
anG;y Survey / SPI Data
for: RESORT AND MARINA ID# 36421

DELMAR CARYL
P.O. BOX 1989
SEQUIM, WA 98382 CLALLAM COUNTY
(360) 683-7191

Categ'y # : 13 QSS - LHJ Next Survey: Due by: 1/1/2016
Local health jurisdication surveyors Assigned to: LHJ - CLALLAM COUNTY

Scheduled Date (set with PWS):
Does this PWS meet

threshold for routine DOH

History:
Inspection Inspection Letter Quarter Surveyors Comments

Date Type Date Tallied LHJ - CLALI-AM COUN 3 yr survey due to coliform violations since
6/6/2013 QSS 9/20/2013 3/2013 last survey.BELINDA PERO

Inspection Inspection Letter Quarter Surveyors Comments
Date Type Date Tallied LHJ - CLALLAM COUN Moved up due to GWR implementation

5/7/2009 QSS 6/8/2009 2/2009 BELINDA PERO

Inspection Inspection Letter Quarter Surveyors Comments
Date Type Date Tallied LHJ - CLALLAM COUN Jim asks that this be a joint survey due to

12/15/2004 QSS 12/29/2004 4 / 2004 questions as to construction certification
JAMES C MCCAULEY status and the number of approved

connections for this system

Pending Follow-Up Items:
Action Required By When

Resolved Follow-Up Items:

Print Date: 11/18/2013



for: RESORT AND MARINA ID# 36421

JIMMIE BLAYLOCK
PO BOX 1989
SEQUIM, WA 98382 CLALLAM COUNTY
(360) 683-7191

Categ'y # : 13 QSS - LHJ Next Survey: Due by: 1/1/2014
Local health jurisdication surveyors Assigned to: LHJ - CLALLAM COUNTY

Scheduled Date (set with PWS):
Does this PWS meet

threshold for routine DOH

History:
Inspection Inspection Letter Quarter Surveyors Comments

Date Type Date Tallied LHJ - CLALLAM COUN
5/7/2009 QSS 6/8/2009 2 / 2009

BEUNDA PERO

Inspection Inspection Letter Quarter Surveyors Comments
Date Type Date Tallied LHJ - CLALLAM COUN Jim asks that this be a joint survey due to

12/15/2004 QSS 12/29/2004 4/2004 questions as to construction certification
JAMES C MCCAULEY status and the number of approved

connections for this system

Inspection Inspection Letter Quarter Surveyors Comments
Date Type Date Tallied KARLJOHNSON TNC; proj. review

12/19/1995 SPI 1/9/1996 1/1996

Pending Follow-Up Items:
Action Required ByWhen

Resolved Follow-Up Items:

Print Date: 6/11/2009



From: Solmar Water
TO: Purtteman, lester (DOH): DOH EPH DW SWRO Sanitar, Surveys
Subject: Re: Resort & Marina ID# 364211, sanitary survey items
Date: Wednesday, September 7, 2016 9:00:37 AM

Hello lester.
Attached are the photos from inside the reservoir. Thank you for seeing the humor in cleaning
that cumbersome beast. Good pose name too. I was originally thinking, 'modified downward
dog' but'the cumbersome beast' sounds like it would get some good groans from people that
like to be twisted into knots.
Best regards,
Kate

On Tue, Sep 6, 2016 at 3:30 PM, Purtteman, lester (DOH) <lester,purtteman@doh.wa.gov>
wrote:

Thank you Kate,

I think you should perhaps patent or trademark Truss-Yoga, that has "the next big thing" written
all over it. Move over Hot Yoga! In any event, I consider that more or less all you can do without
dynamite, and I am encouraged to hear you are meeting with Sequim. Let me know if there is any
support I can provide.

Jester Purtteman, P.E.

Regional Engineer I Southwest Regional Office

Washington State Department of Health I Office of Drinking Water

P: 360.236,3036 I jester.purttemanNidoh.wa.gov
http://www.doh.wa.gov./ehp/dw/
Pul,lic IA'alth -Alicavs u'orking fbr a safl'r and healthier Wcishington

From: Solmar Water [mailto:.solmarwater@gmail.com]
Sent: Tuesday, Septernber 6, 2016 2:52 PM
To: Purtteman, lester (DOH) <jester.purtteman@doh.wa.gov>; DOH EPH DW SWRO Sanitary
Surveys <SWRO.SanitarvSurvevs@DOH.WA.GOV>
Subject: Resort & Marina ID# 364211, sanitary survey items

Hello lester.

We have been working on mitigating to the best of our ability the Resort & Marina reservoir
significant deficiencies. 1 will send pictures tomorrow.



a. The bird blocking has been inspected and repairs have been completed.

b. The entire reservoir was inspected for access points and repaired as needed.

c. We cleaned items over the open water as much as was physically feasible.
Unfortunately, to clean it a person had to clean, not allow anything to drop and do yoga
while standing on slanted trusses over open water or use an oil-free pressure washer which
would flush all the dust and debris into the drinking water. We chose yoga on trusses.

d. A meeting with the water system owner and City of Sequim will be held in a few weeks.
The water system owner and the City of Sequim are agreeable to the transfer. The City
would like to avoid another Feasibility Study (DeytonaWater System) though. We will
work on a Corrective Action schedule during the meeting.

Observations

2. The new booster pump and calculations were included in the Water System Plan.

Cordially,
Kate O'Claire

contract operator



f

t

.

e=
Yi

f
i

t -4- A

V
f

3.4

22
.

.yfc..



L

2» f

te
.

4.4

- 11.4



-%canned-

The followin8 documents have b 1een scannea and stored on the
S: drive under thewater system name in the followind folder:

ALL

-C?111143d-
Scanned and saved on & drive



STATE OF WASHINGTON

DEPARTMENT OF HEALTH
SOUTHWEST DRINKING WATER REGIONAL OPERATIONS

P,O. Box 47823 (Nympia, Washington 98504-7823
TDD Relay 1-800-833-6388

July 20,2016 Resort and Marina
ID #364211
County: Clallam

Kate O'Claire
Solinar Water Systeins System Type: Group A Community
Post Office Box 1989 Operating Permit Color: Green
Sequim, Washington 98382 Surveyor: Jester Purtteman

Inspection Date: June 20,2016

rhank you for meeting with me to conduct a survey of this water system. Sanitary surveys are the Office of
Drinking Water's (ODW) way to inspect public water systems through a field visit. ODW is also able to offer
technical eissistance to help utilities improve their system operations and ensure that public health is protected.

This report documents the findings of this survey. Deficiencies that need your attention are summarized below. As

you correct the iteins, send me documentation that demonstrates the items have been completed as directed.
Include the system name, ID liumber, and the date the deficiencies were corrected. You can send them to ine by e-

mail at jester.purtteman@doh.wa.gov or by mail at PO Box 47823, Olympia, Washington 98504-7823.

If'you are not able to correct these deficiencies, you must Submit a Corrective Action Plan by the date assigned
describing how and when the work will be completed.

SIGNIFICANT DEFICIENCIES* - BY SEPTEMBER 6,2016

1. There are signs that the reservoir has openings that could allow contaminants to enter.

a. Cheek and as necessarv, repair or reinstall all bird blocking around reservoir lid.

b. Identify and seal any access points to the reservoir by rodents or other pests.
c. Clean and disinfeet pipes, walkway, trusses, and any appurtenances that are over open water.

d. Over the long term. the reservoir will continue to be vulnerable to contamination. Prepare a

sanitary inspection and cleaning program to mitigate the risk of exposure.

SIGNIFICANT FINDINGS** - NONE OBSERVED

OBSERVATIONS

2. The domestic service portion of the original booster pump station (BPS) skid appears to have been replaced.
No engineering report or approval was ever provided for the replacement, Per WAC 246-290-110, a project
report must be submitted and approved prior to installation ofany improvement. The submittal exception
246-290-125-1 c does notapply, becauseadifferent pumping configurationwas installed. Please submit an

engineering report fur the new system.



Resort and Marina, ID #36421 .July 20,2016
Sanitary Survey Report

RECOMMENDATIONS

3. Seven of the system's eight sources do not have an active plan to be put into use. An emergency source is
occasionally a reasonable thing to have for a system; however, seven (7) emergency sources with a

combined capacity of nearly ] 0 thnes the active source capacity is excessive. Please activate or
decommission the unused sources in the system.

4. The source meter is located over 1,000 feet tiom the wellhead. Any leakage in the system between the
wellhead and the meter is unaccounted for. Please consider installing the source meter near the
wellhead fur accurate water loss calculation.

5. The reservoir is likely to be a significant ongoing liability to the system. The system is responsible for
taking the actions necessary to provide safe kind reliable drinking water. To achieve that with this reservoir,
it is going to require an aggressive, continuous, sustained cleaning, and mitigation program. The system
should consider identifying a present worth cost of the maintenance and determine whether construction of
a new reservoir or intertie with the City of Sequim is cost effective.

6, The sole operating source for the system has a power cable over 2.000 feet in length that is sufficiently
degraded. which means a slightly under-powered plimp must be used in the well. Ifthis power line failed,
replacement could take a relatively long period of time and would leave the system without power service.
The system should have power delivered closer to the well site, replace the current line with better wire, or
add sources to improve reliability.

7. The chlorination building roof is covered in moss and in poor condition. Please repair the roof and
ensure the system is properly sealed.

SYSTEM INFORMATION

The water system was approved August 30,1984. The water system serves 23 residences, one marina, and one RV
Park. The approval originally was for 19 connections: however, thewatersystem plan (WSP) approved in June
2016 has increased this to 43. The only source currently in use is S02 Well #2, which is a groundwater well. with
SO] Well #1 another groundwater well available as an emergency source. S02's submersible pump is controlled by
[loat switches in the 150.000-gallon reservoir. Chlorine is added prior to the reservoir at a pump station located near

the Mai-ilia, Water is feel to the lower pressure zone distribution pipes from the reservoir by gravity. Two booster

pumps are used to deliver water from the reservoir tank to the upper pressure zone distribution and a high capacity
pump is available for fire suppression. Tlie backup well, S01, has a submersible pump controlled by float switches
in tlie reservoir. SO 1 has its own chlorination system .

The reservoir is an unusual design, with a large open top, valves located inside the tank, and a large area of roof
structure over the top oftliat. Altholigh thoroughly engineered and well constructed, the design is simply flawed,
and results in a tank that is highly susceptible to premature failure, contamination problems, and is needlessly
dillicult to maintain. Elimination of the tank should be a very high priority.

SECTION 1: SOURCE

Source Listed on WFI
Name: Description: Ecology Tag #

ID# Yes No

01 Well 1 Emergency Well AHM611 ®m
02 Well 2 Primary AHM612 E El
03 Well 3 Pre-Active BBC887 ®m
04 Well 4 Pre-Active BBC888 ® El
05 Well 5 Pre-Active BBC889 ® El

Page 2



Resort and Marina, ID #36421 July 20,2016
Sanitary Survey Report

Source Listed on WFIName:ID # Description: Ecology Tag #
Yes No

06 Well 6 Pre-Active BBC890 ® m
07 Well 7 Pre-Active BBC891 E El
08 Well 8 Pre-Active BBC892 52 El

Source Source Source ID #3
WELLHEAD ID #1 ID #2 Pre-Active Wellfield

Yes No Yes No Yes No

System has well log ®n ®D ®E
*Wellcap sealed ®n ®E ® El
*Openings sealed En ®m ® m
*Vent screened ®3 ®m m DA
Terminates 6" above grade En ®m ®m
*Protected from flooding ®3 ®m ® El
Source meter En En n TE
Pressure gauge ®J ®E U®
**Raw water sample tap ®a ®E m ®
Check valve ®3 ®m m 52
**Protected from unauthorized access 93 ZO ® 0
Structure iii good condition ®El ®U EO
*Sanitary control area has no unmitigated contaminants ®n ®m ®m
**Protected from physical damage En ®m ®U
Frequency of routine site visit Weekly 6-Months 6-Months

Frequency of source meter reading N/A Daily N/A

Source Source Source ID #3

WELL PUMP EQUIPMENT ID # ID # Pre-Active Wellfield

Yes No Yes No Yes No

*Functional and reliable pump and pump controls 0®1 ®U U®
*I imip control valve or vacuum relief valve with a UE ®U m DA
protected air gap at discharge
Generator available O® 0® O®
Generator has automatic stai-tup 0® U® U®
Generator fuel source

EME1₹GENCY SOURCES

Ecology Listed on WFI Disconnected Inspected
ID # Name: Description: Tag # Yes No* Yes No* Yes No*

0I Well 1 8-Inch ®U ®O E El

Page 3



Resort and Marina, ID #36421 July 20,2016
Sanitary Survey Report

This system has eight (8) potable wells, of which only one is used. A water right perinit is in danger of lapsing
becatise of the failure to continue developing the wellfield (S03). The wellfield likely taps the same source of water
that feeds a small stream. The water right permit allows the wells to only be pumped until their pumping level
approaches sea level. Because of this, the purveyor is concerned that the wells capacity may be overstated and has
been hesitant to invest in the wells. Without these or other new sources of supply, the source capacity will become a

significant limit for this system.

All of the wells in %03 (the well field) are in nearly identical configuration. They were drilled in the 1 980s as part of
a planned expansion of the community, which stalled and was never completed. The wells should be brought online
or decommissioned since inactive sources pose a risk ofcontaminating aquifers. If the sources were used, they
would provide valuable additional capacity and allow the system to exercise a greatly increased water right.

SECTION 2: DISINFECTION

Sodium hypochlorite is injected at a booster station located on the transmission line to the reservoir.

Listed on WFI CT Provided
# Site or Location Treatment type and Chemical Used Yes No Yes No

1 Lower Pumphouse Sodium Hypochlorite ® El E®
1

CHEMICAL TREATMENT Yes No

Operated & maintained properly ®m
*RPBA or air gap between the chemical tank and fill waterline ® El
**Post treatment sample tap ® El
Redundant equipment available 25 El
Schematic of treatment facilities available ®a
Adequate chlorine residual test kit available ®m
Test kit calibrated and maintained properly ®m
Chemical feed proportional to flow ®0
**Approved chemicals used ®O

1
HYPOCIILO1₹ITE ADDITION Yes No

Hypochlorite concentration % 8%

Feed solution concentration 2.66%

Hypochlorite solution located in separate room 0®

1
DISINFECTION COMPLIANCE

Yes No

Disinfection required n®
CT required DE

Minimum CT met at all thnes 0E
Peak flow used to calculate CT m®

Page 4



Resort and Marina, ID #36421 July 20,2016
Sanitary Survey Report

1
DISINFECTION COMPLIANCE

Yes No

Monthly report submitted ® El
Residuals maintained iii distribution system ® m
Daily residuals recorded rm El

The system was never required to achieve CT6 chlorination.

SECTION 3: OTHER TREATMENTS

This system has no other treatment

SECTION 4: DISTRIBUTION SYSTEM

I he distribution system is comprised largely of 8-inch and 10-inch PVC, with a 2-1/2-inch PVC transmission main
from Well 2 to the,itility shed and chlorination system. A 150,000-gallon reservoir tloats off the far end of the gravity
portion of the distribution system, A BPS provides pressureto homes nearthereservoir'selevation, whilethemarina
and RV Park are served by gravity.

FEATURES Yes No

Service area and facility Illap ® El
Minimum pressure requirements met ® El
Service meters (reading frequency Residences Bi-Monthlv, Marina Monthlv, Resort Dailv) E U
Leak detection program EE
Water system leakage (%) 11%

Adequate valving for flushing and pipe repair 24 El
Blow-offs on dead ends m O
Routine flushing (frequency Annual) ® El
Routine valve exercise (liequency Annual) ®E

CROSS CONNECTION CONTROL (Community Systems) Yes No

System has enabling authority ®m
Ongoing hazard inspections DO El
High hazards identified ® El
High hazards protected ®m
Annual testing ® El
System has installation standards ®m
CCS on staff or under contract ®m
Cross connections observed have been eliminated E El
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Resort and Marina, ID #36421 July 20,2016
Sanitary Survey Repor-1

SECTION 5: FINISHED WATER STORAGE

A four chambered module reservoir floats offoftile distribution system. The original two cells, holding a total of
75,000 gallons of water, were constructed sometime between 1984 and 1993, priortothe combination ofthe Marina
and resort to form tile new system. In 1996. during the combination ofthetwo systems, two additional cells were

constructed bringing the total storage volume to 150,000 gallons. The individual 37,500-gallon chambers may be
isolated on a valve-by-valve basis for cleanin<? and maintenance. The reservoir is designed to be extended to
300.000 gross volume.

TOTAL
RESERVOIR RESERVOIR NAME DESCRIPTION YEAR BUILT VOLUME (GAL)

] Tankl Rectangular 150,000 Gallons 1985,1997 150,000

Res #1
TOP OF RESERVOIR

Yes No

**Hatch: Locked m®
*Hatch: Wateltight seal or gasket E E
Hatch: Over-lapping cover 0 69
*Screened air vent U®
*Openings sealed/protected m an

Res #1
FEATURES Yes No

Separate inlet/outlet ® El
Protected drain outlet 0®
*Protected overAow outlet n DO
*Overflow line discliarges into a sanitary sewer with an air gap ®m
Operational water level gauge 0®
Bypass piping or isolation possibility m®
**Protected from unauthorized entiy ® m
Low level alarms E El
Sample tap at outlet Em

Res #1
MAINTENANCE Yes No

Frequency of structural and coating inspection Weekly
Frequency of cleaning As Needed

Frequency of appurtenance inspection Weekly
Frequency of routine site visit Weekly
**Structure in good condition ®m
Clear of excessive vegetation ®4 El

Page 6



Resort and Marina. ID #36421 July 20,2016
Sanitary Survey Report

Overall, the reservoir is an unusual. creative, clever, well designed, and well-built, but Sllffers from a serious critical
flaw; the reservoir has an un-scalable open surface. There is an enormous open maze of rafters, planks, and valve
stem wheels elevated above tlie tank. The perimeter is approximately 100 linear feet of roofline that must all be
held to an excruciatingly fine standard (sealed to 24-mesh) to prevent pests, and the operator has to walk across the
slit-face ofthe water over planks to get to and operate the reservoir valves and appurtenances. Bird or mouse

droppings show evidence that something has gotten into the reseivoir ceiling and taken residence at least somewhat
recently. The roof is simply unmaintainable, inspections ofa surface that large is impractical and expensive, and
not likely to be performed correctly over the long term. Valves are located linder water in tanks that would have to
be drained in order to service. and several valves outside of tile tank area are installed under the thick concrete ofthe
building foundation.

Overall, the reservoir is an unmaintainable public health hazard and should be replaced or eliminated as soon as

possible. During the inspection. there were animal droppings. and it was clear that the reservoir needed additional
maintenance. There were things floating on the surface and the entire structure was due for serious cleaning.
Careful management and operation combined with aggressive maintenance and chlorination can do little more than
delay the eventual serious failure of this water system because of this tank. The operator was very (and rightly)
concerned about this tank, and should take pains to ensure that this reservoir maintains a significant chlorine
residual until it can be replaced.

SECTION 6: PRESSURE TANKS

The system has one 120-gallon hydropneumatic tank.

# and size of
Site Location # and size ofBladder TanksHydropneumatic Tanks

Reservoir. Well 1. and Booster Station One 120-Gallon, One 86-Gallon

Site: 1 Site: 1
BLADDER

Yes No Yes No

Isolation valve ®0 ®m
Pressure relief valve ED En
Pressure gauge E? ®0
Iii good condition ®0 En

Site: 1
BUILDINGS/ENCLOSURE Yes No

**Facility secure ® El
Structure in good condition ®m

SECTION 7: BOOSTER PUMPS AND FACILITIES

The system has recently replaced tile residential booster pump facilities. The fire pump remains online. No
engineering report appears to have been submitted for the new configuration.

Fae ility Name Description Total Capacity (grm)
] Booster Station Between 80 and 800

Page 7



Resort and Marina, ID #36421 July 20,2016
Smlitary Survey Report

.The residential service pumps are capable of delivering over 80 gallons per minute (gpm); however, a fire pump
installed on the system can push the total capacity over 750 gpin.

BOOSTER PUMPS Facility 1
Yes No

Number of pumps
Frequency of routine site visit Weekly
Isolation valves ®m
Pressure gaime(sj ® El
Pressure relief vMve m Il
Pump failure al or iii ®3
*Functional pump and pump controls
Protected from flooding ®3
Redlmdant pumps ®3
Equipment iii good condition ® Fl
Generator available m®
Generator has automatic startup m 65&
Generator fuel source

Facility 1
BUILDINGS/ENCLOSURE

Yes No

**Facility secure 94 El
Structure iii good condition ® El

The BPS is tinapproved. Engineering should be submitted as soon as practical.

SECTION 8: WATER QUALITY MONITORING AND REPORTING

All monitoring is current and satisfactory.

Refer to the Water Quality Monitoring Schedule for your monitoring requirements and status. If you have any
questions on source monitoring. please contact Sophia Petro at (360) 236-3046.

ClIEMICAL

Sample Point Description
1 Chlorination Station

Sample Point 1
CHEMICAL Yes No

Monitoring adequate ®m
ODW WQ data reviewed Em
Sample collection sites correct E El
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Resort and Marina, ID #36421 July 20,2016
Sanitary Survey Report

Sample Point 1
CIIEMICAI.

Yes No

System has priori
E Nitrate results above 5 nig/L
E Nitrite results above 0.5 ing/L
E Primary MCL
D Secondary MCL exceedance(s)
E Organic detections

E Other

COLIFORM Yes No

Monitoring adequate E El
Monitoring plan adequate ®m
Monitoring plan followed ®m
# ofviolations since last survey 0

LEADS COPPER Yes No

Monitoritig adequate ® El
Resiilts below actioii level E El

DISINFECTION BYPRODUCTS Yes No

Monitoring adequate ® El
Monitoring plan adequate Em
MonitoMng plan followed E El
Results solisfactory E0

SECTION 9: SYSTEM MANAGEMENT AND OPERATIONS

PROJECT/PLANNING Yes No

System approved E El
Current *'SP/SWSMP 561 El
Year U/SP/SWSNIP approved 6/15/2016

Emergency response plan ®0

REPORTING Yes No N/A

WFI reviewed and updated with purveyor ® El
Consumer confidence report (Coilinilillity only) Sm u
Water use efficiency report (Mlillicipal Water Suppliers) ®m m
C 1-Oss connection control :1!111lial report (> 1000 Conil) 6?1 ®
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Resort ancl Marina, ID #36421 July 20,2016
Sanitary Survey Report

OPERATOR CERTIFICATION

This system is required to liave one Water Distribution Manager 1 (WDMI) certified operator.

If you have any questions or tlliS information is inaccurate, please contact Operator Certification at (800) 525-
2536.

Name of Operator Certification Number Certifications Mandatory Operator
Katie O'Claire 012971 WD\12

Delmar A Carly 007461 WDM2
WDS-W'ater Distribution Specialit WDM-Water Distribution Manager. Wl PO-Water Treatment Plant Operator, BTO-Basic Treatment Operator; CCS-Cross
Connection Specialist. BAT-Backllow Assembly Tester

OPERATIONS Yes No

Operational records maintained E El
Complaints followed tip ® El
Complaints documented ® El
# of complaints recorded at ODW (since last stlrvey)
Operation and maintenance program E El
Previous survey deficiencies/findings corrected, if no list below. ®n

CLOSING

Your next survey is due in 5 years.

Regulations establishing a schedule of fees. incltiding fees for sanitaly surveys, were adopted April 30,2012 (WAC
246-290-990). The aniount clue is $765. An itemized worksheet is enclosed with the invoice.

[holl have any questions. please contact me at (360) 236-3036 or by e-mail at jester.purtteman@doh.wa.gov.

Sincerely,
A t.

fj0
/.lester Pilittemall. P.E.
Office of Drinking Water. Regional Engineer
E iICIosures

CC: \\'est BAY Water Company, 13.C
Claillani County Public Health
Corina ] layes. OD\V
Denise Miles, ODW
Sophia Petro. ODW
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Resort and Marina, ID #36421 July 20,2016
Sanitary Survey Report
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Resort aiid Marina, ID #36421 July 20, 2016
Sanitary Survey Report
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SANITARY SURVEY FEE WORKSHEET

Department of Health
Office of Drinking Water

Sanitary Survey Time Tracking
System Name Resort and Marina PWS ID # 36421

County Clallam County
Surveyor Jester Purtteman Date: 07/14/16

System over 10,000 Connections? NO

Quantity Cost
Department of Health Paid Costs Hours/Miles
Survey program RO Coordination 1$ 102 $ 102.00
Survey Program Administrative Support 1$ 102 $ 102.00
Travel expenses (Mileage) 105 (# Miles) x ($.56/Mile) $ 35.35
Technical Assistance 1$ 102 $ 102.00
Travel Time <10,000 2 102 $ 204.00
Total Department of Health Costs to Perform All Surveys $ 545.35

Water System Paid Costs Hours
Scheduling, research, prep 1$ 102 $ 102.00

Survey Field Work 1$ 102 $ 102.00

Survey documentation - preparation of survey report to the
purveyor 5.5 $ 102 $ 561.00

Additional Water System Paid Costs for systems serving 10,000 or more connections
Hours

0$ $

NOTES: TotaICostofSurvey $ 1,310.35
Costs Covered by DOH $ 545.35

Invoice amount due (Less than 10,000 Connections) $ 765.00
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INVOICE
Engineering. Planning. and Saiiitary Survey Review Form

Invoice Number

TO: Kate O'Claire SWI631
Solinar Water Systems
PO Box 1989

linow D,itc July 26,2016

Sequim, Washington 98382
Billing Pcnod 30 days SU/'

DATE DESCRIPTION QUANTITY COST AMOUNT

6/20/2016 SURVEY FEF 1 1 $765.00

RESORT AND MARINA
CLALLAM COUNTY
PWS ID 364211
1)ATE OF SURVEY: 6/20/2016

Total $765.00

1':iwnent due ivithin JO iltiys. liiterest sh.ill tieertic ,it 181, per month after 30 days.

Make Checks Payable to Department of Health
Return Lower Portion to:

Department of Health
PO Box 1099

Olympia, WA 98507-1099
q./ 1/

J. J. I-

Office of Drinking Water
Engineering, Planning, und Sanitary Survey Review Form
NAME

RESORT AND MARINA Return to:
INVOICE NUMBER SW1631 Department of Health

Revenue Section
INVOILE DA 1

7/26/2016 PO Box 1099
Olympia, WA 98507-1099

AM,JUN'r

$765.00

13()11 ]''Drill #33 1-332

For persons with disabilities. this docilinent is available on request in other formats. To submit a

request, please call 1-SOO-525-0127 (TTY 1-SOO-833-6388).
2 044129 00878
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STATE OFWASHINGTON

DEPARTMENT OF HEALTH
SOUTHWEST DRINKING WATER REGIONAL OPERATIONS

PO Box 47823, Olympia, Washington 98504-7823
TDD Relay 1-800-833-6388

February 6,2014

Delmar Caryl
Resort and Marina
Post Office Box 1989
Sequim Washington 98382

Subject: Resort and Marina, ID #36421, Clallam County; Sanitary Survey Inspection
Dear Delmar Caryl:
Thank you for working with Belinda Pero to complete your Sanitary Survey. You should have
received a copy of the completed report. Please use the information in this report to help you
provide safe and reliable drinking water to your customers.

As you complete the items listed in the report, please send your verification to

swro.sanitarysurveys@doh.wa.gov.

Regulations establishing a schedule of fees for conducting sanitary surveys were adopted in WAC
246-290-990. The total cost of this survey is $1,020. The Office ofDrinking Water has used
state and federal funds to pay $510 of this amount. An itemized invoice showing the remaining
amount due of $510 is enclosed.

If you have questions about the report, please contact your surveyor. If you have any questions
about the survey program, please contact Denise Miles or Arlene Hyatt at (360) 236-3030.

Sincerely,

Debbie Phillips
Office ofDrinking Water

Enclosures

de,18 0
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INVOICE
Engineering, Planning, and Sanitary Survey Review Form

Invoice Numbe,
TO: DELMAR CARYL SW989

RESORT AND MARINA
P.O. BOX 1989 Invoice Date February 6,2014SEQUIM WA 98382

ATTN: ACCOUNTS PAYABLE DEPT Billing Period 30 days SW

DATE DESCRIPTION QTY COST AMOUNT

2/6/2014 SURVEY FEE 1 $306.00
RESORT AND MARINA
CLALLAM COUNTY
PWS ID 36421
DATE OF SURVEY: 6/6/2013

DOH Share $510.00

Total $510.00

Payment due within 30 days. Interest shall accrue at 1% per month after 30 days.

Make Checks Payable to Department of Health
Return Lower Portion to:

Department ofHealth
PO Box 1099

Olympia, WA 98507-1099
3< X

Office of Drinking Water
Engineering, Planning, and Sanitary Survey Review Form
NAME

RESORT AND MARINA Return to:
INVOICE NUMBER SW989 Department of Health

Revenue Section
INVOICE DATE

February 6,2014 SW PO Box 1099
AMOUNT Olympia, WA 98507-1099

$510.00

DOH Form #331-332

For persons with disabilities, this document is available on request in other formats. To submit a
request, please call 1-800-525-0127 (TTY 1-800-833-6388).

2 044129 00878
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0 Clallam County Department of

27 Health and Human Services
Environmental Health Services, 223 East 4 th Street, Suite 14 • Port Angeles, WA 98362-3015

4* HUM,4 et Tele: 360-417-2258 + FAX: 360-417-2313

October 10, 2013

Louie Torres
1620 West 13th St.
Port Angeles, WA 98363

Subject: Resort and Marina Group A Water System, PWS ID #36421 1,
Clallam County, Group A Third Party Sanitary Survey Inspection Report

Dear Mr. Torres,

The survey inspection report letter of October 4, 2013 incorrectly stated "the system had
a total coliform MCL violation or more than one total coliform monitoring violation".

The Resort and Marina water system has had flo violations. Because this system has
had no violations since the last survey, your next survey is due in 5 years.

If you have any questions regarding your Sanitary Survey Checklist Report, please call
me at (360) 417-2334.

AS?perely, ?307--clu\/0,«D
7\97---Ly.7--
Belinda M. Pero

cc: WA DOH Southwest Region Office of Drinking Water
water system file
Del Caryl, operator
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.*440"ater 65*44Louie Torres Pet

1620 West 13th St. at-,04s
Port Angeles, WA 98363

Subject: Resort and Marina Group A Water System, PWS ID #36421 1,
Clallam County, Group A Third Party Sanitary Survey Inspection Report

Dear Mr. Torres,

My sincere apologies to you for the delay of this report.

This letter and inspection report serve as a follow-up to the sanitary survey physical
inspection of the water system facilities, records and operations performed on June 6,
2013. A copy of the completed Sanitary Survey Checklist Report is enclosed along with
the photos taken. Office of Drinking Water (ODW) has reviewed the information
collected during the sanitary survey and concurs with the findings.
As you complete the items noted below, please send verification of completion
referencing the system name, PWS ID #, and date when the items were corrected to
Denise Miles via email at SWRO.SanitarySurveys@doh.wa.gov or mail to DOH,
Southwest Drinking Water Operations, Attn: Denise Miles, PO Box 47823, Olympia,
Washington 98504-7823.

SIGNIFICANT DEFICIENCIES - None Found

OTHER DEFICIENCIES - Complete items 1-2 and send verification of completion
by October 31, 2013.

1. Inspect S02 well #2 to verify if the well cap seal is adequate. Make repairs if needed.

2. Inspect S01 well #lto verify if small pipe on top of well head has an opening. If
opening exist please plug.



Complete item 3 and 4 prior to the next sanitary survey.

3. Please develop a tracking system for the installed backflow prevention devices and
their testing record, continue evaluating the need for further device installations in
the system, and enforce annual testing requirement.

4. Your current operating permit is blue due to the number of active connections
exceeding the number of approved connections and the system has only received a

partial approval from the ODW. Please complete and submit a water system plan for
ODW"s review and approval. For more information on the submittal requirements,
you can contact Virpi Salo-Zieman at (360) 236-3037 or Corina Hayes at
(360) 236-3031.

Recommendations

5. S02 well house is in need of housekeeping.

6. The report indicated the online capacity assessment has not been taken. The
assessment includes 18 questions about your system. When you complete the
online assessment, you'll get immediate feedback that provides tips and resources
for improvement. We are using information from the assessment to target our
limited technical assistance resources where we think they will be most beneficial.
Please take the online assessment at
www.doh.wa.gov/CommunityandEnvironment/DrinkinaWater/WaterSvstemAssistanc
e/CapacitvDevelopment/CapacitvAssessment.aspx

This system has total coliform MCL violation or more than one total coliform monitoring
violation since the last survey. Because this system has had coliform violation(s) since
the last survey, your next survey is due in 3 years.

ODW will send you an invoice in a separate mailing. The total cost of this survey is
$1,020. ODW has used state and federal funds to pay $510 of this amount. The invoice
you will be receiving will be for the remaining amount due of $510.

If you have any questions regarding your Sanitary Survey Checklist Report, please call
me at (360) 417-2334.

Belinda M. Pero

cc: WA DOH Southwest Region Office of Drinking Water
water system file
Del Caryl, operator
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System Name: Resort and Marina Survey Date: June 6, 2013
PWS ID#: 36421 1 County: Clallam System Type: A Comm
Persons Attending Inspection: Del Caryl, operator

Katie O'Claire, operator

Inspectofs Name: Belinda Pero #508
...:11 1,11 1"11 1 dll 1. . 1 1 1 .11,„

P 'il '
The following is a completed sanitary survey checklist and summary of inspection findings. Read the report carefully, as it describes 4
deficiencies observed and recommendations for improvements. You are responsible for correcting all deficiencies. Bolded
checklist questions represent potential significant deficiencies that may have a greater potential to affect the water system's capacity
to serve safe and reliable water. The follow-up letter or report from your local health jurisdiction (LHJ) or Office of Drinking Water
(ODW) surveyor will identify any significant deficiencies or other findings that must be promptly addressed. The ODW regional office
serving your county is available to answer questions you may have about this survey.

Ddfigietiddiobd?edl64 thie 40¥•in _1-13p , +? : 2 -J, I.

= -61 :i lit'?-. -8 11 '?
E " Jr ?I: AL ' ''' 1,1

Ensure S02 well cap is sealed

S02 well house could use some housekeeping
Please ensure S01 well #1 does not have opening at the small pipe on top
Need to confirm if a Cross Connection Control Evaluation has been completed. If not completed, perform a
cross connection hazard survey, install any necessary backflow assemblies on identified hazards and ensure all
assemblies are tested annuall.

I, I ./ I? -?r Il I , 6.. +1 1 I.I. '. I. 'I ' '-

Deticiencle* thatrematrifmm.thetaiturilt*9•uNey:f, ''.*,Ar; i - -1,1- z ..

: Your current operating permit is blue due to the number of active connections exceeding the number of '

approved connections. Contact Virpi Salo-Vieman at (360) 236-3037 for requirements for a water system
expansion approval.

?0,Dafi#i#nciefi???Tdc{6₫ ftomiburrent'orm'V,#?la=dia?/?9? -.4 - b.t,? : J, ..:r V

.

1-,„1 „-> c . .. .. ?;
- f?' ?F?? ? ?, i₺, ? 1

none
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I.t . ..111.7 .7,6 i, ...

73 %44@.IMB<M.:
i General description of the water system including facilities and operation, direction of flow (from source to distribution), how the controls
? function, storage, treatment if any, number of pressure zones and any significant changes.
The water system was approved August 30, 1984. The water system serves 23 residences, one marina, and one RV Park. The
approval is for 19 connections. The main source S02 well #2 is a groundwater well, with S01 well #1 another groundwater well
available as a backup. S02's submersible pump is controlled by float switches in the 150,000 gallon reservoir. Chlorine is
added prior to the reservoir. Water is feed to the lower pressure zone distribution pipes from the reservoir by gravity. Three
booster pumps working in sequence are used to deliver water from the reservoir tank to the upper pressure zone distribution.
The back-up well S01 has a submersible pump controlled by float switches in the reservoir. SO1 has it own chlorination
system.

1 ..J ....9.04 -c?.- 4421. 0-

..1 4 6
..L,·. ..1.1."649*4

Describe the general level of planning and management documents developed by this water system and any recommendations for
additional development, including system management practices and processes, water rates, etc.

Water System Plan in development (WSP).
WSP will need to be submitted to DOH as part of expansion approval submittal packet.
1. Community: Has the water system taken the online Capacity Assessment Survey? Il YINONA
2. Were water system records available for your review? OY?N
3. Has the water system developed and implemented a Small Water System Management Program
(SWSMP) or a Water System Plan (WSP)? Il YONO Partial

Are the following documents developed and up-to-date? If No or Partial, explain below.
Coliform Monitoring Plan 6 Y ¤ N El Part a
Cross-Connection Control Program (as perWAC 246-290-490) O YON Il Parta
Emergency Response Plan £ Y jNO Part a
Service Area and Facility Map ¤ YONI1 Part a

Operation and Maintenance Program O Y Il N O Parta

SourceWater Protection Program Il Y Oh'U Part a
Component Inventory and Assessment Il Y El N El Part a
List of System Improvements Il Y Il N Il Part a
Operating Budget O YONO Part a

4. Community: Are the rates adequate to cover operational costs and fund a reserve account? NY ONONA
5. Does the system plan to make capital improvements? IY Il N El Unk
6. Is there a backup operator available if regular one is not available? M Yes, provide their contact info below. IYON
7. Were the water system's current and future water quality monitoring requirements reviewed? IYE N

8. Were water quality sample results and trends reviewed with the purveyor? ?YON
9. Does the system have emergency power? IfNo, explain below. UY?N
10. Does the system experience frequent power outages (>2 a yr)? If Yes, explain below ¤Y?N
11. Does the system experience frequent water outages? If Yes, explain below UY?N
12. Does there appear to be adequate reliability provided for this system? If No, explain below IYEN El Unk



, . DOH Group A Small Water System : ary Survey Checklist Pwl 36421 1 Page 3
of 10

Additional comments:
5. Expansion of water system. See cover letter
9.150,000 gallon reservoir feeds distribution by gravity allowing for days worth of water during a power outage.
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13. Did you observe a source in operational readiness NOI listed on theWFI as an active permanent or
seasonalsource? OY?N
14. If Yes, has the source received written DOH approval? , O Y t] N O OIi-"
Describe and evaluate the source facilities including maintenance, operations, sanitary and security observations and any major change
made to the source such as deepening or reconstruction:
S02 is main well. S01 backup S01 well #1 was drilled 2/27/1984 under the owner name ofWayne Enterprises. 8" easing, depth
of 262 feet with perforations 250' to 258'. S02 well #2 was drilled Nov. 1977 under the name Sequim Bay Land Partnership, 8"
casing, 161' deep, perforations 121' to 125', screens 151'to 161'.
New well field is not connected to system.
S01 and S02 wells tagged by County in 2003, AHM611 & AHM612. Additonal well tag (BBC879) on S01 from when additional
wells were drilled.

15. DOH Source Number: ? SO# 2 SO# 11
16 Source Name from the WFI 1 Well #2 Well #1
17. Dept of Ecology Well Tag Number: (Use Well tag ID#, None or Not readable) AHM612 AMH611
18. Source Use: P - Permanent :S- Seasonal 'E- Emergency P E
19. If this is an emergency source, is it physically disconnected? If No or Unk, explain below \ CIYEINCI Unk Il Yl_NE]Unk
20. What is the physical location of the source? Use references -cross street, address, directions to locate in the field or GPS

SO# 2 ? Access way on west side ofWhitefeatherWay
SO# 1 NW corner bumpout on reservoir building 686 Spyglass Road

21. Is the source a potential GWI source? L Il Y IN CLUnk_--13_YI N-U Unk
.

22. Turbine pumps: Is there a well pump control valve with no air gap and screen on ;

¤YON £YDNthe valy,discharge pipe?„ f Yes, explain below
23 Is the source pump and pump controls operational and adequate to prevent chronic :IYONOUnk ?YONOUnkwater outages or premature„guinn failure? If No or Unk explain below
24. Does the pump cycle too frequently (ie more than once every 10 minutes?) If Yes, explain i I1YIN Il YINbelow
WELL
25. Is the Sanitary Control Area (SCA) free of potential sources of contamination? IYEN IY Il N
26. I f the wellhead is located in a pit or vault, is it drained to daylight? 'OYON?NA OYON?NA
27. Does the top of the easing extend at least 6 inches above the floor or ground? i?YON IY Il N
28. Is the wellhead protected from any obvious risk of being submerged? , IYE1 N IY Il N
29. Is there a watertight, sealed well cap with no unprotected openings? /fNo or Unk, IIYONE)Unk OYONIUnk
explain below
30. Is the well casing free of any unprotected openings? ?Y[j N IY El N
31. Is there a vent on the well? ?Y?N ?Y¤N
32. IfYes, is the vent properly protected? (24 mesh screen or slots) IYON IYON
33. Are conduits and junction boxes sealed to prevent contaminant entry? ?YU N

_._ ...
?Y¤ N

34. Is the well protected from physical damage by vehicles parked or driving nearby? ?YON ?YON
35. Is a raw water source sample tap located prior to system components? ?YON IY Il N
36. Is the source metered? ?YEIN IY Il N
37. I f yes, is the source meter being read? .YmN IY Il N
38. If yes, are the water production records maintained? IY¤N IYON
39. Is the wellhouse properly constructed and maintained? IYEN IYU N

40. Is there evidence of rodent infestation? £Y?N Il YIN
41. Is the wellhouse adequately protected from unauthorized access? ?Y?N ?Y£N
SPRING 1-<
42. Is the springbox (structure, hatch, overflow) constructed to prevent the entry of £Y¤N¤Unk £YUNOUnk
contaminants or direct surface drainage? If No or Unk, explain below
43. Is the spring source metered? £Y¤N OYON
44. Is there a raw water sample tap located prior to components? £Y¤N EYE N

45. Is the springhouse adequately protected from unauthorized access? DYON OY¤N
46. Is the area around the spring secured (fenced) to prevent unauthorized entry? UYON OYON
Source Comments: S01 has Franklin 3 HP submersible pump controlled by Cia-Valve 79222-02 operated by reservoir floats.
29. Small pipe out of Sol may have opening. 39. Housekeeping of S02 well house needed. June 5, 2013 Canal Pump pulled
submersible pump from S02 to examine, cleaned screens and replaced.
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47. Does the system regularly shock or batch chlorinate a source or reservoir? /f Yes or Unk, explain UY? N £ Unkbelow
48. Has any chlorination treatment been discontinued since the last survey? IfYes, explain below ?Y?N
49. Is there continuous chlorination? If No, skip the remainderof Part E ?YON
50. Is continuous chlorination required for this system? ¤Y?N O Unk
51. Is the installed chlorination system approved by DOH? CY?N O Unk
52. Is there a DOH requirement for CT6 Chlorine Contact Time? OYIN O Unk
Describe and evaluate the treatment purpose and facilities including maintenance, operations, sanitary and security observations
Chlorination at purveyor choice. Each well has own chlorination system. S02 chlorination system inside valve / treatment
building. S01 chlorinatin system inside S01 well room by reservoir. Each chlorination system consist of a chlorine
solution tank, tubes, a chlorine feed pump and an inject port. Chlorine pump MiltoRoy P121-35

53. Is the installed chlorination noted on the WFI? If No, please update WFI and Notify Regional Engineer ?Y?N
54. Is the chlorination system operating properly? ?Y¤N
55. Is there a water supply line plumbed directly into the chlorination solution tank without an air OYlN O Unkgap or reduced pressure backflow assembly (RPBA) on the supply line?
56. Are the minimum free chlorine residuals maintained? I YE]N" c Unk

«"...........14.........................-....4... "... ./.-.........

57. Are free chlorine residuals monitored and recorded at least 5 days per week? - IfNo or Unk, explain
below ?YON¤ Unk

......1....?......... ....+.......

58. Are the free chlorine residual records submitted to DOH each month? ?YON O Unk
.......... . .... ...4.... .................4.4.............................. .4

59. Is the purveyor using an approved method to measure chlorine residuals? - DPD, digital co/orimeter ?Y¤N ¤ Unkor approved test strips - If No or Unk, explain below
60. Please measure the free chlorine residuals at one of these locations, if possible.
Point of entry: 1.0 Distribution system: 1.0 Other location: 0.5
61. Is there a pre-treatment sample tap? ?YON
62. Is there a post-treatment sample tap? IYDN
63. Do the chlorination chemicals meet NSF/ANSI Standard 61? - househo/d b/each exempted ?YDN O Unk

-0- - -

64. Is a backup chemical feed pump or other critical spare parts readily available? IYON Il Unk
Chlorination comments:
56. Residual of 1.0 maintained for homes. RV park 0.5 residual chlorine 57. Port of Port Angeles test for chlorine residual
daily. 61. S02 well head tap would be pre-treatment tap. 62. S01 post-treatment tap is post reservoir tap.

. ..

,.
-1-L ..4 -1 .

1 65. Is there any treatment other than chlorination in use? If No, skip Part F Il YIN
66. Types of treatment installed:
Treatment 1 (Tl) Treatment 2 (T2)
Describe and evaluate the treatment purpose and facilities including maintenance, operations, sanitary and security observations
No other treatment.

Treatment Type T1 T2
67. Is the installed treatment required? EYON ¤ Unk OY¤N O Unk
68. Is the installed treatment approved by DOH? OYON O Unk OYON Il Unk
69. Is there a water supply line plumbed directly into a chemical solution tank
(e.g., fluoride saturator, sodium hydroxide solution tank) without an air gap or O YON D Unk OYON ¤ Unk
reduced pressure backflow assembly (RPBA) on the supply line? 170. Are primary contaminant treatment facilities (e.g., nitrate and arsenic) i OYON O Unk OYON ¤ Unkoperating properly: IfNo or Unk, explain below
71. Is the installed treatment noted on theWFI? If No, please*update WFI and RHii4 -1

. Regipei„Engioggr El Y El N CY Il N
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72. Has any treatment been added or discontinued since the last survey? IfYes or \ EY¤N O Unk OYON O Unk
Unk, explain below
Other Treatment comments:
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73. Are there booster pumps present? /fNo, skip Part G ?Y¤N
Describe and evaluate the pump facilities and controls including maintenance, operations, sanitary and security observations:
Pacoflo 9000 Water Booster System Model MIT 3.0/3.0 E-CN
Booster pumps are in side room off reservoir, Unimount 125, 3 HP.
A flow sensing pump runs the three booster pumps in sequence, north to south.

Very clean building.

Booster Pump Station
74. Does the pump cycle too frequently (ie more than once every 10 minutes?) If Yes or OY?N OUnk OY DNOUnkUnk, explain below
75. Are pumps and pump controls operational and adequate to prevent chronic ?YONOUnk OY¤NOUnkwater outages or premature pump failure? If yes or Unk explain be/ow
76. Is the pump house/pump station secure and in good condition?If No, explaM below__ .IYENONA

--"

OYE NO NA
Booster Pump Facilities comments:

ak< iE-24*0****429.8%**144[i# ? ') .tJ? ·04gi-*. .:t:j???;j?j???4?:1 C.- 4.- -:?r--41?4-,
77. Are there pressure tanks present? If No, skip Part H
Describe and evaluate the pressure tanks including maintenance, operational, sanitary and security observations:
Two pressure tanks.

Pressure tank for S01 is a Conaire 3802464 320ES that appears to be about 80 gallons.
Pressure tank for S02 is about 250 gallons.

78. For hydropneumatic tanks using an air compressor, is the compressor an oil-less type? DYON ?NA
79. Are valves present to isolate pressure tanks for maintenance or repair? DY?N
80. Is there an ASME pressure relief valve (PRV) present? ?YjN
81. Are the pressure tanks in good working condition? If No or Unk, explain below ?Y?N O Unk
Pressure Tank comments:
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82. Is there a water storage tank? - /f No, skip Part / ?'YON
83. Select method used to verify the integrity of the following components: reservoir hatch vent, overflow and drain.

? Reservoir physically inspected during survey, photos enclosed.
O Review and discussion of maintenance records, purveyor has provided copies of these records and they are enclosed.

.

Il Photos to be taken and mailed by purveyor, additional follow-up required by DOH.
1 Purveyor unable or unwilling to document, additional follow-up required by DOH

Describe and evaluate the finishedwater storage facilities including volume, maintenance, configuration of the inlet/outlet piping,
operational, sanitary and security observations:
Reservoir is above ground 150,000 gallon cement tank divided into four quadrants. Each quadrant can be used separately or
together.
Hatch is door to catwalk above tanks.

Reservoir filled from 4 corners and discharged from the center bottom. The four valves to each quadrant were open but can
be closed to work on quadrant.
Two float systems - one for S02 and one for the fire pump. Audible low water level alarm located at the lower
valve/treatment building.

Reservoir Names \
84. Is the storage tank protected from unauthorized entry or vandalism? If No or -1

IYUN £ Unk mYON O UnkUnk, explain below
85. Is the access hatch constructed and sealed to prevent the entry of

contaminants? /f No or Unk, explain be/ow IY¤N O Unk OYON O Unk

86. If able to open hatch, is the stored water clear and free of visible contaminants? IYUNUN/A £YjNUN/AIf No, explain below
87. Is there a dedicated air vent on the storage tank? IYON £ Unk ¤YON O Unk
88. If Yes, is the alr vent constructed to prevent the entry of contaminants? M

1 lYON ¤ Unk OYON O UnkNo or Unk, explain below
89. Is the overflow line protected to prevent contaminants from entering the

tank? If No or Unk, explain below ?Y ¤N U Unk OYUN O Unk

90. Does the overflow line discharge near ground level? ¤YIN O Unk OYON O Unk
91. Is the overflow line discharge area protected from potential erosion? CY?N O Unk DYON O Unk
92. Does the overflow line discharge intoa storm orsewer drain orbody of water? O Y?N O Unk Il Y Il N D Unk
93. If yes, is there an air gap at the discharge of the overflow QB does the
overflow drop at least 34 vertical feet measured from the overflow inlet to the

. OY¤N El Y El N
ground surface?
94. When was the tank inspected last? Explain above if necessary 2013

95. What is the tank cleaning frequency? Explain above if necessary As needed
96. Does the location of the inleVoutlet lines provide for good water turnover in the i
tank? ¤Y¤N ? Unk 1 OYON E Unk

97. Can the reservoir be isolated from the rest of the water system and be drained
j IY¤N ¤ Unk OYON O Unkthrough a dedicated drain line?

98. Does the storage tank need to be evaluated for replacement or repair? EYIN 0 YON
Water Storage Tank comments:
90. Overflow is through roof vents along top of wall.
94 Easy inspection from cat walk.
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Describe and evaluate the distribution system including maintenance operational, sanitary and security observationsLeak from S02 to valve / treatment building found and repaired June 2013.
8 inch PVC installed under road but well field not connected.
Great map of system.
Service meters on homes. Homes have access to separate irrigation water.

99. Is an adequate map of the distribution system maintained? ?Y¤N O Unk
100. Does the system provide adequate pressure throughout the distribution system? If No, explain below ?YON m Unk
101. Community: Has the system completed an Annual Water Use Efficiency (WUE) report? ?Y El N El NA
102. Communitv: If Yes, what is the Distribution System Leakage (DSL) percentage? 0%
103. Are proper procedures followed for disinfection of new construction or repairs? IYON O Unk
104. Are there blow-offs to flush the system? ,?YON
105. Does the purveyor seasonally or annually flush the distribution system? /f Yes, descnbe above mYQN U Unk
106. Does the purveyor exercise the distribution system valves? /f yes, describe above . Y c] N c] Unk
107. Has a Cross Connection Control Hazard Evaluation been completed? EYON ?Unk
108. Were any cross connections observed during the survey? IfYes, explain below 'OYIN ma

109. Is the system protected from high health hazard cross connections? If no, explain below ?IY ONO NA_
110. Were any of the following cross connections observed during the survey? IlYIN

a. The end of a garden hose connected to the potable water system submerged in a pool,
hot tub, watering trough, or other Non-potable body of water? El YIN

b. A sewage dump station without a reduced pressure backflow assembly (RPBA) on the water i OY?N ¤ NA
-4... supply at the dump station?
111. Are backflow prevention assemblies or devices installed? 1YDN D Unk
112. If Yes, are the backflow assemblies tested on an annual basis and records maintained? ?YON j Unk
Distribution comments:
107. Operator unsure if owner did CCC Hazard Evaluation.
111. Double check valve between system and RV Park.

4/ 4 -71·. .'1

..1-

113. Has this water system received any significant customer complaints within the last 5 years? 21Yl NO Ur,k
114. Describe purveyofs method of documenting and responding to customer complaints.
115. Describe any tests performed during the inspection (such as chlorine residual, pressure, or temperature):
116. Describe any simple repairs the purveyor completed during the inspection on page one.
Other comments:
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NOTES:
Two well tags S01 One the County put on in 2003 AHM611 The other is from when they drilled the well field.

S01 not main well because poor water quality, manganese.
Water Right G2-28085

S02 well house needs cleaning
S02 leak? SO2 very wet - is this just condensation or a leak?

Well field S09 consist of S08, SOL S06, S05, SO4, S03. They are all sealed and not connected. S03 is the eastern most well
with S08 the western most. These wells were drilled 2/5/1988 under the name Wayne Enterprises, well log IDs 53854,53855,
53856,53867,53858,53859. No connections or pumps for these wells.

1996 Sequim Bay Resort #77601Y and John Wayne Marina #364211 combined into one water system, project #109510.

1997 Wellfield improvements, reservoir expansion and booster pump station, transmission piping approved #96-1212.

Blue operating permit active connections exceeds approved connections. Approved for 19 connections, 25 active
connections.

Treatment building also know as valve house is located across from "2577" the Marina Driveway.
Name change 2007 - water system originally known as "Sequim Bay Resort and Marina".



/7.. w=g?.E.-¢ WATER FACILITIES INVENTORY (WFI) FORM048Health Quarter: 2
Updated: 10/31/2011

Dit;den dam•:,ple-al Nhi'in ONE FORM PER SYSTEM
OM,¥4 bn.j"gw." Printed: 10/7/2013

WFI Printed For: On-Demand
Submission Reason: Pop/ConnectRETURN TO: Southwest Regional Office, PO Box 47823, Olympia, WA, 98504

1. SYSTEM ID NO. 2. SYSTEM NAME 1 COUNTY 4. GROUP S. TYPE

36421 1 RESORT AND MARINA CLALLAM A Comm
8. PRIMARY CONTACT NAME & MAIUNG ADDRESS * 7. OWNER NAME A MAILING ADDRESS ?. Owner Number 005283DELMAR A. CARYL [OPERATOR] WAYNE ENTERPRISES TITLE: OWNERS REP

P.O. BOX 1989 LOUIS A. TORRES
SEQUIM, WA 98382 OLYMPIC DEVELOPMENT

1620 W 13TH ST
PORT ANGELES, WA 98363-6804

STREETADDRESS IF DIFFERENT FROMABOVE tr-RE-FT ADDRESS IF DIFFERENT FROM
ATTN ATTN
ADDRESS ADDRESS
CITY STATE ZIP CITY STATE ZIP
9.24 HOUR PRIMARYCONTACT INFORMATION 10. OWNER CONTACTINFOMMATION
Primary Contact Daytime Phone: (360) 683-7191 Owner Daytime Phone. (360) 457-4320
Primary Contact Mobile/Cell Phone: (360) 460-2764 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: 000<) XXX-XXXX Owner Evening Phone: (>00<) XXX-X)00<
Fax:(360) 452-5883 1 E-mail: XXXXXX Owner Fax Phone: 1 E-mail: XXXXXX

I.-.*.'.'/-k::::·.fls-
11. SATELLITEMANAGEMENTAGENCY- SMA (checkonlyon,)

? Not applicable (Skip to #12)
Il Owned and Managed SMA NAME: SOLMAR WATER SYSTEM INC SMA Number: 148
* Managed Only
m Owned Only

12.WATER SYSTEM CHARACTERISTICS (markattlhat apply)
OAgricultural OHospital/Clinic *Residential
*Commercial / Business Olndustrial OSchool
0 Day Care ?]Licensed Residential Facility £Temporary Farm Worker

*Food Service/Food Permit *Lodging *Other (church, fire station, etc,):
0 1,000 or more person event for 2 or more days per year ?Recreational / RV Park 'IffOf :4,27 4

13.WATER SYSIEM OWNERSHIP (mark?lyone) 14. STORAGECAPACfTY (gallons)
¤Association ¤County *Investor ¤ Special District
¤City /Town 0 Federal 0Private 0 State 150,000

- SEE NEXT PAGE FOR A COMPLETE LIST OF SOURCES -

DOH 331-011 (Rev. 06/03) Page: 1



WATER FACILi i iES INVENTORY (WFI) FO 1 ...1 - Continued
1. SYSTEM ID NO. 2 SYSTEM NAME 1 COUNTY 4. GROUP 5. TYPE

36421 1 RESORT AND MARINA CIALLAM A Comm
1«" 7 17 18 1 19 *-- ''21 -'F'924¥ 'CE,64 24

SOURCE NAME INTERTIE SOURCECATEGORY ? USE %?t TREATMENT DE* 1&?0 4 SOURCE LOCATION
hi . 1

USTUnLITYS NAME FOR SOURCE INTERTIE
AND WEUTAG ID NUMBER.

..

Eommple: WELL #1 XYZ456
I "m

i IF SOURCE IS PURCHASEDOR
INTERTIED,

LIST SELLERS NAIE ..5464%.4,£3.
Fwaninla· RNATT? $ f.

sol JWM 10951 / Well #1 AHM611 8" X 1 X Y 'X '? '
-

250 -5 NE SW'.7'30N 03W
S02 JWM 10951 / Well #2 AHM612 8" X 1X Y X -1*D,- 70 NW SE 27 30N 03W

Pre-Active 07/31/2007 Well 1 of 6 X ?X N X 55 '

10 NW SE 27 30N 03W
Pre-Active CN/31/2007 Well 2 of 6 X [X N X 37 10 NW SE 27 30N 03W

*0 -ke-}Gilve '0*31/2007 Well 3 of 6 X 1X NX 33 10 NW SE 27 30N 03W

*® -Pre-Active 0731/2007Well 4 of 6 X 1X NX 30 10 NW SE 27 30N 03W
*07 Pre-Active 0-ini/2007 Well 5 of 6 X 1X NX 34 10 NW SE 27 30N 03W
®8 Pre-Active 6931/2007 Well 6 of 6 X 1X NX 29 10 NW SE 27 30N 03W
* -P;e-Al:ilve 0-?131/2007 WF (S03, 4, 5, X ?X N X 29 0 NW SE 27 30N 03W

50 3 to 509 4-28 stili ?FeA.C.*Nut

DOH 331-011 (Rev. 06/03) Page: 1



WATER FACIL, i IES INVENTORY (WFI) FORM - Continued
1. SYSTEM ID 2. SYSTEM NAME 3. GOUNTY 4. GROUP B. TYPE

36421 1 RESORT AND MARINA CLALLAM A=; Comm
ACTIVE SEAVIbt DOHUSEONLY} DOH USEONLY!
CONNECtIONS CALCULATED APPROVED

ACTIVE : CONNECTIONS
?· CONNECTIONS: -i.1 ?

25. SINGLE FAMILYRESIDENCES {Hg,unlnyoflhe Nllowing doyouhave?) 0 23 J ,.
17

4 Full Time Single Family Residences (Occupied 180 days ormore peryear) 23
B. Part TIme Single Family Residences (Occupied less than 180 days per year) 0
26. MULTI-FAMILYRESIDENTIAL BUILDINGS (Hovananyoflhe following doyou have?- 6?2 51:.;
4 Aper·Wnent Buildings, condos, duplexes, barracks, dorms 0
3. Full Time Residential Units In the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Tlme Resldential Unlts in the A, , Condos, Duplexes, Dorms that are occupied less than 180 days/year 0
27. NON-RESIDENTIALCONNEOTIONS 4?m? of the lollo?Ing doyou h-7
4 Recreational Services and/or Transient Accommodations (Campsltes, RV sites, hotel/motel/overnight units) 0 0·
B. Institutional, Commercial/Business, School, Day Care, Industrlal Services, etc. 2 2 2< 0

1 28. TOTAL SERVICE CONNECTIONS 25 19
29. FULL-TIMERESIDENTIALPOPULATION
A. How many residents are served by this system 180 or more days per 57

30. PART-TIME RESIDENTIAL POPULATION dm al.'?'*? -:.*0*i1*.#.ah#*VL ,*9*>2¢*5'4*9*3?*R&/4
A. How many part-time residents are present each month?

B. How many days per month are they present?

31. TEMPORARY & TRANSIENTJASERS JAN FEB< MAR APR · laY --.Un*j'** Alle SEP OCT NOy DEC4%94? s

A. How many total visitors, attendees, travelers, campers,' 2000 2000 2000 4500 4500 6000 10000 10000 10000 6000 6000 2000
patients or customers have access to the water system each
month?
13. How many days per month iswater accessible tothe publiel 20 - - 20 20 -20 20.- -20- -20 -20 20 20- 20- 20

80 30 30 -6£-, 30 30 3/, 30 30 30 80 So

32. REGULAR NO*RESIDENTIAL USERS - ..15*09Ai:994₫*MR).2,44*dEM{i?%49%%*9?*fi?EP t'}?0*0:M9¥42*19*
A. If you have schools, daycares, or businesses connected to
yourwater system, how many students daycare children and/or
employees are present each month?
B. How many days permonth are they present?

33. ROUTINE COLIFORM SCHEDULE JUL - -- . » -

eg 94.2 1 ?

. '·,i pe ' ?

35. Remion br SubmittlngWFI:

E Update -Change U Update -NoChange []Inactivate ORe-Activate O Name Change mNew System 1Other

36. I certify that the information stated on thisWFI form is correct to the best of my knowledge.
SIGNATURE:
DATE:

PRINT NAME:
TITLE:

DOH 331-011 (Rev. 06/03) Page: 2
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STATE OFWASHINGTON

DEPARTMENT OF HEALTH
SOUTHWEST DRINKING WATER REGIONAL OPERATIONS

PO Box 47823, Olympia, Washington 98504-7823
TDD Relay 1-800-833-6388

November 12,2009

Wayne Enterprises
Olympic Development
1620 West 13th Street
Port Angeles, Washington 98363-6804

Subj ect: Resort And Marina, ID # 364211, Clallam County; Sanitary Survey Inspection on
5/7/2009

Dear Water System Owner:

Thank you for meeting with Belinda Pero for your sanitary survey,
Your report was prepared to assist you in providing safe and reliable drinking water, As a reminder, it is
your responsibility to correct any deficiencies noted in the report.

Regulations establishing a schedule of fees for sanitary surveys and an invoice for $306.00 are enclosed.

I appreciate your assistance during this process. If you have any questions, please contact me at (360)
236-3028 or by e-mail at denise.miles@doh.wa.gov.

Sincerely,

0-»00, A-431.0
DENISE MILES
Office ofDrinking Water, Sanitary Survey Program Manager
Enclosures

0



//?A Washington State Deportment of

*0Health Office ofDrinking WaterDivision # Emi,?unmental Healm
Office ofDrilkingWater INVOICE

Engineering, Planning, and Sanitary Survey Review Form

Invoice Number
TO: WAYNE ENTERPRISES 202489OLYMPIC DEVELOPMENT

1620 W 13TH ST Invoice Date $306
PORT ANGELES WA 983636804

B?lling Period 30 DAYS SW

DATE DESCRIPTION QUANTITY COST AMOUNT

11/12/2009 REVIEW AND/OR APPROVAL OF PROJECT REPORT 1 $306
RESORT AND MARINA
ID #364211, CLALLAM COUNTY
SANITARY SURVEY: 5/7/2009

Payment due within 30 days. Interest shall accrue at 1 % per month after 30 days.

Make Checks Payable to Department of Health
Return Lower Portion to:

Department of Health
PO Box 1099

Olympia, WA 98507-1099
2/ 1/
d . d-

Office of Drinking Water
Engineering, Planning, and Sanitary Survey Review Form
NAME

RESORT AND MARINA Return to:
INVOICE NUMBER

202489 Department of Health
Revenue SectionINVOICE DATE

PO Box 109911/12/2009
AMOUNT Olympia, WA 98507-1099

$306 SW
DOH Form #331-332

For persons with disabilities, this document is available on request in other formats. To submit a
request, please call 1-800-525-0127 (TTY 1-800-833-6388).

2 044129 00878



5% FE
4. ?>.PLM CO'.
0 Cl-.lam County Department of

Health and Human Services
0 Environmental Health Services • 223 East 4th Street, Suite 14 • Port Angeles, WA 98362-3015

Tele: 360-417-2258 + FAX: 360-417-2313'40'.A 70.274 -0- 404 HUMIAT'

June 8,2009

Louie Torres
1620 West 13th St.
Port Angeles, WA 98363

Subject: Resort and Marina Group AWater System, PWS ID #36421 1, Clallam CountyGroup A Third Party Sanitary Survey Inspection Report
Dear Mr. Torres,

This letter and inspection report serve as a follow-up to the recent sanitary survey physical inspectionof the water system facilities, records and operations performed on May 7, 2009. A copy of the
completed Sanitary Survey Checklist Report is enclosed along with the photos taken. Please review
the report carefully. It describes the results of the inspection.
Office of Drinking Water (ODW) has reviewed the information collected during the sanitary survey and
concurs with the findings. If you need assistance from the ODW, please contact Denise Miles at
(360) 236-3028.

Deficiencies Corrected Since the Last Sanitarv Survey (Dec. 15, 2004)
1. Pressure relief valve present.
2. Water testing current.
3. Lower float alarm disconnected from emergency source, S01, well #1.

Your current operating permit is blue. Contact Jozsef Bezovics at (360) 236-3034 for requirements to
return your operating permit to green.

If you have any questions regarding your Sanitary Survey Checklist Report, please call me at
(360) 417-2334.

Sincerely, 2/*:iU F.€-?
Belinda M. Pero

RECEIVED
cc: WA DOH Southwest Region Office of DrinkingWater

water system file JUN 1 1 2009
correspondence file

Department of HealthJW Blaylock, WS Operator
SW DrinkingWater Operations
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System Name: 1 Resort andMarina Survey Date: : 5/7/2009
PWS ID#: 36421 1

.... ...... ........... ..............1 ........

.County: .

Clallam
PWS Representative Attending Inspection: Delmar Caryl
Other Persons Attending Inspection:
Louie Torres

--?24-7- - nInspector's Name: Belinda Pero 794\11* f QSS ID#:
- I 508

..1,11,111,1110 11 1

1 31*11 lili 1 11 lilli '11 1.
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The following is a completed sanitary survey checklist and summary of inspection findings. Read the report carefully, as it describesdeficiencies observed and recommendations for improvements. You are responsible for correcting all deficiencies. Boldedchecklist questions represent deficiencies that may have a greater potential to affect the water system's capacity to serve safe and
reliable water. Department of Health Office of Drinking Water (DOH ODW) regional office serving your county is available to answer iquestions you may have about this survey. DOH ODW contact information can be found at http://www.doh.wa.gov/ehp/dw/.

1.20

Deficiencies that may meet the criteria for potential HPHR are noted below. HPHR deficiencies are items DOH ODW has determined 1need immediate attention. DOH ODW will review and confirm potential HPHR deficiencies and notify you in writing if any immediate ?follow-up action is required.
E : None observed.
C Susceptible sources with high risk sanitary control area threats.
C] "-Ihoperable treatment facilities, when treatment is required by DOH for primary acute contaminants (such as surface water,required disinfection, nitrate remediation).
Il Newly discovered unfiltered surface water sources and/or unapproved groundwater sources in use with no water quality historyand not listed on the WFI.
0 Confirmed backflow incidents.
O Documented cases of fraudulent operation and/or reporting or willful neglect by the operator. RECEIVED-El Other cases based on professional judgment.
Brief description of potential HPHR deficiencies checked above:

JUN 1 1 2009
Department of Health

SW DrinkingWater Operations

A V· : . *
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Other deficiencies are items observed during the sanitary survey that should be corrected as soon as feasible. Inspectors will check
on their completion at the next site visit.
Deficiencies corrected since the last sanitary survey:
1. i Pressure relief valves present.

2.
: Water testing current

3. i Lower float alarm disconnected from emergency source, SOI, well #1.
Deficiencies that remain from the last sanitary survey:
1. 1 Need Water System Plan submitted to DOH.

2.

3.

Other deficiencies observed during this sanitary survey and recommendations for improvements:

1.

(10/2006) To download an electronic version of this checklist, visit http://mvw.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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Other deficiencies observed during this sanitary survey and recommendations for improvements Won't):

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

(10/2006) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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1. General description of the water system including estimated total population and number of connections, direction of flow (fromsource to distribution), how the controls function, storage, treatment if any, and number of pressure zones.
This water system serves about 23 residential homes, a RV park and a marina. The source SO2 is groundwater well#2. A submersible
pump is controled by float switches in the 150,000 gallon reservoir. Chlorine is added prior to the reservoir. Water is feed to the lower
pressure zone distribution pipes from the reservoir by gravity. Three boosters pumps working in sequence are used to deliver water fromthe reservoir tank to the upper pressure zone distribution lines. S01 is groundwater well, Well #1, available for emergenies, SO1 would be
put on line manually.
System is in the process of updating theirWater System Plan to include the expansion of hooking up to City ofSequim. Once this happensthey will use the wellfield sources instead of SO2. SO2 will either be used as an emergency or irrigation well.

61 - 1

2. Has the water system completed the following elements of a Small Water System Management Program (WAC 246-290-105)?
E ement 1:Water Facilities Inventory (WFI) Records CIYes ONo OPartial
E ement 2:Water Quality Monitoring Program (including Coliform Monitoring Plan) CIYes CINo CIPartial
E ement 3: Consumer Confidence Report OYes ONo OPartial
E ement 4: Sanitary Survey Records CIYes CINo CIPartial
E ement 5: Annual Operating Permit Records OYes C]No OPartial
E ement 6: Cross-Connection Control Program (as per WAC 246-290-490) CIYes ONO OPartial
E ement 7: Emergency Response Plan OYes ONo [3Partial
E ement 8: Service Area and Facility Map CIYes ONo OPartial
E ement tOperation and Maintenance Program CIYes CINo CIPartial
E ement 10: Wellhead Protection Program OYes ONo OPartial
E ement 11: Water Right Documentation CIYes CINo OPartial
E ement 12: Record of SourceWater Pumped C]Yes C]No E]Partial
E ement 13: Water Usage Records C]Yes C]No C]Partial
E ement 14:Water Conservation Program C]Yes CINo C]Partial
E ement 15: Component Inventory and Assessment CIYes Clwo OPartial
E ement 16: List of System Improvements OYes C]No E]Partial
E ement 17: Operating Budget CIYes C]No OPartial
E ement 18: System Management Practices and Processes OYes ONo OPartial

3. Does the system have emergency power? C]Yes ENo
4. If yes to question #3, what type of emergency power is available:

O Generator, automatic switchover Portable with transfer switch C Transfer switch only
U Generator, manual switchover O Other:

5. If yes to question #4, frequency of testing: ? O Monthly 1 0 Quarterly O Annually O InkequEntly _₫_O Never
6.Water system's current and future water quality monitoring plans were reviewed (check all that apply):

O Coliform monitoring plan O D/DBP monitoring plan
m WQMR monitoring plan D Other.

7. According to DOH records, the certified operator for this water system is: JW Blaylock
8. If the certified operator on record is not correct, who is the certified operator?

Instruct the operator to contact the DOH Operator Certification Program at 1-800-525-2536 to update their records.
Note: Transient Non-Community water systems are not typically required to have a certified operator.

9. Comments:
Water system records not available during survey.
Emergency power will be added with the design for the system development expansion.

(10/2006) To download an electronic version of this checklist, visit http://wvadoh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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10. DOH Source Number: SO# I2 so#il
11. Source Name from theWFI: (For example, North Well; Well #2; ABC334.) Well #2 Well #1
12. Dept of EcologyWell Tag Number: (UseWell tag ID#, None or Not readable) AHM612 AHM611

13. Source Use: P- Permanent S- Seasonal 1
E- Emergency1 P E

OYes ONo E]Yes ®No14. If this is an emergency source, is it physically disconnected? []Unknown OUnknown
15. What is the physical location of the source? Use references such as cross street, address or directions to locate in the field.

SO#12 i access way on west side ofWhitefeather Way
SO# 1 684 Spyglass Lane - inside reservoir building

16. Is the source listed on the Water Facilities Inventory (WFI) report? ®Yes ONO ®Yes [ZINo
17. If no to question #16, indicate source type:

SO#I D Groundwater O Surface Water I Il Spring 1 Il Intertie
SO# O Groundwater O SurfaceWater 1 0 Spring 1 0 Int?rtie

18. Is the source more than 200 feet from surface water AND the top of first open
Interval is more than 50 feet deep? If no, the source is considered a potential ®Yes [ZINo EIYes CINo
groundwater under the influence of surfacewater (GWI) and will need additional C]Unknown OUnknown
review by DOH to confirm GWI status.

19. Is source Sanitary Control Area (SCA) protected from any obvious biological or
chemical sources of contaminants? (100 feet ofwells and 200 feet of springs and ®Yes E]No ®Yes[]No
surface water).

20. If no to question #19, use the SCA drawing to locate and describe potential contaminants.
21. Is the source protected from any obvious risk of being covered by floodwaters? ®Yes C]No ®Yes ONo
22. Is the area Immediately around the wellhead graded to prevent water from CE]Yes C]No [E]Yes C]Noponding around the casing?
23. Is the well constructed with a pitless adaptor? [JYes ENo E]Yes GINO
24. Is there a properly constructed screened vent on the well cap? GIYes CINO ®Yes CINO
25. Is there a watertight sealed well cap with no unprotected openings? ®Yes ENO EYes C]No
26. Are conduits and,unction boxes sealed to prevent contaminants from entering ®Yes ONO ®Yes ONothe well casing?
27. Does the top of the casing extend at least 6 inches above the floor or ground? ®Yes []No ®Yes C]No
28. Is the top of the wellhead located above grade (not in a pit)? ®Yes ONo CE]Yes C]No
29. If no to question #28, is the pit drained to daylight and screened at the discharge C]Yes ONo CIYes ONoend to prevent contaminants from entering?
30. Is a raw water sampling tap provided at the source? ®Yes []No ®Yes ONo
31. Is the source metered? ®Yes ENo ®Yes CINO
32. If the water system uses source meters, how often are the meters read:

® Daily
-

3 0 Weekly 10 Monthly 1 0 Quarterly O Annually
. [O Irlfrequently O Never

33. Are well enclosures or buildings constructed or maintained to provide (check all that apply):
® Lighting i ® Venting 1 ® Protection from freezing 10 No storage of toxic or hazardous chemicals
0 Floor drain with screen at discharge end I ® Locks to prevent unauthorized entry 1 ® Protection from rodent infestation

34. Are the sources protected from unauthorized access (check all that apply)? EYes CINO
U Locked well cap 1 0 Fenced w/ locked gate 1 0 Signs 1 0 Alarm system E Telemetry

35. Is water supplied from a spring source? If yes, answer questions #36 through #40. C]Yes GINO
....

36. Is the spring enclosed by a structure with watertight seals to keep out surface water? CIYes E]No
i 37. Is the drain pipe on the collection box screened? C]Yes C]No
38. Is the overflow pipe on the collection box screened? glYes ONo
39. Is direct surface drainage diverted around or away from the spring? OYes ONo
40. Is the area around the spring fenced to prevent unauthorized entry? C]Yes ONO
.....4..........+...................... .........

41. Comments:
Emergency source separted from system with value and manual controls.

(10/2006) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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42. DOH Source Number: i 2
-

43. pu-mp Type:
® Submersible O Jet 1 Vertical or Deep Well Pump

[ 0 Other: 1
44. Pump make and model:
45. Pump capacity: HP: 1 3 GPM: i

46. Indicate location of the pressure gauge: ? E On suction line 1 0 On discharge line O Both 10 Not present
47. Pressure reading: Pump Cut In (psi :

- ' i pump Cut Out (psi): j
48. Pump Controls:

® Float Switches O Pressure Switches O Lead/Lag Controls O Sequencers
O Run Hour Meters 1 0 Pump Protector £ Manual ! 0 Other: 1

49. Are backup pumps, motors or other critical spare parts kept on-site? C]Yes SNo E]Unknown
50. Does the purveyor know where to obtain spare parts in an emergency? ®Yes ONo
51. Are pump records maintained? For example, drawdown; static level; pressure; pump run hours; amp; and repairs. ®Yes C]No
52. When was this pump installed? Date: 1 2006 0 Unknown
53. Is the pump enclosure or building constructed ormaintained to provide (check all that apply):

U Lighting O Venting O Protection from freezing O No storage of toxic or hazardous chemicals
O Floor drain with screen at discharge end O Locks to prevent unauthorized entry O Protection from rodent infestation

54. Comments:

- - t/ME)JAW f .t#=1 T . ..7 IPO 6

55. DOH Source Number: f 1
56. Pump Type:

® Submersible 10 Jet O Vertical or DeepWell Pump
5 Other:

57. Pump make and model:
58. Pump capacity: HP: GPM:

T .......

59. Indicate location of the pressure gauge: O On suction line 1 0 On discharge line i Il Both O Not present
60. Pressure reading: Pump Cut In (psi): Pump Cut Out (psi): 1
61. Pump Controls:

Il Float Switches O Pressure Switches ? Lead/Lag Controls 1 0 Sequencers
O Run Hour Meters 10 Pump Protector ® Manual O Other: 1

62. Are backup pumps, motors or critical spare parts kept on-site? OYes ®No
63. Does the purveyor know where to obtain spare parts in an emergency? ®Yes C]No
..64.Are pump records maintained? For example, drawdown; static level; pressure; pump run hours; amp; and repairs. OYes ONo
65. When was this pump installed? Date: ® Unknown
66. Is the pump enclosure or building constructed or maintained to provide (check all that apply):

O Lighting O Venting O Protection from freezing ? O No storage of toxic or hazardous chemicals
£ Floor drain with screen at discharge end i Il Locks to prevent unauthorized entry 10 Protection from rodent mfestaiM

67. Comments:

(10/2006) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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68. DOH Source Number: [2&1
69. Does the system have DOH approval to do periodic shock chlorinatlon unrelated to any C]Yes ®No E]Unknown

unsatisfactory coliform samples? If system is not shock chlorinating, skip question.
70. If they do periodic shock chlorination, indicate frequency and reason for shock chlorination:

i O Periodic shock chlorination O Seasonal shock chlorination Il Reason:
71. Is there continuous chlorination at the source? : ®Yes C]No
72. If the source is continuously chlorinated, identify the reasons for treatment (check all that apply):

O Unsatisfactory coliform samples £ DOH required disinfection OGWI program requirement
O Hydrogen Sulfide O Iron removal O Manganese removal

O CT = 6 is required by DOH 2 WS precautionary 0 Other:
"73. IfChlorine Contact Time (CT) is required by DOH, does the system provide a minimum CT of 6? CIYes ONo
74. If DOH requires a free chlorine residual at the entry point, is it

maintained at the required level? Required residual level (mg/L): CIYes ONo
75. If DOH requires a chlorine residual in the distribution system, is it Required residual level (mg/L): CIYes CINO

maintained at the required level?
76. Is the chlorine disinfection system functioning properly? ®Yes C]No U Unknown

77. If no to question #76, have they experienced any of the following problems in the last 2 months (check all that apply)?
El No chlorine residual (0.0 mg/L) 0 Out of chlorine solution ? 0 Hypochlorinator breakdown
O Less than minimum entry residual O Chlorine overfeed incident O Chlorine not proportional
Il Less than minimum distribution residual j Other:

78. Chlorination Chemical:
0 51(4%_chlorine bleach

- ---[-O Chlorine"diGide O Gas chlorine

U 1 2% sodium hypochlorite O On-site chlorine generation
1 0 Chloramines

O Calcium hypochlorite ® Other: ? 6%

79. Is a backup chemical feed pump or other critical spare parts kept on-site? ®Yes ElNo
80. Are free chlorine residuals monitored and recorded at least 5 days per week? ®Yes ONo
81. Are monthly free chlorine residual records submitted to DOH by the 10th of each month? ®Yes [3No
82. Is the purveyor using an approved DPD free chlorine residual test kit and unexpired test chemicals? ®Yes C]No
83. Is the purveyor using proper testing procedures? ®Yes E]No
84. Please have the purveyor check the free chlorine residual and note test results in Part K, question #152.
85. Comments:
Chlorine residual not required by State. Residual usually kept around 0.6

1 G 1.,1111+,-1,1 1.1

v.· M -'11,1.1.1 31¥/
86. Are alltypes of active treatment noted on the WFI? ®Yes E]No
87. If no to question #86, identify the treatment process and objective using the blank source treatment form.

88. Has any treatment system listed on the WFI been discontinued? CIYes ®No
89. If yes to question #88, are the unused facilities physically disconnected from the rest of the water system? C]Yes E]No

90. Is the treatment plant for the source associated with other sources? For example, blended or in a well field. C]Yes ®No
91. If yes to question #90, list all sources associated with this treatment plant:
92. Comments:

(10/2006) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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93. Does the system have booster pump stations? ®Yes CINo
94. If yes to question #93, describe booster pumps:

BP Station # or Name: Unimount 125 j HP/GPM: 3.0 Location: reservoir building
BP Station # or Name: Unimount 125 ? HP/GPM: : 3.0 Location: reservoir building
BP Station # or Name: Unimount 125 I HP/GPM: * 3.0 Location: reservoir building

1.lift*j 41 --2.9*4-- 9-4 1

-

95. Are there pressure tanks present? If no, skip to next section. ElYes CINo
96. If yes to question #95, where are they located? 1 reservoir building
97. Type of pressure tanks: 1 ® Captive Air / Bladder Tank O Hydropneumatic Tank O Both
98. Make and Model:
99. Number and tank size (gals): for well#2 about 250 gallons, for well#1 about 80 gallon
100. Is there an operable pressure gauge on each pressure tank? i EIYes CINO
101. Is there a testable ASME pressure relief valve installed between the tank and any shutoff valve? (To protect CEYes C]Noagainst catastrophic failure from high vapor pressure, such as steam in case of fire.)
102. Is the air/water level adequate? For example, not waterlogged; no excessive pump cycling; or continuous runtime. 1 CE]Yes C]No
103. Can the tank be isolated with a shut-off valve for repairs or replacement? ElYes EINo
104. Is there a drain line on each tank? ? ®Yes ONo
105. If a hydropneumatic pressure tank is used, how is the air/water level maintained?

O Manual (such as a bicycle pump) ! O Air compressor 0 Snifter valve (Schrader valve) i Other:
106. For hydropneumatic pressure tanks, is there an oil-less air compressor in service? 1 C]Yes [3No m Unknown
107. Comments:
Booster pumps work in sequence - north to south.

₫4
I .... - 114'.14 * Cy; .i•- 6 -11£3 t L. fe-· , .9.6.-+
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108. Is an adequate map of the distribution system maintained? EIYes ONo O Unknown
CIYes ®No O Unknown109. Do any pressure zones experience low pressure?

110. If yes to question #109, describe: 1
111. Is the system designed to provide fire flow? ®Yes ONo
112. If yes to question #111, what is the designed flow rate? For example, 500 gpm for 30 minLies, _?750gpmfor 60 minutes
113. Are proper procedures followed for disinfection of new construction or repairs?
114. Are there blow-offs to flush system? ®Yes E]No
115. Are valves periodically exercised? ®Yes ONo
116.Ifyestoquestion#115, frequency: C]Monthly ? OQuarterly ? ®Annually-3-0 Other:

...... ...1..............
117. Is there a flushing program? ? ZIYes CINo
1_18. Ifyes toquestion #117, frequency: j ¤ Monthly O Quarterly ®Annually : O Other:
119. Is the system protectid from any obvious cross connections observed during the survey? E]Yes C]No
120. If no to question #119, describe:
121. Is the system protected from any potential high health hazard cross connections requiring premises ®Yes [ZINoisolation per Table 9 ofWAC 246-290-490?
122. If no to question #121, describe:
123. Are backflow prevention assemblies used, such as reduced-pressure and double check valves. ®Yes CINO
124. If yes to question #123, are the backflow assemblies tested on an annual basis and records maintained? ®Yes ONo
125. Check the appropriate box that desclibes the system layout

' O Looped O Branched with dead-ends 59 Both
126. Comments (Include general condition of distribution system, such as frequency of leaks and repairs.):
Lower section is older and needs water main repairs more often. Upper section in good shape.Fire hydrants used for blow off and flushing.
There is a double check valve between system and RV park.Service meters on homes. Homes has access to separate irrigation water.

(10/2008) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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127. Is there a non-pressurized storage tank? 1 ®Yes C]No
128. If yes to question #127, identify storage tank type:

1 0 Lnderground or partially buried
-

; ® Ground level O Elevated 1 0 Standpipe
129. Storage tank material:

® Concrete O Concrete with wood roof O Steel (welded or bolted) 1 0 Plastic or fiberglassi

O Wood slave D Open reservoir 0 Other:
130. Storage volume, in gallons: I 150,000
131. Is access to top of storage tank protected from unauthorized entry or vandalism? ®Yes C]No
132. Is the access hatch watertightwith an over-lappIng lip, framed opening, seal strip, etc.? C]Yes CINo
133. Is the access hatch locked? Eyes ONo
134. Is there a dedicated air vent on the storage tank? ®Yes ONO
135. If yes to question #134, is the air vent screened with an Intact non-corrodible mesh screen (24 mesh for I CE]Yes E]No

ground level or 4 mesh for elevated tanks and standpipes)?
136. If unable to physically inspect the reservoir hatch or vent, select method used to document their condition:

£ Review and discussion ofmaintenance records with purveyor.
£ Photos to be taken and mailed by purveyor later.
£ Purveyor unable to document, additional follow-up required.

137. Is the overflow line protected by a screen or flapper valve to prevent contaminants from entering or
plugging line?

®Yes [JNo

138. How does the overflow line discharge?
£ Directly outofthesideofthetank O Near ground level directly on the ground i m Near ground level onto a splash plate
£ Into a storm or sewer drain ? O Into a body ofwater i ® Other:

139. If the overflow line discharges into a storm/sewerdraln or body ofwater, is there an approved C]Yes CINobacksiphonage protection used, such as an air gap or approved backflow preventer assembly?
--

140. Is there a separate drain line on the tank? i ®Yes ONO
141. Is the drain line protected by a screen or flapper valve to prevent contaminants from entering or plugging

line? i ElYes ONO
142. When was the tank inspected last? ® 1 yror less ?[3 2-4 yrs-Ttl 5-10 yrs O Over lo yrs O Never O Unknown

143. What isthetankcleaning frequency? i O Every year m 2-4 yrs . 0 5-10 yrs ® Over 10 yrs ONever Il Unknown
144. How is the tank cleaned and disinfected?
chlorinated and drained

145. Does the location of the inleVoutlet lines provide for good water turnover in the tank? ? Eyes CINo OUnknown
...... ............ ...4.... .........

146. Can the tank be isolated from the system for repairs or deaning? ®Yes ENo
.

147. Is there a water sampling tap provided at the tank outlet? OYes CINo
148. Comments:
Access to reservoir is from inside building - not a hatch.
Reservoir is filled at the four corners and discharges from the center bottom.

149. Has this water system received any significant customer complaints within the last 5 years? i C]Yes ®No CIUnknown
150. Describe purveyofs method of documenting and responding to customer complaints:
Purveyor makes a site visit to investigate.

151. The water system's compliance status: ® Was reviewed with purveyor. O Was not reviewed with purveyor.
152. Describe any tests you may have performed during the inspection (such as chlorine residual, pressure, or temperature):
none

153. Describe any simple repairs the purveyor may have performed during the inspection:
none

(10/2006) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Programs/ss_third_.party.htrn
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..O Coliform Information packet O Emergency disinfection fact sheet O Certified Operator information0 Coliform health advisory packet O Disinfection standards for water mains and wells C Group AWAC 246-290
0 Collform monitoring plan O SWSMP guide O Regional office staff rosterO Nitrate information packet O Cross Connection Control guide O Tech Tips -Openings inWellhead
O Nitrate health advisory packet O Existing System Approval package ¤ Tech Tips - Reservoir Vents
0 Monthly nitrate report form ¤ Wellhead Protection Program O Tech Tips - Reservoir Hatches
¤ Sampling procedure forms ¤ Water Conservation Program O Tech Tips - Troubleshooting Pressure Tanks
O Daily chlorination report form ¤ Preparing For A Sanitary Survey booklet ¤ Tech Tips - Chlorine CT For Small SystemsO Preventative Maintenance Program Guide for Small Systems i O Start-Up and Shut-down Usistance for Seasonal Non-Community Systems0 Other:

? Documents submitted with survey report:
99 Reviewed and signedWFI E Photographs labeled and attached or delivered electronically 0Well log® Field system schematic ¤ Field SCA drawing O Coliform monitoring plan O Source treatment process form0 Other:

Field Notes:
System operating under existing water system plan. Plan will be revised and submitted to DOH when all the development plans arecoordinated with the City of Sequim.
Well field not in use at this time. Well field will be used instead of well #2 when the new development plans happen.Well#2 may remain forirrigation or emergency. Plans still being decided.

Original spring source totally disconnected.

Wire on Well #2 is to static meter.

Louie Torres unsure of number of active connections. He will verify then send in updatedWFI toWA DOH.

Reservoir is filled to 150, 000 gallons but would hold more if filled to top. Reservoir has 4 quadrants that can be used independently. The
reservoir has 3 floats for filling control. Plus a special float control for the fire fighting pump. Audible low water level alarm located at
lower treatment building. Development plans include expansion of the reservoir to twice it's size with the new section being a mirror imageof the existing.
Current water system permit status is blue.

41- -

DOH Reviewer:
Review Date: ?
Comments:

l
1
j

(10/2006) To download an electronic version of this checklist, visit http://w.vw.doh.wa.gov/ehp/dw/Programs/ss_third_party.htm
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If the system is practicing treatment not noted on the WFI, use this form to identify the treatment process and objectives. Check the
treatment objective boxes that apply for each process selected. If needed, provide additional comments below to clarify selections.
Source Name Source Number

Treatment Objectives *

Treatment Process A B C D E G H 1 a

3/E CHLORAMINES
- :eyelifi...."I:i. .? ' :?;.'· ·' 1 .,it,F,Jit@*tjyti t:jit*Kij *2?44%E? .·- · *Wi *,154'8'MFP,#4?t '9?3§09

2 CHLORINATION, GASEOUS 0 0 0 0
1,

3 CHLORINATION. HYPOCHLORITE
4 CHLORINE DIOXIDE .C]

@* ?1ODINATION 1%@#tte#fi*PiJ:ft ..tij·,- 941" .··-44 94*3: f./Frdifi? ?r,21,62//

6 OZONATION Il 0 0 0 0
ik?·F ? ULTRAVIOLET RADIATION-: '·A·. 6 '· +'··? ·· h?c-· .4.:3'·· '· 7?···'.i.4:Rjiv.{ 43.O·:· ::s 4,.

8 RAPID MIX/IN-LINE BLENDER 0 0 0 0 0
* COAGULATION-

El 010 FLOCCULATION 0 0
: 2 704*-0/4/ f lagk 0 0 -S -11 SEDIMENTATION 412,=... r -1*-0. il*Y-;

12 FILTRATION, CARTRIDGE
94'+2· -

i·..iff'*? 7.., 3.#43 FILTRATION. DIATOMACEOUS EARTH
14 FILTRATION, GREENSAND 0

40% ' 'FILTRATION, PRESSURE SAND ...r?#..&* '

'

16 FILTRATION, RAPID SAND Em m m 0
.... g.?, :·. 4 ./:t: 49'*.44//El0, FILTRATION. SLOW SAND

18 PH ADJUSTMENT 0 0 0 0 0 0
43**? '1.ON EXCH-ANGE ?i.j.' -: ?·· ··- c: - :.**ult. ? u-u·+.. : :;

..
···?·:'·£·· .. *? .,?.0.. ,?....p.: .. ,; ??

-

. :' ·'O j@* .0{*5
20 LIME-SODA SOFTENING 0 0

₫*@ AEUT10WAIRSrRIPRING.' 1.1 ' T--1 '.· -·- i k
22 PERMANGANATE O 0 0
Ii. ACTIVATED CARBON, GRANULAR
24 ACTIVATED CARBON, POWDERED 0 0
*14 REVERSEOSMOSIS : -4 *f f.%*114
26 DISTILLATION 0 0 0 0

f*#liELECIRODIAE?15?? '·A:.·M?:?·.2-' : .2 1·' 1>?/'(·/ 'f.;fs'?t.'· ?'?€·· t??· .i:·„1,;,·;pdt ? ? .t· .f;i.,)..p?5---t/·, 04 .;?: 31% b./6
28 SEQUESTRATION 0 0 0 0
* CORROSiON IN'110;TOMS*PHOSi'/SILICA,-:Itii,r; r. ·?.5+-' ? -"

30 FLUORIDATION 0
4?1 REOUCINGAGENTS---SULFUR COMPOUN65, ,·,8?:?. ** -

'*
*; t.' "-jp'?<· · ·· ?;1':;'-?*?fd'·,i:.:.!? ky.a:.: ''44¤1:..l., ;? .p?.?.,

.rc
. A., ;0r>'c;

.
'0

32 SLUDGE TREATMENT 0 0 0
.'33 iOTHERPROCESSE®B,jECTNES -6 11...6· 9' .· 94(8l$1?,? Rf90??-4i?t·<0 t.?1??%,imt 20%??·U

1 1

* Treatment Objective Types: Comments:

A = DISINFECTION
B = PARTICULATE (TURBIDITY) REMOVAL
C = SOFTENING (HARDNESS REMOVAL)
D = IRON & MANGANESE REMOVAL
E = ORGANICS AND COLOR REMOVAL
F = TASTE/ODOR CONTROL & DECHLORINATION
G = DISINFECTON BY-PRODUCTS CONTROL
H = INORGANICS REMOVAL
1 = CORROSION CONTROL
J = DENTAL HEALTH

(10/2006) To download an electronic version of this checklist, visit http://www.doh.wa.gov/ehp/dw/Program s/ss_third_party.htm
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Use the space below to sketch a simple schematic of the water system facilities. You may use the templates shown below to help build
your schematic. The sketch should show location of sources, treatment, pressure tanks, booster pumps, storage tanks, and a simple
representation of the distribution system. Include direction of flow (directional arrows) and brief description of how the controls function.
Source Name: Well #1 & Well #2 Source Number: S01 & S02
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STATE OFWASHINGTON
DEPARTMENT OF HEALTH

SOUTHWEST DRINKING WATER REGIONAL OPERATIONS
PO Box 47823, Olympia, Washington 98504-7823

TDD Relay 1 -800-833-6388

January 9,2009

.

Jimmie Blaylock
Resort And Marina
Po Box 1989
Sequim, Washington 98382

Subject: Resort AndMarina, ID #364211, Clallam County; Third Party Sanitary Survey Program

Dear Water System Manager:

The sanitary survey for the above system is due in 2009. Clallam County Environmental Health
(CCEH) is now scheduling 2009 surveys. Please call Belinda Pero by March 31,2009, at (360) 417-
2334 to schedule this inspection.

A sanitary survey is a comprehensive field inspection and evaluation of system facilities, operation. water
quality. and management. Washington State regulations require a survey of this type of system at least
every five years. Enclosed is a Question and Answer Sheet on how you can prepare for your sanitary
survey. The surveyor will review your last sanitary survey report. If you need a copy, please
contact me at the number or email below.

There is an inspection fee for this required service. ODW will invoice you after receiving a copy of the
inspection report from CCEH. The ESTIMATED cost is $306.

ODW hopes you will find the sanitary survey helpful to this system' s management. If you have any
questions, please contact me at (360) 236-3028 or email Denise.Miles@doh.wa.gov.

Sincerely,

?l,a/6 ?A?»
Denise Miles
O ffice ofDrinking Water Sanitary Survey Program Manager

Enclosure

ce: Clallam County Environmental Health

4.. 0



QA/HPI-1 R Rawl r$ 4:Jw Form
PWS ID Suffix Find Record ? System Name County

j36421 ?RESORT AND MARINA j ?CLALLAM
QA/HPHR Reviewer QA/HPHR File Review is to be completed by DUE DATE
James C. McCaule below. EXCEPTION: If HPHR has been identified you

have an additional week to do confirmation.
Date of Surve Next Survey

? 12/15/2004 1/1/2009 File Review Due Date: 3/1/2005
RE Review Date: 3/7/2005

Regional Engineer QA Evaluation and Comment Section of QSS Inspection Report
Evaluate, Provide Comments and Assign Quality '

Level to the Sanitary Survey Inspection Report
High you have just reviewed.

REMEMBER:
Medium QA Comments: Please work with your

C] Belinda does a nice job of documenting all the details, but still keeps it brief.
. QSS to develop best

She highlights deficiencies as "Action Items".
Low

. way to communicate

0 your feedback back
to them on an on-

Does this 12? Yes System Disinfects Why is System Disinfecting: going basis!
system Junknown

Disinfect? E No System Does NOT Disinfect L=; ..... .. ....... . .

Does this system m Potential GWI Source
E YES Disinfection Required have a Potential (Yes)

Is Disinfection GWI source?
Required for U No Disinfection Required f Potential GWI Source
this System? (No)9 Unknown Disinfection Requirement

General Comments:

11

No Potential HPHR Identified Yes Potential HPHR Identified OpenHPHRCorn*wK•Form?m
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH
SOUTHWEST DRINKING WATER OPERATIONS

2411 Pacific Avenue • PO Box 47823 • Olympia, Washington 98304-7823
(360) 664-0768 • FAX: (360) 664-8038

TDD Relay 1-800-833-6388

March 21, 2005

Louis Torres
Resort and Marina
1620 West 13th Street
Port Angeles, Washington 98363-6804

Dear Water System Manager:
SUBJECT: Resort and Marina, ID #364211, Clallam County; Sanitary Survey Inspection

Report prepared by Belinda Pero on 12/15/2004

Thank you for taking the time to meet with Belinda Pei-o to show your water system and explain
its operations. You should have received a copy of the completed Sanitary Survey Inspection
Report from the inspector. Please read the report carefully as it describes the results of the
inspection.

It is your responsibility to correct any deficiencies noted in the Sanitary Survey Inspection
Report prepared by Belinda Pero. This report has been prepared to assist you in meeting the
best practices that have been proven over time to assist water systems in providing safe and
reliable drinking water.

By completing your Sanitary Survey Inspection, you have now met the regulatory requirement
(WAC 246-290-300 (6) and -416 for a physical inspection of your facilities, records, and
operations. Your water system will be due for another Sanitary Survey Inspection within five
years. You will be contacted before the next Sanitary Survey Inspection and provided
information on inspection procedures at that time.

Regulations establishing a schedule of fees for sanitary surveys were adopted May 1, 2002
(WAC 246-290-990 (3)(c)). An invoice for $297.00 is enclosed.

Public Health - Always Working for a Safer and HealthierWashington
0



Resort and Marina
Page Two
March 21,2005

We appreciate your assistance and cooperation during the Sanitary Survey Inspection process. If
you have questions about how to proceed, please contact me at (360) 664-2203.

Sincerely,

0-1» Ly>?
DENISE GRANT
Office of Drinking Water Sanitary Survey Program Manager
Enclosure



DOH SA-TARY SURVEY FEE WOnKSHEET
1 1

System Name Resort and Marina County: Clallam
System ID: 364211

Inspector: Clallam County
Date of Inspection: 12/15/2004

< 10,000 Population Actual
BASIC SYSTEM FEE

Includes one ground water source $297.00
ADDITIONAL GROUND WATER SOURCES

Estimated # of permanent and seasonal sources 0 X $49.50 $0.00
Actual # of permanent and seasonal sources 0 X $49.50

SURFACE WATER / DETERMINED GWI SOURCES (Treated)
Estimated X $297.00 $0.00
Actual X $297.00

TOTAL $297.00

Source permanent or seasonal sources only (emergency sources not subject to fees).
Additional purchased sources not subject to fees.
Wellfield is considered one source.
Only charge fee for those permanent or seasonal sources actually inspected, even though
the pre-survey research and water quality discussions may have included additional sources.

PLEASE NOTE: THIS IS NOT A BILL.
The water system will receive an invoice for the actual fee amount after the survey has been completed.

3/14/2005
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IoHealth
Division of Drinking Water

INVOICE
Water Plan Review

INVOICE NUMBER 100432TO: LOUIS TORRES
RESORT AND MARINA INVOICE DATE 3/18/05
1620 W 13TH ST
PORT ANGELES WA 983636804 BILUNG PERIOD

30 DAYS SW
ATTN: ACCOUNTS PAYABLE DEPT

DATE DESCRIPTION QUANTITY COST AMOUNT

3/18/05 SURVEY FEE 1 $297.00
RESORT AND MARINA
CLALLAM COUNTY
PWS ID 36421
DATE OF SURVEY: 12/15/2004

Payment due within 30 days. Interest shall accrue at 1 % per month after 30 days.

Make Checks Payable to Department of Health

Return Lower Tear-off Portion to: Department of Health
P.O. Box 1099
Olympia, WA 98507-1099

Division of Drinking Water
Water Plan Review

Revenue Section
NAME P.O. Box 1099

RESORT AND MARINA Olympia, WA 98507-1099
INVOICE NO. 100432
INVOICE DATE

March 18, 2005
AMOUNT

$297.00 SW
DOH 713-006P(2/91)

2 044129 00878



0»M COO
04.'4A Clal,um County Depa. tment of

Health and Human Services
Environmental Health Services, 223 East 4111 Street, Suite #14 + Port Angeles, WA 98362-3015

Tele: 360-417-2258 . FAX: 360-417-2313704O O g*t4 HUMAth

December 29,2004

Louis A. Torres
Resort and Marina Water System*42'¢3

1620 West 13th Street
Port Angeles, WA 98363-6804

SUBJECT: Resort and MarinaWater System PWSID 36421
fi Clallam County

Third Party Sanitary Survey Inspection Report

Dear Water System Manager:
This letter and inspection report serves as a follow-up to the recent sanitary survey physical inspection of your
water system facilities, records and operations.

Thank you for taking the time to meet with Denise Grant, Jim McCauley and me to show us your system and
explain its operations. Enclosed you will find a copy of the completed Sanitary Survey Inspection Report.
Please read the report carefully, as it describes observed deficiencies and recommendations to correct
deficiencies found during the inspection. It is your responsibility to correct these deficiencies promptly.

A copy of this letter and inspection report is being forwarded to the appropriate Department ofHealth (DOH)
staff for review. DOH will contact you if they identi fy any deficiencies ofhigh public health risk to enquire on

the status of correcting these deficiencies. Please contact Denise Grant at Southwest Regional Office of the
Office ofDrinking Water at (360) 664-22035 if you need their assistance.

If you have any questions regarding your Sanitary Survey Inspection Report, please call me at (360) 417-2334.

Sincerely,

Belinda M. Pero
Environmental Health Specialist
Enclosure: Sanitary Survey Inspection Report, Photos and ChecklisRECEIVED
ec: SWRO Drinking Water Division DEC 3 0 7004

Department 01 neatin
SW Drinking Water Operations



SAN11/1RY SURVEY INSPECTION REP 9-' A- 1

Inspection Date: December 15,2004 \IED
Water System Name: Resort and Marina faceID: 36421 DEC 3 0 2004

County: Clallam DepartmentofHealthWaterOperationsOwner: Wayne Enterprises
Attn: Olympic Development s*'Drior.
1620 West 13th Street
Port Angeles, WA 98363-6804

Manager: Louis A. Torres

1. Persons Attending Inspection: Louis A. Torres ofOlympic Development, Russ Feldman ofPort of Port
Angeles, Denise Grant o fDOH, Jim McCauley ofDOH, and Belinda Pero ofClallam County HHS

2. Purpose ofthe Inspection: Routine Sanitary Survey

3. General Description: The system is located offHighway 101 following the John Wayne Marina signs.
The system is a Group A community water system that has two groundwater wells. Well #1 is the
eastern well that is an emergency back up well. Well #2 is the western well used as the main source
well which provides water to 17 homes, a Resort/RV Park, and a marina. A chlorination treatment shed
is located in the lower central area near the marina. The remains of the old filtration treatment system
are still present in the shed. A 150,000 gallon storage reservoir is located on the upper east hill by the
residences.

A set of 6 wells have been drilled in the lower western section, but are not connected to the system at
this time. These are for future development plans.

4. List of Potential High Public Health Risk Deficiencies: None observed.

5. Additional Inspections Findings:
A. Sources: The main wellhead Well #l is located inside a locked shed. The shed is on a high hillside with

no danger of flooding. The wellhead is vented, has an isolation valve, and has a tap. The emergency
Well #2 is inside the locked reservoir building. This wellhead has a screened vent and appears to have a

good seal. Both wells are surrounded by a grass area that is larger than the needed 100 feet limit.

B. Distribution: The water system has 2 pressure zones. The upper zone has 3 booster pumps that
alternately turn on to feed water into a pressure tank. These pumps are set at 45psi. The system does
have a fire flow pump to respond to a large pressure loss.

Action Item: 1) Need to add ASME pressure relief valve between pressure tank and shut off valve.

C. Storage: A 150,000 reservoir is located on the upper portion ofthe property near the residences. The
building appeared to be well maintained. All vents were screened and clean. The building was locked.

Page 1 0 f 2



D. Water Quality: Coliform and nitrate tests were current. Lead and copper testing was completed on

1/2/04. VOC testing report now due. Well #1 the emergency well appears to be constantly connected as

a backup well. The low float alarm in the reservoir tank is to be disconnected. This would eliminate the
need to do water quality testing of the emergency well on a routine basis. Waiver option needs to be
finalized for SOC parameters.

Action Items: 1) Assure VOC testing is current. 2) Disconnect low float alarm for emergency pump
automatic start.

E. Operations and Maintenance: System looks to be in good working condition and is well maintained and
operated. Manager of system needs to verify if system has a written Small Water System Management
Program and a written Cross Connection Control Program.

Action Items: 1) Confirm have written Small Water System Management Program and a written Cross
Connection Control Program.
F. Tests: No samples taken at the time of the survey. Chlorination was well documented.

G. Water Supply Security: Wellheads, treatment, reservoir and pump facilities are in locked buildings.

H. Other: See attached checklist.

I. Photos: See attached photos.

1 *525*lit« 11-29-ottIn*?ctor Signature Date

Belinda M. Pero
Environmental Health Specialist

Page 2 0f 2



Page 1 of 2
WASHINGTON STATE DEPARTMENT OF HEALTH
Small Water System Sanitary Survey Checklist

1. Name of System FLM./t £144<BiW,AA 2. Survey Date: /2.-70<f-1.550
3. PWS ID # 3 E---4-3-7-7 4. County 5. Phone # 360- 16-7-XAZO
6. Contact Person Loucs A -1-rr,es

7a. DOH Source ID# so# 82 So #
b. DOE unique well identifier number (if available)

8. Is this for permanent or seasonal use? ®p ms ¤p ES
9. Are there biological contaminants located within 100 ft. (i.e. sanitary

sewer, drainfield, surface water, waste lagoon, manure pile, storm water, irrigation canal)?C]Yes ?o CIYes CINo
10. Are there obvious chemical contaminant hazards located

within 100 ft (i.e. gasoline, diesel fuel, pesticides)? CIYes ?1410 CIYes CINo
11. Is there a known or obvious risk of the wellhead being covered by

flood water? E]Yes g[No E]Yes []No
12a. Is there a sealed well cap? 722es CINo C]Yes C]No

b. Is there a properly constructed screened well vent? [2¥es EINo C]Yes C]No
13.a. Is the well located in a pit? \490 []Yes r966 C]Yes []No

b. If yes, is the pit adequately drained? CIYes CiNo44- CIYes CINo
14. Is the distance from the floor or the ground (?400'top of 1*'1*ing'.greater than 6"? 230 % OfHee' *es I]No I]Yes ENo
15. Is a water sampling tap provided at the wellhea Got 0990?8?1440%0 KYes E]No []Yes []No
16. Is the source metered? .#09 *Res mNo C]Yes E]No00

erations
17. Is this source chlorinated? 9.4 *Yes I]No CIYes ENo

If yes, a. is chlorinator operational? es C]No []Yes C]No
b. Are adequate records kept (i.e. chlorine residual at least 5 day ?es C]No C]Yes E]No

per week; forms submitted to DOH and maintained by system, residual
tested by approved method)?

c. Has there been a problem with chemical addition (i.e.
maintaining adequate residual, run out of solution, overfeeding)? C]Yes Nbo E]Yes ENo

18. Is a pressure tank being used? Tgdpes C]No []Yes []No
If yes, a. Is there an ASME relief valve located between tank

and shutoff valve? EYes ?00 C]Yes []No
b. Does it appear to be functioning/operating properly (i.e.
does the well pump cycle more frequently than every 10 minutes)? CIYes CIN04 E]Yes []No

19. Is there atmospheric storage? ?es []No
If yes, a. Are all openings secured (i.e. locked, tight over-lapping cover on access;

screened vents and overflow or hinged flap)? *es I?No
20. Are there obvious cross connections (i.e. hose in stock trough, swimming pool)? []Yes 40
21. Does system have Cross connection program acceptable to DOH (i.e. DOH letter)? ®(es []No
22. a. Does system have a written coliform monitoring plan? 0Yes C]No

b. If yes, is it adequate (i.e. at least 3 routine sites and 4 repeat sites/routine site,
narrative and map)? *Yes I)No

23. Are proper procedures followed for disinfection and sampling of new
construction and/or repairs? 0>es []No

24. Is there a Small Water System Management Program in effect (WAC 246-290-410)? []Yes EFO
25. Please describe any other significant concerns or hazards on the back

of this page []Yes []No
'<Reviewed / revised WFI attached ?? Photographs labeled and attached

QSS Name (please print) Be:1,1,6- FE,0 Signature ?2#?4 Date: Li -/Cf?€0
Distribution: Original - DOH -1 \wank- g?Ful&5/- Pink - Q #suley*9



Page 2
DOH Small Water System Sanitary Survey Checklist

Please describe below any other significant concerns or hazards observed during survey (i e. existing source or storage
facilities not listed on current WFI, 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, observances relative to potential for GWI)

26 A. ileel IcaAn,JCoone*-· je-uels -1-€4240"ve *••re *raaoet
-73»e 4,7 VAL ti<741,

26 B. ar Ac> Clherane_e*- low +loctt- a?Arki Se Or,¥-At toe_ll
16 ,164-- 666-9.?414*KeJ ovt mitow#44*4. 7-h? £*9?Url

iJ
2,1,Puhu?£#t A8491 A>r 7?0 r,© 04-or,*idowem woket.

, 1 ASl'UK
260. ?MA to ?41 traiu#e. %ele-F valve- -Ae:Ewee•,- p res5&#clas«
4*61 6LJof--0 //4&€.

26 D.

Distribution: Original - DOH Canary - Water System Pink - Qualified Sanitary Surveyor (QSS)



WATER -" '?CILITIES INVENTORY ( cl) FORM Quater 20 L.

f5AW**m State Depct,Ment of Updated: 10/22/2001

*4MHealth ONE FORM PER SYSTEM Printed: 12/08/2904
WFI Printed Pod)n··deniandDle,win of Litvlrou,4.11{,Ii 1 1:with

O/6,r i,fPr,ikfixW.M ?nission,@easo?1?lon*riodic update
RETURN TO: Southwest Regional Office, PO Box 47823, Olympia, WA, 98504 ?/W# 0.

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4 4. GROUP 5. TYPE
36421 1 RESORT AND MARINA CLALL-AM A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS 7. OWNER NAME & MAILING ADDRESS 1 8. Owner Number 005283

LOUIS A. TORRES [OWNERS REP] WAYNE ENTERPRISES
ATTN OLYMPIC DEVELOPMENT NEED PRIMARY CONTACT OWNERITLE: OWNER ORG - PRIMAR
1620 W 13TH ST ATTN OLYMPIC DEVELOPMENT
PORT ANGELES, WA 98363-6804 1620 W 13TH ST

PORT ANGELES, WA 98363-6804

STREETADDRESS IF DIFFERENT FROM ABOVE Al <it. STREET ADDRESS IF DIFFERENT FROM ABOVE 1. ?90'731? 177 1
ATTN ATTN
ADDRESS ADDRESS
CITY STATE ZIP CITY STATE ZIP

9. 24 HOURPRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 457-4320 Owner Daytime Phone: (360) 457-4320
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: (360) 457-8620 Owner Evening Phone:

Fax: E-mail: Fax: E-mail:

WAC 246-290-420(9) requires that water systems pr)vide 24-hour contact information for emergencies.

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one) . €. -·i· P' i'.=At.*€ r *Ng·»t k
, e-? .

? Not applicable (Skip to #12)
O Owned and Managed SMA NAME SMA Number
£ Managed Only
O Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)
¤Agricultural 0 Hospital/Clinic ¤Residential
E]Commercial /Business 0 Industrial IlSchool

C]Food Service/Food Permit
O Licensed Residential Fac lity CITemporary Farm Worker
0 Lodging O0ther (church, fire station, etc.):

01,000 or more person event for 2 or more days per year D Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one) *UU=epl--1 14. STORAGE CAPACITY (gallons) v.LA?:i : i

OAssociation £ County ¤ Investor O Special District
OCity / Town 0 Federal D Private O State 150,000

15 16 17 18 19 2 21 22 23 24 ,
SOURCE NAME INTERTIE SOURCE CATAGORY USE 0 TREATMENT DEPTH SOURCE LOCATION

LIST UTILITY'S NAME FOR SOURCE m
ANDWELL TAG ID NUMBER. C.

6!11

5 41 h =Example: WELL#1 XYZ456 INTERTIE tw
SYSTEM gim*% Z- 0 6- 6

IF SOURCE IS PURCHASED OR INTERTIED, ID 9 w 2! W iW U.1
LIST SELLERS NAME

1 2 & 2
= E * 6 - GNUMBER ??@***1***EigN*22*2*? 3 m ZExample: SEATTLE

S01 WAYNE WELL NO. 1 X X X 262 15 SE NW 27 30N 03W
S02 WAYNE WELL NO. 2 *11/t\?11. X X 161 70 SW SE 27 30N 03W

DOH 331-011 (Rev, 06/03) Sentry DOH Department of Health Copy Page 1



WATER FACY 1'-'ES INVENTORY (WFI) F -7M - Continued
4 1/* ·:AN, GRoll'**R i .5 442'"LIT,1

J?BOR?RAND MARINA CLALLAM A=.*. i#emime
*474?1'it'444-*

7· . I ?,=: :. ,?>.<. -7... ?.?' '?t,?.79<frf#₺**?f ? ? i·?'%14'P.'' i,·?., -... rei ·1·:Me '#*eftfR/,44475¢
., ·..t ?*Tivi.**1-8Et -

· -{·66#'04¢¢)NLY[-?:' 3.b***ti;j.. ..
1,1. 36401)tAfED.. f --2.:ApP#89Ed:.4

d?':247: -
'

f .CONNECTIONS
ACTNE CONNECTIdNS ?

-? i ·?.:.3 '

...tal, 0 14 Ii·W-; to.9
A FullTifre Single Farnity Residences (Occup ed 180 days or more per year) "04?27
B. PartTime Single Family Residences (Occupied jess than 180 days per year) 0 1
26??*RE*1777%*42.11? i j ?*Atkikki?3> · · dit>f
A A#-ent Buildings, condos. duplexes, bal,neks, dorms 0
B. Full Time Residential Units In the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0

€ N<? =k?4903#* 1 1
A. Recreational Services (Campsites, RV Sites, Spigots, etc) 0 72'9* 1*11.. 114414fiz'-'i?"?'
B. Institutional, Commercial/Business: School, Day Care, Industrial Services, etc. 2 Ill f. 4,-f.,=. 2.3 . %:14,2.7,2..?..{2....ti.;%13'.

1m.*"bil'•'t;40¢(.4,-a#61*4 1?.*161?1£*-4'???Mr? 29 i:*m
Willillin/unlilill0xmiP0MU11//Mi 3/. j- 31 16=.*26-3- - Ci-*43% ff-*Jk?-a. *AME*flbi.604*lk
A. How many residents are served by this system 180 or more days peryear? 31
p. 1 DEC@*
A How many part-time residents arepresent each month?

B. How many days per month amthey present?

P- r<₩ ' .a# VUL. AtiF .SEP I. -O¢T' NOV ..SEd I
A How many total visitors, attendees travelers, campers, 145 145 160 260 280 300 510 510 510 280 260 145

patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the 1 1 1 1 1 1 1 1 1 1 1 1
public?

*R OCT -NOV 0?*r ·IDE? U 12· -·V m.i,/4

A. If you have schools, daycares, or businesses connected
to your water system, how many students daycare
children and/or employees are present each month?

B. How many days per month are they present?

':RE#E MA!****PR MAY JONK 1 JUIL.''?: AUG 0

-

i SEP Oct'J : NOV ,

33.L????*4-11 - .44*U ?'* ? .11*1₺1- 4%1-,?-' 4,4.4)?. 1???:?*,0?1' 4 t,1'il ,: il ,??*4?0??)?y?:*?-1· << ·1: 7%
*O*nv -2 =-i, ' =4' t15 -*2-: 4- il

?35. Reason for illitt[ 18•-t /2?3*'· 16;4:,2 ?t.. .* #

hglpdate - Change O Update - No Change Il Inactivate O Re-Activate £ Name Change O New System O Other

36. I certify that the infort30tdn stated 4 tpisWA fp#fis correct to the best of my knowledge.
11' VlN?SIGNATURE: .A 11ir»- DATE: 1a -15--011-

PRINT NAME: 14.CiI m. Pe, o TITLE:
t

DOH 331-011 (Rev. 06/03) Sentry DOH Department of Health Copy Page 2



Resort and Marina Water System # 09+21 December 15, 2004
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Resort and Marina Water System # 50421 December 15, 2004
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Resort and Marina Water S stem # 30421 DecemDer 15, 2004
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Resort and Marina Water System # 30421 December 15, 2004
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Resort and Marina Water System # jb921 December 15, 2004
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Resort and Marina Water S stem # jb421 December 15, 2004
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Sl ATE OF WASHINGTON

1)[PART-MliNT OF HEALTI I
SOUTI]WFST [)RINKING WANR OPERATIONS

24 1 1 Pacific /hc • /10. Hin 47821 • Olympi.1, Washinglon 41$5(}4-78'23
060) 664-0768 • 1-AX 060) 664-8018

TI)[) Rel,n 1-81)(}-8.1.1 -6 11111

February 18,2004

Resort and Marina
Louis A Torres
Attn Olympic Development
1620 West 13th Street
Port Angeles, Washington 9836368()4

Dear Water System Manager:

SUBJECT: Resort and Marina, PWS ID 36421, Clallam County; Third Party Sanitary Survey
Program

Washington State Department of- Health Office of Drinking Water (ODW) regulations for Group A

public water systems (WAC 246-290-416) call for a routine sanitary survey for all Group A water

systems once every five (5) years. A sanitary survey is a comprehensive inspection and evaluation of a
water system facilities. operation, water quality monitoring and management. Regular sanitary surveys
have long been recognized as an impoitant part of protecting public drinking water. because they can

help identify potential problems before significant health risks develop. Iii addition, many water systein
managers find the survey helpful for understanding how to improve their water systems, ensure they stay
iii compliance with state drinking water regulations and for meeting our sul veyors face-to-face.

The survey is pre-arranged with the water systeni owner or manager by ODW or an authorized
representative of ODW, Clallam County Department of Health (CCDOH) entered into ati agreement
with ODW to assist in conducting routine sanitary surveys of Group A water systems as an authorized
representative of ODW in Clallam County.

This letter is intended to notify you that CCDO11 is now scheduling surveys in 2004. Please
contact Angela Mentroe as soon as possible or by April 16. 2004 at (360) 417-2334 to schedule a

date and time for your inspection during the 2004 calendar year. Please be aware there will be ati

inspection fee for tile survey. ODW will be sending you an invoice for this inspection, the ESTIMATED
cost to you will be $288.00. This invoice will be sent after ODW receives a copy of the final inspection
report submitted to you from CCDOH following the inspection.

0



Resort and Marina
Page Two
February 18, 2004

We hope you will find sanitary surveys to be helpful in your water system management efforts. For your
information, I am enclosing a copy of the "Small Water System Sanitary Survey Checklist" that CCDOH
will use for your survey. Also enclosed is a booklet on "Preparing for a Sanitary Survey" and a

Frequently Asked Questions (FAQ) on Sanitary Surveys that may help answer some on your questions.

If you should have any additional questions, please feel free to contact me at (360) 664-2203.

Sincerely,

DENISE GRANT
Office of Drinking Water Sanitary Survey Program Manager

Enclosures

cc: Clallam County Department of Health

12



rET?7\iMip•14{IM.'A

STATE OF WASHINGTON

DEPARTMENT OF I IFAI--[[ 1
SOUTHWEST DRINKING WAIER OPERATIONS

2411 Pacifie,Ave. • P.O. tiox 47823 • Olympia, W,Isitinglon 911504-7112 1 • (.16(0 664-071,8
IDl) Relay Seruce: 14100-8.1:1-6388

January 9,1996

Wayne Enterprises, Inc.
c/o Louis A. Torres
Olympic Development Planning
1620 West 13th Street
Port Angeles, WA 98363

Subject: Report of Recent Inspections of Sequim Bay
Resort Water System, ID #77601 Y and John
Wayne Marina Water System, ID #364211,
Clallam County

Dear Mr. Torres:

Enclosed are reports of my recent inspection of the subject water systems. For the
moment we are continuing to treat them as two separate though interconnected
systems. Once you complete the project I recently approved and submit project
completion materials and revised water facilities inventory forms we will update our
records to reflect this as one system.

Generally facilities looked good. Following is a summary of recommendations from
the inspection reports:

Sequim Bay Resort Water System

The well enclosure needed cleaning out, and the well needs a proper screened,
inverted vent. Be sure all other access ways into the well are sealed off.

John Wayne Marina Water System

The well needs a screened inverted vent. The well probe access hole and all
other access ways into the well must be sealed off.

Old equipment in pump house which is no longer used should be removed.

0



Wayne Enterprises, Inc.
c/o Louis Torres
January 9,1996
Page Two

Thanks for your time and the excellent tour of the water system facilities. If you have
any questions please call me at (360) 753-2452.

Sincerely,

°ffaa)it4 1,2,19---.
4<arl John< , P.E.4
WSDOH 66gional Engineer
Southwest Drinking Water Operations

KWJ:clp
ce: NTI Engineering

City of Sequim
Clallam County Environmental Health



WATER SYSTEM INSPECTION REPORT
DOH SOUTHWEST DRINKING WATER OPERATIONS

January 8, 1996

WATER SYSTEM: Sequim Bay Resort Water System
COUNTY/LOCATION: City of Sequim, Clallam County
PWS ID#: 77601Y ·4/0 #LU«INSPECTED BY: Karl Johnson r V.-7ACCOMPANIED BY: Louis Torres, Olympi# pevelopment Planning, Joe Donisi, NTI

Engineering, Jeff Rob* Fort of Port Angeles
DATE: December 19, 1995

SYSTEM OWNER: Wayne Enterprises, Inc.

SYSTEM MANAGER: Louis Torres

APPROVAL STATUS: Approved
OPERATING PERMIT Green
STATUS:

ADEQUATE OBSERVATIONS/RECOMMENDATIONS
(YES/NO)

CAPACITY Source Yes

Storage Yes

Distribution/ Yes
Connections
Served

Page 1



Inspection Report ***System Name*** January 8, 1996

WATER Coliform Yes
QUALITY

Inorganics Yes

Organics Yes

Lead/Copper N/A
Radionuclide Yes

SWTR/GWI N/A

OPERATIONS Routine 0&M Okay Well enclosure needed cleaning out.
&
MANAGEMENT

Complaints None

Oper. Cert. N/A

Safety Okay
Cross- Okay
Connection

FACILITIES Source Okay Well needs a proper screened, inverted vent. All
other access ways into the well (e.g. electrical
conduit) must be sealed off to prevent entry of
foreign material into the well.

Storage Okay Uses John Wayne Marina Water System storage, ID
#364211. Merger of systems recently approved.

Distribution Okay
Pumping Okay

Page 2



Inspection Report ***System Name*** January 8, 1996

Hydropneumatic N/A
Treatment N/A

Page 3



WATER SYSTEM INSPECTION REPORT
DOH SOUTHWEST DRINKING WATER OPERATIONS

January 8, 1996

WATER SYSTEM: John Wayne Marina Water System
COUNTY/LOCATION: City of Sequim, Clallam County
PWS ID#: 364211 4 / I
INSPECTED BY: Karl Johnson 0,11*
ACCOMPANIED BY: Louis Torres, Olympic Develop?n?nt Planning, Joe Donisi, NTI

Engineering, Jeff Robb, Port odjPort Angeles
DATE: December 19, 1995

SYSTEM OWNER: Wayne Enterprises, Inc.

SYSTEM MANAGER: Louis Torres

APPROVAL STATUS: Approved
OPERATING PERMIT Green
STATUS:

ADEQUATE OBSERVATIONS/RECOMMENDATIONS
(YES/NO)

CAPACITY Source Yes John Wayne Marina Water System well is limited in
long term capacity. The system uses Sequim Bay
Resort Water System well, ID #77601Y, as primary
source. Merger of systems recently approved.

Storage Yes

Page 1



Inspection Report John Wayne Marina Water System January 8, 1996

Distribution/ Yes
Connections
Served

WATER Coliform Okay
QUALITY

Inorganics Okay
Organics Okay
Lead/Copper N/A
Radionuclide Okay
SWTR/GWI N/A

OPERATIONS Routine 0&M Okay
&
MANAGEMENT

Complaints None

Oper. Cert. N/A

Safety Okay
Cross- Okay
Connection

FACILITIES Source Okay The well needs a screened inverted vent. The well
probe access hole and all other access ways into
the well (e.g. electrical conduit) must be sealed
off to prevent entry of foreign material into the
well.

John Wayne Marina Water System well is limited in

Page 2



Inspection Report John Wayne Marina Water System January 8, 1996

long term capacity. Sequim Bay Resort Water
System well, ID #77601Y is used as primary source
well. Merger of systems recently approved.

Storage Okay
Distribution Okay
Pumping Okay Old equipment in pump house which is no longer

used should be removed.

Hydropneumatic Okay Only one house is on hydropneumatic system. All
new development is on gravity pressure from
storage tank.

Treatment N/A

Page 3


