zone overlaps onto adjoining parcel; include the site plan or as-built for the
adjoining parcel.
« Recorded Water Budget Neutrality Determination, Kittitas County Water Mitigation Certificate or other
proof of mitigation on deed/title with Kittitas County Auditor
* Recorded metering agreement on deed/title with Kittitas County Auditor

**¥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, or the life of the associated active bullding permit,
whichever is later and has no force or affect thereafter. All applicable fees may be non-refundable. ***
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Please check I H

\,&' This well has been put to beneficial use for domestic purposes prior to one of the following dates below {as
applicable based on parcel location) and 1 am not required to mitigate:

v Upper Kittitas County”: July 16,2009

3 tower Kittitas County {outside the defined Upper Kittitas County area*): June 2, 2014

?Deﬁermination of Water Budget Neutrality from Washington State Department of Ecology; OR
A copy of the water right associated with the source of water; OR
O Kittitas County Water Mitigation Certificate

*area defined by WAC 173-539A-030

:/m mitigate for exempt well groundwater use. Please provide the following documentation of mitigation:

tndividual/Shared Well AWSD Page 2 of

5
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STATEMENTS OF UN DING

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
{Initials) | 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, | understand that | 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.

| understand that Kittitas County Public Health Department (KCPHD) strongly recommends that |
l:[ consult with the Department of Ecology prior to submitting this application. | also understand that
this application is a public record that may be reviewed by the Department of Ecology who may ask
me for proof of any assertions | make on the application, and has the ability to enforce WAC173-

539A independent of any Kittitas County actions.

f understand that the federal, state and local water quality requirements are a minimum
requirement for water quality testing, and that lacal conditions may result in contaminants that are

F \ ! not detected by these tests. As the applicant, | assume all risk in its entirety and agree to indemnify,
nitfals)

{Initials)

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.

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

.
-

/
/ 1 certify that | have read and understand the Adequate Water Supply Determination Instructions and
initi li} Form.

M lmdﬂmwmﬂmummmmh:prwmmmrbank,umrequlndtocompw
mw&czmmmwmmwm Chapm 13.35 027 (7) whichmuhscompiimce
-wlﬂxthcnttrtutnpqwn(wmt, s T A

Property Owner Signature; /{'//;/\ M— B Date: (;) '7" Z L2
L

Pl |
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NOTARIZED STATEMENT

<
4&—[ (1 ('(" (J( (the undersigned applicant) under penalty of perjury in the State

of Wa!-hingt)«:ﬁgree to comply with all sections of this document, federal, state, and local provisions, codes, and
ordinances i Tegards 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. | 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. 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, harmiess 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, directars, and employees. As the applicant, 1 understand that |
am legally and financially respansible 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, |
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 | shall comply with all requests made by
KCPHD. Should | as the property owner choose ta use and appoint an authorized agent to represent my interest, |

may do so, by having chf and the apthorized agent sign this notarized statement.
Signed Property Owner(s)
Print Name: % L{j Property Owner(s)
I, ! L/ F {the property owner) appoint,

s __as an authorized agent to represem my mte /

Authorized Agent Signature {if applicable}: /ﬂ_ I / -Print Name: fﬁ L “ ft/ ! [
. Authorized Agent Authonzed Agent

State of Washington }

County of K‘H‘h MS )

I, the ynders a Notary Public in and for the above named County and State, do hereby certify that on this
day of 20 personally appeared before me,

who i§personally known to me

_»e_whose identity | proved on the basis of Diveirs HCn ﬁ -

whose identity | 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.

| “ Hl I/‘/ 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,
m‘ hand and official seal hereto affixed

1
o\\“k“! Y ﬁ.”lt,,,,, % % ﬁﬂ% sz Ip

‘f’, Notary Pubh ¢ jn and for the State of Washington,
-t
Z Residing in: £AC um
= My Commission Explres: (£ 2Az- 20X
~
~
~
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OFFICIAL USE ONLY
eview of Application: wrackn i WA 'ZQ" w} 7'6/
Project is proposing to utilize an individual well with 1 connection? | M Yes O No
JF NO: Is the proposal a 2-party shared well or a group system? O Yes O No O N/A
Does the application provide a valid well ID number for the proposed project? ,‘ Yes OO No O N/A
Project Is in the Upper Kittitas County boundary as defined by 173-539A WAC: 'kves O No
Application materials for the proposed project are attached and complete: BYes O No

« A copy of the well log OR a 4-hour draw down test:
= A current passing (within $ 1 year} bacteriological and nitrate {within < 3 years] well

water test:
« Site map identifying the location of the proposed projectand well location Brves ONo
« Site map of adjoining shared well parcel if 100 foot well protection zone overlaps
property line
A Determination of Water Budget Neutrality or other proof mitigation was provided. Mvyes ONo ON/A

O Determination of Water Budget Neutrality from Washington State Department of
Ecology; OR

O A copy of the water right/claim associated with the source of water; OR

JEL Kittitas County Water Mitigation Certificate

Has proof of mitigation been recorded on Deed/Title with Kittitas County Auditor? Has ﬂYes O No DON/A
metering agreement been recorded on Deed/Title with Kittitas County Auditor? x\'es B nNo O N/A
Water Quality Technology/Storage Required: /A
EVALUATION NOTES:
DATE: NOTES:
DATE: NOTES:
NOTES
FINAL EVALUATH //
REVIEWER: / Jﬁféyf’ paTE:_ /= XTF =220

Based on the Informaﬁon provided in this application and ta the best of my knowledge and ability at this time:

= Requirements for adequate water supply determination appear to be complete and satisfactory*+
O The request for adequate water supply determination is not complete or unsatisfactory and therefore has

been denied*¥

Notes:

*The Buikling Official makes the final determination on the issuance of a building permit per RCW 19.27.097
$KCPHD does not make determinations regarding an applicant’s legal right to ground water or the validity of WAC 173-5394 nior does KCPHD

have the authority to perform such actions.
INDIVIDUAL/SHARED WELL ADEQUATE WATER SUPPLY DETERMINATION FEE $455

Total Fee Due: $ 9 f 26 piy Receipt #: PH% B w([ Z'q
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Warranty the Data and/or the Information on this Well Report.

The Department of Ecology does NOT

{
1
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WATER WELL REPORT . SiCTi. - 2004HeT

-‘rg:;g.-‘:;zgwklnm-mwc:;:dm-w.mm-m - Well ID Tog 2o, A‘LE
& Construction iy "9?/07’?4? - ghi Permit No.
O Decommission ORIGINAL CONSTRUCTION Notice N
of lntent Number —q1 18 ;
USE: B0 Domeric L indusarial L) Mumicipal wd@mwm
Oocwuser  Dlimigation ] Test Well — ﬂ'&'(‘ T
OF WORK: Owmor mpmsber of well fif soee ham 056l L B : 3 o
ew we (JRecondionsd ~ Method: (JDeg  [JBoree  DlDriven mﬂ‘“‘"‘w"ﬁ%w"k— T me
Decpened Gm - DM L‘Lsg: Laz Deg Lat Min/Sec-
Dinmetos of well 3: Jmtﬂﬁj (sax .
; Pepdh of complescd wait__BOL__ o~ REQUIRED) LmD:;:—- Long Min/Sec
_ [consteucTION DRTANLS - ‘ - - Yax Pawec Ho. = :
B weides ~  Dism. fom bﬁlﬁ: 'CORSTRUCTION OR DECOMMISSION FROCEDURE
s el et SV "I e e e e e
0] Theeaded . Damfom_______fo___1f for each change of informatinn, Indicaic all wates encousesed.
USE ADDITIONAL SHEETS IF NECESSARY.)
MATBRIAL FROM TO
o g 18
- S
o0 |
2p |3SO
o , 3 XS0 |Yop
CoavelFities packads [Jves [Tino [JSizeolgmveltend M . 8]
ststdak plased iom 1o i 1Sl A Mgg <3S
SurtacoSesl: WYes [J Towhitdapd?_2D 0 o3 o
Mstcrlals used i seal ﬁ-r i B0 <\ ]
Did any strsta contsin weesublo water? (Jves Mo . o . o~ e - e e e R
Type of water? ~ Depthofsoats__o
WO‘II‘HMH". e —— W -
PUMP: Masufacturer's Namo
L)), S — ==HP_____-
WATER Land-suxtace clevation above mieam sca faved o
| swaic balow sop of well m:.‘u_'m
Amesion peessare_ . _fbs. per siuase inch Dage
Artesian wates is coatrolicd by ;
{cap.valve, &)
WELL TESTS: mmummwummmm.
Was s puenp st made? Clves BENo Ifycs by A
Yied_ . gaiimiswith__ A dows aftef, fws.
Yidd_____giliminowity N dawdownafier ____hn. _
'vwm_____.u.umm hs. =
l«mdn{d—uh-ummmmddxmrwmﬁvﬂ
well top to waier fevel)
Time  WawrLeved Time  Weter Lovel Time  Waerlevel \
S , e . . g3 =
Das of sest.
Bailer Jegn, with drawdcwn
Autast in. wilh stem set 3L fox -
Artesian flow. __gpm. Dle e
Tompcratune of waker___Wae a checal analysis wade? [1Yes ENo S“WS-H‘L@——- WD"‘M—

- Drilict/Enginces/Traince

WELL CONSTRUCTION CERTIFICATION: !Wﬁmwpmpmgiulﬁyfmm:&mddﬁswdlmdhmﬁmwhhm
wmmmmm.mmwmwmmmmﬁmw best knowledge and bebef.
B osiver Clesginoer Tl Traines NMWYLM%__

If traimnee, Hoensed driher’s : IWM_ S{dofos

Ecology it an Egual Opportenity Employer. BCY 050-1-20 (Rev 401

1/22/2026,9:19 AM



HILL 20-16-33010-0014 WATER AVAIL.pdf

BACTERIA TEST REPORT

..

LabTest Bacteria Tes

Lab/Sample No: 23012809 Date Collected: 05/06/20

Date Received: 05/07/20 Date Reported: 05/03/20 Supervisor: BKO

County: KITTITAS| __ Sampled By: Kelly Hill

Faucet Sampled: Kitchen Invoice#:
Send Report To: Sample Information Matrix: Water
Alpine Valley Construction 1501 Masterson Rd
PO Box 606

Cle Elum, WA 98922

Bacteria Test
DOH# Analytes . Results | Units | MRL | Trigger MCL ' Method  Analyzed  Analys
~ BACTERIA TEST | SATISFACTORY ] |
Total Coliform Bacteria _ABSENT [P/A 1 _SM9223D  DS5/07/20  BKO
E. coli _ ABSENT P/A il ISM9223D  05/07220 'BKO
i " .0
. ‘S - S—
! ! r Y DN SN SRl S
i § , | . 1
| |
— — —t
1 i

. ! : i
MRL (Method Reporting Level): Indicates the minimum reporting lovel required and obtsined by the laborutory (MDL<MRL<SRL).

Trigger: DOH Drinking Water response level. Public Systems in axcess of this keval mus take additions! samples. Recommended range on packages.
MCL (masimum contaminant level}: Highast level recommended by the federal govenmment for public water systoms.

ND (Not Detected): Indicates this compound was analyzed sod not detected st s leved greater than or ¢qual to the MRL or SRL.

=
P/A micans Presence/Absence Test Approved By: ,ﬁj = —

201 East D Street, Yakima, WA 98901 Office: (509) 469 - TEST Fax: (509) 3521313 12809-bact
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e

LabTest

LabTest

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

NIT Test Panel
Date Collected: 06/16/20 System Group Type:
System ID No: System Name:
Lab/Sample No: 23016903 County: KITTITAS
Sample Location: PumpHouse Source Number:
Sample Purpose: Date Received: 06/17/20
Sample Composition: S - Single Source Date Reported: 06/18/20
Sample Type: Sample Collected By: Michelle Hill
Send Report To: SAMPLE COMMENTS Matrix: DW
Kelly Hill Cle Elum WA
591 Teanaway Hts, Drive
Cle Elum, WA 98922
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 |EPA 3532 06/18/20 |GEH
20 (Nitrate as N ND mg/L 0.5 5 10 |EPA 353.2 06/18/20 |GEH
161 |Total Nitrate/Nitrite ND mg/L 0.5 10 [EPA 353.2 06/18/20 |GEH

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

MRL (Method Reporting Levelx iSenies tho imckan reporting level required and obiained by the laboratory (MDL<MRL<SRL).
Trigger: DOH Drinking Water response level, Public Systems in excess of this level must take sdditional samples. Recommended range on packages.
MCL (maxioum contambaant level): Highest level recommended by the federal government for public water systems.

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

Approved By: e

————————— —————————

16903-nitrates
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