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= | STREET ADDRESSTE DIEFERENT FROMBROTE 5

ATTN ATTN

ADDRESS . o ADDRESS .
cImY STATE zP Iy ' STATE zip
ESENOUR BRIVARY EONTACTINEORMATION S 18

Primary Contact Dz Daytime Phane; (509) 656- G'lBU Ovmer Dayﬁmn Phema (206) 498- 4424

Primary Contact Mobile/Cell Phanes  (5)9) 2600662 Owner Mobile/Cell Phonie:  {206) 498-4424

Primary Cortact Evening Phone; (509) 656-0180 Qwner Evening Phone: {2086) 4984424

Fax: E-mail:

Fax: (509) 556-3082 E-mall gcnorlh@venzon com

Nol apphcsble {Skipto #12}
Ovmed and Managec
Managed Only

Cwned Only

DAgncuﬂumi D HospitalClinic Eesidential

BECommerciat / Business T Industdal Eschaal _

Obay Care ; {7 Licensed Resicential Faciity UlTemporary Fam Worker
ood SeniceFoad Permit X Lodging

Olother {churzh, fire station, elc):
11,000 or fcre pErson avent i0r 2 OF more-0ays peryesf- - - " : : .

- X Reveational /RY Park

= :3-'-; s == ;A‘,.:' =

. Well #¢ AFT392 [Country} X X x| | 170 | 104 | swuw [o1]zonf1a

2| Well #2 AFT391 (Village) X X X 70 | a2 | swne [11]20n]530

Well #3 AFT385 (Schoai) X Xi |X 60 75 | SWHE |11]20N}131
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Fuu Tima Singte Famdy Residances EOu:\r;:ed I B dzys of meda per year)
8. Pl Time Srgle Fam}y Residences [O:cmed Fess than 180 days ;\er ysari

A. ﬁpa‘?m!ni BL:I:ﬁ-'.\-g.;;. cum.fui r.fuplexas barra:ks da-'ms
8, Full Timz Resdental Jnils in e Apartments, Cendos, ﬂup!e:sh, Darmns thal are cccupied move than 180 daysiyear
€. PanTire Residential Units in the Apartments, Condos, Duplexes, Cotmes 1hat are occupied fess than 180 daysiyear
272 NON:RES]DERT A CONNECTIONS {Hoveran o e follom a0

A Recresional Services [Campsiles, RV Sies, Sxigols, ele)

‘B Institulionat, CommercizliBusiness, Schodl, Day Care, Industriz! Senvices, ele.

RETIMERESIDENTIALEORTEAT IO s

A How many parl-lime residents are presenl each manih?

o

B. How many days per month are they present?

A Hnw many lotal visilors, akiendees, travalers, campers,
palients or cuslomers have access o the water system
each month?

B. How many days per month Is water accessible ta the - 3 28 3t 30 31 30 H K 30 3 30 31

public? 4‘

A. Hyou have schoals, daycares, or businesses connected
to your waler syslem, how many sludenis daycare
children and/or employees are present each month?

8. Haw many days per menih are they preseni?

[3 Update Change E] Update - No Change [linactivate [JRe-Activate []Name Change CINew System (1 Other

36. | certify that the information stated on this WF! form Is comrect to the best of my knowledge,
. SIGNATURE: DATE:
PRINT NAME: . TITLE:

DOH 331211 'Rev. CE/03) Sentry DOH Water System Copy Page:
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'S.?Data and/or the Information on this Well Repc-

File Original and First Copy with
Department of Ecology

Second Copy—Owner's Copy

Py

WATER WELL REPORT Start Cara Mo 2_2.1 & &

Thirs Copy—Drilist's Copy STATE OF WASHINGTON -~
Weter Right Parmit No e LW .
——
(1) OWHMER: Name 54 5""9‘6 Addrasa " -

) LOCATION OF WELL: couty & H T as

(2m) STREET ADDDRESS OF WELL (or nearest addrees)

N SE (g (f T.Q:o_n,nngu_

(3}

PROPOSED USE: Ll Domestc . .00 — Municipal (&
J trrigation

{10} WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

] DeWater Test Well [ Other O

Formation. Describe by color, character, size of matens! snd sfrucivre, end show

(4)

TYPE OF WORK: Cwner's number of well

thicknews of aquiere and the king 2nd nature of the materialin agch siratum penetraied,
with at least one antry for asch change of inlgrmation,

£ (# more than “') o MATERLL FROM | TO
Abandonad [}  Naw well Method: Dug Borad [ = = e =
Deespened O Cable E Driven ___Cdo‘_b_iﬁi.‘; TG rg Ut":/ o | S5
Reconditioned [] Rotery il Jetad [ ’
(5) DIMENSIONS: Diameter ofwen . B nches, |— <Ay - Srava/ L 35" | éo

Oriled_{ 7O tast. Depth af completed weil ﬁ_@“ H.

(8}

CONSTRUCTION DETAILS:

Casinginstalied: __ ¥ - tumiom_ O,y 16§ ,

Waidsd -

S‘A}.,’.:f_;—- :;r;qulz‘“/faagpmji E Go | £ &5

i Plack sawved Y5 'r lo

N EE—— " Diam from - to_ fr. ;
C w3 -
Threadaed 3 e " Diem. from n.to f. ?I"AUE'/ ( foe 245,] | f&e | £70
P ¥ hd ¥
Perforations: Yesi. gl 7 B !
Type of parforator used _
SIZE of perforations n. by m. i i
perforations from __ _ —fto______
i ——  perforetionsg from fl.tg .
e P@riCrationa from . to s i
T Ter
8Bcraens: Yaui ! Noi =
Menutecturer's Name o
Type o e Mo
Diam 3ot wize. from —fto__ H.
Oiam Stot size. _—Ilrom L - S '} i
Gravelpached: vesl . molW, = —— I |
Gravel placed from . la . :
A0 — 5
Surtace esai: Yng/ nol ] To """"I aepiny___ =2 — 1t | i
Material used in pen! ﬁ(ﬁb-‘-‘i Sa] S i E
Did any strate conlaln unusatike water? Yes E Noij j ;
Type of water? —DOepthotetrate________~ F—— T --‘s. -
Method of ssaing strats off = '
(7) PUMP: vontecwrsrsmame S ¥ “’{ ; T iy
oo e SHLI - WA i
= Lard-surfacs elevstio e i ——
(8) WATER LEVELS: above mesn ses h:uj"—m_____— . p ;
Slai leve! _& 7. below iop of well Data 1 e HW.T,—L_
Artemian pressurs be.peraquersinch Date '3 ""A'- *;': ‘:.L‘-‘-EGR’};&' Ft;‘g L
Artesian weter is conticiad by o)) el ——
. ¥8lve, el
Worksteried_ ¥ — /2 10 Completed T - 79 19
(8) WELL TESTS: Dra ins water laval is lowernd balow static level  [—————— 100 L —=mee &
LSoRREmINSY = KoL e b WELL CONSTRUCTOR CERTIFICATION:
Yiedo: _ geiimn. with tt. drawdown after e,
SR s O i

-

Recovery data (lims taken as zero when pemp tumad off) (water level measured
from well 10D 1o water level)

Tang Water Lave Teng Waler Lavel Tima Waler Level

s
o

Date of teat

Ballertest _______ gal /min. with ———— H.drawdown atter _________ we.

Artest _{DO val./min. with stemsmt sl _ LEBE™ nior [ e

Artesisn How g.p.m.  Date

™
Temperature ol waler Weae e chemical enalypis made? YHE HOL.._!

I constructed and/or accept responsibility for construciion of this wall,
and ile complieance with gil Waehington well construction standarda.
Materizle used and the information feported abave are true to my best
knowledge and beliel.

NAME Eﬂ(é Dr:”lk‘f

(PERSON, FIRM, OR CORPORATION) (FYPE OR PRINT)

adtrese AES~ Beox toio &“{/E,usé "";E__

(Signed) M ﬁgi"“ { LicenseNo. A 2~

(WELL DIMLLER)
Contractor's

l%/??w pate_ T~ /¥ 19 7 A

CYossi o (12087 13z -

(USE ADDITIONAL SHEETS IF NECESSARY) ﬂ



TrﬂéDepartment of Ecology does NOT Warranty tht)!_Data and/or the Information on this Well Repc ‘)#

WELL LOG CHANGE FORM

Instructions: Record any change made to the well log record on this form. Append this form to
the well log image. File with the original.

WCL Log ID (Required) 7 WellLogD |4 25%
Regional Office: [X|CRO [JERO [INWRO [JSWRO
Type of Well: /[Xj Water [ ] Resource

Notice of Intent: Ecology Well ID Tag No.

Property (Well) Owner's Name = a5t (€ Jmnge name 4o Kitlias C’o-‘\U-DﬂBJ

Well Street Address
City County Ki+hHas Zip Code

Location: SE 1/4-1/4 NE 1/4 Sec 2. Twn 20 R |3 @-rW(Circle One)

Lat./Long: (Required) Lat Deg. Lat. Min/Sec
Long. Deg. Long. Min/Sec
Horizontal Collection Method Code

Tax Parcel No

Type of Work: K] New Well [ Reconditioned [] Deepened
Well Log Received Date /. /

Well Diameter ___ (in inches)  Well Depth (in feet) Well Completed Date / /

Driller's Ecology License No.
Trainee's Ecology License No.

Reasor/Source of Change (Required)

Corcec-hing A=Y - §df,ﬁen7wﬁ}n0, R(f@(m,.w added

accura¥® nome of SWne, Doy AL LENE AT EASTSI NE
(ONSULTANTS,, (le flunn (Sdh) 7% 1423

Signature of Well Log Tracker (Required) § < Date | /Z/ 0%

Imaging Well Log Phase 11 - Change Form
ECY-WR-WLCF Rev. 10/02/02



