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Ground Water Contamination

Susceptibility Assessment Survey Form
- Version 2.1

IMPORTANT! Please complete one form for each ground water source B
(well, wellfield, spring) used in your water system.
Photocopy as necessary.
PART I: System Information
Well owner/manager : Akt Akt)SH ?L/{TEAU WATEE v Sg WEE D/STE/C_ 7
Water system name : AMAL ISH FRATEAD Warez vSewez Disreic T
County: M’Ué
Water system number: 40 900 9 ~ Source number: é o1/
Well depth: _ /5¢/ _ (1) (From WFT form)
Source name: _W/ELL |

WA well identification tag number: -

/ well not tagged

Number of connections: 94’ 24, Population served: Z é, 000
Township: 24 N Range: Ob E

Section: {0 : 114 114 Section: _OW / NE
Latirude!longirude\{if available): ' /

How was lat./long. determined?

global positioning device survey topographic map
other;

* Please refer to Assistance Packet for details and explanations of all questions in Parts II through V.

PART II: Well Construction and Source Information
1) Date well originally constructed: S_, / ﬁ_ !_i‘-/monthldayfyear
last reconstruction: i !/_3 !&[monmldayfyear

information unavailable

Survey Form Ver. 2.1
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5/175¢ 3/198%

2) Well driller; Ho Mever (b AoiSTPeN G DZKH'-«
Zt 4 Box 17 0715 GO FUE E
Lkt 400, Win. 2%![/‘.‘16,{).53 (wd .
__ well driller unkmown
3) Type of well: _
érilled: ___rotary __ bored Ale (percussion) __ Dug
— Other: __spring(s) ___ lateral collector (Ranney)
___friven __jetted — other:

Additicnal comments:

4) Well report available? & YES (attach copy to torm) .__ NO

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, “as built” sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: SOO (gallons/min)
Source of information: WA'T_EZ %U WES ,LMUE/(/W /Z'/

If aot documented, how wa$ pumping rate determined?

—_ Pumping rate unknown
6) [s this source treated? /U 2
If so, what type of treatment:

___ disinfection filtration ___ carbon tilter ___ air stripper ___ vther

Purpose of treatment (describe materials to be removed or controlled by treatment):

7) If source is chlorinated. is a chlorine residual maintained: __ YES __NO /U/Af,/

Residuai level: (At the point closest o the source.)

Survey Form Ver, 2.1
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PART III: Hydrogeologic Information
1} Depth 10 wp of open interval: (check one}

L <20k __20-50 ft __ 50-100 tt )é 100-200 & ___ >200 &t

. information unavailable  ('<’means less than, '> "means greater than)
2) Depth to ground water (static water level):

_<20ft __20-50& __50-100f ?{ > 100 ft

__ tlowing well/spring (artesian)

How was water level determined?.

Xweil log ___ other:

. depth to ground water unknown

3) If source is a flowing well or spring, what is the contining pressure: /U//{-

psi (pounds per square inch)
or
feet above wellhead

4) It source is a tlowing well or spring, is therg a surface impoundment, reservoir, or catchment associated
with this source: __YES __NO /N/A

3) Wellhead elevartion (height above mean sea level): (& S {ft)

How was elevation determined? ___ topographic map __ Drilling/Well Log ___ altimeter

___uther: 007/} STLZOCTION ‘/7755'7-//\/6, EeppeT

information unavailabie
&) Contining layers: (This can be completed only for those sources with a drilling log, well log or geologic
repoct describing subsurface conditions. Please refer to assistance package for example.)
é evidence of a confining {ayer in well iog

no evidence of a confining laver in weil log

,
bo’H’Dm ot

If there is evidence of a conftining {ayer. is the depth to ground water more than 20 teet ubove the wp

pithespenintecras) __YES )LNO +he lovest un‘ﬁhm-a

L layes,
___ information unavailable
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7) Sanitary setback:

< 100f* X 100-120 f& __ 120-200 & __ > 200 ft
* if less than 100 ft describe the site conditioas:

8) Wellhead construction:
;é wellhead enclosed in a weilhouse

A controlled access (describe): Feaced +64 &‘I‘CaQ

- other uses for wellhouse (describe):

— no wellhead control

2 Surface seal:
18 ft

—_ < 18 ft {no Department of Ecoiogy approval) {’< ' means less than)
—_ < 18 ft (Approved by Ecolaogy, inélude documentation) (‘< ' means fess than}
)é > 181t ('> " meany greater than)

— depth of seal unknown

___ no surface seal

10) Annual rainfall {inches per year);

__ < 10 infyr _10-25 in/yr ?ﬁ > 25 infyc

Survey Form Ver, 2.1
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PART IV: Mapping Your Ground Water Resource

0
1) Annual volume of water pumped: 5_’,@0 galtons)

How wais this determined?

ﬁ meter

. estimated: ___ pumping rate ( )

___ pump capacity ( )

. other:

1) "Calculated Fixed Radius™ estimate of ground water movement:
{see Instruction Packet)

"\ These are the CFR'

6 month ground water travel time : 5280 (1 pe Hggi’?&* has
. o TI;\L.-
{ year ground water travel tims : (390 (ft) .”u,khwmﬂ— WHPA W
= incfo rmahion ¥or
5 year ground water travel time: 2/ & (ft) Zone m-FD h s
4400 this well, Whre) M
10 year ground water travel time: : / (ft) o..'H'ﬁtﬁkﬁjs- The- foll owi
' - are. AnS®
Information available on length of screened/open interval? M-;{le 2pae8
- The
: WHEP.
X vEs _NO destifed on-the

Length of screened/open interval: /D (ft) - map
3) Is there a river, lake, pond. stream, or other obvious surface water body within the 6 monch time of travel
boundary?  __ YES ¥NO (mark and identify on map).
4) [s there a stormwater and/or wastewater faciiity, treatmept’lagoon, or hoiding pond located within the 6
month time of travel boundary? . __YES NO (mark and identify on map).

Comments:
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PART V: Assessment of Water Quality

1} Regional sources of risk to ground water:

Please indicate if any of the following are present withia a circular area around your warter source
having a radius up to and including the five year ground water travel time:

6 month 1 year 5 year unknown

likely pesticide application / pd
stormwater injection wells o No Mo

other injection wells ¥ see. comment Vo Mo Mo
abandoned ground water well /~
landfills, dumps, disposal areas -~
known hazardous materials clean-up site e
water system(s) with known quality problems : ~
‘population density > 1 house/acre no yzs ye} '
residences commoniy have septic tanks / /S
Wastewater treatment lagoons Ao Ma /Un

sites used for land application of waste Ao /U 0 /Uo

Mark and identify on map any of the risks listed above which are located within the 6 month time of-
travel boundary? (Please include a map of the wellhead and time of travel areas with this form.
Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

# el 1R Ys been used as aninjed')on well as ,“par"“ of & C)r‘oundwﬁ!’r

re:,hr,\,ﬁ:, Pm’ieo‘!". {,opflf\ Jrﬂ\h'nc,} QUMAIA}/ wsi'v‘.

Survey Form Ver. 2.1
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2' Souree specific water quality records:

Please indicate the occurrence of any test resuits since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nierate: (Nitcate MCL = 10 mg/t )
Resuits greater than MCL
< 2 mg/liter nitrate
2-5 moditer nitrate
> 5 mg/liter nitrate :
— Nitrate sampling records unavailable

KB

144/ 1B

B. ¥OCs: (VOC detection level 0.5 ug/i or 0.0005 mg/l.) YES N
Results greater than MCL or SAL ‘
VOCs detectad at least once

VOCs never detected /Z

__ VOC sampling records unavailable

C. EDB/DRBCEP: YES
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/l.)
EDB/DBCP detected below MCL at jeast once
EDB/DBCP detected above MCL at least ance
EDB/DBCP never detected
___ EDB/DBCP tests required but not vet completed
# EDB/DBCP tesis not required

D. Other SOCs (Pesticides): YES NO
Other SOCs detected _
{pesticides and other synthetic organic chemicais)

6

. Other SOC tests performed but none detected
(list test methods in comments
/~.Other SOC tests not performed
It any SOCs in addition to EDB/DBCP were detected. please identify and date. [f other SOC tests were
performed. but no SOCs detected, list test methods here:

Survey Form Ver. 2.1
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E. Bacterial contamination:

YES NQ

Any bacterial detection(s) in the past 3 years in samples taken tfrom the >(
source (not distribution sampling records).

—

Has source (in past 3 years) had a bacteriological contamination problem
tound in distribution samples that was attributed to the source.

— Source sampling records for bacteria unavailabie

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part [V. For these sources, the
CFR areas shouid be used as a preliminary delineation of the critical time ot travel zones for that

source, As a system develops its Weilhead Protection Plan for theses sources, a more detailed
delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?

(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or
ridge?)

X_YES ___ NO

Describe with references to map produced in Part IV: '
TRERZE ARPE STREAILS ,cfopww INTD AND OUT OF, Wé/—/.'/l/q ACOES 2,455
AND THE LAvE FSELE 15 (& THE FIVENEAL BouadaeN, e 7en Vea Bov# orHZ
INCLUDES A FORTION OF YELL oW LALE, - THER .t A STEER EAUTMNE

ASSCCIATED WUTH- THE. SOUTH WESTEBAN EQHE OF THE FIVE AND TEN YEAE
BOLnoAZ &>

2) Aquifer Material:

A) Does the drilling log, weil log or other geologic/engineering reports identity that the weil is

located in an area where the underground conditions are identified as tractured rock and/or basalt
terrain?

— YES f NO

B) Does the drilling log, weil log or other geologic/engineering reports indicate that the well is

located in an area where the underground conditions are peimarily identified as coarse sand and
gravel?
g ?

# YES — NO

Survey Form Ver. 2.1
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located on

floed plains of large rivers, artesian wells with high water pressure, and/or shatlow flowing wells and
:pnncs )

_ YES X nNo
+) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs? /(/ 6
a) Presence of ground water extraction wells removing more than approximately 500 gal/min within. ..

YES NO unknown

< 6 month travel time —_ J_L_ S
6 month-1 year travel time —_— ﬁ. —_—
1-5 year travel time — X _—
5=10 vear travel time — _\£ —_—

b} Presence of ground water recharge wells {dry wells} or heavy irrigation within,..

YES NO unknown

< 1 year travel time ¥ — _,:\£ —_—
1-5 year travel time —
5-10 year travel time — __\,L —_

Please identify or describe additional hydrologic or geagraphic conditions that you believe may affect the
shape of the zone of contribution for this saurce. Where possibie, reference them to locations on the map
produced in Part IV.

_IA)QL \K hM l:e_z/\ M-étj A5 an miu‘:h*on wo“ AS pN—‘f"

mm&m%;_pﬂ;ﬁ; th Jnhkﬁm
_%LLAM'}/ MJ’U"
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Suggestions and Comments

Did you artend one of the susceptibility workshops? L YES . NO
Did you find it useful? X YES — NG
Did you seek outside assistance to complete the assessment? X YES ___ NO

---------------------------------------------------------------------

This farm and instruction packet are still in the process of development, Your comments, suggestions and
questions will heip us upgrade and improve this assessment form. If you found particuiar sections
confusing or probiematic please let us know. How could this susceptibility assessment be improved or
made clearar? Did the instruction package help you find the information needed to complete the
assessment? How much time did it take you to complete the form? - Were vou able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any other comments or constructive criticisms you have would be appreciated.

8& Morc Sppexﬁé\(_on 7%76: CF/e L, w/_//%z 75"‘_{/-1’./ -
% r)«jr’c.uzc, M A fird ;hﬁ/‘ﬁﬁém oL égk&cgf I
ausledfe
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JR. CARR /ASSQCIATES
CONSULTING HYDROGEOLOGISTS

KING COUNTY WATER DISTRICT #82
WELL #1 - REPLACEMENT
CONSTRUCTION AND TESTING

June 1, 1384

SUMMARY

- The decision to replace Well 1 was based on inefficiency which
when coupled with a declining water level during summer months
reduced its yield to about 200 gpm.

- Well 1 - Replacement (1-R) is capable of sustaining a safe
yield of 425 gpm with a specific capacity Q/S = 50 gpm/ft -
" drawdown.

- MWater quality from Well 1-R is excellent,

- Well 1-R has a 50% greater specific capacity than Well 1.

(2C6) 851-3562 2.O. BOX 1158. GIG HARBCR. WA. 98335




I

CONSTRUCTION AND TESTING

Well 1-R is located approximately 15 ft. southeast of Well 1 in
the SE1/4 of the NEL/4 of Section 10 T24W RSE,

Tne contract for drilling was awarded to the low bidder, Armstrong
Brilling of Puyallup, Washington. A1l drilling, construction and
testing was done with a 72 Speed Star cable tool drill rig.

Drilling for Well 1-R began February 23, 1984 and continued to a

depth of 153 ft. with 12-inch diameter casing, See Figure 1 for
geologic log.

The aquifer, penetrated from 118-149 ft. consists of sand, gravel,
and cobbles with minor amounts of clay and silt from 128-138 ft.
After sieve analysis of the aguifer samples, screen desiyn was
prepared and on March 38 the screen assembly was lowered into the
well, Design of the screen assembly is shown fn Figure 1. The
12-inch casing was extracted to 137 ft. to expose the screen.
After pulling the casing the top of the packer assembly was
measured at a depth of 132.1 ft. below ground surface, placing the
screened interval at 137-147.1 ft. below ground surface.

A cement surface seal was placed into the annulus between the 15-
inch diameter surface casing and the 12-inch diameter pipe, pro-
viding a 4 inch annular seal from ground surface to a depth of 33
ft. Initial static water level was 117.5 ft. below ground sur-
face.

Jevelopment, using a surge bluck and bailer, initially produced
several feet of sand in the bottom of the well, which after 3
hours development was reduced to a virtually sand-free condi:ion.
After development the static watar level was 117.8 ft. below
ground surface. On ilarch 13, 1984, a S5-inch diameter line-shaft
turbine test pump was installed with the intake at 136 ft., ODis-
charge was to the east into a swampy lowland area, Preliminary

-2




Il

testing resulted in the flow rates and corresponding capacities
shown pelow:

q = 300 gpm Q/S = 71 gpm/ft-drawdown
Q3 = 400 gpm Q/S = 67 gpm/ft-drawdown
Q = 500 gpm Q/S = 53 gpm/ft-drawdown
G = SO0 gpm Q/S = 53 gpm/ft-dravdown
3= 747 gpm Q/S = 47 gpm/ft-drawdown

These values are approximate as stabilization of the water level
was not achieved for each pumping rate. Initial backwashing pro-
duced approximately 10 grains/l1iter of sand.

On March 14, a 6 hour test was run at a flow rate of 3 = 610 ypm.
The original Well 1, 16 ft. to the northwest, was used as an ob-
servation well during testing. Results of the 6-hour test are
shown in Figures 2 and 3. After 6 hours the drawdown in the pump-
ing well was 12.2 ft. for a specific capacity Q/S = 50 gpm/ft- .
drawdown. Drawdown is plotted for the pumping and observation
wells in Figure 2. As indicated, aquifer transmissivities of T =
375,000 gpd/ft. and T = 460,000 gpd/ft. were calculated for the
pumping and observation wells respectively., Recovery is plotted
for the observation well in Figure 3. This data indicates an

-aquifer transmissivity of T = 413,000 gpd/ft. Usiny this value a

storage coefficient of S = 0.0003 was calculated indicating con-
fined aquifer conditions.

WATER QUALITY

Water quality data for Well l-R is presented on page 10. Results
of the analysis by W.M,A. Laboratory meet all 0.S.H.S. standards.
As reported, the nitrate concentration N = 1.6 mg/L is higher than
previously reported values for Well 1 of $.73 my/L (7/25/33) and
0.3 mg/L (8/3/76). A water sample should be analyzed %or nitrate
in early August 1984 to determine if the nitrate concentration is
seasonally variable. Quarterly analysis for nitrate of the water
should be done to evaluate the water quality trend.

-3-




II

SAFE YIELD

SAFE YIZLD = 5AFE DRAWDOWN x SPECIFIC CAPACITY

Maximum drawdown level 137 ft. (Top of Screen)

Static water leve!l 118 ft. (Ground surface 3/14/34)
Total Avaflable Drawdown 19 ft.

Less Allowances For:
Seasonal fluctuations _ 6 ft. (Estimated from Figure 4)
Total 6 ft,

19 - 6 = 13 ft,

Useable Drawdown x Specific Capacfty

13 ft. x 50 gpm/ft-drawdown

650 gpm

A safety factor of 50% or more is desirable as it allows for
unforeseen or unpredictable fluctuations in the water table and

Useable Drawdown
Available Yield

promotes longer well life,

Usiny a Safe Drawdown = 8.5 ft., gives a Safety Factor =

useable drawdown - safe drawdown

safe drawdown

13 ft. - 8-5 fto
8.5 ft.

= 537

SAFE DRAWDOUN x SPECIFIC CAPACITY
8.5 ft. x 50 gpm/ft-drawdown
425 gpm

SAFE YIeLD
SAFE YIELD

[
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RECOMMENDATIONS

- Well 1-R should be pumped at a maximum ratz of 425 gpm, with
the pump bowls at 137 ft. below ground surface, and 8-inch —-
suction pipe to 2 depth of 151 ft.

- Water levels and corresponding production rates should be moni-
tored closely with special attention in July and August as
higher production rates lower the water level.

- Annual withdrawal from this aquifer should be reduced, with
planned reductions during Tate summer and fall,

- Water quality should be monitored quarterly to establish
seasonal fluctuations of nitrate and other indicators of
potential contamination.
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WELL 1 -R FIGURE 1

== 0-3 TOPSOIL,BROWN SAND,GRAVEL,

COBBELES,CLAY,SILT
3-17 GRAVEL.BROWN SAND,CLAY

1 7-23 BROWN SAND,GRAVEL,.CLAY

23-25 GRAVEL,SAND,CLAY

25~27 GRAVEL,SAND,CLAY LAYERS

27-70 GRAVEL,SAND,COBBLES,GREY CLAY
MINCR SILT

70-80 SAND,GRAVEL,GREY CLAY,MINOR SiL

80~]18 PARTIALLY CEMENTED GRAVEL
& SAND,GREY CLAY,SCME COBBLES

MINOR SILT

118~-128 SAND,GRAVEL,COBBLES.CLEAN
WATER BEARING

128-138 SAND,GRAVEL,COBBLES,
CLAY,SILT,DIRTY

t38=143% SANDC,GRAVEL,MINOR CLAY,
SILT,CLEAN

;$. 143~149 GRAVEL,SAND,COBBLES,CLEAN

-150 GRAVEL,SAND,BLUE CLAY LAYERZ

149
I50-t59 BLUE CLAY,SILT.SAND

T.D. 159

J.R.CARR/ASSCC,
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LABORATORY NAME

WM A Lal -

ase Print Plainly

E MEAVY PENCIL

v NOT WRITE IN SHARED AREAS l L e porin

SEE BACK
FOR INSTRUCTIONS

»

WATEFI SAMPLE INFOHMATION FOR INORGANIC CHEMICAL ANALYSES

231 DATE COLLECTED COLLECTED BY: Do L
i 23174 yd £ ’L /- =
s Teiephone: 313/, 1\5‘ 5é.2..-—-'
‘his a fotlow up ol’ a pravious out of compliance sample? ves[J No D -—
if yes, what was the laboratory number of the previous sample? = = == — o ——
T TEMLD.NO. SYSTEM NAME: SYSTEM CLASS COUNTY -

Kew D g2

e T ———

circle one)
1923 4

K/r‘lf

$4MPLE LOCATION THIS SAMPLE TAKEN BEFORE oy~
aster [J
U T

IF TAKEN AFTER TREATMENT WAS IT _FILTERED
~— CHLORINATED _WATER SOFTENER: TYPE USED

~—FLUCRIDATED

e ——e

TREATMENT
SOURCE " SOURCE NO.| IF SOURCE IS LAXE OA STREAM, ENTER NAME

g
TYPR: — % WELL

—= 4 PURCHASE

— 1, SURFACE
— 2. SPRING

o

{F SAMPLE WAS DAAWN FROM DISTRIBUTION SYSTEM
T WAS COLLECTED FROM SYSTEM AT: (ADOAESS)

{) |R 1 Carr

SEND REPORT TO: (PRINT FULL NAME & ADDRESS)

/ Associdls s

“Po. Bor [/58

' REMARKS: a
(af /- C—--;\q H—mlu-/ L WA, ?5335—
1330 e A0 K5] - S542.
L he Gst ot boo gPm .,

LABORATORY REPORT
(DO NOT WRITE BELOW THIS LINE)

Labaratory Number

Luss : Compliance Chemist ;

ESTS ‘MCL | Tan RESULTS YES | NO Inltials (if different than above)
_Arssnic a1l 008 ’__Q._QQ_&_ mgA v ‘}T‘U _____......___.........
Gom w10 i o 9] « 232 man ~ JT\/ o —
_Cadmium ca| 0.01 ? _ _Q .' D / mgA ‘/ \j’[v _______
_l omlum ol 0.08 P —_— _Q ° 9] D / mgA -~ \} 'rl/ _______
fron re| 0.3 0L . 21 man t ‘) TV — e — —

P4 moes " e D 21| mn | J TV e
Manganese wn| 0.05 |_ _Q . o _/ .7/3\ moA - \) T-\/ ———————
!ocury  we| oo o LN O 51 au -~ DA —_ —
Lomium s |01 F e 2 O/ mga il g | e e
v _aw || 0.0 0 1] = o] o
¢ um ne N L 9 mot | e v o\
_Hardnoss - _@ ) 6 7,2 A ';320, - DL A -
« duetvity | 700 P / ¥ Mo | A | - -
Turbidity 10" D0 05| wu [ DA e e
¢ oo 15.0 REC /. o - pLA |
ii:m"de r 20 & — 2 /) 2 ° / mgA e DL-/Q _; ______
f vl un| 100 " — £ / . A mont - DLF —_— s — e
Gaworide ¢ | 25 200 / me ll QLA' — — PAGE 10 — —
§ "ate  so,| 250 maA —_——— e

CL is the Maximum Contammant Level Allowed

- Meian o Pl -

‘£ Laporatery Supervisar




Wiy Siae Drprtewn of

'UHealth

Environmental Health

WATER FACILITIES INVENTORY (WF)

Read Instructions on back before completing

Ansd......

NATE uDnATErR:y 6l /213 e
1. SYSTEMID NO. 2. COUNTY GROUF TYPE WHIA WFI COMPLETED 8Y TNME
P TeTeae) N Y A MM Y
3 SYST‘EMN.ME e DAY TELEPHONE DATE
l S VM,).UH'QA 2 ,,[ g“ J.;[ 2 SE, ]
STREET ADDRESS = a WD NEW SYSTEM NO CHANGE REACTIVATE
15}_3 ?ZHTH' ‘IF Sl:-. - SYSTEM NAME CHANGE™ UPDATE DELETE
I PO, BOX (F APPLUCABLE) e CI..DSYSTEHNNE E'IT‘ERON.YFWWTTHWWH t
aTY ] S .. -STATE 2P CODE SYSTEMS SEAVING ANY AESIDENTS {(PECPLE LIVING IN A
s an . DWELLING SERVWED 8Y THE SYSTEM), COMPLETE THIS SECTION
'_L‘._w.m.dri H-‘- 3027
4. OWNER'S NAME LAST. PRST). . - OWNER NO.
&M*‘IQH[SH’ PL&TF&U H_QTFR' E'

l 1510 zzgrn-gvp;

S'.F.

3097

SYSTEMS SEAVING ANY NOM-RESIDENTS {IE, TRAVELERS.
EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
lad

6. OWHEHSHIP
{CHECK QME ONLY)

. PREOOMINANT CHARACTERISTIC

{CHECH ONE ONLY]

1aooesnenmzsormmmm
FO!HOR MORENVSPEHWEEKFORATLEASHSODA\QPERYW

149.

SOURCE

19. UISE | 200

21
TREATMENT

T f:f:‘3l anL '5
i 504 ;HELL&-“&

| 505 |HELL 6

| 306" [WELL ET

L sn7 ua

'I.FLL "r’_-

1 78]

1 714

1 365
X 150
X

130

NOQ. APPROVED SERVICES (PEF PLANS)

| DATE oF LAST SANTARY SLRVEW NN OO

SYSTEM IN CAITICAL WATER SUPPLY SERVICE AREAT| ¢ | YES |

(N0 . awwmaMTAREA? | Ives [ [mo J_?ﬁ_‘,

EFFECTIVE DATE RETRO. CHANGES

SIGNATURE OF DOH REVIEWER

DATE

WATER SYSTEM
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GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

SAMMAMISH PLATEAU WATER & SEWER DISTRICT
1510 228th Avenue S.E.
Issaquah, Washington 98027

WELL NO. 2



GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.1

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system.
Photocopy as necessary.

PART I: System Information

Well owner/manager | QAHHA MISH ?MTEAU WA-T’EZ Y SEWE/Z b/S/_._
Water system name : 5’4”‘4/41‘4/54 247—540 WA-TEZ & SEWEZ O 1s7-

County: f(fﬂé}
Water system number: 409009 B Source number: _ O 2.
Well depth: ___ /32 (tt.) (From WEI form) |
Source name: M/ E_é__(_ 2
WA well identification tag number: __ _ ~

,X_ well not tagged . ‘
Number of connections: ?0 g0 Population served: Z é’/ 000
Township: ZL/ N Range: C6E
Section: 7~ {1~ ' 114 1/4 Section: A/ W/ SE
Latitude/longicude (if available): /

How was [at./long. determined?

global positioning device ———_SUTVEY topographic map
other:

* Please refer to Assistance Packet for details and explanations of ail questions in Parts II through V.

PART I1: Weil Construction and Source Information
1) Date weil originally constructec[:‘ '@_!,/_5_’ fégmonr.h!day!year
last reconstruction: ___/ __/ month/day/year

information unavailable

Survey Form Ver. 2.1
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7) Well driller: ;?f% ZOSON v ELL D *’Z“'L”\fé/
7/
29 4o 115H QT
TACpkA  Win. Gsuuld

— well driller unknown

3) Type of well: .
X Drilled:  __rotary  __ bored $ cable (percussion) __ Dug
— Other: —spring(s) ___ lateral collector (Rannéy)
— driven _ jetted — other:

Additional comments:

4) Well report availabie? % YES (attach copy to form) ___ NO

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, "as built" sheets, engineering reports, weil reconstruction logs.

5) Average pumping rate: %O (gallons/min)
Source of information: W/ATEEC FAC(CITIES _LUENTOEY

[t not documented, how was pumping rate detecmined?

- Pumping rate unknown.
6) Is this source treated? N 0
[f s0, what type of treatment:
___ disinfection ___ filtration ___ carbon filter ___ air stripper ___ uther

Purpose of treatment (describe materials 10 be removed or controlled by treatment):

7) If source is chlorinated, is a chlorine residual maintained: ___ YES __NO N/A(’

Residual evel: (At the point closest to the source.)

Survey Farm Ver. 2.1
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PART III: Hydrogeologic Information
1) Depth to t0p of open interval: {check onej

_<20& __20-50 & __50-100 tt ‘ 100-200 & __ >200 &

- information unavailable ("<’ means less than; > * means greater than)
2} Depth to ground water (static water level):

— <20t __20-50ft XSCMOO& —>100f

—_ ﬂm‘uing well/spring (artesian)

How was water level determined?.

)é well log  ___ other:

—. depth to ground water unknown

3) If source is a flowing well or spring, what is the.conﬁning pressure: N'./A

—— Psi (pounds per square inch)
or
teet above wellhead

4) If source is a flowing well or spring, is there 2 surfage impoundment, reservoir. or eatchment associatad
with this source: __ YES = __ NO /\!f

5) Wellhead elevation (height above mean sea level): ﬂ‘é (f)
How was elevation determined? ___ topographic map _KDriIling!Well Log __ altimeter

- Other:

- information unavailable

6) Contining layers: (This can be completed only for those sources with a drilling log, well log or geologic
report describing subsurface conditions. Please refer to assistance package for exampie,)

evidence of a confining layer in well iog

no evidence of a vontining layer in well log

It there is evidence ot a contining Jayer. is the depth to ground water more than 20 fuer above the top
of the open interval? YES __NO

— information unavailable

Survey Form Var. 2.1
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7) Sanitary setback:

__ <100 X 100-120 & __ 120-200& _ > 200 &
* if less than 10Q ft describe the site conditions:

8) Wellthead construction:

wellhead enclosed in a weithouse

controtled access (describe): FENCED GA'TED

other uses tor wellhouse (describe):

. no wellhead control

9) Surface ssal:

— 18t

— < 18 &t (no Department of.Ec_oIogv approvan. (‘< * means less than)
—. < 18 ft (Approved by Ecology, include documentation) (’< ’means less than)
X > (81t ("> " means greater than)

. depth of seal unknown

no surface seal

10) Annual rainfail (inches per year):

— < 10 infyr - 10-25 infyr % > 25 infyr

Survey Form Ver, 2.1
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PART IV: Mapping Your Grﬁund Water Resource
YL 273 500
1) Annual volume of water pumped: {gailons)
How was this determined?

>_ ; meter

—. estimated: __ pumping rate ( )

- pump capacity (__ )

. Other:

2} "Calculated Fixed Radius” estimate of ground water movement;

(see [nstruction Packet) -
440 1] These arethe CFRS

6 month ground water travel time : M §19) f’ef" -H-”':r m:.ke:h
[ year ground water trave! time ; ' é‘ Z0 () | The. Distret has
| add Aol WHPA Ca
5 year ground water travel time: / 3 C’U : () Zone | n'fs;(-marh oA for
L0 year ground water travel time: 1970 (ft) “""” which s “’ﬂzaj"d TL‘L
_ 'E’”o uﬁ ?; 'M ait.
Information availabie on length of screened/open intervai? &S r—+h

Zones :dmﬁ-ﬁd en 'an
>(_ YES _NO LIHPA mep.

Length of screened/open interval: 20 {it)

3) Is there a river, lake, pond. s - or other obvious surface water body within the 6 month time of travel
boundary? — YES 2 NO (mark and identify on map). -

4) Is there a stormwater and/or wastewater tau]aty, treatpent laguon. or holding pond located within the 6
month time of travel boundary? __YES NO (mark and identity on map).

Comments:

Survey Farm Ver. 2.1
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PART V: Assessment of Water Quality

1) Regional sources of risk to ground water:

Please indicate if any of the foilowing are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

likely pesticide application
stormwater injectiog wells

other injection wells®see Commuri:s
abandoned ground water well
landfills, dumps, disposal areas

known hazardous materials clean-up site

water system(s) with known quality problems

‘population density > 1 house/acre
residences commontly have septic tanks
Wastewater treatment lagoons

sites used for land application of waste

6 month [ year 3 year unknown

/ ]
Mo No Ay
s M M

v

Mg Mo M

Mo Mo Mo

Y Ve Yeo
Ve Ves Ves
fUs KMo Mo
A A i

v

Mark and identify on map any of the risks listed above which are located within the 6 month time of
travel boundary? (Please include a map of the wellhead and time of rravel areas with this form.
Please locate and mark any of the following.)

if other recorded or potential sources of ground water contamination exist within the ten year time of

travel cxrculz.r zone around your water supply, please describe:

&lJell 2 has been used as an fmcci')m_mejl as naﬂ" of:a

for rech

er'\

ok
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2) Source specific water qualiry records:

Please indicare the occurrence of any test results since 1986 that meer the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nicrate MCL = 10 mg/l)
Resuits greater than MCL
< 2 mgiliter nitrate
2-5 mgfliter nitrate
> 5 mgfiiter nitrate

1B
| KK T KB

— Nitrate sampling records unavailabie

B. YOCs: (VOC detection level 0.5 ug/l or 00005 mg/l.)
Resuits greater than MCL or SAL
VOCs detected at least once
VOCs never detected
__ VOC sampling records unavaiiable

BB

6

C. EDB/DBCP:
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/! or 0.0002 mg/l.)
EDB/DBCP detected below MCL at least once
EDB/DBCP detected above MCL at least ance
EDB/DBCP never detected
__ EDB/DBCP tests required but not ver completed
,zEDBIDBCP tests not required

0. Other SOCs (Pesticides): o YES NO
Other SOCs detected .
(pesticides and other synthetic organic chemicals)

— Other SOC tests performed but none detected
(list test methods in comments
7~ Other SOC tests not pertormed
[t any SOCs in addition to EDB/DBCP were detected, please identity and date. [f other SOC tests were
pectormed. but no SOCs detected, list test methods here:

Survey Farm Vver. 2.1
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PI< B

E. Bacrecial contamination:

Any bacterial detection(s) in the past 3 years in samples taken trom the
source (not distribution sampling records).

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source.

— Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part IV, For these sources, the
CFR areas should be used as a preliminary delineation ot the critical time of travel zones for that
source. As a system devetops its Wellhead Protection Plan tor theses sources, 2 more detailed
delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zooe ot the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain oc
tidge?)

YES —. NO
Describe with references to map produced in Part IV:

THEIE APE STEEAMS FEEDMS AnD Exnng Yewow lake m THE 5
VEAZ CAFTURE ZONE ALTHOUEH YELLOW AE 45 OUTSIOE THE CAPTURE
PoNE. THEBE 15 MSO A BAVINE LCATED AT THE IcyIHEZN £QGE

OF THE FrE AND TEN YEAZ CAPTUZE Z0MES. -

1) Aquiter Material:

'A) Does the drilling log, weil log or other geologic/engineering reports identity that the well is
located in an area where the underground conditions are identified as tractured rock and/or basalt
terrain? :

__ YES ﬁwo

B) Does the drilling log, weil log or other géologic!engineering reports indicate that the well is
located in an area where the underground conditions are primarily identitied as coarse sand and
gravei?

'?évﬁs __NO

Survey Form Ver. 2.1
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3) [s the source located in an aquifer with a high horizontal flow rate? (These can include sources located on
Hood plains of large rivers, artesian weils with high water pressure. and/or shallow flowing weils and
$prings. }

— YES X NO
4) Are there other high capacity wells (agricultural, municipal and/or industriai) located within the CFRs? /Vo
a) Presence of ground water extraction wells removing more than approximately 500 gal/min within...

YES NO unknown
< 6 month travel time
& month-1 year travel tima
1-5 yaar travel time

AN

5-10 vear travel time

b} Presence of ground watar recharge wells (dry wells) or heavy irrigation within...

YES unknown

< 1 year travel time

1~5 year trave! time

5-10 year travel time

ININN 3

Please identify or describe additional hydrologic or geographic conditions that vau believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map
proeduced in Part V.

kae_“ Z_has bec.n used as an ghicdj'g‘a mg“ as 'mc't _gf

- * L

{0 78]

Wgler.,
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Sugqgestions and Comments

Did you attend one of the susceptibility workshops? X vYes __ NO
Did you find it useful? X ves __NO
Did you seek outside assistance to complete the assassment? _X_ YES __ NO

---------------------------------------------------------------------

This farm and instruetion packet are still in the process of development. Your comments, suggestions and
questions will heip us upgrade and improve this assessment form. [f you found particular sections
confusing or problematic ptease let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed ta comgplate tha
assessment? How much time did it take you to compilete the form? - Ware you able ta complete the
assassment without additional/cutside expertise? Do you feel the assassment was valuable as a learning
experience? Any cther comunents or constructive criticisms you have wouid be appreciated.

Survey Form Ver. 2.1
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Sninmprees Hnar Ceparmpss o

77, Health

Environmental Heaith

WATER FACILITIES INVENTORY (WFI)

Read Instructions on back before completing

AATE N ATEr YA L e
I, SYSTEM O NO. L COUNTY GROLP TYPE WHIA WFI COMPLETED &y TITLE
L IV IVER Nl S T A o '}
1. SYSTEMNAME OAY TELEPHONE DATE
I_SocapamlSed pr ATESall 4AT=2 § SEJCEQ
STREET ADDRESS A Eldlgﬂl'rm NEW STSTEM NO CHANGE REACTIVATE
1510 2£BTH AVE SE_ AYSTEM NAME CHANQE" UPDATE DELET™E
£.0, 30X (IF APPLICABLE]} "OLD SYSTEM NAME - ENTER QNLY IE CHANGING WITH THIS WR
i L
crry STATE 2P CODE SYSTEMS SEAVING ANY RESIDENTS (PEOPLE LIVING IN A
DWELLNG SEAVED AY THE SYSTEM)], COMPLETE THIS SECTION
[ sAGiiAA WA 234217
|4 OWNERS NAME (LAST, FIRST) GWNER NO, 9 MUMBER ACTIVE AESOENTIAL .. .. m.ummwen:snm
SOHMCTIONS - : PFOPULATION :
JSAMMAMIOH Pl ATFEAN ggrER A 39007 ‘ N w N _
STREET ADORESS . ; . w,zaa&« o P lzs 647..“.,
!_LS_LJ_ZlHIH_A VE. Sa E x ' ’
PO, BOX (F APH.ICABl.ﬂ SYSTEMS SERVING ANY NON-RESIDENTS (I E., TAAVELERS,
EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
| oy T . o STATE  IP CODE 11, NUMBER NON-RESIOENTIAL CONNECTIONS .
LSSAJUAH : - 94021 ' i

':!A

5. SYSTEM CONTACT P‘E:HSON TTLE

sLMALD By

L[TTLF - \!A_AGFQ
Imvm_-?: "
b

6. CWNERSHIP
{CHECHK ONE ONLY)

7. PHEQUMINANT CHARAGCTERISTIC
(CHECK ONE QNLY}

. 12 ENTER AVERAGE DAILY NON-RESIDENTIAL POPLLATION
- SERVED FOR EACH MONTH MAKE ENTRY FOR EACH MONTH

'lammmmnwummmmm .

S e e N y - - FOR 4 OR MORE DAYS PER WEEX FOR AT LEAST t40 DAYS PER YEART
o [ resemma, e : e e B e e S
. 2 % | RECAEATIONAL ; YES NO -
o _.\:I.I ; ; D m -
o WWLJMCML - -
- LOOGING/ FOOD SEFVICE 14, TOTAL NUMBER : ;o 15 DISTRIUTION RESERVORYS)
CONMECTIONS METERED 1 TOTAL cAeacrTy
SCHOOL/DAY Cane " B o ;
m‘mmm ReB44 - 12.550 000 GALONS
.. Bg 17. SOLURCE NAME 16. SQUACE H 22 wew |za. Egg:é:ﬁ'v QUACE LUCATIC
UST UTIITY'S NAME £OR SOUACE. " - - .- = g AR N G 2
FSOURCE BALRCHASEDOR ™ 4 ﬁg gl - N - : i 2
Pl o T i i3 I TS 2 i A (o) M~ gl R
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GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

SAMMAMISH PLATEAU WATER & SEWER DISTRICT
1510 — 228™ Avenue SE

Sammamish, Washington 98075
(425) 392-6256

WELL 2.2
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

IMPORTANT! Please complete one form for each ground water source (well, well field, spring) used in
your water system. Photocopy as necessary.

PARTI: System Information

Well owner/manager: __Sammamish Plateau Water & Sewer District
‘Water system name: Sammamish Plateau Water & Sewer District

County: King

Water system number: _409009 Source number:
Well depth: 180 (ft.) (From WFI form)
Source name: Well 2.2

WA well identification tag number: AAD383

____wellnot tagged
Number of connections: 14358 Population served: 48.036
Township: 24N Range: 06E
Section: 11 1/4 1/4 Section: NW/SW
Latitude/longitude (if available): /

How was lat./long. determined?

global positioning device survey topographic map

___other:

* Please refer to Assistance Packet for details and explanations of all questions in Parts II through V.
PART II: Well Construction and Source Information
1) Date well originally constructed: 05 / 09 /96 month/day/year

last reconstruction: { | month/day/year

information unavailable

Survey Form Ver. 2.2
Page 1



2) Well driller: _Holt Drilling, Inc.

____well driller unknown
- 3) Type of well:
_X Drilled: __ rotary ___bored _X cable (percussion) ___Dug
___Other: ___spring(s) ___lateral collector (Ranney)
— ___driven ___Jetted ___other:
Additional comments:

4) Well report available? _X _YES (attach copy to form) NO

If no well log is available, please attach any other records documenting well construction; e.g.
boring logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: 500 (gallons/min)

Source of information: Recharge/Production Well 2.2 Construction and Testing Report
If not documented, how was pumping rate determined?

Pumping rate unknown

6) Is this source treated?
If so, what type of treatment:
___disinfection _X filtration __ carbon filter ___ air stripper _X__ other

Purpose of treatment (describe materials to be removed or controlled by treatment):

The water is chlorinated and filtered to remove Manganese. The water is also treated

with sodium hydroxide (NaOH) for corrosion control.
7) If source is chlorinated, is a chlorine residual maintained: _X YES __ NO

Residual level: minimum 0.3ppm free after the filters (47 the point closest to the source.)

Survey Form Ver. 2.2
_ Page 2



PART III: Hydrogeologic Information
1) Depth to top of open interval: [check one]
o —<20ft __20-50ft ___50-100ft X 100-200ft __ >200 ft
___information unavailable ('<' means less than; ' means greater than)
2) Depth to ground water (static water level):
— —<20ft __20-50ft _X 50-100ft __ >100ft
___flowing well/spring (artesian)
How was water level determined?

X welllog ___other:

___ depth to ground water unknown
3) If source is a flowing well or spring, what is the confining pressure:
psi (pounds per square inch)

- or
feet above wellhead

- 4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment
associated with this source: ___ YES __NO

_ 5) Wellhead elevation (height above mean sea level): ___420 #®)

How was elevation determined?
X topographic map ___Drilling/Well Log ___ altimeter

___ other:

_ information unavailable

6) Confining layers: (This can be completed only for those sources with a drilling log, well log or
- geologic report describing subsurface conditions. Please refer to assistance package for example.)

X _ evidence of a confining layer in well log
— no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above the
bottom of the lowest confining layer? _X YES __NO

___information unavailable

Survey Form Ver. 2.2
_ Page 3



7) Sanitary setback:

__<100fi* _ X 100-120ft ___ 120-200ft __>200fi
* if less than 100 ft describe the site conditions:

The well is drilled approximatel feet from the eastern property line, which is the

right of way line of Beaver Lake Drive. However, the roadway was relocated and the
ditchline and roadbed are more then 100 feet from the well.

8) Wellhead construction:

X wellhead enclosed in a well house

X _controlled access (describe): The well is locked in a shelter that is monitored.

__other uses for well house (describe):

___no wellhead control

9) Surface seal:
__18ft

___<18 ft (no Department of Ecology approval) ('<' means less than)
___<18 ft (Approved by Ecology, include documentation) ('<' means less than)
X >18ft _ (™' means greater than)
___depth of seal unknown

___no surface seal

10) Annual rainfall (inches per year):

—<10infyr __10-25in/yr _X >25in/yr

Survey Form Ver. 2.2
Page 4



PARTIV: Mapping Your Ground Water Resource

1) Annual volume of water pumped: __261,000.000 (gallons)
How was this determined?
__ meter
___estimated: __ pumping rate ( )
___pump capacity ( )

X other: Water rights

2) "Calculated Fixed Radius" estimate of ground water movement:

(see Instruction Packet)

6 month ground water travel time: 1.390 (f)
1 year ground water travel time: 1,970 ()

5 year ground water travel time: 4,400 )

10 year ground water travel time: 6,220 (ft)

Information available on length of screened/open interval?

X_YES __NO

Length of screened/open interval: 25 (fH

These are the CFR’s per this packet. The District has additional Well Head Protection
Area (WHPA) Capture Zone information, which is attached. The following questions are
answered for the capture zones identified on the WHPA map.

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6-month time of
travel boundary? _X YES __ NO (mark and identify on map).

There are two wetlands located on the Well 2.2 property. One wetland is approximately 120-feet to
the northwest and the other approximately 60-feet to the southeast.

4) Is there a storm water and/or wastewater facility, treatment lagoon, or holding pond located within the
6-month time of travel boundary? __ YES _X NO (mark and identify on map).

Comments: Septic Systems serve the homes to the north of SE 32™ Way and west of Beaver

Lake Drive and are within the 6-month time of travel boundary. Gravity sewers serve the
areas to the south of SE 32™ Way and east of Beaver Lake Drive.

Survey Form Ver. 2.2
Page 5



PART V: Assessment of Water Quality

1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

6 month 1year | 5year | unknown

likely pesticide application X
stormwater injection wells No No No

other injection wells (see comments) No No No
abandoned ground water well X
landfills, dumps, disposal areas No No .| No

known hazardous materials clean-up site No No No

water system(s) with known quality problems X
population density > 1 house/acre 4 house / acre 2
residences commonly have septic tanks Yes No No
Wastewater treatment lagoons No " No No

sites used for land application of waste No No No

Mark and identify on map any of the risks listed above which are located within the 6 month time
of travel boundary? (Please include a map of the wellhead and time of travel areas with this
Jorm. Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year
time of travel circular zone around your water supply, please describe:

Well 2.1 has been used as an injection well as part of a groundwater recharge project.

System, or dom water was used in the project.

Septic systems serve the homes to the north of SE 32™ Way and west of Beaver Lake

Drive.

Survey Form Ver. 2.2
Page 6



2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions
(Unless listed on assessment, MCLs are listed in assistance package):

A. Nitrate: (Nitrate MCL = 10 mg/1) YES NO
Results greater than MCL X
< 2 mg/liter nitrate X
2-5 mg/liter nitrate X
> 5 mg/liter nitrate X
Nitrate sampling records unavailable X
B. VOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/1.) YES NO
Results greater than MCL or SAL X
VOCs detected at least once X
VOCs never detected X
VOC sampling records unavailable X
C. EDB/DBCP: YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/l. DBCP MCL = 0.2 ug/! or 0.0002 mg/1.)

EDB/DBCP detected below MCL at least once X
EDB/DBCP detected above MCL at least once X
EDB/DBCP never detected X
EDB/DBCP tests required but not yet completed X
EDB/DBCP tests not required X
D. Other SOCs (Pesticides): YES NO
Other SOCs detected X
(pesticides and other synthetic organic chemicals) X
Other SOC tests performed but none detected * X
(list test methods in comments)
Other SOC tests not performed X

If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC
tests were performed, but no SOCs detected, list test methods here:

Survey Form Ver. 2.2
Page 7



E. Bacterial contamination: YES NO

Any bacterial detection(s) in the past 3 years in samples ,
taken from the source (not distribution sampling records). X

Has source (in past 3 years) had a bacteriological contamination
problem found in distribution samples that was attributed to
the source. X

Source sampling records for bacteria unavailable X

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part IV. For these sources, the CFR
areas should be used as a preliminary delineation of the critical time of travel zones for that source. Asa
system develops its Wellhead Protection Plan for theses sources, a more detailed delineation method
should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10-year time of travel zone of the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or
ridge?)

X YES NO

Describe with references to map produced in Part IV:

There are streams feeding and discharging from Yellow Lake, in the 5 year capture zone,
although Yellow Lake is outside the capture zone. There is also a ravine located at the
southern edge of the five and ten year capture zones.

2) Aquifer Material:
A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or basalt
terrain?

YES X NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily identified as coarse sand and
gravel?

X YES NO

Survey Form Ver. 2.2
Page 8



3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located
on flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing wells and

springs.)
YES X _NO

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?
X YES NO

a) Presence of ground water extraction wells removing more than approximately 500 gal/min

YES NO unknown
< 6 month travel time X
6 month—1 year travel time X -
1-5 year travel time X
5-10 year travel time X

b) Presence of groundwater recharge wells (dry wells) or heavy irriéation within... -

YES NO unknown
<1 year travel time X
1-5 year travel time X -
5-10 year travel time X

Please identify or describe additional hydrologic or geographic conditions that you believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map
produced in Part IV.

The Wellhead Protection Program for Plateau and Cascade View Wells Report prepared in

June 24, 1998 for the S er & Sewer District discussed the ground water

flow for the Plateau Area wells. The ground water flow directions within each aquifer were
evaluated using static water levels from well completed within the aquifers. Well 2.2 is in

aquifer zone I, which is made up of three subzones; Ia, IIb, and Ilc. The top of zone IT

occurs at elevations of approximatel 160 feet above MSL.. Zone II thickness ranges

from § to 150 feet. A potentiometer surface map for wells completed in Zone II shows that

ground water flow is generally to the northwest or northeast direction.

The WHPA for aquifer zone I1 is attached and is used to answer the questions in this survey.

Survey Form Ver. 2.2
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Suggestions and Comments

Did you attend one of the susceptibility workshops? YES X NO
Did you find it useful? YES NO
Did you seek outside assistance to complete the assessment? X YES NO

---------------------------------------------------------------------

This form and instruction packet are still in the process of development. Your comments, suggestions
and questions will help us upgrade and improve this assessment form. If you found particular sections
confusing or problematic please let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed to complete the
assessment? How much time did it take you to complete the form? Were you able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any other comments or constructive criticisms you have would be appreciated.

Survey Form Ver. 2.2
Page 10



FOR INFORMATION ONLY (WHPA USED FOR ANALYSIS)

Sammamish Plateau Water and Sewer District
Well 2.2
“Calculated Fixed Radius” Water Travel Times

|
o=
N . 5
L]
[]
]
e .A

-

Septic Tanks

b, BT it~ Residential Area
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Scale: 1” = 2,000’
Ground Water Travel Times shown:
6 month, 1 year, 5 year and 10 year
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File Original and Firet Copy with
Depeartment of Boology

Second Copy—Owner's Copy
Third Copy—Driller’s Copy

WATER WELL REPORT

STATE OF WASHINGTON

E

Stest Card No.

Unieuewsee 1D, #2883

Water Right Permit No.

(1) OWNER: newe__Smemish Platesu Whiter and Sewer Districh  asees 1510 228th 2vee SP, Tssageh, WA A0

(2) LOCATION OF WELL: Couy. King W SE igeell Xy a E wa
(28) STREET ADDORESS OF WELL (or ddrese). 3401 East Besver Lake Dxive
(3) PROPOSED USE: gw industriat 0 Municipal @ | (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
O DeWater TestWek O Other O | mormation: by oolor, sze of materie] and Strecture, aad show
thi of aquiters and the kind and setuwre of the material in each stratum peasivated,
(4) TYPE OF WORK: Owser's sumber of well 2.2 with ot lesst one entry for each cheage of inlormetion.
M more thea ane) - WATRMAL FhOM o
Abandoned ] Newwell XX Method: Dug O Bored O
Deepened [m} cauog Oriven O |Fil1l material [o] 8
Recondtionsd O Rotey D deusd D Iellovsity sndodimfromfillclay | 8 | 23
(5) DIMENSIONS: Digmeter of wel 16 inches. mwm__%__%_
Oriied_182___teet. Depthofcompletedwer__180 ____n.
| Gry-tan Ti11 b ;) %
(6) CONSTRUCTION DETAILS: p—y v ibles, w-Ten 13

Cosinginstatied: __16 . pumiom_2 _ nw 1B,
==

Perforations: Yesld
Type of perforator veed
SiZE ol p toms
perforations irom
periorations from
periorations from

. by

»apF

Screens: Vu nolJ
Manutacturers Neme.
04

Gravel pleced rom, o n
Surtacesest Yesl o[ Towhetdwm. 2 R
Material veod ia senl

Did any eirate conteie wwssble water? vesl ]  nolc) L
Type of water?. Depth of strata.

(7) PUMP: uaastsctwers Neme

P e

(8) WATER LEVELS: W&Ww__u
Staticevei 03,8 . Delow top of wel

Arteslan pressure 8. per square Inch Dete .
Artosian water is contralied by -
(9) WELL TESTS: - water lovel is lowered below static level ianes 18 =
Wao 4 pump tost made? Yes &l NoL_! _¥yes, by whea? WELL CONSTRUCTOR CERTIFICATION:
Vieid: Oul./min. with R drawdows sher e 1 constructed and/or socept for construction of this wel,
- - - - and its compiiance with el Washington well construction
- - - Materiais used and the information reported sbove are true to my best
Recovery data (fhme taken 88 30/0 when pump tumed off) (water lovel messwred knowiedge and belief.
Navg FOLE Deilling  106Zl Tcd Reed Bast
—lmn $4.6 _Smn 0.0 _6Omn 66.67 | PEAGON, P, OR CORPORATION) TIYPa OR PANT)
2mn 8310 _10min 7732 _ 15 min 64,98 Riyallp 8372
—S3min_ 218 _mn_ Rl _ABmD_ 64,56 | Addwe 1B
Dete of test : icense 1144
Saller iont gal./min. with Rbmwtommater | (SN0 . ) L No
- ——— .l ™| NHIPere 4210T oo 1 -1 wdl
Artecian flow o-pm. Date
—SIoF

Tomporaturs of water 2=~ Was & chemios ansiysie mese? YoolkJ Ne[

CY0R0-1-20 (10/8n -1380 G eiffliPere

(USE ADDITIONAL SHEETS IF NECESSARY) g



Lithologic Log

Construction Details
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Al

completed in three of the four aquifers that lie beneath the Plateau Upland: Zones Il,
i, and IV.

. Aquifer Zone |l transmissivity ranges between 5,000 and 300,000 gallons per
day per foot (gpd/ft), and thickness ranges between 5 and 150 feet.

The aquifer system is bounded by the Plateau margins to the north, east, and
west, and a bedrock boundary exists to the south and southeast of the North

Fork Channel. =

The central portion of the Plateau near the North Fork receives most of the
recharge. The general direction of ground water flow in Aquifer Zone Il is
northward between District Wells 10 and 15. North of District Well 10, ground
water flows east and west toward the Plateau margins.

The hydraulic gradient in Aquifer Zone Il is approximately 0.001 to 0.002
between District Wells 10 and 15.

ifer Zone il P i 11.1

. Aquifer Zone Il transmissivity ranges between 11,000 and 45,000 gpd/ft, and
thickness ranges between 20 and 100 feet.

. Data are insufficient to determine aquifer boundaries; however, it is likely the
aquifer is bounded by bedrock to the south near the North Fork Channel.

. The aquifer is recharged in the central portion of the Plateau. The direction of
ground water flow is away from the north-south ground water divide and
appears to be eastward in the vicinity of Well 11.1. At Well 6, ground water

flows to the west.

. The hydraulic gradient in Aquifer Zone Ill is approximately 0.001 eastward at
Well 11.1 and approximately 0.003 westward at Well 6.

Aquif IV Pl ils 4 nd 11.

. Aquifer Zone IV transmissivity ranges between 14,000 and 42,000 gpd/ft, and
thickness ranges between 90 and 200 feet.

AGI 15,287.015
June 24, 1998 3.13
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4.3.3 Additional Data Needs

To maintain the inventory of potential sources of contamination, the following data
need to be collected and included during future risk analysis updates:

Status of previously identified potential contamination sources
] New potential contamination sources
4.4 WHPAs AND POTENTIAL CONTAMINANTS
Figures 4.1 through 4.6 show the WHPAs delineated for the District’s production

wells and the location of potential contaminant sources. Each WHPA and the risk
from potential contaminant sources are described in the following sections.

4.4.1 Plateau Aquifer Zone Il

WHPASs for District Wells 1R, 2.1, 2.2, 10, 15, and 16 are contiguous, so they were
evaluated as one well figld; the composite WHPA is shown in Figure 4.1. From the
proposed District Well 16 location at the northern limit, the combined WHPA fans over
30,000 feet to the south-southwest and over 22,000 feet to the southeast. The
Klahanie housing development, two regional thoroughfares, one powerline, and one
gas line lie within this WHPA. Potential sources of contamination, identified by yellow
numbers on Figure 4.1, include:

No. 8- ° Natural gas line right-of-way where herbicides may be used for
maintenance.

No. 10 -  Active fire station which has an active diesel underground storage tank.

No. 11 -  Powerline right-of-way where herbicides may be used for maintenance.

No. 12 - Regional thoroughfare where hazardous materials may be spilled in a

truck accident and where herbicides may be used for maintenance.

No. 29 - Junior High School where degreasers and cleaners are used for
maintenance.

No. 32 - Sanitary sewer pipes which could break and leak contents (not identified
by a yellow number on Figure 4.1 because of the widespread nature of

potential source).

AGl 15,287.015 .
June 24, 1998 4.8
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No. 33 - Residential septic systems which could either overflow or leak and
discharge to soil before adequate biodegradation occurs (not identified
by a yellow number on Figure 4.1 because of the widespread nature of

potential source).

Risk assessment for the above activities shows no high or medium-risk activities.

4.4.2 Plateau Aquifer Zone Il

District Wells 6 and 11.1 were evaluated separately because they are not contiguous,
as shown on Figure 4.2. The Well 6 WHPA extends approximately 3,600 feet to the
east in a relatively narrow, 500-foot wide fan. No potential sources of contamination
were located within or near this WHPA. The Well 11.1 WHPA extends approximately
2,000 feet uniformly in a radial pattern and encompasses the Sammamish Plaza
shopping complex. Potential sources of contamination identified by yellow numbers

on Figure 4.2 include:

No. 1 - Removed underground storage tank, which is not on the Department of
Ecology (DOE) leaking underground storage tank list.

No. 2 - Location of-illegal drug laboratory, which was removed from the DOE
contaminated site list.

No. 3 - Inglewood Junior High School, which may store hazardous laboratory
chemicals which could spill.

No. 4 - Removed underground storage tank, which is not on the DOE leaking
underground storage tank list.

No. 6 - Active underground storage tanks, which are not on the DOE leaking
underground storage tank list.

No. 7 - Removed underground storage tank, which is on the DOE leaking
underground storage tank list.

No. 8 - Natural gas line right of way where herbicides may be used for
maintenance.

No. 9 - One active and one removed underground storage tank, which are on the
DOE leaking underground storage tank list.

No. 11 -  Powerline right-of-way where herbicides may be used for maintenance.

AG! 15,287.015
June 24, 1998 4.9
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SOUND ANALYTICAL SERVICES . .
813 PACIFIC HWY. E. TACOMA, WA 98425
(206) 222:2310 FAX (208) 922-5047 |

ATER BACTERIOLOGICAL ANALY

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROO COPY

(lo, kitchen tap @ schaocl, fire stalion, fountain)
Chae @ XA efice
U

oav( ) <t FBD

SAMPLE COLLECTED 8Y: (Name)

v -t £ Cdley JAGL

SYSTEM OWNERVMANAGER: (Name)
p\’.\m l\'.{'ﬂc

SOURCE TYPE: ] GROUND WATER UNDER SURFACE INFLUENCE
[ sunsace ﬂm« Osrrmc  [Jrumcrasener (] commmanon
WEL FIELD INTERTE « OTHER

“"SEND REFORT TO: (Print Ful Nama, Adivess and Tp Code)

ACL T bolones
B

[ P: X ”‘)"K

/\"n-' e "ﬁ C‘ (494
J}!‘/

. -
_.._L___L_\__ﬁ_________" H A WASHING TON o

B
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"SOUND ANALYTICAL SERVICES, INC. -~

4313 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE 206-922-2310 + FAX 206-922-5047

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS
DO NOT WRITE N SHADED AREAS, PLEASE FILL BOXES NUMBERED 1 THRU 13, SEE BACK FOR INSTRUCTIONS

” LABORATORY REPORT
(Do Not Write Inside This Box)
Tests MCL Less Result Units Compliance | Chemist
TI:n Yes No Initials
"D"‘C:““M Antimony sb__ | 0.006 ﬂ. 22 7 /K
S/a1196 Arsenic As_|oo0s £ M’ mgl | LK
- Sysem Tme: Barium Ba_ |20 N e | ~ Y4
"~ |Beyuium _|Be |o0o0s NO _ wgn | o~ 2
33uemlD 4. CicleGrowp | im | ca | o000 VO o | -~ ’ %
ey @ s Chromivm ™| &r |0 N e | o F¥
S County: i, g Coper __ [en |13 ¥ ya 72 ol pr
8. Sowrca Type: (crcle) Iron Felo3 ML |mr | < VA
Sufwe  /Well) Lead m |oos ¥ NO e | < A
Spring __ Purchase Mangancse | Ma | 0.0 DD | mpn AN
7. Sample Taken (circle) Mercury Hg | o000 N v x>
@' Nickel N fou N |mr | ~ )7
- Nposmert) Trmen Selenium se | 0.0s0 yaz/l < £1%
8. Source N° s°":°°"'." Silver Ag_ |0l | Vid/, - WA
- " lsosum  |Na | Neme 2.0 /’/ﬁ"
10. Collected By: ¢ - oy fot | e n oo MNDO o / //
Telephons: (V5T 775 ] ging zn_|s0 ja'7/) - 27,
11. If taken after treatment, circle: | Hardness None 70 mg/L L
Fluoridation  Chlorination | Conductivity 700 /40 umbos | e
Filtration ~ Other Turbidity _ 10 1 4.2 Ny | iy
Water Softener _ Type Color 150 N0 uis | S sty
12 f1aken from dhtrbuion i saire= | Chloride a |20 3 v ;AL
Name: Cyanide cN_|o2 N/ v ZFE
Fiuoride F__|20 A e | S K
13- Pury o pay (or (e8| Mitre uN | 100 DS legn | / AL
Name: - f i Nitrite asN | 1.0 ‘ /Vﬂ \/ L{é’
Address® JT | sue so, |20 i mt |/ LYt
M +f | s 500 1200 | | I
Telephooe: () LABORATORY COMMENTS




"u's_q_?n‘ni l‘ﬁh’r '
tienith Services Division Tl
__1ISE HEAVY PENCIL PUBLIC HEALTH LABORATORIES S’

1610 N.E. 1S0TH ST., SEATTLE, WA 98188-7224

WATER SAMPLE INFORMATION FOR RADIATION CHEMICAL ANALYSES

O UweER SYSTEM NAME: SYSTEMLD. NO. SYSTEMCLASS SOURCE NUMBER
. e e e o em oo e e e mmmaiie o | com——— —.—— e e
_0_1.0 5261_|SAMMAMISH PLATEAU WATER§SEWER | NEW _ _ _ _ v 2 o3 4 | NEW
. ) .ﬁ = T lamRa T T T S
__In thina tesllevw ugs 0l n e ol o '] gn? Yon N
| yes, whal was (he iaboratory number of the previous sammple? . __ C— |~ KING
’ o ’ ¥ SOURCE i8 LAKE ON STREAM, EMTEA MAME i SAMPLE WAS DRAWN FROM DISTIIBUTION SYSTEM
SOURCE 1LSURFACE . 3. WELL IT WAS COLLECTED FROM SYSTEM AT: (ADORESS)
— TYPE:
——2.SPAING —— 4. PURCHASE

[TDATE OF FINAL '
_ REPORT SEND REPORT TO: (PRINT FULL NAME § ADDRESS)
i)
06/06/9 @ RON LITTLE B
NAME
DATECOLLECTED |  DATERECEVED  SAMMAMISH PLATEAU WATER/SEWER
|+ los_r21./ 9805 /23 095 1510 - 228th AVE. S.E.
_ STREET
ISSAQUAH . 98029
T caw ¥ COOR
) rmemous: 206, 851-5562
AREA CODE
LABORATORY REPORT
(DO NOT WRITE BELOW THIS LINE)
ANALYSES Wk o is o | Soweumct | asuer
Ve \/ LABORATORY SUPERVISOR
.ss Aipha A ‘ ?
PRSI Rp— 8 _ e (Name or is)

l_lmmmm I P D ,Vf}ﬂ /s’mﬂl 6 6
= D D MY N N WS T7S oy
Radium-226 o . ' 3 114 ';é'.g;{ ) i

l Rarium-228 ' . - ' REMARKS:

== ADDITIONAL COPY TO:

" “Radium-226 Plus
Radium-228 o— S
| _RABD=239 | Qﬁ;—f“ﬁgéz - |Ms/MR] SCOTT COFFEY
AGI TECHNOLOGIES

o ——— s P.0. BOX 1158
GIG HARBOR, WA 98335

I — ] cpe
1 Gross Beta i—/z . 50 V o/,

Strontium-29 . 80
]. Strontium-90 . s

Cesium- 134 80
. ——— wo=me | o gy e S e
L lodine- 131 S 3

Tritem o] 20000
I N [ s oo
A

L e S o S e TSN o SRR,
‘MCL is the maximum contaminant Level Allowed DEME 4024 (Mew. 3/88) -68

+ 1Cli7L e picoCuries per lites



SOUND ANALYTICAL SERVICES, INC.

ANALYTICAL & ENVIRONMENTAL CHEMISTS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 53424 - TELEPHONE (206)922-2310 - FAX (206)922-5047

Report To: Sammamish Plateau Water & Date: June 6, 1996
Sewer District

Report On: Analysis of Water Report No.: 56831

IDENTIFICATION:
Sample received on 05-22-96
P.0O. No. 478

- T G G - - W D S W D S W G WP G . - D = O G R D D D D - - - - -

ANAL g
Lab Sample No. 56831-1 ) Client ID: Well 2.2
ICP Metals Per EPA Method 6010
Date Analyzed: 5-23-96

Units: mg/L
Parameter Result POL
calcium 15 0.50
Potassium 3.4 _ 0.50
Magnesium 4.8 0.10

General Chemistry

Units: mg/L

Parameter Method Result BOL
Bicarbonate (as CaCO,) SM 23208 65 5

PQL - Practical Quantitation Limit



GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

SAMMAMISH PLATEAU WATER & SEWER DISTRICT
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.1

[IMPORTANT! Please complets one form for each ground water source
(well, wellfield, Spring) used in your water system,
Photocopy as necessary,

PART I: System Information
Well owner/manager : x I AKALAMAISH FPLATEAL) WaTez +Sewee st

Water system name :_g_/)"’t’t-/ MHAM ISH FPLATEAD KhTeEZ T nSEWEE D5

County: 7(//\/ é

Water system number: &0 ‘/- 00 9 | Source number: 50 4
Well depth: 7Y () (From WET form)

Source name: WELL #4‘

WA well identification tag number: -

well not tagged

Number of connections: ?ﬁd& Population secved: Zé/ 000
Township: Z5 AN Range: CoE

Section; 3 4‘ : 1/4 1/4 Section: S W/ A
Laritude/longitude (if available): 7

How was tat./long. determined?

global positioning device survey topographic map
other: '

* Please refer to Assistance Packer for details and explanations of all Questioas in Parts II through V.~

PART II: Well Construction and Source Information
[} Date well originally constructed: \3, / éﬁg@monmz‘daﬂye&r
last reconstruction: —_—t month/day/year

information unavailable

Survey Form Ver. 2.1
page |




2) Well driller: ’RC#AZDSON WELL DZ/Q/Mé%
PO DeX 2266
TACOA, W GEULY

- well driller unknown

3) Type of well:
X Drilled:  ___ rotary ___bored X cable (percussion) __ Dug
. Other: - Spring(s) __ lateral collector (Ranney)
___driven . jemted '___ other:

Additional comments:

4) Well report available? XYES (artach copy to torm) __ NO

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, "as built” sheets, engineering reports, well reconstruction logs.

3) Average pumping rate: ©35 _4/3}'{ (gailons/min)
Source of information: WA' Tf-z ;:é_d/ LITTES ._//? UEN7Z)Z)"

It not documented, how was' pumping cate determined?

— Pumbing rate unknown
6) s this source treated?
[f so. what type of treatment:
. disinfection ___ filtration ___ carbon filter __ air stripper ﬁ uther

Purpose of treatment (describe materials to be removed or controlled by treatment):

CHLOZINATION FOE Q002 QoiTeol. .

7) If source is chlorinated. is a chlorine residual maintained: __ YES )_(_ NO

Residual level: (At the point closest to the source.)

Survey Farm Ver. 2.1
page 1




PART III: Hydrogeologic Information
1) Depth to top of open interval: [check one]
. <20f, _20-50f __50-100 & __ 100-200 &t é >1200 tt
___information upavailable (' < ‘ means less than; "> ' means greater than)
2) Depth to ground water (static water level): _
__<20ft __20-50ft __50-100# z > 100 ft
— ﬂo;ving well/spring (artesian)
How was water level determined?-

& well log  __ other:

__ depth to ground water unknown
3) If source is a tlowing well or spring, what is the contining pressure: WA
psi (pounds per square inch)

Qr
feer above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir. or catchment associated
with this source: __ YES _NO NA

+
5) Wellhead eievation (height above mean sea level): 5&?(&)

How was elevation determined? ___ topographic map ___ Driiling/Well Log __ altimeter

__other: HYDRAUVLIC P2pEiLE NAF

information unavailable
)

6) Confining layers: (This can be compieted oniy for those sources with a drilling log, weil log or geologic
report describing subsurface conditions. Please refer to assistance package for example.)

A svidence of a confining layer in well log

____ no evidence of a contining iayer in well log .y
botor
If there is evidence of a contining-jayer. is the depth to ground water more than 30 feet above the @@
ot-the-open-intecval? YES __NO
OF THE (PWEST QnFINING LAYEL

___information unavailable

Survay Farm Ver. 2.1
page 3




7) Sanitary setback:

— < 100 &* X 100120 & __ 120200 & __ > 200 &
* if less than 100 ft describe the site conditions:

8) Wellhead construction:

wellhead enclosed in 2 weilbouse

v
Z controlled access (describe): 106/2'6{/ L4 7124%"2&5/ ExrT
IN _WIELL HOOSE

other uses for wellhouse (desctibe):

no wellhead controi

9} Surface seai:

. 18+fx

— < 18 ft {no Department of.Ecalogv approvall ("< " means less than)
— < 18 ft {Approved by Ecology, include documentation) (‘< ’ means less than)
X > 181t ("> "means greater than)

- depth of seal unknown

_ 0o surface seal

10) Annual rainfall (inches per year):
e < 10 in/yr — 10-25 infyr \i > 25 in/vr

Survey Faorm Ver. 2.1
page 4




PART IV: Mapping Your GZO d Wate.r Rs rce
/

[} Annual volume of water pumped. - (aallons)

How was this determined?

Zé meter

— estimated: ___ pumping rate ( ' )

— Dump capacity ( ' )

— other:

2} "Caiculated Fixed Radius” estimate of ground water movement:
(see Instruction Packer)

6 month ground water wwavel time : éIZO (1)
I year ground water travel time : 580 fy
5 year ground water travel time: / Q 70 (ft)
10 year ground water travel time: | 2780 (ft)

Intormation available on length of screened/open interval?
~ YES —NOC

Length of screened/open interval: ZO {it)

3) Is there a river-lake, pond. stream. or other obvious surface watec body within the 6 month time of travet
boundary? x YES —. NO (mark and identify on map).

4} Is there a stormwater and/or wastewater facility, treatgent lagoon. or holding pond focated within the 6
month time of travel boundary? . — YES g.NO (mark and identity on map).

Comments:

Survey Form Ver. 2.1
page 5




PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water source
having a radius up to and including the five year ground water travei time:

6 month 1 year 5 year unknown

likety pesticide application P
stormwater injection wells /Un /Uo Ajﬁ’

other injection wells - /QL AY 2 M”_ -
abandoned ground water well ! v
landfills, dumps, disposal areas ' M A /U s

known hazardous materials clean-up site NMe /Ua w

water system(s) with known quality problems . , v
"population density > | house/acre )fﬁb YES }‘Le'b
residences commonly have septic tanks / / /
Wastewater treatment tagoons Mo Ma AR

sites used for land application of waste /Ue) /Ud /(/b

Mark and identify on map any ot the risks listed above which are located within the 6 month time of
travel boundary?  (Please include a map of the wellhead and time of travel areas with this form.
Please locate and mark any of the following.)

- If other recorded or potential sources of ground water contamination exist within t.he ten year time of
travel circular zone around your water supply, please describe:

Survey Farm Ver. 2.7
page 6




2) Seurce specific water quality records:

Please indicate the occurrence of any test results since 1986 that mest the foitowing conditions:
(Unless listed on assessment. MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/l ) YES
Results greater than MCL
< 2 mg/liter nitrate .__X

- 2-5 mg/liter nitrate
> B mg/liter nitrate
— Nitrate samoling records unavailable

B. ¥OCs: (VOC detection level 0.5 ug/l or 0.0005 mg/.)
Resuits greater than MCL or SAL
VOCs detected at ieast once
VOCs never detacted
___ VOC sampling recards unavailable

W 3
| W< W4 KB

-

C. EDB/DBCP:
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/l, )
EDB/DBCP detacted below MCL at least once
EDB/DBCP derected above MCL at least once
EBB/DBCP never detected |
EDE/DBCP tests required but not yet compieted
EDB/DBCP tests not required

D. Other SOCs (Pesticides): = YES
Other SOCs detected ' _
(pesticides and other synthetic organic chemicals)

| B

— Other SOC tests pertormed but none detected
(list test methods in comments
?4 Other SOC tests not performed

{t any SOCs in addition w EDB/DBCP were detected. please identity and date. [f other SOC tests were
pertormed, but no SOCs detected, list test methods here:

Survey Form Ver. 2.1
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E. Bacterial contamination:

B

R} A

Any bacterial detection(s) in the past J years in samples taken trom the
source (not distribution sampling records).

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution sampies that was attributed 10 the source.

— Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part [V. For these sources, the
CFR areas should be used as a preliminary delineation of the critical timesot travel zones for that
source. As a system develops its Welthead Protection Plan tor theses sources, a more detailed
delineation method shoulid be considered.

1) s there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?

(Does the largest circle extend over a stream, river, lake, up a steep hiliside, and/or over a mountain or
ridge?) '

YES __NO

Describe with references to map produced in Part [V:

7 PEPENANI AL  STREAIMS Ffow!h? into anjoﬂ"'mcn /uge_

mgﬂgad 2 the nocth third of the Wm_&g'p_é;//

901}?5 MF 1() ﬂg_ JO&L‘/’A,

2) Aquifer Material:

A} Does the drilling log, well log or other geologic/engineering repocts identity that the well is
[ocated in an area where the underground conditions are identitied as fractured rock and/or basalt |
terrain?

___YES )éuo

B) Does the drilling log, well log or other geologic/engineering repons indicate that the well is
located in an area where the underground coaditions are primarily identitied as coarse sand and
gravei?

YES NO

Survey Form Ver. 2.1
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3) s the source tocated in an aquifer with a high horizontal flow rate? (These can include sources located on
tlood plains of lacge rivers, artesian wells with high warter pressure, and/or shatlow tlowing wells and
springs.)

__ YES _l( NO

- 4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs? YE’ S

a) Presence of ground water extraction wells removing more than approximately 500 gal/min within...

<
m
w

NQ unknawn
< 8 month travel time
& manth=-1 year travel time

1-5 year travel time

NN
O
|

5-10 vear travel time

b} Presence of ground water recharge wells (dry wells) or heaW irrigation within.,.

YES NO unknown
< 1 year travel time ' 7

1~5 year travel time ' s

5-10 vear travel time

Please identify or describe additional hydrologic or geographic conditions that you believe may affect the
shape of the zone of contribution for this saurce. Where possibie, reference them to locations on the map
praduced in Part IV.

Survey Form Ver. 2.1
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Suggestions and Camments

Did you attend one of the susceptibility workshops? X YES . No
Did you find it usefuf? X ves __ NO
0id you seek outside assistance to complate the assessment? X YES — NO

This form and instruction packat are still in the process of deveiopment. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. If you found particutar sections
confusing or probiematic please let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed o complata the
assessment? How much time did it take you to complete the form? - Were you abie to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any other comments or constructive criticisms you have wouid be appreciatad.

Survey Farm Ver. 2.1
page L0
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pls 10373777

e 9719 STATE OF WASHINGTON
DEPARTMENT OF CONSERVATION
DIVISION OF WATER RESQURCES
LL LOG o ) '
Driller -
ard by
]
urce Driller's record
peation: State of WASHINGTON _ by
County....Xing @
Ates
1 Map 1 .
Ny M. secdd T 23N, Rb R Timrar o Seation

piliing Co..—.Richardsen. Well Drilling.G0s.InC e S
Address._. . P:0.Box 2266, Tacoma, WA 98444

Method of Drilling.....S3ble Date March..3319.70.

...............

King County Water District #82

Junar
Address...T3saquah.. WA
above
Laud surface, datum i ft.b olow i
L. 73 Date. MaRSh b, 19.7Q. Dims.:. 12 x.. 217 |
' T
. f:;s:: MaTERIAL . ﬁre'm {(e:tl

{Transcribe driller’s terminclogy literally but raraphraze na necoessary, [n parentheres. BN
¥ material water-benting, sa slute and recurd statie {eeel [F reported. Give depths in (ert B
o= |and-rurface dstum unless otherwise |ndlested, Correlate with alraticrenhee columa,

f feasible. Following log of materialy, Jlas sll caslnga. periorntions, pervent. ete) -

Municipal supply -
top soil 0 3

hardpan & boulders m3 43
sand cemented & gravel 43 72
clay, yellow, gravel & sand 72 79
hardpan, brown : 79 110
clay & sand, yellow 110 118
hardpan, brown 118 155
clay, bn, gravel & sand 155 169
gravel, sand & clay grey %69 130
clay (bn) fine sand & gravel 190 199
gravel, course sand & some water 199 |. 202
gravel, sand & clay grey 202 221
clay, grey & fine sand ' 221 | .249
sand-course & fine & clay gray| 249 164
TOCK, gravel & clay grey AT Z7L

fara up Sheete . of . . . sheets

A E TR IR ek b e e sas FoEA n e mme R b e ek sm e mi e - mw r mran




fitl. LOG.—Continued No /
Depth forwsrd | ——
sand, cemented & gravel 271
rock, gravel & grey clay 280
clav, gapd & gravel 310
clay, grev sand & gravel 351
sand, cemented & gravel 370
glay gray & gravel 3RE 380
sand cemented & gravel 387
clay grey, some sand & gravel 411
clay, gray & fine sand 433
clay, dry.grey 542
sand, fine & clay grey 570
clay grey 574
sand I & ¢ & gray clay 295
;}ay, Faad grey eny
sand, clay grey & some clay 651
gravel, clay grey & sand . &86
sand, cemented & gravel clay 689
sand & gravel, water formatio 696
Casing: 12" from 0' to 680'
Screens: UOP Johnson, stainlelss Stee
1055 10Q from 8977 to 717
Surface Seel: cement 20!
Pump test: 750 gpm with ? DD afger 2
800 broken suction could
[
L
[

F. No, 103 5~-12-55,







DT WATER FACILITIES INVENTORY (WEI) * REEE

Health FER 190

Emaronmental Heaith

Read Instructions on back before completing Ans'd
AT ANATE s o1/t o

I, SYSTEM D NQ, L COUNTY . GROU TYPE WRIA WFt COMPLETED @Y TITLE

WL 1S TV AL - T Al {2 g
% SYSTEM NAME : ot DAY TELEFHOME OATE

ol Y] = Y - £ JED
STREST ADDRESS : 8. gmn NEW SYSTEM NOD CHANGE REACTIVATE
1610 228fH AYE Si. ' SYSTIM NAME CHANGE UPOATE DELETE
|F.O.BOX(FAPPUCA&.£} "OLD SYSTEM NAME - ENTER ONLY IF CHANGING WITH THIS WP '

ary . SATE 2ecoCE SYSTEMS SERVING ANY RESIDENTS [PEOPLE LIVING 1M A
TP i . DWELLING SERVED 0¥ THE SYSTEM), CAMPLETE THIS SECTIGN
" d_ . 4 940127 - )
qﬁMHAHTSH PLQTE& 1 HQTER l'. 3997 TR
ADORESS . o it w L Dt B&‘Q N -
i f i ) . .'_.':,‘7"]' u{eﬂn ”_,..‘m. ,‘“.., PR
VE . S. F RS - . : by T NS
FQ.B0X [F APPUCARLE) - Lnin : SYSTEMS SERVING ANY NON-AESIDENTS (/E, TRAVFLERS,
Lt Pt ’ - - * EMPLOYEES, STUDENTS, ETC ], COMPLETE THIS SECTION
Ty . Dol .
l RS (R
[SSAQUAN - s
8. SYSTEM CONTACT PERSON faeg Lowmgor Ty g TLE =

| SUMAL D E;“L[rrLF - waqnch
SAY TELEPHOMNE .. -

""'.‘ LT bt

‘. -.q. i

7. PREQDOMINANT CHARACTERISTIC
ICHECK QMNE ONLY)

G OWHEASHIP
[CHECK QHE ANLY)

!&MMWMA?WHU“MW
: M4OHWHEM“PEHMFCHATW1“MYSMYM

18. SOUACE
CATEGGRY

: . 1 :1 =
; Eﬁ E' e [ e ] vwue Blae [ rwe [ea EE
e §G¢ 5 ' L N I
L O I I A X 1S3 500 [Sw/NEJLO RéM j0os
I'302 |wewL 2 . .0 ! X 132 360 NW/SE[IL 24N DBE
03 [WELL # 05 X ¥ 1 714 450 MW/3Y (|34 RN 167
3046 JWELL 2 & - . X X i 4 714 629 [SW/MHW Y4 25HN DAF
| INE [ HELL 4 . X 1 4 355 500 ME/SE |32 RSN DA&E
Jud jezil = X } 4 X 150| 2,000 SE/SE 21 24k Q6<
INT [ SFLL 29 X A X 150! 31,500 S&/SE 21 R4&M D4R
28 JAN ’ l acT
f o hg b | 30 [30i3ai 3| 33130
i NQ.APPROVED SERVIGES (PER PLANS) n | OATE OF LAST sAMITARY SURVEYY N0 (1) BY DOM | wo!
SYSTEM ™ CAITICAL WATER SUPPLY SERVICE AREA?| ¢ [YES |  |noO awmauTAREA? | [ves | Two ‘ot ey '
IEFFECTNEUATE RAETRC. CHANGES SIGNATURE OF DOH REVIEWER j BATE

WATER SYSTEM

ML A A M e
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

IMPORTANT!Please complete one form for each ground water source
(well, wellfield, spring) used in your water system.
Photocopy as necessary.

PART L. System Information

Well owner/manager : Sammamish Plateau Water & Sewer District

Water system name : Sammamish Plateau Water & Sewer District

County: King

Water system number: 409009 Source number: New Replacement Well (Replaces

Original Well 4 source number SO4

Well depth: __855 (ft.) (From WEFI form)

Source name: Well 4R

WA well identification tag number: AAS-270

well not tagged
Number of connections: 14358 Population served: __ 48,036
Township: 25N Range: 06E
Section: 34 1/41/4 Section: NW1/4 of the SW1/4
Latitude/longitude (if available): 47.609 / -122.03

How was lat./long. determined?

global positioning device survey topographic map
x other: Online King COUI’ItV imap - http://www.metrokec.gov/ gis/mapportal/iMAP_main.htm

* Please refer to Assistance Packet for details and explanations of all questions in Parts II
through V.

PART II: Well Construction and Source Information
1) Date well originally constructed: 03 / 18 /04 month/day/year
last reconstruction: __/ __/__ month/day/year

information unavailable

Survey Form Ver. 2.2
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2) Well driller: Stephen | Schneider - Schneider Equipment Inc.

21881 River Road NE

St. Paul, Oregon 97137

__well driller unknown

3) Type of well:
_x Drilled:  _x rotary ___bored __cable (percussion) _ Dug
__ Other: __spring(s) __ lateral collector (Ranney)

___driven __jetted __other:

Additional comments:

4) Well report available? _x YES (attach copy to form) _ NO

If no well log is available, please attach any other records documenting well construction; e.g.
boring logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: 2,000 (gallons/min)

Source of information: Replacement Well 4R Construction and Testing Report (CDM, 2004)

If not documented, how was pumping rate determined?

__ Pumping rate unknown
6) Is this source treated?
If so, what type of treatment:
_x_ disinfection _x filtration __carbon filter __air stripper __other
Purpose of treatment (describe materials to be removed or controlled by treatment):

Water is chlorinated and filtered to remove Manganese and Arsenic

7) If source is chlorinated, is a chlorine residual maintained: X YES __NO

Residual level: minimum 0.3 ppm free after the filters (At the point closest to the source.)

Survey Form Ver. 2.2
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PART III: Hydrogeologic Information
1) Depth to top of open interval: [check one]
_ <20ft _ 20-50ft _ 50-100ft __ 100-200 ft X >200 ft
__information unavailable ('<' means less than; '>' means greater than)
2) Depth to ground water (static water level):
_ <20ft _ 20-50ft  _ 50-100ft X >100 ft
__flowing well/spring (artesian)

How was water level determined?

__welllog  _X other: Measured to within 0.01 ft with electronic sounding device
__depth to ground water unknown
3) If source is a flowing well or spring, what is the confining pressure:
psi (pounds per square inch)
or

feet above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment
associated with this source: _ YES _ NO

5) Wellhead elevation (height above mean sea level): 352 (ft)
How was elevation determined? X topographic map __ Drilling/Well Log __ altimeter

__other:

___information unavailable
6) Confining layers: (This can be completed only for those sources with a drilling log, well log or
geologic report describing subsurface conditions. Please refer to assistance package for example.)
_X_ evidence of a confining layer in well log
no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above
the bottom of the lowest confining layer? X YES __NO

__information unavailable

Survey Form Ver. 2.2
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7) Sanitary setback:

X _<100ft* _ 100-120 ft __ 120-200 ft __ > 200 ft

* if less than 100 ft describe the site conditions:

Well site is about 70 feet from Main Street — a gravel county road that provides access to about

12 Properties. A setback exemption was allowed by King County Health Department
due to the deep (695 ft) surface seal

8) Wellhead construction:
X wellhead enclosed in a wellhouse

X controlled access (describe): _The well will be locked in a wellhouse that is

monitored via telemetered security systems

other uses for wellhouse (describe):

no wellhead control

9) Surface seal:
_ 18f1t

__ <18 ft (no Department of Ecology approval) ('<' means less than)
__ <18 ft (Approved by Ecology, include documentation)('<’' means less than)
x_ >18 ft (">' means greater than)

__depth of seal unknown

__no surface seal

10) Annual rainfall (inches per year):

_ <10in/yr __10-25in/yr X >25in/yr

Survey Form Ver. 2.2
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PART IV: Mapping Your Ground Water Resource

1) Annual volume of water pumped: 359,739,504 (gallons)

How was this determined?

___meter

__estimated: __ pumping rate ( )
__pump capacity ( )

X other: Water Rights

2) "Calculated Fixed Radius" estimate of ground water movement:
(see Instruction Packet)

6 month ground water travel time : 780 (ft)
1 year ground water travel time : 1,103 (ft)
5 year ground water travel time: 2,467 (ft)
10 year ground water travel time: 3,489 (ft)

Information available on length of screened/open interval?
X YES__NO

Length of screened/open interval: 85 (ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of
travel boundary? X YES __NO (mark and identify on map).

4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within
the 6 month time of travel boundary? X _YES __NO (mark and identify on map).

Comments: A large wetland occupies the north half of the 6-month time of travel boundary.
Septic Systems serve the homes along Main Street. A gravity sewer line runs parallel along Main Street

Survey Form Ver. 2.2
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PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water
source having a radius up to and including the five year ground water travel time:

6 month 1year 5year unknown

likely pesticide application...........cccccvveeinniecinnnnnne. _X_

stormwater injection wells ...........ccccoceoivniiinneicnns

other injection wells (See Comments)...................... X X X

abandoned ground water well ............cccccccovniinnne.

landfills, dumps, disposal areas............c.ccccceevrueueurnnnne

known hazardous materials clean-up site .................

water system(s) with known quality problems.........

population density > 1 house/acre.............ccccceeuueeee.

residences commonly have septic tanks ....................

Wastewater treatment lagoons............cccceeeeeinennene.

sites used for land application of waste ....................

Mark and identify on map any of the risks listed above which are located within the 6 month
time of travel boundary? (Please include a map of the wellhead and time of travel areas with this
form. Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year
time of travel circular zone around your water supply, please describe:

The Wellhead Protection Program for Plateau and Cascade View wells Report prepared in June 24, 1998

for the Sammamish Plateau Water & Sewer District discussed the ground water flow for the Plateau area wells.

Well 4R is in Zone IV. The top of Zone |V occurs at elevations of approximately 340 to 500 feet below sea level.

Sections related to potential sources for the Zone IV and shallower Zone Ill aquifers are attached and used to

Answer the questions in the above survey.  Well 5 continues to be used as a recharge well as

part of a groundwater recharge project. Potable system groundwater is used for the injection source.

Survey Form Ver. 2.2
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2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/1) YES NO
Results greater than MCL.........ccccocoiiiiniiinniiiicceceecees X
< 2 MOMEEN NILFALE ... e e e e e X

S 1010 1AL (=T a1 = L= SRR
> 5 MQ/MIEEN NMITFALE ...cecc e e
Nitrate sampling records unavailable ............ccccccceeiiiiiii e,

B. VOCs: (VOC detection level 0.5 ug/1 or 0.0005 mg/1.) YES NO
Results greater than MCL OF SAL ......coooiiiiiiiiieeee e X
VOCSs detected at |€aSt ONCE........uvveiiiiiiiiieeeee et e X
VOCS NEVEr AEtECIEA ....coee oo X
VOC sampling records unavailable _ X

C. EDB/DBCP: YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1. DBCP MCL = 0.2 ug/1 or 0.0002 mg/1.)
EDB/DBCP detected below MCL at least ONCe........cccceeevivieeeiiiieeesiiieeeens
EDB/DBCP detected above MCL at [east ONCe ........c.ceevviviieeeiiiiieesiiiieees
EDB/DBCP never deteCted .........coooiiiiieiiiiiiiee it
EDB/DBCP tests required but not yet completed

EDB/DBCP tests not required X
D. Other SOCs (Pesticides): YES
Other SOCs detected

(pesticides and other synthetic organic chemicals)

Other SOC tests performed but none detected
(list test methods in comments)

Other SOC tests not performed X

If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC tests were
performed, but no SOCs detected, list test methods here:

Survey Form Ver. 2.2
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E. Bacterial contamination: YES NO

Any bacterial detection(s) in the past 3 years in samples taken from the
source (not distribution sampling records)..........ccceceeevvreicinncinnne X

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source....... X

Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be
accurately represented by the calculated fixed radius (CFR) method described in Part IV. For
these sources, the CFR areas should be used as a preliminary delineation of the critical time of
travel zones for that source. As a system develops its Wellhead Protection Plan for theses
sources, a more detailed delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the
CFR? (Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a
mountain or ridge?)

YES X_NO

Describe with references to map produced in Part IV:

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or
basalt terrain?

__YES X_NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily identified as coarse sand
and gravel?

X_ YES NO

Survey Form Ver. 2.2
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources
located on flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing
wells and springs.)

YES X_NO

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the
CFRs? YES

a) Presence of ground water extraction wells removing more than approximately 500 gal/min

within...

YES NO unknown
< 6 month travel time X
6 month-1 year travel time X
1-5 year travel time X
5-10 year travel time X

b) Presence of ground water recharge wells (dry wells) or heavy irrigation within...

YES NO unknown
< 1 year travel time X
1-5 year travel time

5-10 year travel time

Please identify or describe additional hydrologic or geographic conditions that you believe may affect the shape of
the zone of contribution for this source. Where possible, reference them to locations on the map produced in Part
Iv.

The Wellhead Protection Program for Plateau and Cascade View wells Report prepared in June 24, 1998

for the Sammamish Plateau Water & Sewer District discussed the ground water flow for the Plateau area wells.

The ground water flow directions within each aquifer zone were evaluated using static water level from wells

completed within the aquifer zone. Well 4R is in Zone IV. The top of Zone IV occurs at elevations of
approximately

340 to 500 feet below sea level. A potentiometric surface map for wells completed in Zone 1V shows that ground

water flow is generally to the west and northwest direction.

Survey Form Ver. 2.2
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Suggestions and Comments

Did you attend one of the susceptibility workshops? __YES X _NO
Did you find it useful? __YES __NO
Did you seek outside assistance to complete the assessment? X YES __NO

This form and instruction packet are still in the process of development. Your comments, suggestions and
guestions will help us upgrade and improve this assessment form. If you found particular sections confusing or
problematic please let us know. How could this susceptibility assessment be improved or made clearer? Did the
instruction package help you find the information needed to complete the assessment? How much time did it
take you to complete the form? Were you able to complete the assessment without additional/outside expertise?
Do you feel the assessment was valuable as a learning experience? Any other comments or constructive
criticisms you have would be appreciated.

Survey Form Ver. 2.2
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Table A-1: Input Data for EPA WHPA Code 2.2 Analytical Models

Zone/Well Name

ZonelV/ 4R, 11.2

GPTRAC Semi-analytical Options

Variable Name Symbol Value
Aquifer type IAQFR Confined
Transmissivity TRANSM 5561 FT2/DAY
Hydraulic gradient GRADNT 0.002
Ambient flow direction ALPHA 180°
Porosity POROS 20 percent
Saturated thickness B 100 to 200 ft
Confining bed hydraulic KPRIM 10" gal/day/ft2
conductivity*
Confining bed thickness® BPRIM 92 ft
Areal recharge rate’ CAPN NA
Original saturated thickness® CAPH NA
Maximun radius of influence’ RMAX NA
Boundary conditions IBOUND None
Well pumping rate (4R, 11.2) QPWELL 2,000, and 1,800 gpm
Well recharge rate QRWELL NA
X-coordinate (ft) (4R, 11.2) XPWELL 1,344,847, 1,345,493
Y-coordinate (ft) (4R, 11.2) YPWELL 224,324, 226,241

1Leaky confined aquifers only; 2
NA Not applicable

Unconfined aquifers only

COMMENTS

Ambient flow direction is measured counterclockwise from x-axis. Well pumping rate was estimated from water right application.
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.1

IMPORTANT! Please complete one form for each ground water source

(well, wellfield, spring) used in your water system,

Photocopy as necessary. -
PART I: System Information
Well owner/manager : ;j’d(/u ~MARAISH -[’Z ATEAL K'/A' =& 7-85 WEL D’ S
Water system name : \JANAALIISH  FLATEAL Wiaree rSENER NDvsT
County: '«’M (7

‘o &7 - e
Water system number: ad? 7o¢ 7 Source number: \5 &5

Well depth: 3(6' 2 (tt.} (From WFI form)

Source name: Wi‘:-: L é

WA well identification tag number: - —_

well not tagged ,
Number ot connections: C/-b o0 Popuiation served’ Z é’ oco
Township: Z:f A/ Range: %E_
Section: JZ 1/4 1/4 Section: NE /SE
Lurtitude/longitude (if availabie): /

How wus lat./long. determineg?

global positioning device

survey topographic map
other:

* Please refer to Assistance Packet tor details and explanations of all questions in Parts [I through V.

PART II: Well Construction and Source [nformation
e
1) Date weil originally constructed: _8_ I __ féé/monthlday/year
last reconstruction: __ /s month/day/year

information unavaijlable

Survey Form Ver, 2.1
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) Well driiter: Seey ¥ /A\Z/bd/"—*(/\[é}
TS LG Avs E.
Luvare dP N

___ well driller unknown

3) Type of well:
ﬁDrilled: ___ rotary ___ bored \{é cable (percussion) __ Dug
__ Other: __ spring(s) . lateral collector (Ranney)

___driven __ jetted ___ other:

Additional comments:

4) Weil report available? \_L YES (attach copy to form) __ NO

If no well log is available, please attach any other records documenting weil construction; e.g. borcing
logs, "as buiit" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate; COO (gallons/min)

Source of information: lk/ /47’5 £ ZA CiLiTTES TA{&EN i’ »/

If not documented, how wa$ pumping rate determined?

__ Pumping rate unknown
. '\{/ —
6) Is this source treated? £
If su. what type of rreatment:
filtration ___ carbon tilter ___ air stripper Xuther

__. disinfection

Purpose of treatment {(describe materials to be removed or controlled by treatment):

(B o2 NATION  FOE C00& (enTiol

’

Y o .

7y it source is chlorinated. is a chlorine residuai maintained: ___ YES

Residuat level: (A¢ the point cloyest to the source.)

Survey Form Ver. 2.1
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PART III: Hydrogeologic Information
1) Depth o top of open interval: [check one}

< 20& __20-50f& __50-100ft __ 100-200 ft X_ >200 &

___ informartion unavailable  ('< ' means less than; '> ' means greater than)
2) Depth to ground water (static water level):

. <20ft __20-50ft __ 50-100fe 2{}100&

— t'loﬁring well/spring (artesian)

How was water level determined?.

Kwell log ___ other:

__depth to ground water unknown

PETS . . . . I . N/_‘f_
3) If source is a tlowing well or spring, what is the contining pressure: =
psi (pounds per square inch)
or
feet above wellhead

4) It source is a flowing well or spring, is there a sucface impoundment, reservoir. or catchment associated

with this source: __ YES ___NO A/ A

5) Wellhead elevation (height above mean sea level): 2@ {t)
How was elevation determined? ___ topographic map D_/_ Drilling/Wzll Log __ altimeter
___ uther:

informaticn unavailabie
6) Contining layers: (This can be completed only for those sources with a driiling log, wetl log or geologic
report describing subsurtace conditions. Please refer to assistance package for exampie.)
% ¢vidence of a confining tayer in weil log
no evidence of a confining laver in well log

(f there is evidence of a confining laver, is the depth 0 ground witer more than 20 feet ubove the top
of the cpen interval? YES __NO
4

___ information unavailabie

Survey Form Yer, 2.1
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7) Sanitary setback:

< 100 ft* 7__\100—120 fr __ 120-200ft __ > 200 &
* if less than 10Q ft describe the site conditions:

3) Wellhead construction:

é wellhead enclosed in a wellhouse
. — : - /. N
jl controlled access (describe): FENCED T 67/‘{'7—50 _;_L CCLED )

_— other uses for wellhouse (describe):

_— no wellhead control

9} Surface seal:
18 ft

__ < 18 ft (no Department of Ecology approval) ("< " mesns less than}
. < 18 ft (Approved by Ecology, include dogumentation) {’<’maans less than)
;g > 8 ("> " meany greater than)

— depth of seal unknown

___no surface seal

10) Annuat rainfall (inches per year):

__ < 10infyr __ 10-25 infyr 2{> 25 iniye

Survay Farm Ver. 2.1
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PART IV: Mapping Your Gr;ound Water Resource
/5; «L77 100

1) Annual volume of water pumped: ’ (gallons)
How was this detarmined?

; ;, metar

—. estimated: ___ pumping rate ( )

—- pump capacity ( }

— other:

2) "Calculated Fixed Radius” estimate of ground water movement:
(see Instruction Packer)

& month ground water travel time : A4 5/0 (1)
L year ground water travel time : 290 ()
5 year ground water travel time: 880 . (t)
10 year ground water travel time: I ZAIO (ft)

Intormation available on length of screened/open intervat?

\é YES __NO

Length of screened/open interval: % {ft)

3) Is there a river, lake, pond. stream, or other obvious surface water body within the 6 month time of travet
boundary?  __ YES X NO (mark and idencify on map).

+) Is there a stormwater and/or wastewater facility, treatment laguon. or holding pond [ucated within the 6
month time of travel boundary? - . YES ﬁ NO (mark and identify on map).

Comments:

Survey Form Yer, 2.1
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PART V: Assessment of Water Quality
|} Regionai soucces of risk to ground water:

Please indicate if any of the tollowing are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

6 month 1 year 5 year unknown

likely pesticide application P
stormwater injection wells Ne Ko AR
P "1

other injection wells /(/ ¢ /ug A/G
abandoned ground water well -~

. : Ae M A
{andfills, dumps, disposal areas & '3 o

. . /L {/ N

known hazardous materials clean-up site r AL, 0
water system(s) with known quality problems o .
‘population deasity > 1 house/acre ;E-S Nes Yes
residenca‘commonly have septic tanks yd yd /
Wastewater treatment lagoons / Lo /U p /[/@
sites used for land application of waste /l‘ﬁi} N Mo

Mark and identify on map any of the risks listed above which are located within the 6 moath time of
travel boundary?  (Please include a map of the wellhead and time of travel areas with this form.
Please locate and mark any of the following.)

[f other recorded or potential sources of ground water contamination exist within the ten vear time of
travel circutar zone around your water supply, please describe:

Survey Farm Ver, 2.1
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2) Souree specitic water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/l)
Resuits greater than MCL
< 2 mag/fliter nitrate
2-5 maglliter nitrate
> 5 mag/liter nitrate

B

NURYG

— Nitrate sampling records unavailable

8. YOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL
VOCs detected at least once
VOCs never detected
__ VOC sampling records unavailable

MR
| KK B

C. EDB/DBCP:
(EDB MCL = 0.05 ug/i or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/l.}
EDB/DBCP detected below MCL at least once
EDB/DBCP datectad above MCL at least once
EDB/DBCP never detected
EDB/DBCP tests required but not vet completed
Z EDB/DBCP tests not required

5
5

|1
|

D. Qther {Pesticides): YES NO
Other SOCs detected
(pesticides and other synthetic organic chemicals)

— Other SOC tests performed but none detectad
(list test methods in comments
Other SOC tests not pertormed

[t uny SOCs in addition to EDB/DBCP were detected. please identity und date. {f other SOC tests were
performed. but no SOCs detected, list test methods here: :

Survey Farm Yer. Z.°
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E. Bacterial contamination:

B

> < g

Any bacterial detection(s) in the past 3 years in samples taken trom the
source {not distribution sampling records).

——

Has source (in past 3 years) had a bacteriological contamination probiem T
found in distribution samples that was artributed to the soucce.

__ Source sampiing records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to 2
Non-Circular Zone of Contribution

The following questions will help identify those ground warer systems which may not be accurately
represented by the calculated tixed radius (CFR) method described in Part [V, For these sources, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Plan for theses sources. a more detailed
delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?

(Does the largest circle extend over a stream, civer, lake, up a steep hillside, and/oc over a mountain or
ridge?)

e __NO

Describe with references to map produced in Part [V:

<7EEP  HilL$IDE & prauine. This area is on He b llside.
C‘nm!'}'?? . 1717%)a) ‘IL;DM the &GstSampmamd . HAM%M-QMBJ '

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identity that the well is
located in an area where the underground conditions are identitied as tractured rock and/or basalt
terrain?

_ YES M NO
B) Does the drilling log, well log oc other geologic/engineering repocts indicate that the well is

located in an area where the underground conditions are primarily identitied as coarse sand and
gravel?
=

' \/ YES NO

— —

Survey Farm Var, 2.1
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3) [s the source tocated in an Aquiter with a high horizontal flow rate? (These can include sources located on
tloud plains of lacge rivers, artesian weils with high wuter pressuce. and/or shallow tlowing wells and
springs. )

< 6 month travs| lime

1-5 vear traval time

| <

6 month-1 vear travel time {
.

5-10 vear travel time ~

YES NO unknawn

< 1 year travel time _— 4 -
15 year travel time — = —_—
5-10 year travel time —_— 4 R

Please identify or describe additional hydrolagic or geagraphic conditions that ¥ou believe may affect the
shape of the zone of centribution for this Saurce. Where possible, reference them 1o locations on the map
produced in Part |v.

Survey Tarm ver, 2.0
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Suggestions and Comments

Did you attend one of the susceptibility workshops? X ves __NOo
Oid you find it useful? Xves __NO
Did you seek outside assistance to complete the assessmeant? _ﬁ YES NOQ

---------------------------------------------------------------------

This farm and instruction packet are still in the process of development. Your comments, Suggestions and
questions will help us upgrade and imprave this assessment form. |f you found particular sections
confusing or problemartic please let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed to complete the
assessment? How much time did it take you to completa the form? - Wers you able to complete the
assassment without additional/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any ather comments or constructive criticisms you have would be appreciated.

Survey Farm Ver. 2.1
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- . o NG SE. D8 STEM), PLETE THIS SECTIGN
‘-\Au[lﬂl‘{ ul\ ‘?‘h})? WELL AVED ¥ THE S5Y 1. COM |
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Ground Water Contaminatijon
Susceptibility Assessment Survey Form

Version 2.1

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system,
Photocopy as necessary.

PART I: System Information

-

Well owner/manager : 5"1/{"//(4'4/{-7’/5// /Z:ZA_TE'AU A = 7 S—:-: e LNET

Water system name - \'_{’DAMMAM/S/-/ 247?54—{) M//.‘I-fEZ a ‘%{/L/EZ »O/ST

Councy: 'k}A/ é

Water system oumber: ___ 4090609 Source number: Se &

Well depth: /50

Source name: WE Ll 7

(8.) (From WFI form)

WA well identification tag number:

well oot tagged

Number of connections: 9000

Population served: 2, £CC

Township: 24 N

Section: 2/

Range: Cek
[/4 1/4 Section: S£ /St-

Latitude/longitude (if available):

!

How was lat./long. determined?

other:

global positioning device survey topographic map

* Please refer to Assistance Packet for details and explanations of al] questions in Parts {I through V.

PART II: Well Construction and Source Information

1) Date weil originaily constructed: i !-{é fﬁ_%nonmfdayiyear

last reconstruction:

information unavailable

1 /__. month/day/year

Survey Form Ver. 2.1
page |



2y Well driller: L //f//"/JC., DZ(’ ’-’U
0. Qe i
G 2arAls KA.

'\(\
(“‘-..
lh

___ well driller unknown
3) Type of well:
.éDrilled: _.fotary . bored icabie (percussion) __ Dug
___ Other: ___speing(s) ___ lateral collector (Ranney)
__ driven ___ jetted ___other:

Additional comments:

4) Weil report available?i YES (attach copy to form) __ NO

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, "as built” sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: 2‘7/ ¢o o (gallons/min)
Source of information: Waree Faci LITTES [ AUEN ey

If not documented, how was pumping rate determined?

__ Pumping rate unknown
6) Is this source treated? YES - (W1 H be
[f 50, what type of treatment:

___ disinfection filtration ___ carbon filter ___ air stripper g\other

Purpose of treatment (describe materials to be removed or controiled by treatment):
N /944 TBEATMENT 70 EAISE PH &cs/,ué
seoutd  HupzoxinE — e (oeesan (mreet "0 BE MBI

N EALL OF (99 v
7) [f source is chlorinated. is a chlorine residual maintained: __ YES __NO A i%"
Residual level: (At the point closest to the source.)

Survey Form Ver, 2.1
nage 2



PART III: Hydrogeologic Information
1) Depth to top of open interval: [check one|

<20 _20-50 % K 50-100 fr __ 100-200ft __ >200 &

___ information unavailable ('< * means less than; "> ' means greater than)
2) Depth t0 ground water (static water level):

L <20% __2050& __50-100& __>1008
_ ﬂox;ving weil/spring (artesian)
How was water leve! determined?-

%well log __ other:

__depth to ground water unknown
3) If source is a flowing well or spring, what is the contining peessure: N/ A
psi (pounds per square inch)

ot
faat above weilhead

4) If source is a tlowing well or spring, is there a surface impoundment, resecvoir, or catchment associated /\1/{_
with this source: _ _YES __ NO

3) Wellhead elevation (height above mean sea level):-r7z {fr)

How was elevation determined? ___ topographic map Arilling;‘Weil Log ____ altimeter

other:

information unavailabie
6) Contining layecs: (This can be completed oaly for those sources with a drilling log, weil log or geologic
report describing subsurtace conditions. Please refer to assistance package for exampig.)
\Z S evidence of 2 confini .
evidence of a confining layer in weil log
no evidence of a confining laver in weil log

[t there is evidence of a confining lgver. is the Jepth to ground water more than 20 feet abuve the top
ot the open interval? YES —NO

___ information unavailable

Survey Form Ver, 2.1
cage :



7) Sani setback:
Z < 100 fe* ___ 100-120ft __ 120-200tt __ > 200 &
* if less than 100 ft describe the site conditions:

8) Wellhead construction:
74_ wellhead enclosed in a wellhouse
X_ controlled access (describe): Grﬁrr = D./ LOCKE LD

_ other usas for v'.reilhouse {describe):

. no welthead control

9) SBurface seal:
18 ft

— < 18 ft {no Department of.Ecalogv approval} ("<’ means less than)
— < 18 ft {Approved by Ecolagy, include documentation) (°< * means less thani
%<> {8 ft ("> "means greater than)
— depth of seal unknown

. no surface seat

10) Annual rainfall (inches per year):

— < 0 infyr — 10-25 infyr ‘Zé > 15 inlyr

Survey Form Ver, 2.1
page 4



PART IV:

Mapping Your Ground Water Resource

59677060

!} Annual volume of water pumped:

How was this determined?

’é meter

— estimated: __ pumping rate (

— pump capacity {_

___ other;

(gallons)

2) “Calculated Fixed Radius” estimate of ground water movemen:

500
/U0
z5Uc
590
Information available on tength of screened/open intecval?

,/YES __NO

Length of screened/open interval:

(see lnstruction Packer)

6 month ground water travel time :
1 year ground water travel time :
3 year ground water travel time:

10 year ground water travel time:

~

(ft)
(te)

_
g5 &)

(te)

(tr)

—

I'ﬂqe. S emmamish P!*-'l"*“'

wWnde ¢ &M&O‘Ejﬁ&
e T ' wal”
m& Jelley Wellkerd
P e Plan. The F’GM
rlyr Syr 10y,
gonc.sy L;—i 4-'1(1'10]:‘ ed) :4‘;1'"!
o3 Fqures f‘ﬁ""’”ﬂ porens
corhairinedin Sou:f_t‘-f-é- :“J:owr
0 s o
‘;n‘mlfd% Wk ells 7€
;u-g. cons Comb Med,

3) Is there a rw. pond. stream, or other obvious surface water body within the 6 month time uf travel

boundary? -~ YES

— NO (mark and idencity on map).

) [s there a stormwater and/or wastewater facility, treatment lagoon, or holding poad lucated within the 6

month time of travel boundary?

Comments:

- __YES

— NO (mark and identity on map).

Survey Form Ver. 2.1
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PART V: Assessment of Water Quality

l) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water source
having a radius up 1 and including the five year ground water trave! time:

Nefe: (e reed. Pt

oaeyr caghwes—s> 6 month | year 5 year unknown
likely pesticide application S~ e st L
stormwater injection wells <
other injection wells - /
abandoned ground water well 7
landfills, dumps, disposal areas Ao o o
known hazardous materials clean-up site Mo N o Y&S -~
water system(s) with known quality problems .

Ao A2 AD
J}b_ _Div_ ,/Yf:_ _
/C" /U Mo

Mark and identify on map any of the risks listed above which are located within the 6 month time of
travel boundary?  (Please include a map of the wellhead and time of ravel areas with this form.
Please locare and mark any of the following.)

‘population density > 1 house/acre

residences commonly have septic tanks

Wastewater treatment lagoons

sites used for land application of waste

If other recorded or potential sources of ground water contamination exist within the ten year time of

travel circular zone around your water supply, please describe:

Lerdi gre siind SHPREE TRNKS — See stnched Framms'v‘-Tq.L/k

Clini e Handles

Z,cc,lze{/@“// Cémmf/z Faecl bres

(e EEPAE Sramens

Dwey CLE4nESS

nage 4
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2) Source speciric water quality recocds:

Please indicate the occurrence of any test results since 1986 that mast the following conditions:
(Uniess listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/l )
Results greater than MCL
< 2 mg/liter nitrate
2-5 mg/liter nitrate

TN B

V) KB

> § mg/liter nitrate
_ Nitrate sampling records unavailable

8. ¥OCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL
VQOCs detected at least ance
VQOCs never detected

KLl B
| KX

___ VOC sampling records unavailable

C. EDB/DBCEP:
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 myrl.)
EDB/DBCP detected below MCL at least ance
EOB/DOBCP detected above MCL at least once
EDB/DBCP never detected ‘
___ EDB/OBCP tests required but not yet compieted
EDB/DBCP tests not required

E
2

D. Other SQCs (Pesticides): YES NO
Other SOCs detected _
tpesticides and other synthetic organic chemicals)

— Other SOC tests performed but none detected
{tist test methods in comments
Other SOC tests not pertormed
It any SOCs in addition w0 EDB/DBCP were detected. please identity and dute. [t uther SOC rests were
performed. but no SOCs detected, list test methods here:

Survey Farm Yer, 3.7
zage



E. Bacterial contamination: YES

Any bacterial detection(s) in the past J years in sampies taken trom the
source (not distribution sampling records).

Has source (in past 3 years) had a bacteriological contamination problem /
found in distribution samples that was atributed 0 the source.

KA s

—— Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circuiar Zone of Contribution

The following questions will help ideatify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part [V, For these sources, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Plan tor theses sources, a more detailed
delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone ot the CFR?

(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or
ridge?)

AS NO

Describe with reterences to map produced in Part [V:
Issaquan (leeEL

Srzep Hiiy (Genve, 24 ) Gesns BonarrAeed

2) Aquiter Material:

A) Does the drilling log, well log or other geologic/engineering repocts identity that the well is

lgcated in an area where the underground conditions are identitied as fractured rock andfor basalt
tecrain?

. YES 7 No
B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is

located in an area where the underground conditions are primarily identified as coarse sand and
gravel?
-

/ YES - NO

Survey Form Ver, 2.1
page 3



3) Is the source located in an aquiter with a high horizontal tlow rate? (These can include sources locaced on
flovd plains of large rivers, artesian welis with high wacee pressuce, and/or shallow tlowing weils and
springs.)

__ YES = NO

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs? \/E$
a) Presence of ground water extraction wells removing more than appeoximately 500 gal/min within...

NQ unknown
< 6 month travel time

8 month~1 year travel time

1-5 year travel time

—
—— e
rere—

NANNN 3
|

5-10 year travel time

b) Presence of ground water recharge wells {dry wells) or heavy irrigation within. ..

YES NO unknown
< 1 year travel time

1-5 year travel time

5-10 vear travel time

AN

Please identify ar describe additional hydrotogic or geographic conditions that vou believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations an the map
produced in Part 1V,

See  Lower [‘S‘S“{%‘M‘A Uﬁ»”e./y Wellhoad Profechia Flon

D_\'_‘A'nt‘!' e lls 74 8 ace consfde_._r\:ot %zje:{'jaer.
T)’\&- DG"TWZ';!’— 3 cmrren:\“\y A_F'g'}ﬂng ')El;r' & [_,JQ.“ g"dﬁ JCQZ&(\A.’!‘IM

Survey Form Ver. 2.1
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Suggestions and Comments

0id you attend one of the susceptibility workshops? X YES __ NO
Did you find it useful? X vES —_ NO
Oid you seek outside assistance to complete the assessment? _AYES —_ NO

---------------------------------------------------------------------

This form and instruction packet are still in the pracess of development. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. |If you found particular sectians
confusing or problematic pleass let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package he!p you find the information needed to comptete the
assessment? How much time did it take you to campiete the form? - Were you able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as 2 learning
experience? Any other comments or constructive criticisms you have wouid be appreciated.

Survey Form Ver, 2.1
page 10
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' Department of Zeology

Ftle Oripnal and First Copy with

Second Copy — Owner's Copy
Thied Copy — Dritler's Capy

WATER WELL REPORT

STATE OF WASHINGTON

Applicatian Mo, ..o

Permit No. ... . o

(1) OWNER: yame. KING_CCUNTY WATER DISTRICT,82 1510 228th SE

(2) LOCATION OF WELL: county XING

— NE.u NE 1« 3028 1.24.x. 2.6 wu

leuring and distance trom section or subdivivion cocner
MM

(3) PROPOSED USE: Domestic (I Industrial Munteipal &
Urigatdon O Test Well 0] " Other a

(10) WELL LOG:

Formatian! Desgoride dy color, character, rire of matenal and structure, and

(4) TYPE OF WORK: Olrmr‘s aumber of well 7

3 0f aquifers and the kind and naturs of the materal in n
itratum pematrated, Witk ot leart one encry for mnrchcage of ;W‘Mm

Waz 2 pump teft made? YTes No O I yaa by whom?.
vied: 1352 pi/min mg 37.9 2 mmnmEfggr!’;;

-

Racovery data {tme akem as zero when jump furned aff) (water level
measured Iom well op to watar level) v

Tine Water Level | Tims Water Level | Tima Water Level

e
satler ?-t_:‘_.._.zg.fhih.: m__‘._,_.n. drawdown after. ___ hps,
Artenan dow.

Temperature of watar. 38 FWas 3 chemical analyws madet Yes CC Yo 0

£.0.m. Data

" \nl.lt more mm . —— e MATERIAL FROM | TO
Decnoned & ' Dc::;. % Dﬂ!"m“ g Fill, wood, clay, gravel, C_1 8
Recondittoned Rotaryl Jemted 0| __831E - T T z i 97—
1, : avy, i~ .
(5) DIMENSIONS: . Dlameter of well ... 18 _ __ inches g;:z:; . slaaggwncgand 2 17 20
Drled B Do of cmpleted Wi 454 | “orown clay, sand 20 |24 _
(8) CONSTRUCTION DETAILS: —Brown_sand, gravel, clay, 24 85. _
Casing installed: 16 - piury srom _ O o sg 8264 SL1E }
Thrtsded O - Dl foom o n | ~Bxown sand, clay, silt 65 | 69
Welded X * Diam. from % ta s | Brown sand, gravel, clay, 89 | 85
- —silt —
Perforations: ye g Noyg —Brown sand, gravel, clay, a5 50
TYpa of perforatar used 1—=il€, WATER SEARING
SIZE of pertorations in, by [
o perforations from % ta n Mlﬁh—hmm_lﬁﬂ_
ptrm:ﬂm from 0 ~ | —clay, sild
perforations from o n. | Brown sand, gravel 130 1 133
~Arown _sand, graysl  lavers | 133 | 13§
Scre:::: Yes Nxoc[ clavy
s ROP—*—FOHNSON——— .
type_104 S§ ol N —Sand, gravel  clay, «ilt, 138 | 148
Dlam. 14-RFot size 100 trom G2, 60 0 103 1 | —WATER BAFEARTNG
Diam. Slot size 404y trom 409 w433 & |
Gravel packed: ve 3 ‘9% Size 1=146.9
Grave! pisced from - A ] 1.
Surface seal: va] NoO) To whatdeom? §G . _n —
Material used in seal
Did any strata contaln ususable water?  Yes (] Nog |
Trype of water? Daptly of |
Method of sealing strata off_ I
(7) PUMP: yasutacturers Nama
Type: ar
{3) WATER LEVELS; o turtace devation —
Static level .52 7 £ below top of well Date.3.117/04.
Artasian peessure Ihe, per square lneh Date
Artesian water s controlled by, —~Cap. vilve e
~ (9) WELL TESTS: ey T Tauat water level (s Fark surted _Dah .38 19.04 Compistedaw. 12 . 1984

WELL DRILLER'S STATEMENT:

This well was drilled under my jurisdiction and this report s
Que to the best of my inowledge and beiier

vaue Hokkaide Drilling & Dey., Corp.

{Person, Arm. or corporadan) {(Type or pnzt)
Address. 2,0, 30%--100-Srakam., - WA
{Signed) £ A
T {ﬁim Drxiter)
License No. 0422 __ = Date. ARXAil 10 93l

IUSE ADDITICNAL THEETS F NECTSSARY)

DE% 1501420
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“numagewr it (rppermgw o

© Health

Environmental Heaith

WATER FACILITIES INVENTORY (WFI)

Read instructions on back before completing Ans'd
NATE N ATSs Ly e
1L OSYSTEM I NQ. 2. COUNTY G TYPE WHLA WFl COMPLETED BY NTLE
[RTOULS Fa FoRe) W A MM *)
3 SYSTEM MAME DAY TELEPHONE DATE
TLAMAMY S D ATE AL JAT -3 ¢ e Jeg
STREET ADDRESS n %‘:MT‘I‘ED NEW SYSTEM NO CHAMGE REACTIVATE
i510 2728TH AYE Se. SYSTEM NAME CHANGE® UPDATE oELETE
P.0. BOX (¥ APPLICABLE) *OLD SYSTEM NAME - ENTER ONLY 0F CHANGING WITH THIS WFI
=1k STATE 2P LOCKE SYSTEMS SERVING ANY AESIDENTS (PEQPLE LVING (N A
5 , COMPLETE THIS &
[‘. . ! lf'{ HA 0'\0)1 DWELLING SERVED BY THE SYSTEM), COMPLETE THI ECTION
. 10. NUMBEA ACTIVE RESENTIAL
4. OWNEFTS MAME (LAST, FIRST) OWNER NO. ety
SAMMAMISH PLATFAL) HATER £ a0a7 - Bomeent e e
STREEY ADORESS 25 647,
| 1610 228TH AVE, S.F.
P.O.BOX (IF APPLICABLE) - SYSTEMS SERVING ANY NON-AESIDENTS {1E. TRAVELERS,
! EMPLOYEES, STUDENTS, ETC.}, COMPLETE THI5 SECTION
crey STATE 2P COCE 1 NUMEER NON-RESIDENTIAL COMMECTIONS -~ ',
_1S3Aquan : _HA 93021 : . ' L
| 3 STITEMCONTACT PERSON © .., TME 12 ENTER AVERAGE OALY NON-AESOENTUL POPLLATION
(LNALD Eo LITILE = MANAGER SERVED FOR BACH MONTH MAXE ENTRY FOR RACH 10
OAY TELEPHONE =& . . v . EVENING TELEPHONE  * B i
B. OWHNEHASH!IP - PREDCOMINANT CHARACTERIGTIC
{CHECK CHE OMLY} [CHECHK QNE {MLY]
: 73 OGS THE SYSTEM SERVE AT LEAST 25 OF THE SAME NON-PESIDENTS
: ' mammcavsmmrmarm-somnmm -
TN oy L aadie e
T G
t4, TOTAL NUMRER : o | 15 OISTRBUTION RESERVOR(S)
CONNECTIONS METERED : TOTAL CAPACITY .
f,844 - . 124850,000 aauons
e e S e
CATEGORY TREATMENT DEPTH CAPACITY
ager, - [ T
LST UTIITY'S HAME FOR SOURCE. " - - 2 ' : : ! 52
rm&:mgn . 3 ﬁ%- g . e
AND NAME USING FOLLOWNG- % E | e % § g 1. FEED (P 'ﬁg‘;.g oy m Ara.
FORMAT: 100000/ HAME : a' L ] - SRt
EXAMPLE: 77080Y / SEATTLE ¥ = .
- HiE il :
Tfx ; -]
BRIV RO I N M | A A% X L) 500 |Sa/NSE(10 oM Qo=
G2 | WELL 2 iX ) 4 X 132 360 NWR/SE(|LIL (24N 05
03 [RELL # S ¥ X ! TLAL 450 hiW/Sd| 36 RN DAF
304 | WELL & & X X k4 714 &25 [SW/MH | YA 25 NDAF
Ths PYRELL A . X 3 4 154 400 ME/Z3JE|32 |27 RAE
U |weel =7 } 3 & X 150 2,000 [SE/SE|21 [2oh QoE
0T [ &4FLL #7 X Y X 150t 3,500 [SE/SE |21 [P&r AT

28 18

JAN

MANIMUMN REGUIRED BACTERIOLOGICAL SAMPLING SCHEDULE

FEB

MAR APR JUN AR aua 5EP oCT NOY DEC

o Lo

1S N 5,15 N 'Y Ao 130 30 | 30 0 g} 33 4 3G
NE. APPROVED JERVICES (PER PLANS) ) i ona os LAST SANITARY UPVEN N0 N 1) avoor | | uwe]| !
SYSTEM N CRITICAL WATER SUPPLY SERVICE AREAT] ¢ [vES | M0 GWMGMT AREAT | |vES | |no tag Oy
ERFECTIVE DATE AETRO. CHANGES SIGNATURE OF DOM REVIEWER HEN
: |

WATER SYSTEM
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GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

SAMMAMISH PLATEAU WATER & SEWER DISTRICT
1510 228th Avenue S.E.
Issaquah, Washington 98027
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" Department of Ecola

File Original and First Copy with
v .

Second Copy — Crwnet's oy
Third Copy = Dnllers Cop;y

WATER WELL REPORT
STAYTE OF WASHINGTON

Applicatlen Mo, ..

Parmit No, .... ...

" (1) OWNER: wyme KING COUNTY WATER DISTRICT ,'4_g2

1510 228 &Eh SE

-‘l LOCATION OF WELL. CQQnty__,KIH_G

zuiring and distance from secilon or subdivislon cocmer

(3) PROPOSED USE: Dometc g ind
T Grigation O Test Well 0] Other

tal (0 Mundeipal GF

~ NE..iu NE 1 5ec”28_ 124 _n. RO Ewy

(10) WELL LOG:

Formation: Descride by color, charaeter, yize of material and tricey
$hos thickness of aquifers and the kind and nature of the ma’tm 15.".23
mtratum penstrated, with at least one tiniry for each change of Jormation,

(1) TYPE OF WORK: {yrers number ot we S N MATERIAL TROM | TO
Demanet o emod: Due 2 oo 8| TFIIT, w/bark,roots;sand,cbls U | T1T—

:“m““‘ndmmdu R O Jetted g | _DeBEOWH sand.graVel,s.‘th,clay 111713
U.8rown €lay, minor gravel 4] 1T
(5) DIMENSIONS: Diamater of weil __1g~ nches. | Brown sand, gravel, silc,clay I77 37—
Deilled 1 G0 . Depth of completed well_2YRA13G 2, Gray clay 327 34 -
(8) CONSTRUCTION DETAILS: Seowi-hiue ’323&“‘;2351’31“ =420

Casing installed: _3.5__._" Diam. trom ;géon. to :igg— % | Tlean sand ,_g_t&Vél 7. 3 N 1]

Thrsaced 5 D from 135 w145 & | DIFEy sand, gi:;ecl: : a; ayers 831 73
Perforations: yep noof igg - }gg Grey siTty clay 79] 95
Type of perforator used sSand, gravel, in brown clay| 957102

SI1ZX of perforations in. by in, binder

“::g:::z ::: Pt & | Sand, gravel, some cobbies 1021178

pertarations from £ to . varying amounts|of fines

Srown silty sand, gravel 1787150

S .
S NoO 1 0p—JOHNSON 304-55

Na.
Dl 18T o iy 5060 8 Mo—t20—

Slot sixe 22 7~ 2, to ®
Stot size .__ Mmm-fttnm_n.

Diarm.
- ’ —
Gravel packed: ves g  no X Sizeotgravel:.
Gravel pl d fram % ta 18

_—

Surface seal: v é Néﬂ Ti:ﬂtegt %’n

Materlal used (n seal. 2NN
IMd any strata contain unusable water? Yes O Na ﬁ
Trype of water?. Deptirof strsta__
Method of sealing strata off

(7) PUMP: Manufacturer's Name_
Type: HP

(3) WATER LEVELS: }g;‘f;'g‘ﬂ.:n“,:l.“{:&;?_:- 72

Statie level 2,6 ft. below top of weil nau_m

\rtexian presaure . Ibs, per square Inch Date___
Artesian water !a controlled by,

(Cap, valve, ete.)

¢ . Drawdown 18 amount wwater lavel iz

-9) WELL TESTS' lowered below static lml‘

Was a pump test made? Yes No O I yes. by whamaliLlllep
Mrs.

fetd: 1977 gar/min. with 22 1. grawdown atterq x4

- ” - L

lecavery data (time taken as rera when pump turndd off) {water level

measured from wall top to water levei)
Time Water Level | Time Water Level

Tima Water Level

--------

LTV EE

Date of test
aler test. . zal /min, witho. It drawdown after. ... hry.
rtestan Aow g.pm. Date -
TITATAtre of Water._.. | Was a chemleal analysis mage? ‘.'uf] Wa O

Work startea 0/ 0/84 T BT IG784

WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this report is
true to the best of my knowledge and belief,

NAVE- Holek akd e DRt NS AT Teviabonkag
[Signed] R«-é danwu .

-~ / (Well Driller)
License Nao / £3 ? Da:e._._,_:?,--_:’f..;:‘._,..........,, :3“.3'..'?:'

‘URE ADDITIONAL SH®ETS 7 HECEIESARY

L ARY ]




rFﬁ;Lg;?g'

: GATE RERY VAL
P I WATER FACILITIES INVENTORY (W ) Y
(’Hea[fh TOR ( Fi) POATED

FEB 1 |1994

Environmental Health

Read Instructions on back before completing Ans’d...
AT oA ATy 1 £ .,
I SYSTEMIONG. | 2 COuNTY . GROUF|  TYPE WRIA WFI COMILETEQD 8Y nrE
TP Te IV N T A iy 1
1. SYSTEM NAME o DAY TELEPHONE DATE
ToMMAMESH D) ATEAll IAT=3 £ g Je
STREET ADDRESS a %:MTTED NEW SYSTEM NO CHANGE FEACTIVATE
1910 2281 AYE SF SYSTEM NAME CHANGE" UPDATE DELETE
; 2.0, AOX (F APPUICABLE) *OLD SYSTEM NAME - ENTER ONLY ¥ CHANGING WITH THIS WR :
} . . :
oy ] STATE DP CODE

SYSTEMS SEAVING ANY AESIDENTS (FEQPLE UVING 1N A
OWELLING SERVED 8Y THE SYSTEM), COMPLETE THIS SECTION

[ aAulidn A 940217
2 NUMB AE A
1. OWNER'S NAME (LAST, FRET) OWNER NC. c Enearni':m! SOENTIAL mwmw ESDENTIAL
{ SAMMAMT SH PLATFAI WATER £ 3097 : O T _
| STREET ADDRESS _ 'r - Bﬂfofq " 25 ,647 = e

1510 228Th AVE, S.F.

P.O. BOX (I APPLICABLE) SYSTEMS SERVING ANY NON-RESIDENTS (LE, TRAVELERS,
: EMPLOYEES, STUDENTS, ETG.}, COMPLETE THIS SECTION
oy T _ STATE  Z° CODE t1. NUMBER NON-RESDENTIAL CONMECTIONS . *
(SSASUAR o WA 95027 - R
4. SYSTEM CONTACT PERSON Lol e TRE 12. ENTER AVERAGE DALY NON-RESIOENTIAL POPULATION .
-~ i~ SERVED FOR EACH MONTH MAKE ENTRY FOR EACH MONTH
SUMALD Ea § ITILE - MAMAGER —

DAY TELEPHONE @ - . | . EVENING TELEPHOME @ 3

- PREDOMINANT CHARACTERISTIC
(CHECK ONE ONLY)

QWHNERSHIP
[CHECK ONE OQNLY]

&WBMWEMSEWE&YW!SOF“MMSM .

-

——y Sl s K . RSP A . p YEAR?
: PAIVATE NOM-PRORY - - P SIOENTIAL T . . FOR4OAMoRE DAYS PeR ro:.u' 3.2 ao::uum $op-
' R T R Totemet ' . - L I
7 sawate rompRoRT . L RECREATIONAL S T [___j vES E] N
. LOGAL GOVERNMENT ' : BUSINESS / INDUSTITAL /
=L (COUNTY I CITY / PUD : AGRICULTURAL / COMMEFRCIAL . ;
WATER DISTRICT) - LOOGING / FOO0 SERVICE 14, TOTAL NUMBER - - +| 18 ASTRBUTION RESERVOR(S)
—/ N ) C CONNECTIONS METERED T TOTAL capacTy .
STATE I SCHOCL /DAY CARE . L . . o
FEDERAL IR OTER CHRCHES ETC) A,844 B 212+8956,G0Q aauons

18. SOUACE 19 USE 1. LA + acATiq
CATEGORY THEATMENT DEF APA

FEET) (GPMW) e, 178 | s | Twe | ANGQ

SOUACE ME TERED

DR TN R A X X L34 5600 [SAa/Nc {10 Q24M [DoX
2G2 | WELL 2 X 4 X 132 360 NWH/SE|1L L&N [05E
T3 baAnLL # s ¥ X 4 715 450 hW/3U |36 294 [narn
NG I WFLL # & X x r 714 6295 [SW/NH | Y4 2511 DAE
TS | HELL A - X t 4 144 00 ME/ZSE[I2  |25n [DAR
200 [HeLl & b3 4 X 1507 2,000 [SE/3E[21 12ah o=
AR R L SR X \ X 150| 3,500 [SE/SE|21 Pen pas

MHIMUM REGUIRED BACTERIDLICICAL SAMPLING SCHEOULE

2. W JAN | FEB | MAR | APR | MAY | JN | AL | AuG | SEP | OCT | NOV | DEC
RIS 1) g 30 130 139 130 ol 30! 3¢ ] 33 1 30
NO. APPAOVED SEAVICES IPER PLANS) A | oATE OF LAST samimamy RVEY NN av oo | o |
| SYSTEM N CAITICAL WATER SUPPLY SERVICE AREA?| ¢ [YEs | |~ awmoMT area? | jves | [no mou:.v

ZFFECTIVE QATE AETRO, CHANGES ’ SIGNATURE OF DOH REVIEWER | JaTE
|

WATER SYSTEM




asl
asz

¢ ol

0'gi
a1

ogt

£0°0
ioo
£90°0
€0°'0
£0°0

£'0
$00° 0

lo*o

$G°0

Ne g psagay

L 929q4 paisyy 943 523
al] Joj pasa;

190y @50y pua
Ablpiqung 3 u “9J s34 £ yisq :iajoy)

vy} ssa),

paso
NOI T H3d Sidv4d

Iy 13297 tudjadguay anayxay ayy 1 a4,

s13)n3
Ole Ols 0tso 0la Ol Ol Ol a21Jdoiyn
"0 9y 0, 204 Z°0. L'0e (A 8iaspyy
Z°04 Z'Ce 2'0. Z'0 2704 204 Z°04 8p)s0njy
L 0'¢cy 0°¢4 0°¢y 0°Ca G5 0°¢Cy 0°Sa d9)03
ﬁ.n. z'o 1°0 1°0s 204 P On o Attplqiag
002 g0z ozt o<1 091 azz $<t Ab1A1 4309407
13 re gy 13 €9 Le a9 $33up432 4
Gla 01 Gla Qlw Ola 0la 0ls wajpog
0i00 0100 0100, 01004 G130 0i0°0¢ O0l0°0a, 43415
$00°Q. S0 Q. €000, $00° 04 £00° 0y $00°0s  €00°0. Wajuals;
0100°Ga  QtJ0°g. 010070, 0100°y. 0000°0e  0190°0¢ 0100°0, LFLEFEN'
01334 000G, 9200 Zvoto Iro"o 01070 01004 esavadug,
010704 033704 0100 01070y 010°0a 0370+ 010°Q. pasy
$0° Qs $0°0 §0'0q £0°Qe £0°0, £0°0 €0°Q. uai)
G19°a, 0100, 010°04 019°a, 01070 0i0°Ce  010°Qy U CEPLE!
703" Qa Z09°0, 20970 200°04 200" 0. 7000, 200°0a CLTEFER)
€2 04 $2°0% €T 0, ©§Z'0s £Z°0w SZ°04 $T°04 wniazg
01070 010 Qs Gl0" Q. 010°Qx 01070, G10°0s  0Q10°0s w. djuassy
L gr-t 9r L Zi'e Zz'a £2°L g0°¢ . id
--¢,------,---'l-----------------‘i-l-------;‘--[-----------------------------p--------------------
63/00/y 6371178 63/ct/e 63/01/v 63/0L/r  &9/01 7% 83/3/3
8 1134 L 1IN 9 1134 S 1134 r 1114 Z 1134 1 7134 CERN
6351 - SISAIVAY TYILI4] u_zqwmoz_ YOI HIILYAZOND IT24Y5 yILvA

L3141SH0 Y3435 ¥ HILVA 0930V 14 HSIADLIYS
- 6851



NOITIIN ¥43d BILHV4

19A9] JUBUTWEIUOD WOWTXCH yy

S3TUTT @1qe]oa3ag ueyy ssa] ~

06T 01> 0orT> 01> 0r> otT> 01> 01> apTIoTyD
0°01 £ 1> z 0> zZ 0> z°0> z-0>| oooL 0> £ 1> 83eI3TN
0°¢ Z°'0> 20> 2 0> Z'0> z 0> 000Z 0> z 0> apYIONt g
ST 01> 0-G> 0°G> 0" 01> 0°0T> 0°G> 06> I0[0D
01 6°0> T1°0> Z° o> T°0> 1°0> 000V 0> 270> X3TpTgany
00L 88T 68T 52T ¥GY 0GT 0zZzZ S8 A3TATjonpuocd
ZL L 16 86 8¢ LB 6L EsaupIel

11> oT> 01> 01> oT> 01> oT> unipog

S0°0 0T0 0> 010" 0> 010 0> 0T0 0> 0T0°0>| 00TI0-0> 010° 0> JOATTH
T0°0 S00° 0> G00° 0> S00°0> S00°' 0> S00° 0> S00 0> G0 0> umjueieg
200°0 0T00°0>| ©0T100°0>] 0700°0>| 0T00°0>] O100°0>| OTI00°'C>| OTI00 0> Xanoaen
G0'0 010°0> 0T0* 0> BZO ‘0> LE0 0> 6€0"° 0> 00T0*0> 0T0 0> asouebuel
S0°'0 G00 ' 0> S00° 0> S00°0> 500" 0> S00°0>| OOTI0-0> S00° 0> peo’]
£°0 G0°0> S0° 0> S0’0> S0° 0> S0°0> G0°0> s0°0> uoxl
G0°0 0T0 0> 010 0> 0T0° 0> 0T0°0> 010" 0> 010 0> 010’ 0> unywoIyy
1070 700" 0> Z00°0> 200°0> Z00° 0> zZo0'0> Z00°0> 200" 0> unywped
00°T G2 0> GZ° 0> GZ 0> GZ 0> ST 0> G2 0> 52 0> unyIeg
S0 0 010 0> 0t0" 0> 0T0 0> 010 0> 010°0> 010" 0> _0T0"0> OTUSEIV
T1" L 6Z° L 88°L LT L 9Z°L €2 L -bL™9 nd

o6/L]e o6/L]e o6/L/6 o6/L]e o6/L/6| e8fotly o6/L/e B

TOR w» 8 ‘ITIdAM L TTIM 9 'ITdM S TTIIM ¥y TIAM Z ‘TIEM T T7dM HILT

JOTHILESIA HIMIE Q

0661 - S1SATYNY 'TVOIHANHD OINVOUONI HO4 NOLLVWHOANI mqmzﬁm ALV

- UALVYM NVHLVTd HETHVHHVE



ot> ve 1¢ .0T> or> 01> oT> BpTIOT1])

£°1 20> z 0> Z°0> 8°1 6" 1> 21 a3RIIN

20> Z 0> 20> ' 0> Z°0> z°0> ¢ 0> aprionyy

ST TG> 0°G> 0°G6> 0°G> 0°G> 0°G> 0‘g> 10710)
0°1 £°0 b € £ 0> V- 9°0 z 0 A3tprqang,
00L 01¢ 06T 02T 0ty 0zt 0Le 081 AJTATIONPUOD
Si T9 £y TG Zs 99 19 Ssauprey

ZT ot S ) "6 ‘9 L uny pog

0°0 0Y0 0> 010 0> 010 0> 010 0> 0T0 0> 010" 0> 010 0> ISATIS
10°0 G00°0> G00°0> G00°0> 600 ‘0> S00°0> S00°‘0> S00°0> LOEYER
200°0 0to0°0>| o0t00°0>| 0T00°0>| 0T00°0>| OTI00-0> 010°0>| OTOG O> — Kanoisy
S0°0 0T0 0> 010°0> £20°0> 970" 0> 8T0°0> 010°0> 010°0> ssauebuey
S0°0 S00°0> S00°0> S00°0> S00°0> S00°0> G00°0> 500" 0> peag
£°0 G0 0> 50" 0> 50°0> G0°0> S0°0> G0°0> 500> uoij
GD'0 0T0°0> 0T0‘0> 0T0 0> 010" 0> 0T0°0> 0T10°0> 0T0°0> wnywolyy
10°0 Z00 0> 200°0> 700 0> z00°0> Z00°0> 200° 0> Z00° 0> unTWpe)
00°T GZ 0> SZ°0> SZ 0> GZ 0> Gz 0> GZ°0> SZ°0> unyxeq
G0°0 0T0° 0> 010°0> 010°0> 010" 0> 0T0°0> 0T0- 0> 010°0> oTuUas1y
8°9 1L L*9 L*9 £°L v 9 9°9 Hd

te/e/e} vefev/o| welzxli| tvelen/c| te/zi/il T6lcili 16/z1/L o

TOH x¥ 8 TTIM L TIIM 9 ‘TIdM S TTIIM b ITAM Z TIIM T TI9M WALT

T66T — SISATVNY TVOIWIAHO DINVOUONI Y04 NOILVWHOJINI A'TdWVS HALYM
LOTHLSId ddM3S ANV ¥ALVM NVILVId HSIHVHWYS

o




‘0z 97 81 BT "8T ‘61 EnyaTen

0° &> 0°G> 0'S> 05> 0°'6> 0"g> Bonymnyy
0's S0" 0> 500> S0°0> S0°0> S0° 0> S0 0> TR
0" T 00> 20" 0> 200> z0°0> 200> zZ0 0> Inddan
0S¢ 1T 01> 01> *OT> ‘01> ‘ot 833 ng
05¢ 01> oc> 0z> oT> 0z> 0z> “oC> epYIoiyn

o1 [ 01> 01> 01> 01> 81> 0T CETRERL

[4 0> S°0> S 0> S 0> $"0> G*'0> S 0> apyionyJ

ST CES 0"5> 0°G6> 0°'S> 0°5> 0°S> 0-6> IoTon
0T £'0 ZE" 06" ZE-"0 EE” Zv'o ar'o A3TpTqan],
00L otz oLY ozl ovT oyt 0ST ‘081 LES TS EELT TR

SL 6L 96 FL) Z9 St ) Ssanpanp

z1 o1 L) '] L8 1'9 $°6 mnypog

S0 0 010°0> To 0> 100> 10 0> I0°0> 100> 100> I0ATTE
100 S00°0> S00° 0> S00‘ 0> S00°0> S00°0> S00° 0> $00° 0> wnyneIes
zZ00 0 0T00 0> 000" 0> Z000°0> Z000°0> 000 0> Z000° 0> 000" 0> Kinoiey
S0°0 o1C* 0> 10°0> B£0°0 T¥0°0> Eb0- 0 10°0> 10 0> esenebuey
500 $00°0> Z00 0> 00 - 0> Z00° 0> STO0 0> Z00 0> z00° 0> peeq
€'0 S0° 0> 500> LE"D S0° 0> S0°D> S0 0> 00> o1
S0°0 010°0> S0° 0> §0°0> S0°0> S0 0> 500> S0 0> myworig
1070 £00°0> Z00° 0> z00° 0> Z00° 0> - 200 0> T00° 0> Z00° 0> wmimpes
00°1 ST 0> 1'0> T°0> 10> 10> 1°0> 1 0> woyavg
10 010" 0> T0° 0> 10°0> 100> T0°0> T0 0> oT0*0> oYUesly
8°9 [ ¥'8e ) £E6°L E°L 0L nd

16/z1/tL te/vilez Te/vi/e te/vi/e zeivi/z te/v1/z zefvil/z
TOH w» 8 TIEM L "TIAM 9 TIHM S ‘TIEM ¥ TIAM Z TIEM T TiaEm WAL]

€061 = SISATYNY TVOINIHD JINVOYONI 804 NOIYWHOANI T1dWYS JI1VM

LOIILSIG ¥IMIS (N 43LYM V3LV HSINVINNYS




SIXSTONULM

[2A87 JUBUKIBJUGY) WINMLIXeW

ST SieDala(] U] SsSaT >
aN3IoMm
052 01 > ot > 0l > 0} > el > 0! > 04 > o) »| U ET T Tareng
0l oL > 1> ol > T ol > 0l > 04 > o) > ajeIN
2 50 > 50 > G50 > 50 > G0 > 50 > 50 > G0 >| 8pUoIy
052 02 > 174 0z > 0z > 0z > 0z > 0z > 0z > Yapuolin
Gl S G 'S 'S S ) 'S L
1 £¥ 0 k10 10 10 S0 010 CPREE T Anpian
004 091 061 06} 012 0G4 061 T AAonpuog
89 GL 62 £6 59 k74 ssoupie}|
5 s00 > g00>] S00>f 00> S00> 00 > 4
S8 "0} 56 b8 L't 1’6
50°0 100 > 100 > 100 > 100 > 100 > 10°0 >|
100 G000 >] 000 >| 600 >| S000 >| S000 > 5000 >|°
2000 20000 >} 20000 >f 20000 >| 200000 >| 20000 > Z000'0 >
S0°0 100 > 100 > 100 > 260°0 > 1¥0°0 > 100 >
500 2000 >| 2000 >f 2000 >| 2000 >[ 2000 > 2000 >
£0 10 > 500 > S0°0 > 500 > S0°¢ > S0°0 >|
£l 200 > 200> 200> 200> 200> 200 >
S0'0 G500 > G00>f G00> S00> S00-> S0°0 >|.
100 20000 >| 2000 >} 2000 >| Zooo > 2000 > 2000 >}
1 10 > 10 > 10 > 10 > 1'g > 10 >| . lunueg
500 100 > 10°0 > 100 > E 10°0 > 100 >|. T Cauasy
£6-2¢ | €62¢€ £6-2-€ £6-2-€ £6-2-€ £6-2-€ L
O] 6 TEMl ETEME T ZTEam] T M| e 1AM’ = B EIT




Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.1

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system,
Photocopy as necessary.
PART I: System Information
Well owner/manager : JAMM AMISH A ATEAL UlaTEE T+ SEwES Disr
A{-\. : L . ——y S orin
Water syseem name : IAMMAMISH PUATEA IWATEZ 7 Sewes Drs
County: Ky /V%
Water system number: 40 "?OCQ Source number: __o { 7
50
Well depth: /2 (it.) (From WFI form)
Source name: A/ £, Ll g

WA well identification tag number: -

well not tagged

Number of connections: 7600 Population served: _£&, -0
Townsthip: Z 4 M Range: OGJE :
Section: Z/ /4 1/4 Section: SE;/S =
Latitude/tongitude (if available): /

How was lat./long. determined?

global positioning device survey

topographic map
other:

* Please refer to Assistance Packet for details and explanations of all questions in Parts {1 through V.

PART II: Well Coastruction and Source Information
[) Date weil originally constructed: _QQ_ / éf éé/monchldayfyeat
fast reconstruction: __/ __/___ month/day/year

information unavailable

Survey Form Ver, 2.1
page
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2) Well drillec: 3 A A DA’.!L.A.;/U.-:—; 1 O \/.

o Do\ 100
Gracad Wi,

__ well driller unknown
3) Type of well:
X Drilled:  __rotary  __bored _Sr/czable (peccussion) __ Dug
__ QOther: __ spring(s) __ lateral collector (Ranney)
___'driven __ Jetted . Other;

Additional comments:

4) Well report available? f! YES (attach copy to form) __ NO

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, "as built” sheets, engineering reports, well reconstruction logs.

5} Average pumping rate: S5C 0 ) (gatlons/min)
Source of information: ."d ATEE 4ACH 17TTES SANNVENITE ‘//

(f not documented, how wa§ pumping rate determined?

__ Pumping rate unknown

6) [s this source treated? YE_S - ill be

[f su, what type of treatment:

__ disinfection tiltration ___ carbon filter ___ air stripper 5 gther

Purpose ot treatment {describe materials t0 be removed or controlled by treatment):

e ——

In 199Y TREATMENT 70D £4SE 2 YSING  SaDICH

HpeoxinE — g2 00re0sion (oL 70 BE 1 HEENENTEL
(N FALL OF 179¢

7) It source is chiorinated. is a chlorine residual maintained: __ YES NO ,b//'

Residual fevel: (At the point closest to the source.)

Survey Form Ver. 2.1
pnage 2




PART III: Hydrogeologic Information

1) Depth to top of open interval: {check one) )/
— <20ft __20-50ft __ 30-100 2N\ 100-200 ft __ >200 f

—— information unavailable  (’<’ means less than, ">’ means greater than)
2) Depth to ground water (static water levei):
>_(_ <20ft __20-50ft __ 350-100f __ >100tt
— flowing well/spring (artesian)
How was water level determined?.

2_<well log __ other:

— depth to ground water unknown

3) If source is a tlowing well or spring, what is the contining pressure: I\;/']l

psi (pounds per square inch)
or
feet above wellhead

+) If source is a tlowing well or spring, is there a surface impoundment, reservoir, ot catchment associated,

with this source: __ YES __ NO 1A
5) Wellhead elevation (height above mean sea hwnal):—--"——‘_17_Z (1)

How was elevation determined? __ topographic map _\_é Drilling/Well Log ___ altimeter

___ other:

information unavailable

6) Contining layers: (This can be completed only for those sources with a driiling log, well log or geologic
report describing subsurtace conditions. Please refer to assistance package tor example.}

1ES

evidence of a confining layer in well log

no evidence of a contining laver in well log
[f there is evidence of a continigg/ayer, is the depth 10 ground water moce than 20 feet ubove the top
of the open interval? YES __NO
.'I,
___ information unavailabls

Survey Form Ver. 2.1
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7) Sanitary setback:

[~ < 100 ft* ___100-120f _ 120-200f __ > 200t
‘ * if less than 100 ft describe the site conditions:

8} Welthead construction:

7& wellhead enclosed in a welthouse
;ﬁ controlled access (describe): GATE D / LOCKED

I other uses for wellhouse (describe):

no wetlhead control

9) Surface seal:
18 ft

— < 1B ft {(no Department of Ecclogy approval) '« "means less than)
- < 18 ft {Approved by Ecoiogy, inciude documentation} |'< ‘ means /ess than)
‘)S > 18t ("> " means greater than)
— depth of seal unknown

— ho surface seal

10) Annual rainfall (inches per year):

< 10iniye __10-25 infyc \é_ > 25 in/ve

Survey Form Ver, 2.1
page 4




PART [V: Mapping Your Gr’ound Water RESQ_!‘.II"CE
IS1L2C LCO

1) Annual volume of water pumped: (gallons)

How was this determined?

Y meter

—

— ostimated: ___ pumping rate ( )

— pump capacity ( )

- Other:

2) “Calculated Fixed Radius” estimate of ground water movement:

(see [nstruction Packer) U - The. Samman %i ,}:{-\
6 month ground water travel time : (/O G W'J‘U'*‘s"“"';r hAS
. c_;r&'—ll In 'H,'e__LOMJQr
| year ground water travel time : éé, ! ()¢ wah Va-”t-y w”’"_"“
39 Putoctrin Plam The Figures
5 year ground water travel time: / fi’ : {tY)

i lyr, Syr ¢ IOY“'C‘F’"“T

() Zones are A'f‘bd«eaﬂ,u we lf |
s -Fy"anru r‘edan'.{:ha Po‘ft&‘fﬁk
Comfaminabon sowess, A

=
10 year ground water travel time: f 5] 70

Information available on length of screened/open interval?

g lete. copy oF the report
K YES —NO i o mcldid D :s-!m:f—iult
Length of screened/open interval: 6. L/ (1) 7 v 8 are considired coubines

3) [s there a rivege lake, pond. stream, or other obvious suctace water body within the 6 month time of travel
boundary? _ YES —. NO (mark and identify on map).

) [s there a stormwater and/or wastewater facility, treatment lagoon. or holding pond located within the 6
month time of travel boundary? . __YES —. NO (mark and identity on map).

Cumments:

Survey Form Ver, 2.1
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PART V: Assessment of Water Quality
1) Regional sources of risk to ground watec:

Please indicate if any of the following are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

Nete, We used fhe
| yeer capfre. —>6 month | year 5 year unknown
likely pesticide application =< A
stormwater injection weils _ -~
other injection wetls e
abandoned ground water well =
landfiils, dumps, disposal areas . ﬂ/'@‘ /, L A/«'}
known hazardous materials clean-up site No No Yes ~
water system(s) with known quality problems -
. . . Ae M M«
popuiation density > | house/acre “ : iy
residences commonly have septic tanks Mo A Yes5
Ao Ar Ab
Wastewater treatment lagoons & :
i i )
sites used for land application of waste /’/L s K A2

Mark and identify on map any of the risks listed above which are located wirhih the 6 month time of
wavel boundary?  (Please include a map of the wellhead and time of ravel areas with this form.
Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

é/’.‘(/&?//’b’ﬁ/?d Sr’z‘r%& TMS — Sgglw_@hgj .
Q/ ziné/é:z‘c/ *M.fﬁ pdlesS

Lok /6 Change Taoidbis

(tag Cere Srarens

:,_D/Z’\/ (L E41Ee <,

Survey Form Ver. 2.1
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2} Source specitic water quality cecords:

Please indicate the occurrence of any test results since 1986 that meet the tollowing conditions:
{Unless listed on assessment, MCLs are listed in assistance package.}

A. Nitrate: (Nitrate MCL = 10 mg/l )
Results greater than MCL
< 2 mg/liter nitrate
2-5 mg/liter nitrate
> 5 mglliter nitrate

1] B
[T1] B

___ Nitrate sampling records unavailable

8. VOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL
VOCs detected at least once
VOCs never detected
___ VQC sampling records unavailable

M E

C. EDB/DBCP:
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 my/i.)
EDB/DBCP detected below MCL at least once
EDB/DBCP detected abave MCL at least once
EDB/DBCP never detected
—_ EDB/DBCP tests required but not et completed
' EDB/DBCP tests not required

b
6

0. Other {Pesticides): YES NO
Other SOCs detected
(pesticides and other synthetic organic chemicals)

—- Other SQC tests pertormed but none detected
(list test methods in comments
Other SOC tests not pertormed

(Fany SOCs in addition w EDB/DBCP were detected. please identity and date. {f uther SOC tests were
pertormed. but no SOCs detected. list test methods here:

Survey Faorm Ver. 2.3
sage ~




E. Bagterial contamination: YES

Any bacterial detection(s) in the past 3 years in samples taken trom the
source (not distribution sampling records).

-

Has source (in past 3 years) had a bacteriological contamination problem -
tound in distribution samples that was attributed to the source.

— Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Noo-Circular Zone of Contribution

The following questions will heip identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part [V. For these sources, the
CFR areas should be used as a preliminary delineation of the critical time ot travel zones for that
source. As a system develops its Wellhead Protection Plan for theses sources. a more detailed

delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or

ridge?”)

- YES —_ NO

Describe with reterences to map produced in Part [V:
Isspaust (et

Gzoee P [Shap ) ol Bidge Arzar

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the undecground conditions are identitied as fractured cock and/or basalt

terrain?

__ YES < NO
B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily identitied as coarse sand and

gravel?

Survey Form Ver. 2.1
page 3




3) Is the source located in an aquifer with a high horizontai tlow rate? (These can include sources located on
floud piains of large civers. artesian wells with high wacer pressure. and/or shallow tlowing wells and
iprings.)

__ YES =~ NO .
4} Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs? >é_>
a) Presence of ground water extraction wells removing more than approximately 500 gal/min within, ..

YES NG unknown
< 6 month travel time

—

6 month~1 vear travel time

——

1=9 vear trave! time

NN

NI INA

5-10 year travel time

]

bl Presence of ground warer recharge wells {dry wells] or Reavy irrigation within...

YES NO unknown

< 1 vear travel time —_— __i_
1-5 year travel time _— ._i_
5-10 year trave! timea —_— _.{

Please identify or describe additional hydrologic or geographic conditions that you believe may affect the
shape of the zane of contribution for this source. Where possible, reference them to locations on the map
preduced in Part |V,

e Lowsr Jasapanh Velley Wellbed Crtechss Play

0 ctret Lo/l s I+ 8 are eonsidyd -/'099‘1”1@
The O!’J?'Y»’BF i3 rurrp/u‘(-fg &fmln(/wh/a -gr- PA z,;gZ[ £¢{£ &;;744;{)&/1

Survey Form Ver, 2.1
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Suggestions and Comments

Did you artend one of the susceptibility workshops? ___YES — NO
Did yvou find it useful? . YES __NOQ

Did you seek outside assistance to complete the assessment? YES NO

----------------------------------------------------------------------

This form and instruction packat are still in tha process of development. Your comments, suggestions and
questions will help us upgrade and improve this assassment form. If you found particular sections
confusing or problematic please let us know. How couid this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed to complete the
assessment? How much time did it take you to complete the form? - Wera you able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning
experienca? Any other comments or constructive criticisms you have would be appreciated.

Survey Form Ver. 2.1
page L0




Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

IMPORTANT!Please complete one form for each ground water source
(well, wellfield, spring) used in your water system.
Photocopy as necessary.

PART L. System Information

Well owner/manager : Sammamish Plateau Water & Sewer District
Water system name : Sammamish Plateau Water & Sewer District
County: King

Water system number: 409009 Source number: 513

Well depth: __ 222 (ft.) (From WEFI form)

Source name: Well 9

WA well identification tag number: AAD-365

Number of connections: 14358 Population served: __ 48,036
Township: 24N Range: 06E

Section: 27 1/41/4 Section: SW1/4 of the NW1/4
Latitude/longitude (if available): 47.53978 / -122.03307

How was lat./long. determined?

global positioning device survey topographic map
x other: Online King COUI’ItV imap - http://www.metrokec.gov/ gis/ mapportal/iMAP_main.htm

* Please refer to Assistance Packet for details and explanations of all questions in Parts II
through V.

PART II: Well Construction and Source Information
1) Date well originally constructed: 07 / 15 /91 month/day/year
last reconstruction: __/ __/__ month/day/year

information unavailable
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2) Well driller: Hokkaido Well Drillng and Development Corporation

24511 104th Avenue Court East

Graham, WA 98338

__well driller unknown

3) Type of well:
_x Drilled:  __rotary ___bored X_cable (percussion) _ Dug
__ Other: __spring(s) __ lateral collector (Ranney)

___driven __jetted __other:

Additional comments:

4) Well report available? _x YES (attach copy to form) _ NO

If no well log is available, please attach any other records documenting well construction; e.g.
boring logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: 2,000 (gallons/min) Drilling and Completion
Reports for Test Wells VT-7 and VT-8 and Production Well 9 (Carr/ Associates, 1992)

If not documented, how was pumping rate determined?

_ Pumping rate unknown
6) Is this source treated?
If so, what type of treatment:
_x_ disinfection ___ filtration __carbon filter __air stripper X other
Purpose of treatment (describe materials to be removed or controlled by treatment):

Water is chlorinated, Fluoridated, and treated with NaOH (Caustic Soda) to increase natural water pH
for corrosion control

7) If source is chlorinated, is a chlorine residual maintained: X YES __NO

Residual level: minimum 0.3 ppm free after the filters (At the point closest to the source.)

PART III: Hydrogeologic Information
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1) Depth to top of open interval: [check one]
_ <20ft _ 20-50ft _ 50-100ft X 100-200 ft __ >200 ft
__information unavailable ('<' means less than; '>' means greater than)
2) Depth to ground water (static water level):
X <20 ft _ 20-50ft  _ 50-100ft X >100 ft
__flowing well/spring (artesian)
How was water level determined?

__welllog  _X other: Measured to within 0.01 ft with electronic sounding device

__depth to ground water unknown
3) If source is a flowing well or spring, what is the confining pressure:
psi (pounds per square inch)
or

feet above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment
associated with this source: _ YES _ NO

5) Wellhead elevation (height above mean sea level): 76.99 (ft)
How was elevation determined? __ topographic map __ Drilling/Well Log __ altimeter

_X_other: 1991 Lower Issaquah Valley Concept Engineering Survey

___information unavailable
6) Confining layers: (This can be completed only for those sources with a drilling log, well log or
geologic report describing subsurface conditions. Please refer to assistance package for example.)

X evidence of a confining layer in well log
(Note: confining layers are thin and believed to pinch out to the east)

no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above
the bottom of the lowest confining layer? X YES __NO

__information unavailable
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7) Sanitary setback:

<100 ft* _X 100-120 ft__120-200 ft __ > 200 ft

* if less than 100 ft describe the site conditions:

8) Wellhead construction:

X wellhead enclosed in a wellhouse

X controlled access (describe): _The well is locked in a wellhouse that is

monitored via telemetered security systems

other uses for wellhouse (describe):

no wellhead control

9) Surface seal:
_ 18f1t

__ <18 ft (no Department of Ecology approval) ('<' means less than)
__ <18 ft (Approved by Ecology, include documentation)('<’' means less than)

x_ >18 ft (">' means greater than)
__depth of seal unknown

__no surface seal

10) Annual rainfall (inches per year):

_ <10in/yr __10-25in/yr X>25in/yr
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PART IV: Mapping Your Ground Water Resource

1) Annual volume of water pumped: 261,984,204 (gallons)

How was this determined?

___meter
__estimated: __ pumping rate ( )
__pump capacity ( )
X other: Water Rights shared with SPWSD Wells 7 & 8. Annual estimate based on 50% of

the additional water rights shared wells 7&8 are pumped from Well 9

2) "Calculated Fixed Radius" estimate of ground water movement:
(see Instruction Packet)

6 month ground water travel time : 2,754 (ft)
1 year ground water travel time : 3,895 (ft)
5 year ground water travel time: 8,709 (ft)
10 year ground water travel time: 12,317 (ft)

Information available on length of screened/open interval?
X YES__NO

Length of screened/open interval: 25 (ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of
travel boundary? X YES __NO (mark and identify on map).

4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within
the 6 month time of travel boundary? X _YES __NO (mark and identify on map).

Comments: A large stormwater infiltration gallery for Issaquah Highlands was recently installed
and activated within 600 ft upgradient of District Well 9. The District has challenged a recent
NPDES permit submitted by the Issaquah Highlands Developer for this facility. The District is
concerned of potential groundwater contamination from this nearby stormwater injection and
hopes to work with the City of Issaquah and Port Blakely (Developer) in a cooperative manner
to resolve these concerns.
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PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water
source having a radius up to and including the five year ground water travel time:

6 month 1year 5year unknown

likely pesticide application............cccccevvviviiniiininnnns X

stormwater injection wells ...........cccoeeinniiinnnne. X X

other injection wells (See Comments)......................

abandoned ground water well .............cccccccevnnnee. X

landfills, dumps, disposal areas............c.ccccceevrueueurnnnne

known hazardous materials clean-up site .................

water system(s) with known quality problems.........

population density > 1 house/acre................cc....... X X X

residences commonly have septic tanks .................... X

Wastewater treatment lagoons............cccceeeivrcncnene.

sites used for land application of waste ....................

Mark and identify on map any of the risks listed above which are located within the 6 month
time of travel boundary? (Please include a map of the wellhead and time of travel areas with this
form. Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year
time of travel circular zone around your water supply, please describe:

The Lower Issaquah Valley Wellhead Protection Plan Report was prepared in November 1993 for the City of
Issasquah and the Sammamish Plateau Water & Sewer District. Well 9 was not included in this report, but areas
identified in the attached contaminant inventory from this report (Section 7) would be included for Well 9. SPWSD
will develop a contaminant source inventory that will include Well 9's modeled capture areas and update
information found in the 1993 inventory.
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2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/1)
Results greater than MCL.........ccccocoiiiiniiinniiiicceceecees
< 2 MOMEEN NILFALE ... e e e e e
S 1010 1AL (=T a1 = L= SRR
> 5 MQ/MIEEN NMITFALE ...cecc e e
Nitrate sampling records unavailable ............ccccccceeiiiiiii e,

B. VOCs: (VOC detection level 0.5 ug/1 or 0.0005 mg/1.)
Results greater than MCL OF SAL ......coooiiiiiiiiieeee e
VOCs detected at [€ast ONCE.......covviiieiiiiiee e
VOCS NEVET HELECIEA .....uviiieiiiiie et
VOC sampling records unavailable

C. EDB/DBCP:

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1. DBCP MCL = 0.2 ug/1 or 0.0002 mg/1.)
EDB/DBCP detected below MCL at least ONCe........cccceeevivieeeiiiieeesiiieeeens
EDB/DBCP detected above MCL at [east ONCe ........c.ceevviviieeeiiiiieesiiiieees
EDB/DBCP never deteCted .........coooiiiiieiiiiiiiee it
EDB/DBCP tests required but not yet completed
EDB/DBCP tests not required

D. Other SOCs (Pesticides):
Other SOCs detected
(pesticides and other synthetic organic chemicals)
Other SOC tests performed but none detected
(list test methods in comments)
Other SOC tests not performed

If any SOCs in addition to EDB/DBCP were detected, please identify and date.

performed, but no SOCs detected, list test methods here:

YES

If other SOC tests were
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E. Bacterial contamination: YES NO

Any bacterial detection(s) in the past 3 years in samples taken from the
source (not distribution sampling records)..........ccceceeevvreicinncinnne X

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source....... X

Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be
accurately represented by the calculated fixed radius (CFR) method described in Part IV. For
these sources, the CFR areas should be used as a preliminary delineation of the critical time of
travel zones for that source. As a system develops its Wellhead Protection Plan for theses
sources, a more detailed delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the
CFR? (Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a
mountain or ridge?)

X_ YES NO

Describe with references to map produced in Part IV:

5 and 10yr boundaries extend beyond East Fork and Main Stem of Issaquah Creek and into areas west
and Northeast of the Lower Issaquah Valley that are identified as bedrock boundaries.

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or
basalt terrain?

__YES X_NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily identified as coarse sand
and gravel?

X_ YES NO
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources
located on flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing
wells and springs.)

X_ YES NO

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the
CFRs? YES

a) Presence of ground water extraction wells removing more than approximately 500 gal/min

within...

YES NO unknown
< 6 month travel time X
6 month-1 year travel time X
1-5 year travel time X
5-10 year travel time X

b) Presence of ground water recharge wells (dry wells) or heavy irrigation within...

YES NO unknown
< 1 year travel time X
1-5 year travel time
5-10 year travel time
Please identify or describe additional hydrologic or geographic conditions that you believe may affect the shape of

the zone of contribution for this source. Where possible, reference them to locations on the map produced in Part
Iv.

The Lower Issaquah Valley Wellhead Protection Plan Report prepared in November, 1993 for the City of
Issaguah and the Sammamish Plateau Water & Sewer District and the Draft Hydrogeology of the Grand Ridge
Delta (AGI, October 1997) discussed the, hydrogeology, ground water flow, and recharge area for the LIV area
wells.

Based on water levels from wells completed in the LIV Groundwater and hydrogeologic interpretation, recharge is
from the east (Issaquah Highlands) and from the south-southeast up the Issaquah Valley and from the East Fork
Issaguah Creek Channel/Tradition Plateau.

The hydrogeologic data also indicate the prolific aquifer zones are separated by silty aquitards. These foreset
beds deposited by an ancestral delta dip to the west at about 25 degrees (from horizontal). Groundwater
monitoring data also show direct water level response in deeper well completion zones located west of the more
easterly, shallow zone, recharge. Figure 3 shows this relationship in a cross section (A-A’) that runs East-West
through groundwater monitoring wells (VT-7 and VT-8), Production Well 9, and the nearby Issaquah Highlands
infiltration gallery.
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Suggestions and Comments

Did you attend one of the susceptibility workshops? __YES X _NO
Did you find it useful? __YES __NO
Did you seek outside assistance to complete the assessment? X YES __NO

This form and instruction packet are still in the process of development. Your comments, suggestions and
guestions will help us upgrade and improve this assessment form. If you found particular sections confusing or
problematic please let us know. How could this susceptibility assessment be improved or made clearer? Did the
instruction package help you find the information needed to complete the assessment? How much time did it
take you to complete the form? Were you able to complete the assessment without additional/outside expertise?
Do you feel the assessment was valuable as a learning experience? Any other comments or constructive
criticisms you have would be appreciated.
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Ground Water Contamination

Susceptibility Assessment Survey Form
Yersion 2.2

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system, -
Photocopy as necessary.

PART I; System Information

Well owner/manager : b}\kl\\.\}\ﬂi‘;t\ ’ v KLY AL ‘%!f‘\‘f\l—t’_ K SE;\QLE' DKS-TP.\C [
Water system name - AALAR -R}(TE&Q wl-\Tt ¢ %L\MEE piSyatay

Lo
County: = &~ 7

kY

T, \L'
Water system number: UCus e Source number:

Well depth: \ qu’ (ft.) (From WFI form)
Source name; U\) A (1D

WA well identification tag number: -

well not tagged
Number of connections: \C,CHC Population served; £ (000D
Township: FAIN Range: CE
Section: __{ | 14 4 Section: NE 4 SO 4
Latitude/longitude (if available); /

How was lat./long. determined?

— global positioning device _ survey topographic map
other: ‘

* Please refer to Assistance Packet for details and explanations of all questions in Parts II through V.

PART II: Well Construction and Source Information
1) Date well originally constructed: & /2] K monthdaysyear

last reconstruction: { __ I__ month/day/year

-—e information unavailable
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2) Well driller: f\t L SCe ﬂ(:{ —-DELI LLU\(:{'
s GG Adbnce =es T

'\-‘):'U.__\.O‘ iy Yok o™

___ well driller unknown

3) Type of well:
-/ Drilled:  ___rotary ___bored :f: cable (percussion) ___ Dug
— Other: __ spring(s) ___ lateral collector (Ranney)
—_ driven __ jetted  other:

Additional comments:

4) Well report available? XYES (attach copy to form) __ NO
{

If no well log is availzible, please attach any other records documenting well construction; e.g. boring
logs, “as built” sheets, engineering reports, well reconstruction Jogs.

§) Average pumping rate: ’jC | E (gallons/min}
Source of information: e T E ARV 121 ZaAN

If not documented, how was pumping rate determined?

___Pumping rate unknown
6) Is this source treated? __YES MX_NO
If so, what type of treatment:
___ disinfection ___ filtration ___ carbon filter ___ air st:r?pper ___other

Purpose of treatment (describe materials to be removed or controlled by treatment):

7) If source is chlorinated, is a chlorine residual maintained: __ YES __NO

Residual level: (At the point closest 10 the source.)
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PART II: Hydrogeologic Information
1) Depth to top of open interval: {check one)
. (lessthan)20ft ___20-50ft ___ 50-100ft :_{__ 100-200 ft __ (greater than) 200 ft
—.. information unavailable
2) Depth to ground water (static water level):
__Qesstham)20ft  __20-50& ‘L 50-100f __(greater than) 100 &
—. flowing well/spring (artesian)
How was water level determined?

\L well log  ___ other:

— depth to ground water unknown
3) If source is a flowing well or spring, what is the confining pressure: (\{ /‘ ,’k
e psi (pounds per square inch)

or
feet above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, resecvoir, or catchment associated o, ’ .

with this source: __YES ___NO
5) Wellhead elevation (height above mean sez level): 4@_ (ft)
How was elevation determined? ___ topographic map ;;i_nruungfw.-.u Log __ altimeter

other:

__ information unavailable

6) Confining layers: (This can be completed oaly for those sources with a drilling log, well log or geologic
report describing subsurface conditions. Please refer to assistance package for example.)

; L )
\'Q evidence of a confining layer in well log
no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above the
bottom of the lowest confining layer? 2 YES —.NO

—... information unavailable
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7) Sanitary setback:

__ (less than) 100 ft* __¢100-120 ft __ 120-200 ft ___ (greater than) 200

= if less than 100 ft describe the site conditions:

8) Wellhead construction:

wellhead enclosed in a2 wellhouse

""“-.
/A.;

-/"-\,-l o L et
controlled access (describe): = 2 % LLLWED

other uses for wellhouse (describe):

no wellhead control

9) Surface seal:
__18ft

__{less than) 18 ft {(no Department of Ecology approval)

—_ {less than} 18 ft (Approved by Ecology, inciude documentation)
& {greater than) 18 ft

. depth of sea'l unknown

__ bo surface seal

10) Annual rainfall (inches per year):

___ (less than) 10 in/yr _10-25 infyr X (greater than) 25 in/yr

Survey Form Vear, 2.2
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PART IV: Mapping Your Ground Water Resource

1) Annual volume of water pumped g L S f :

How was this determined?

___ meter

; - ’_"‘(_,\ - {
X estimated: \IL pumping rate ( Aol G P
/ .

— pump capacity (

other:

2) "Calculated Fixed Radius” estimate of ground water movement:

(see Instruction Packet)

(galions)

“t LSe, v i CFT

(f) | PO Hus \;‘th_b_r

® The Do ki >

Madiaciiae, LCHPr
QPCF’]L{L-E’/ LHE WEC

. 210
6 month ground water trave] time : ) |
1 year ground water travel time : A AC"
5 year ground water travel time: I
10 year ground water travel time: \ 7] C

Wi TS LB WoHes
@® s AT deD. The

Information available on length of screened/open interval?

—7(_YES __NO

Length of screened/open interval: A0

oL Uiy CWESRLS
fee AGwEgeD tot
e CHPILLE Z0nES
ADEATIELED o THE

) WikYk AL

3) Is there a river, lake, pond, str
_boundary?

: , or other obvious surface water body within the 6 month time of travel
YES NO (mark and identify cn map),

4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within the 6

month time of travel boundary?

Comments:

__YES P NO (mark and identify on map).
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PART V: Assessment of Water Quality

1) Regional sources of risk 10 ground water:

Please indicate if any of the following are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

6 month 1 year 5 year unknown

likely pesticide application < <
stormwater injection wells N o KD

other injection wells ¥ L L LERMENT B D
abandoned ground water well /
landfills, dumps, disposal areas ' s
known hazardous materials clean-up site 7/"
water system(s) with known quality problems i
population density (greater than) 1 house/acre NG SO R
residences commonly have septic tanks i A
Wastewater treatment lagoons NS S 2

sites used for land application of waste [N v N

Mark and identify on map any of the risks listed above which are located within the 6 month time of
travel boundary?  (Please include ¢ map of the wellhead and rime of travel areas with this form.
Please locate and mark any of the following.)

If other recorded or potential sources of groﬁnd water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

K Son 1T (0 Sheuwn 61 THE iiPR CAPTRZE BE

L) Wi BEEN uyED Ko An UMGTon betu R
M of K GraunDueh e Teluirae Veosect | okt

W e EC&-‘uﬁw\'\f Uetre b
[
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2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/1)
Results greater than MCL
{less than} 2 mg/liter nitrate
2-5 mg/liter nitrate _
{greater than) 5 mg/liter nitrate
Nitrate sampling records unavailable

B. YOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SA;
VOCs detected at least once
VOC test performed but never detectad
VOC sampling records unavailable

BLITIE LI B

C. EDB/DBCP:
(EDB MCL = 0.05 ug/! or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/l.)
EDB/DBCP detected below MCL at least once
EDB/DOBCP detected above MCL at least once
EDB/DBCP never detected
EDB/DBCP tests required but not yet completed
EDB/DBCP 1tests not required

D. Other SOCs (pesticides and other synthetic organic chemicals): YES

Other SOCs detected .

Other SOC tests performed but none detected * —

Other SOC tests not performed .

*If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC tests were
performed, but no SOCs detected, list test methods here:

/\\)“{/ 1 CESWLE et W ”(EL&LLLCD @ A

WAL 1O NAZ M\CUJSC—) Axs wiele <TusT
TeatIN UENC B LWNE
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E. Bacterial contamination: YES

Any bacterial detection(s) in the past 3 years in samples taken from the o ¥
source (not distribution sampling records). '

Has source (in past 3 years) had a bacteriolbgical contamination problem
found in distribution samples that was attributed to the source.

Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part IV. For these sources, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Pian for theses sources, a more detailed
delineation method should be considered. _

1)Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?

(Does the largest circle extend over a stream, river, lake, up a steep hiliside, and/or over 2 mountain or

ridge?)

i YES __NO

Describe with references to map produced in Part IV:
ST KRy GREMS Gty vt A eut et Neu o\ ke

ORI v WY (KC BV Nl HLunokeY- AQELL & B T(EEp TAEmWE
Rt D Srunkeln TrsondReY oy THRE et D B NERE oLt

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or basait
terrain? -

__ YES A No ~
B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is

located in an area where the underground conditions are primarily identified as coarse sand and
gravel?

. YES NO

Survey Form Ver. 2.2
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)

3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located on
flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing wells and

springs.)

YES NO

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?

a) Presence of ground water extraction wells removing more than approximately 500 gal/min within. ..

YES
6 month travel time

———

6 month-1 year trave! time

1-8 year travel time

5-10 year trave!l time

——

NO

—
—
—

—r—

unknown

rm—
S—
A rr—

bl Presence of ground water recharge wells (dry wells) or heavy irrigation within..,

YES
1 year travel time

1=5 year travel time

——

5-10 year travel time

NG

—

unknown

———
r—

—

Please identify or describe additional hydrologic or geographic conditions that vou believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map

produced in Part IV.
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Suggestions and Cammaeants

Did you attend ons of the susceptibility workshops? —YES ___NO
Did you find it useful? .. YES — NO
Oid you seek outside assistance t¢ complete the assessment? — YES - NO

---------------------------------------------------------------------

This form and instruction packet are still in the process of development. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. If you found particular sections
confusing or problematic please !at us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package help you find the information needed to compilete the
assessment? How much time did it take you to complete the form? Were you able to compiete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning

experience? Any other comments or constructive criticisms you have would be appreciated.
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Carr/Associates
A Division of Applied Geotechnology Inc. @

PRODUCTION WELL 10

- CONSTRUCTION AND TESTING REPORT
- SAMMAMISH PLATEAU WATER & SEWER DISTRICT

gpm continuously from a pumping level of 130 feet below ground surface. The
well is completed in the lower part of the Plateau Aquifer. Screens are set from
135 to 155 and 173 to 183 feet below ground surface. Water levals of wells
completed in the lower part of the Plateau Aquifer (PT-4.2, PT-5, PT-6, and
Montessori School Well) reflected this pumping test of Well 10. Water levels in
wells completed in the upper part of the Plateau Aquifer (PT-4.1, PT-1, and Well
. 2) showed little or no influence from pumping of Well 10, Surface waters in the
surrounding area showed no changes in water levels due to theé aquifer test.

Water quality samples from Well 10 show all parameters meet Washington State
Department of Health water quality standards.

| SUMMARY
Sammamish Plateau Water & Sewer District Well 10 is capable of producing 550

BACKGROUND

Property owner: fssaquah School District

Hydrogeologist: Carr/Associates, a Division of AGI; Eric Semsak
Drilling contractor: Armstrong Driling, Inc. |

Drilling method: ~ Cable tool

Start date: | July 5,193

Completion date: ' August 26, 1993

AGI 15,2987.009 v3
October 14, 1893 1

P.C. Box 1158 Gig Harbor, WA 98335 FAX 206/858-3G07 Teleonone 206/851-3562
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Carr/Assaciates
A Division of Applied Geotechnology Inc.

PERMITS AND APPLICATIONS

Copies of the water right application and preliminary permit are included in the
- Appendix.

Start card number: , 62368

Water right application number: G1-21766

Application submitted: May 4, 1993
Instantaneous: 500 gpm-
Annué!: 200 affyr
Continuous equivalent: | 124 gpm

DRILLING OBJECTIVE

The objective of this project was to supply additional ground water resources to
augment the District’s existing supply for future demands of a growing community.

Desired yield: 500 gpm
Target aquifer: | Plateau Aquifer
Required qualily: Potable

WELL SITE

The well site, flustrated in Figure 1, is located in the northwest corner of Issaquah
School District's new middle school property, approximatsly 115 fest south of
Southeast 32nd Street at about 251st Avenue Southeast. The site lies adjacent to
the northwestern portion of the school's parking lot and east of the Bonneville

Power transmission lines.

AGl 15,287.000 v3
Qctober 14, 1993 2




Map location/coordinates:

County:

Carr/Associates
A Dlvision of Applied Geotachnology fnc.

T24N/REE/NE4SW4, Section 11

King

Top of 12-inch caéing elevation: Approximately 420 ft..

Site characteristics:

Ground surface elevation:

COMPLETION RECORD

Flat-lying site bordering the Issaquah Middle
School's parking lot and the Bonneville Power -
transmission lines

418.37

Well 10 is completed in accordance with WAC Chapter 173-160, effective May 5,
1988, and meets all requirements for a State of Washington, Group A public

supply well.

The well completion record is iflustrated in Figure 2 and dsscribed in the Water
Well Report (Form ECY 050-1-20) in the Appendix.

Total depth drilled:

Completion depth:

Surface Seal
Depth of seal:

Type of seal;

Casing Record
Casing Depth
Oto 1351,

AQGI 15,287,009 v3
Qctober 14, 1993

194 .

193 ft.

65 fl.

0 to 55 ft., cement; 55 to 65 ft., alternating layers
of bentonite & gravel

Diameter Description

124inch mild-steel casing




_ Carr/Associates
A Dlvision of Applied Geotechnology Inc.

Screen Assembly

Continuous wrap, wire-wound, welded, type 304 stainless-steel, well screens
manufactured by Johnson Division were installed as listed below:

Screen Depth Dlameter ' Description
130to 135 f. 10-inch ID riser, mild-steel casing with two
' _ Figure *K" Neoprene packers
135t0 155 ft. 10-Inch 1D type 304 stalnless-steel screen
: - (0.030-inch slot)
155t0 173 ft. 10-inch 1D biank mild-steel casing
17310 183 R, 10-inch ID - type 304 stainless-steel screen

(0.030-inch siot)

183 to 193 ft. 10dnch ID ' tallpipe, mild-steel casing

HYDROGEOLOGIC LOG

.The hydrogeologic log is iflustrated in Figure 3 and described in the Water Well

Report in the Appendix.

At Well 10, the upper 70-foot layer of sediments is giacial till comprised of low
permeable, gray-tan silt, sand, and gravel. Between depths of 34 and 36 feet, a
thin glacial outwash unit consisting of dry, loose sand and gravel bisects the upper
70 feet of till. A brown, claybound sand unit separates the overlying till from the
upper water-bearing zone of the Plateau Aquifer. This zone lies between depths
of 75 and 97 feet and consists of brown tc gray, coarse sand and gravel with
some silt. Beneath this aquifer zone, an impermeable, biuish-gray clay unit was
encountered between depths of 97 and 123 feet. This sandy clay separates the
upper and lower water-bearing zones of the Plateau Aquifer. At this site, the lower
Plateau Aquifer (123 to 193 feet) is bisected by a 9-foot layer of silt and peat (160
to 169 feet). Above this silt, the lower aquifer appears to be more permeable.
Below it, permeabilities tend to decrease with depth.

AG| 15,287,009 v3
Octobar 14, 1885 4




FIGURE 2

SAMMAMISH PLATEAU WATER & SEWER DISTRICT

WELL 10

COMPLETION DETALLS

ELEVATION = 41837 FT.

N\
] \\.;.\’. Hew

LS

100
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150
155
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193

CEMENT SURFACE SEAL

ALTERNATING LAYERS OF PEA GRAYEL
& BENTONITE

SWL=87.18
8/23/93

12-INCH CASING

2 EACH FIGURE K* PACKERS
RISER, 10-MNCH CASING

TYPE 304 STAINLESS, 10-INCH PWE SIZE,
030 SLOT SIZE

BLANK, 10-INCH CASING

TYPE 304 STAINLESS, 10-INCH PYE SIZE,
030 SLOT SIZE

TALPIPE, 10-INCH CASING




SOUND ANALYTICAL SERVICES, INC.

Carr/Associates
Project: SPWSD Well 10
Lab No. 34339
Page 3 of 4
September 7, 1993
Lab Sample No. 34339-1 Client ID: Well 10
EPA Method 524.2 (continued)
TRIHALOMETHANES (THM)
EPA - Concentration | PQL Flags
Code No. Compound Name ug/L
2941 Chloroform ND 0.5
2943 Bromodichloromethane ND 0.5
2944 Dibromochloromethane ND 0.5
2942 Bromoform ND 0.5
ND - Not Detected
PQL - Practical gQuantitation Limit
Volatile Surrogates
Surrogate Percent Control
Recovery Limits
4-Bromofluorcbenzene 96 80 - 120
1,2 Dichlorobenzene d4 g3 70 - 130
Continued . . . .
T!  epant s issued sclely for the wie of the person or compsmy (o wham il 15 add i, This | Ly responaibiiity onty Jor (he Jue serforTnance of INANLE 1 JCCIr3ANCe with

m

iry accepiable practica, [ no event shall Sound Acahvtical Serviess, [nc or its empiovess te responuble for cansequentisi or SDECIAL JATMLES L A0V G0 aF L S ymount.




SOUND ANALYTICAL SERVICES, INC.

Carr/Associates
Project: SPWSD Well 10
Lab No. 34339

Page 4 of 4

- September 7, 1993

Lab Sample No. 34339-1 Client ID: Well 10
INORGANIC PARAMETERS RESULT MC1L,
Antimony (GFAA), mg/L < 0.006 0.006
Arsenic (GFAA), mg/L < 0.01 0.05
Barium, mg/L < 0.005 2.0
Beryllium, mg/L < 0.004 0.004
Cadmium, mg/L < 0.005 0.005
Chromium, mg/L 0.01 0.1
Copper, mg/L < 0.025 1.0
Iron, mg/L < 0.1 0.3
Lead (GFAA), mg/L < 0,003 0.05
Manganese, mg/L < 0.015 0.05
Mercury (CVAA), mg/L < 0.0002 0.002
Nickel, mg/L < 0.04 0.1
Selenium (GFAA), mg/L < 0.005 0.05
Silver, mg/L < 0.01 0.1
Sodium, mg/L - 3.5 N/A
Thallium (GFAA), mg/L < 0.002 0.002
Zinc, mg/L < 0.2 5.0
Fluoride, mg/L < 0.1 2.0
Mitrate Nitrogen, mg/L 0.05 10.0
Chloride, mg/L 1.4 250
Sulfate, mg/L 2.8 250
Cyanide, mg/L < 0.05 0.2
Turbidity, NTU < 0.1 1
Hardness (as CaCO;3) mg/L 30 N/A
Conductivity, umhos/cm 77 700
Color, Color Units ' < 5 15.0
Total Dissolved Solids, mg/L 49 500

MCL - Maximum Contaminant Level
N/A - Not Applicable
< - Less than practical quantitation limit

T :eport s ssued sclely for the use af the person or company [0 whom i is addressed. This laberalory acceplt respoasibility anly for ihe due derformance 3f Apansis 0 accordanes =itn

try acceptable pracics, in no event shali Sound Analvticai Servicet, [ne or is emoloyvees be o biz for 1 iaf or soecial lamaees in any <ind O 0 anv amaunt.




SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 93424 - TELEPHONE {206} $22-2310 - FAX (208) 922.5047

QUALITY CONTROL REPORT

General Chemistry

Client: Carr/Associates

Lab No: 34339qcl

Matrix: Water

Units: mg/L

Date: September 7, 1993

METHOD BLANKS
Parameter Result PQL
; Fluoride, mg/L ND 0.1

Chloride, mg/L ND 1.0
Nitrate Nitrogen, mg/L ND 0.05
Nitrite Nitrogen, mg/L ND 0.05
Sulfate, mg/L ND 1.0
Cyanide, mg/L ND 0.05
Total Dissolved Solids, mg/L ND 2
Turbidity, NTU ND 0.1
Hardness (as CaCO,4), mg/L ND 2
Conductivity, umhos/cm ND 10
Color, color units ND 5

ND - Not Detected
PQL - Practical Quantitation Limit

DUPLICATE

Dup No. 34339-1
Parameter Sample(S) Duplicate(D) RPD

Total Dissolved
Solids 49 46 6.3

RPD Relative Percent Difference
{(§ -D)/ ((s+D}y / 2)] x 100

Th  =port is issued salely for the use of the person or company o whom if is addressed. This laboratory secepts responsibility only lor the due terformance af SR8/l 0 acarcancs «its
‘rv acceptatile practice. [0 no event shall Sound Analvtical Servicow inc. or {3 empiar be responsitle foc ] 13l Of special JAMARES (N AV SINd 31T anv Amounl.




SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 . TELEPHONE (206)922-2310 - FAX (206)922-5047

" QUALITY CONTROL REPORT

QORGANIC CCMPOUNDS IN DRINKING WATER
EPA METHOD 524.2

Page 1 of 3

Client: Carr/Associates

Lab No: 34339gc?

Units: ug/L

Date: September 7, 1993

METHCD BLANK
REGULATED COMPOUNDS
EPA
Code No. Compound Name Result PQL Flags

2976 vinyl Chloride ND 1.0
2977 1,1-Dichlorcethene ND 0.5
2981 1,1,1-Trichloroethane ND 0.5
2982 Carbon Tetrachloride ND 0.5
2930 Benzene ND 0.5
2980 1,2-Dichloroethane ND 0.5
2984 Trichloroethene ND 0.5
2969 1,4-Dichlorobenzene ND 0.5
2964 Methylene Chlorlide ND 0.5
2979 trans-1,2-Dichloroethene ND 0.5
2380 Cis-1,2-Dichloroethene ND 0.5
2983 1,2-Dichlorxopropane ND 0.5
2991 Toluene ND 0.5
2985 1,1,2-Trichloroethane ND ¢.5
2987 Tetrachloroethene ND 0.5
2989 Chlorobenzene ND 0.5
2992 Ethylbenzene ND 0.5
2985 Meta-Xylene, para-Xylene ND 0.5
2997 ortho-xylene ND 0.5
2996 Styrene ND 0.5
2968 1l,2-Dichlorobenzene ND 0.5
2378 1,2,4-Trichlorobenzene ND 0.5

ND - Not Detected
PQL - Practical Quantitation Limit

T* -zport is issued solely for the we of the persan or company (o Whom it is addressed. This laboratory accepts responsibility angy {or Lhe Jue performance 3f 1naivsis Nl CCOTHANCT ~10Y

it -iry accentabie practice. [n no event shall Sound Anslyticai Serices. Inc or s empioy be resc ie ‘of conseauentidl OF SCELHL JAMARSS 11 ANY KN OF .1 AV IMOUnL,




SOUND ANALYTICAL SERVICES, INC.

QUALITY CONTRQOL REPORT
ORGANIC COMPOUNDS IN DRINKING WATER EPA METHOD 524.2

Page 2 of 3

Client:  Carr/Associates
Lab No: 34339gc2
Units: ug/L

Date: September 7, 1993
| METHOD BLANK

UNREGULATED COMPOUNDS

EPA

Code No. Compound Name Result PQL Flags
2212 Dichlorodifluoromethane ND 1.0
2210 Chloromethane ND 1.0
2214 Bromomethane ND 1.0
2218 Trichlorofluoromethane ND 1.0
2216 Chloroethane ~ND 1.0
2978 1,1-Dichloroethane ND 0.5
2415 2,2-Dichloropropane ND 0.5
2430 Bromochloromethane ND 0.5
2410 1,1-Dichloroprapene ND 0.5
2408 Dibromomethane ND 0.5
2412 1,3-Dichloropropane ND 0.5
2986 1,1,1,2-Tetrachloroethane ND 0.5
2994 Isopropylbenzene ND 0.5
2993 Bromobenzene KD 0.5
2988 1,1,2,2-Tetrachloroethane ND 0.5
2414 1,2,3-Trichloropropane ND ¢.5
2998 n-Propylbenzene ND 0.5
2965 2-Chlorotoluene ND 0.5
2966 4-Chlorotoluene ND 0.5
2424 1,3,5-Trimethylbenzene ND 0.5
2426 t-Butylbenzene , ND 0.5
2418 1,2,4-Trimethylbenzene ND 0.5
2428 sec-Butylbenzene ND 0.5
2967 1,3-Dichlorobenzene ND 0.5
2030 4-Iscpropyltoluene ND 0.5
2422 n-Butylbenzene ND 0.5
2246 Hexachlorobutadiene ND 0.5
2248 Naphthalene ND 0.5
2429 1,2,3-Trichlorobenzene ND 0.5

ND - Not Detected PQL - Practical Quantitation Limit

Teport is issued solely for the use of Lie person o company {0 whom s addressed. “This laboraigry accepts resporsibility onty for the ue MEMOrMancs of anaiyis 0 ACCIraane: tn

i

wwit?V sccentable practice. In no event shall Sound Analvticai Servicm, {ne. or s emplovess ber for Al OF SDECIAL JAMARES 10 ARY IRG GT N AMY AaMOunL




SOUND ANALYTICAL SERVICES, INC.

QUALITY CONTROL REPCRT

ORGANIC COMPOUNDS IN DRINKING WATER
EPA METHOD 524.2

Page 3 of 3
Client: Carr/Associates
Lab No:  34339qgc2
Units: ug/L

Date: September 7, 18583

METHOD BLANK

TRIHALOMETHANES (THM)

EPA
Code No. Compound Name Result PQL Flags
2541 Chloroform ' ND 0.5
2943 Bromodichloromethane ND 0.5
2944 Dibromochloromethane ND 0.5
2942 Bromoform ND 0.5

ND -~ Not Detected
PQL - Practlcal Quantitation Limit

Volatile Surrogates

Surrogate Percent Control
Recovery Limits

4-Bromofluorobenzene 97 80 - 120

1,2 Dichlorobenzene d4 92 70 - 130

Tt zpart u usued soiely for the use of the persoa of campany (@ whom il o addressed. This [aboratory aceepls msponsIlity oniy for the Jue J2rformAance 21 anafvsis . aCCOTQ4Nce vitn
il try acceptable practics. [a a0 cvent shall Sound Anarvtical Services, Inc of its employees be respensibie for consequential or yoecial damages .0 amy ‘and or Ny amaunl.




SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE {206)922-210 - FAX (206)922-5047

QUALITY CONTROL REPORT

Total Metals

Client: Carr/Associates

Lab No: 34339gc3

Units: mg/L

Date: September 7, 1993

METHQOD BQQEK

Parameter Result PQL
Antimony ND 0.006.
Arsenic ND 0.01
Barium ND 0.005
Beryllium ND 0.004
Cadmium ND 0.005
Chromium ND 0.01
Copper ND 0.025
Iron ND 0.1
Lead ND 0.003
Mercury ND 0.0002
Manganese ND 0.015
Nickel ND 0.04
Selenium ND 0.005
Silver ND 0.01
Sodium ND 0.50
Thallium ND 0.002
Zinc ND 0.2

ND - Not Detected
PQL - Practical Quantitation Limit

Thi* “zport s issued solely for the use of Lhe peron or company 10 whom il is sddressed. This labormory accents respanaibility only for the due serformance of anamvss 0 agcorcance with

T r¥ acerplabie practice. 1a Ro event shall Souad Aaalytical Services. Inc. or its employees be respongibie for conseqauentiai or special damages n any xiod OF A 3A¥ AMAUAL.




. lamsaPrint Plainly

E HEAVY PENCIL

STATE OF WASIHHGTON
DEPARTMENT GF HEALTH
PUBLIC HEALTH LABORATORIES

OFFICE OF RADIATION LARORATORIES
1610 N.E. 150TH 5T.. SEATTLE, WA 98156-7224

WATER SAMPLE INFORMATION FOR RADIATION ANALYSES

B NUMBER SYSTEM NAME: SYSTEMLD. NO. SYSTEM CLASS SOURGCE NUMBER
. ' e T - - {circlconn wooTT o T T
101 3 4 L2« Fiatesu Later/Sewer Lisd 4 0 4 1 U A 8 o £
.“ - . - o—— ___.__.-_,__,___ B _-_....___‘____.-__-_.—_.-._a. A =~ B - .caunﬁ-r-r T — sommmn s tmm st - N
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2 SPAING  _— 4 PURCHASE WEL [/ /0
[TDATE GF FINAL
REPORT SEND REPORT TO: (PRINT FULL NAME & ADDRESS)
p P o2 i a
— —!/:_-i/._ —_— CLRK EoALSUL L ATES
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§ig ey " 2032l
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AREA CODE
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VWAILEA MANAGEMENI LABYS -

1515 BOTH STREET £ ¥

( WA 98404 {
(206) 531-3121

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
i instructions are not followed, sample will be rejected.

e e —
DATE COLLECTED TIME_COLLECTED [ COUNTY NAME
08 .25

MONT; CAY oA N .
/ 2% CIS B Opw Kl“s i

TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: I

FUBLIC L ctte .
s LE GROUP

O INDIVIDUAL 1.D. No, Py u :
{servea oniy 1 resicdence) B :

NAME OF SYSTEM . |

SPWsD

(spelf‘:mz wcngomaﬁs SAMPLE MEJOLLSETED TELEPHONE NO,
18, an tap . lre n, N
DAY {20k ) BSI-55G2. .
well o (206 ) 5SS i

Asctame  tube EVENING ()

i
SAMPLE COLLECTED BY: {Name) SYSTEM OWNER/MGA; {Name) I'

CR  carr /A&sactdc s Pmo Lwiile
SOURCE TYPE [] GROUND WATER UNDER SURFAGE INFLUENCE

() SURFACE BT WELL or o O SPRiNG O PURCHASED or [ COMBINATION
WELL FIEL INTEATIE or OTHER :

SEND REPORT TO: [Prmt Fult Name Address and Zip Cade)
G:._rr“ AS GoClates,

Vo Rox 1188
Rervo —

TYFE’DF AMPLE {check only on In this column)

WASHINGTON 18_3 35/

O BoUTINE O Chicrinated (Residual: Total____Froe)
DAINKING WATER
check traatment [J Filtered

[J untreated or Other

[J REPEAT SAMPLE
Pravious coliform presence Lab #

Previous coliform pressnce Dale, )
FAW SOURCE WATER  Source # [§] (____D 3 Totat Coliterm
NEW CONSTRUCTION or REPAIRS £l Fecal Coltorm

OTHER (Specify)

REMARKS
LABORATORY RESULTS (FOR LAB USE ONLY)
METHOD USED
MF MPN PA MMO
A ——
TOTAL couronu_ﬂ_noo mi E.COLU . /100 mt
FECAL COLIFORM_____ /100 m! HETEROTROPHIG_____/per mi
ANOTHER SAMPLE REQUIRED
SAMPLE NOT TESTED B8ECAUSE: . TEST UNSUITABLE BECAUSE:
J Sampls too oldt 8 confluent growtn
O wrong container O TNTC
O incompilete torm O Turbid cuiturs
[ Excess debris
M;%Z a\l‘:)j(b'nmkme WATER SAMPLE RESULTS
{_] UNSATISFACTORY, Coliforms prasent - ISFACTORY,
. oliforms absent
REPEAT - Cali - Coli
oA {J E.Colipresent  {_] €. Colr absent
REQUIRED [T Fecal prasent [ Facal absen

BEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. THAE AECEIVED REGEIVED BY
897D R | '5:)?2 bE’L

DATE REPORTED | : ROUTE T T acoT -
DY R S ST




GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

SAMAMISH PLATEAU WATER & SEWER DISTRICT
1510 228" Avenue S.E.
Issaquah, Washington 98029

(425) 392-6256

WELL 11.1
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

[MPORTANT! Please complete one form for each ground water source

(well. wellfield, spring) used in your water system.

Photocopy as necessary,
PART I: System Information
Well owner/manager AORAL AR IS AT EAD WATER © NEWE z
Water system name : bf»U_LA A{U\ff‘f* ATy WMER < SE'-‘N £z
Cuunty: Y Hﬂl]

Water system number: _ W00 004 Source number:

well depth: __ AAN () (From WFI form)
Source name: _ MJELL (1. |

WA well identification 1ag number: ﬁ, &_ D_-._77_ g_ _]_

well not tagged
Number ot connections: W, 0%0 Population served: 7, 240
Township: 7))/ U Range: @(ﬁ E
Section: 24 U4 174 Section: _NE [/ N
Latitude/longitude (if available): /

How was lat./long. determined?

global positivning devic survey topographic map
other; :

* Please refer to Assistance Packet for details and explanations uf all questions in Parts II through V.

PART II: Well Construction and Source Information
[) Date well originally constructed: __8 / ﬂ_ fgj}nonthiday!year
last reconstruction:  ___ /7 _ month/day/year

information unavailable

——

Survey Farm Ver. 2.2
page |



7 Well driller; \’kOLT Dgl-(,{/iﬂf:‘f
10621 Topp VoAD EacT
Puvgppep WA G8212-

_ well driller unknown

3) Type of weil:

ﬁDrilied: ‘{_ rotary ___ bared )_(_ cable (percussion) __ Dug
___Dther: —_spring{s) __ lateral collector (Ranney)
___ driven — jurted ___ other:

Additional comments:

4} Well report available? >< YES (attach cupy to form) ___ NQO

[t noe well log is available, please attach dny uther records documenting well construction; ¢.g. boring
logs, “as built” sheets, engineering reports, well reconstruction fogs.

31 Average pumping rate: 6 OOGI'IDM (gallons/min)
- / —
Source uf information; ('\M\jﬁ’@u&ﬂ&ﬂ = { 6(\1\(&{] .QE-PO g

It not decumented. how was pumping rate determined?

— Pumping rate unknown

6) Is this source treated? _YES ﬁ NO
If su, what type of treatment:
__ disinfection

filtration ___ carbon filter ___ air stripper ___ other

Purpose of treatment (describe materials to be removed or coatrolled by treatment):

7) If souree is chlorinated, is a chiorine residual maintained: __ YES 7( NO
Residual level: {Al the point closest to the source.)

Survey Farm Ver, 2.2
page ?



PART lil: Hydrogeologic Information
1) Depth w t0p of open interval: (check one]
—— (fessthan) 20t __20-50ft ___50-10ft __ 100=200 1t _ﬁ {(greater than) 200 r't_
~— information unavailable
2} Depth to ground warer (static water level):
—.(essthan) 20t __20-30 &t __ SO-100 tt ﬂ (greater than) {00 #t
—- Howing well/spring (artesian)
How was water [evel determined?

i well log  __ other:

—— depth to ground water unknown
3) If source is 4 Nowing well or spring, what is the confining pressure: N/ P\
psi (puunds per square inch)
or

teet above wellhead

4) It source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment associated
with this source: __ YES __NO N '

5) Wellhead elevation (height sbove mean sea level): %@O ()
How was elevation determined? __ topographic map _%Drillingfw.ell Log ___ altimeter

other:

information unavailable

6) Cuntining layers: (This can be cumpleted unly for those sources with a drilling log, well log or gevlogic
report describing subsurtace conditions. Please refer to assistance package for example.)

evidence ot 4 contining layer in well log

——

2 : no evidence of 4 confining layer in well log

" If there is evidence of a coafining layer. is the depth to ground water more than 20 feet above the
hottom of the lowest confining layer? YES — NO

— information unavailable

Survey Form Ver. 2,2
page-3



7) Sanitary sethack:

—_ f{less than) 100 * >_< 100-120 ft __ 120-200 ft __ (greater than) 200 1t
= if luss than 100 it desceibe the site conditions:

%) Wellhead construction:
ﬁ wellheud enclosed in 4 wellhouse

controlled access {describe):

uther uses for wellhouse (describe):

nu wellhead control

9) Surface seal;
__18f

___ lless than) 18 ft {no Department of Ecology approval)

___ lless than) 18 ft (Approved by Ecology. include documentation)

7& {greater than) 18 it

___ depth of seal unknown

____ oo surface seal

10) Annual rainfall (inches pe'r yedr):

___ (less than) 10 infyr ___ 10-25 in/yr i (greater than) 25 infyr

Survey Faorm Ver. 2.2
page 4



PART 1V: Mapping Your Geound Water Resource
. { \ &
i} Annual volume of water pumped: Z@Zr gC(/; £CC- {gailons)

How was this determined?

__ meter
7{_ gstimated: _‘_/pumping rate ( 600 qp M )
___ pump capacity ( }
- othee:

2) "Calculated Fixed Radius™ estimate of ground water movement:

(see Instruction Packet) ﬁ\.ﬂﬁ:& sire. rELE, C{:Z
6 month ground water travel time : q (KO (ft) PUJ/ (¥4 %LLUJ‘EJ.@ (;a,(.',t

SIZ\T  HAS
I year ground water travel time : l7)q (tt)_‘w 201\% W HPk
S year ground water travel time: % \ lo (f1) WUEE— Favg'=) l"Nicl
, e s wWew W
[0 year ground water travel time: Url% OO () [5 ATTRCHED
Information available on length of screened/open interval?
>(_ YES —NO
Length of screened/open interval: ‘O (ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of teavel
boundary? ___YES ﬁ_ NO (mark and idencify on map).

4) Is there a stormwater and/or wastewater facility, treatment laguuh_. or holding pond located within the 6
month time of travel boundary? ___YES %QNO {mark and identify un map).

Comments:

Survey Form Ver. 2.2
page §



PART V: Assessment of Water Quality
1} Regional sources of risk to ground water:

Please indicate if uny of the following are present within a circular area around your water source
having 4 radius up to and including the five year ground water travel time:

6 month | year 5 year unknown
likely pesticide application
stormwater injection wells N Ne Ne
other injection welld® SEE (MM ENTS N {

abandoned ground water well ~
landfills. dumps, disposal areas d
known hazardous materials clean-up site . ~
water system(s) with knm;rn guality problems /
pupulation deasity (greater than) 1 house/acre X ¥ X
residences commonly have septic tanks N N <
Wastewater treatment lagoons Mo N N\D -
sites used tor land application of waste T\o \» ﬂ 0

Mark and identify on map any uof the risks listed abuve which are lucated within the 6 month time of
travel boundary?  (Pleuse include ¢ map of the weilhead and time of ravel-areas with thiy form.
. Pleuse locare und mark any uf the following.) .

If other recorded oe potential sources of ground water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

R Wi 5 (b stown en e Lecson Vi)
Mo, Begn USED Ao AN i\Jection  Wetly bo
el or (M @mm\mkﬁl ZEC&-\&ZA[E
Yeoect.

Survey Form Ver. 2.2
page §



2) Source specitic water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrace: (Nitrate MCL = 10 mgn )
Results greater than MCL
{lass than) 2 mg/liter nitrate
2-5 mg/liter nitrate
{greater than} 5 mgditer nitrate
Nitrate sampling records unavailable

XES

8. ¥YOCs: (VOC detection level 0.5 ug/l oc 0.0005 mgil.) YES

Results greater than MCL or SAL —_

VOCs detected at least ance -

VOC test performed but never detected -

VOC sampling records unavailable —
C. EDB/DBCP: YES
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 my/l.}

EDB/DACP detected below MCL at least once

EDB/OBCP detected above MCL at least once

EDB/OBCP never detacted -

EDB/DBCP tests required but not yet completed

EOB/DBCP tests not required

0. Other SOCs (pesticides and other synthetic organic chemicals):
Other SOCs detected .
Other SOC tests performed but none detected *
Other SOC tests nut pertormed

RN RENRE

*If any SOCs in additiun w EDB/DBCP were detected. please identify and date. [f other SOC tests were .
performed, but no SOCs detected. list test methods here:

THE Tesr Yesulms rop Tests PEZFORME D |
o Wetl (L1 Ar THE TIME oF (CengreocTien

KCE EVCULLSED

Survey Form Ver, 2.2
page 7



E. Bacterial contamination: YES

Any bacterial detection(s) in the past 3 years in samples taken from the N / Pr
source (not distribution sampling records).

Has source (in past 3 years) had a bacteriological contamination probiem
found in distribution samples that was atributed to the source.

Source sampling records for bacteria unavailable

Part VI: Geogruphic or Hydrologic Factors Contributing to a
Non-Circulur Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
cepresented by the calculated fixed radius (CFR) method described in Part [V, For these sources, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Plan for theses sources, a more detailed
detineation method should be cunsidered. '

1)Is there evidence of ohvious hydrologic houndaries within the 10 year time of travel zone of the CFR?
{Dues the largest circle extend over a siream, river, lake, up a steep hillside, andfur over a mountain ve

ridge?) _
Y ves O
Desuribe with references w map produced in Part [V:
TV\Q{LENOOD (rEsC & LOORTED WKW TRE

enE Vear BoondDAeY, VARous  WELMD0S ARE
D LCMED W (e CwE £ Ten Neke Puxn-

2) Aquifer Material:

A Dues the drilling fog. well log or other gevlogic/engineering reports identify that the well is
leated in an ares where the underground conditions are identified as fractured rock and/or basait
terrain? )

. __ YES | 'XNO

8) Dues the drilling lug. well log or other gevlogic/engineering repocts indicate that the well is
lucated in an arsa where the underground conditions are primarily identitied as coarse sand and

gravel? .
__-_’( YES __NO

Survey Form Ver. 2.2
page $



3) Is the source focated in an aquiter with a high horizontal ow rate? (These can include sources located on
tluod plains of large civers, artesian wells with Righ water pressure, and/or shallow flowing wells and
springs.)

4
YES N NO

——

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?
a) Presence of ground water extraction wells removing more than approximately 500 gal/min within...

YES NO unknown
8 month travel time

-

6 manth-1 yaar trave! time

1-5 year travel time

5-10 year travel time

NN

b) Presence of ground water recharge wells {dry walls) or heavy irrigation within...

YES NO unknown
1 year travel time

-
1-5 vear travel time a
5-10 year travel time : c[

Please identify or describe additional hydrologic or geagraphic conditions that you believe may affect the
shape of the zone of contribution for this source. Whare possible, reference them to focations on the map
produced in Part LV, ) '

Survey Form Ver. 2.2
page 9



Suggestiéns and Commaents

Did you attend one aof the susceptibility workshops? __YES __ NO
Did vou find it useful? - . YES - NO
Did vou seek outside assistance to complete the assessment? YES NO

This form and instruction packet are still in the pracess of development. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. If you found particutar sections
confusing or problematic please let us know. How could this susceptibility assessmant be improved or
made clearer? Did the instruction package help you find the information needed to complete the
assessment? How much time did it take you to complete the farm? Wera you able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a [earning
experience? Any gther comments or constructive criticisms you have wouid be appreciated.

Survey Form Ver. 2,2
page 10
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e . . _
_-pu{:'::.:';."gez}f:;?c‘wr with LATER WELL . REPOR”— ' Start Card Mo,
j] nd Copy—Cwners Copy =t Unigue WeLL 1.D, # ABDSSL

- . STATE OF WASHINGTON .
H | Copy—Ouller's Copy " ' Waler Right Permit No, Gl-26573

' OWNER: Name_SSxuaImsh Platesn Waberr and Sewer DistOch Addreas AU 20 Ave SE, Tssaqeh, W& o802/

LOCATION OF WELL: Gounty KirT Y W wsee B 1D r E wi
za) STREET ADDORESS OF WELL {or nearest address) 12KE Wisinton Sthool Dist.#414, Redwnd, WA '

PROPOSED USE: g Eﬁg‘:l‘[';:f Indusirial a Municlps) 2.4 {10) WELL LOG or ABANDONMENT PHOéEDUHE DESCRIPTION
O DeWater Tast Welt (0 Othar ]

Formation: Dascride by color, charscter, aite of malerlal and tlrueture, and show
thicknanss Quiters and the kind and nalure of 1he matesinl In wach straivm pansiraiad,

IC-.}L“; ? )

TYPE OF WORK: m&?:ﬂ:ﬁ::?'"“ 1.1 wilh lllnnlm lnlryl«u:h:;n:l:l-ullnlmlllen. — -
Abandoned 3  Mew wall X Method: Dug Bored [ .
“ Daapensd g Cabie E oriven O [HRCGSEN 0 41
Racondllloned O Aotery O Jalted (] , ] 3 ; | 4 6]
7 DIMENSIONS: Diamaiorofwell 10 inchus, Q.1 112
" Drilled._.gsg_.._.l’ul. Depih ol completed well n. 112 115
%51 CONSTRUCTION DETAILS: ] 115 137
¥  Casinglnstalled: 18" Glem. trem 0 w1585 % B S 117 155
i r;r::?ndlll“!d — 1" Olam. I'rom......_.z.'l.z___' rto 212 . laae™s 156 15
Theendad 0 __* bum, trom a2 o X8 _ n % 3 iy 180 A
; Partorations: YeslJ Nca IB:m_S—nh_amswiﬂm Siit y. 911 .02}
" Typeof pariorator veed Brren sands and Gravels with tracs Sile X4 | N0
SIZE of pariorations ln by . Bren Sl nd Sads ad GEwels 20 [
‘i e perioralions Irom it. 1o % Gray Siity Sadg with few Graels 220 1. 241
¥ e parioratlona from t.lo &Sty Svls | _and Gremels 241 L __
—_—e . perfaoralions from il. t0 [ v P ' . . N
f | Screens: vaul®  wnol] : 3
4 Mamvtecturec's Name_RITIITI — Bl sh-Gray Silty Sands and avels .+
Troe . X4 Stainless Modetio~PoSa _ Isitty sonds, (yawels ard (rihles - 29 _| X5
3 OumBioch sioisie e lSiity Swds, Gravels and with fex Othles | IR | 21
4 Dtem Siot size o g [Tan Si1ty Sais and Gravies Water-Bacing | 321 | 35
Gravelpacked: Yesl&y  nol] Slze of uunl@-&lz*ﬁ IIEm_Silt):.'&:rds'éiﬂ Gawels KoT I e <%
w _Gravelplaced irom .10 451 n. [T Silthond sands aod Grawels ko S ]
P S Ehond_Saxds apd Gravelse with Ockhless 375 1390
i Surtace seat: vosB o[ Townardepns___ 483 i . .
B Materialused in son) L 5 T = ; . %ol 40
"l- :Hmllﬂll mill- unvsable watar? vag Neo s ﬂm‘w __,-&EEEIS—WB 210
’ ::;::::Tm wala olt S Ten Sitty sade anvd Gravels 43 _l4x
(1) ] .
o Tamnish Ssods_and Goels : 40 1484
'Jl-' PUMP: pangtaciorers Name ey Sty Sards, Gravels and Qithles 44 1apd
- Ime He Tarnish Sands and Gravels 4
(8] WATER LEVELS: Lindsudecesievaion oy r Gy Sards and Chihles 489140
]- © Staietevei 220 R below lop of wei Ouwte 1/ 21/53 Mxe: Fiml daﬂﬂm__lbj_!ﬂ testimles mt been e
~  Ateslanpresswe . Ds.peraquarsinch Date— . | 85 of the axpletion date.
Arteslan waler Is contralied by (T ATy '

Work sl d
r WELL TESTS: mlﬂﬁl s nnﬁnl waler level s lowsred below etatlc level i tlane

Wi 2 pymp lost made? Yes He Wyes,bywhom?! — ——— —— | WELL CONSTRUCTOR CERTIFICATION:
Ykt . __gelimiawih M drawdown et — e,

- i lructod and/or accepl responalbilily lor conatruciion of Yhia well,
i i ~ - and Ita compliznce wilh wll Washingion wsil construction standards.
" 03 ) " Materlais used and the informaillon reporied above are irye (0 my besl
T Recovery dalx (tims laken a8 1610 whea pemp tuned oil) {wates level mesiwed _ kncwludge and beilel.

from well log lo waler level)

] Twne WalerLovsd Time Walw Lavwl Time Walat Lovel . - it mg’ Tne.

(PERSCH, FIROL, OR CORPQRATION) (TYPE QR PRINT}

Address 10521 Tockd Reed East, Ryallip, WA 372

-

Onla ol teet - .

: {Slgned) - —icanse Ho
T Saieriost —____ 3ab /e, with Lo afler hra WELL DARL1EM
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PRODUCTION WELL 11.1 :
SHALLOW COMPLETION CONSTRUCTION AND TESTING REPORT
SAMMAMISH PLATEAU WATER AND SEWER DISTRICT

SUMMARY

On June 1, 1993, Heit Drilling of Puyallup, Washington finished the first completion of Well
11.1. For this completion, the 16-inch wall was screened above sea level in a brown sand
and gravel aquifer between 186 and 210 feet below ground surface (bgs). A 6-hour test
at 130 gallons per minute (gpm) caused 14.5 feet of drawdown for a specific capacity of
9 gallons per minute per foot of drawdown (gpm/ft-dd).

The optimum yield for the Well 11.1 shallow completion is calculated at 200 gpm. This
is below the District's target aquifer criteria for a production well. As a resuit, Well 11.1
was drilled to and completed in the deeper Aquifer Zone Ill. Zone lil is a below-sea level
aquifer and was also tested at Well 11.1. The resuits of the Zone 1l test are found in the
February 2, 1996 Production Well 11.1 Construction and Testing Report. Details of the
shallow completion test are described below: -

SHALLOW COMPLETION DETAILS

Screened zone: Plateau Aquifer Zone I g
Screen depth: 186 to 210 ft. (bgs)

Screen elevation: 169 to 145 ft. (msl)

Initial water level: 158.99 ft. (below measuring paint)

Date: ' June 3, 1993

Measuring point stickup: 2.17 . (above ground surface)

Ground surface elevation:  354.67 ft. (msl)

. Pumping Test Results

Results of the Well 11.1, Zone It pumping test are illustrated in Figures 1 and 2. To
conduct the test, a 50-horsepower submersible pump was installed in the well to a depth
of 182 feet. The resuits of this 6-hour pumping test ara:

AGI 15,.287.002
February 2, 1996 1.

k1
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OPTIMUM YIELD CALCULATION

Well No.:  Production Well 11.1

Owner: Sammanmish Plateau Water and Sewer District;

OPTIMUM YIELD = USABLE DRAWDOWN x LONGfTEHM SPECIFIC CAPACITY

LONG-TERM SPECIFIC CAPACITY = 45 gpm/ft. of drawdown at stabilization or
- at maximum pumping term

= 45gpm/tt.

- USABLE DRAWDOWN = TOTAL AVAILABLE DRAWDOWN - ALLOWANCES

TOTAL AVAILABLE DRAWDOWN is:

Max. Pump Setting 370 ft. (Belbw Ground Surfacs)
Static Water Levsl 220 ft. (Below Ground Surfacs)

Total Available Drawdown 150 ft.

ALLOWANCES include:

Pump Submergenca 24 ft.
interference - _ 41t
Seascnal Fluctuations 10 ft. (Estimated)
Other (Tidal, Barometric) oAt
Total Allowances - 391,
USABLE DRAWDOWN = 1501 -39 ft = 111 &t
For Well 11.1,
OPTIMUM YIELD = 111 it x 45 gpnVit. - drawdown

= 500 gpm (Estimated)




¢ yae Prinl Plad STATE OR WARMNGTON

DEFARTMENT OF MEALTH
. PUBLIC HEALTH LABQAATORIES

T+ OFRICE: OF RADIATIOH LABORATORIES
Mlo N.E. 100TH ST, BEATTLE, WA 0818872374

WATER SAMPLE INFORMATION FOR' RADIATION ANALYSES

i HEAYY PE

- HWUMBER - SYBTEM NAME: IYSTEM LD, HO. SYATEM CLAAS SOURCE NUMaER
* . {cirele ona}
2L 03127] SAMMAMISH PLATEAU WIS. _ 409009 A B —
_, ta fellow up ol & previous cul of compliance sampla? Yo D No D CauNTY
l s, whail waa the labataiory aumbar ol "".' previouns sample?

IF 30UR ELM?FIS_TT!E -.-ENT—RN_- = A WHFACM RIGUTION
. nes 1. SURFACE 3 WELL Q ER NAME W SAMPLE WAS ORAWN FACM DS T BUTION SYSTEm
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. JWATER

| ; MANAGEMENT ' 1515 80th St. E.

T immm_ LABORATORIES . | o, VA 9o
-

VOLATILE ORGANIC CHEMICAL REPORT

L Results by Analysis by EPA Method 524.2
Measurement of Purgeable Organic Compounds In Water by Capillary Column
- Gas Chromatography/Mass Spectrometry

Send Report Ta: Bill:

- AGI| Technologies Sammamish Plateay Watar and Sewer Distr

P.0. box 1158 * - 1510 228th Ave. E,
Gig Harbor, WA 98335 - Issaquah, WA 98027
i couNTy t Xing .
' SYSTEM NAME  : spwsp well 11.1 .
~ SYSTEM ID NO. 3 NA Engineering LABORATORY No, t 089
| DATE corrzcrED. 08/09/95 . - DATA FILE t 08972485
' DATE ANALYZED ; 08/15/95 ANALYST ! Martin L Okira
.« SOURCE NUMBER : sa1 DATE OF REPORT t August 1B, 199§
; SOURCE TYPE ; well SUPERVISOR'S INITIALS 1 Ly’
’ . A
. EPA NAME OF COMPOQUND MCL* | AMOUNT{ EpPA NAME OF COMPOUND AMOUNT_
] CODE B ug/l ug/L CODE T ug/l
. REGULATED COMPOUNDS - UNREGULATED COMPOUNDS '
2376 |VINYL CHLORIDE 2 ND 2210 ICHLOROMET HANE ND
- 2977 11,1-BICH LOROETHYLENE 7 ND 2214 [BROMOMETHANE - ___ND i
] 2981 [1,1,1 -TRICHLOROETHANE 200 ND 2216_|CHLOROETHANE ND__
" (2882 ICARBON TET RAGCHLORIDE 5 ND 2978 11,1-DICHLOROETHANE ND _ i
2990 |BENZENE 5 ND 2416 12,2,-DICHLGROPROPANE ND
[ 2980 [1,2-DICHLO ROETHANE 5 ND 2410 i1,1 -DICHLOROPROPANE ND
] 2984 TRICHLOROETHYLEN 5 ND 2408 DIBROMOMETHANE ND
2869 |p-DICHLOROS ENZENE 75 ND 2412 11,3-DICHLO ROPROPANE ND
o 2979 1t-1,2-DICHILO ROETHYLENE 100 ND 2986 .11,1,1,2-TETRA HLOROETHAN ND
i 2380 |e-1 Z-DICHLOROETHYLENE 0 ND 2993 BROMOBENZENE ND
! 2983 i1 -DICHLORQPROPANE 5 __ND 2414 11.2.3-TRI LOROPROPANE ND
2991 _ITOLUE 1000 ND 2388 1.1 2, 2-TETRACHLOROETHAN ND
— 2987 TETRACHLOROETHYLENE 5 ND 2965 |o-CHLOROTOLUENE ND
! 2989 CHLOROBENZENE 100 NMD 2966 [p-CHLOROTOLUENE ND
© k_2992 [ETHYL BEN ZENE 700 ND 2967 |m-DICHI OROBENZENE ND
2995 m/p-XYLENES ' N 2212 DICHLGRODIFLUOROMETHANE ND
2997 10-XYLENE ({ofa] xviens MCL = 10000 ND 2218 [TRICHLOROFLUQRGMETHANE ND
"] |_2996 |STYRENE 100 ND 2430 ]8R OMOCHLOROMETHANE ND
: 2968 |o-OICHLOROBEN ZENE 600 ND 2994 [ISOPROPYLBENZENE ND
12964 IMETHYLENE CH LORIDE 5 ND 2998 |IN-PROPYLBENZENE ND
1 2985 [1,1,2-TRICHLOR HANE 5 ND 2424 11,3 5-TRIMETHY LBENZENE ND
1.2.4-7 7% ND 2426 |TERT-BUTYLBENZENE ND
-_ TRIHALOMETHANES (THM total] = 1 2428 ISEC-BUTYLBENZENE ND
284 CHLORQFORAM o ND 2030 lp-ISQPROPYLT LUENE ND
r 2943 |8ROMODICH LOAOMETHANE ND 2422 (n-BUTYLBENZENE - ND
2944 CHLORODIBROMOM HAN ND 378_11,2,4-TRICHLOR BENZENE ND
'_ I 2 N 2248 [NAPTHALENE ND
| ° MCL: Maximum Contaminant Leva) ) - 2246 |HEXACHLOR OBUTADIENE ND__ |
j:' NOTE: An smount of ND Indicatan that the trus T - 12420 11,2, 3-TRICHLOROBENZENE ND i
’ voncentration is less than the mathod L ] 2228 |cis-1,3.DICH LOROPROPENE ND
[ detection Tmit of 0.5 v 2 =1.3- ND
i - NOTEDIBROMGETHANE (E08) AND DIBR OMOCTLORS ROPANE({DBCP) WERE ALSO ANAL ANOWERE AT CONG TIONS BELTW

JETZCTION LIMITS, THIS OOES NOT CONSTITUTE AN ADEQUATE ANALYSIS FOR THESE COMPOUNDS. - Composde resuils are iolae.
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AGI Technologies
August 30, 1995 . \
Page 3

All results are in milligrams per liter except color which is in
color units, pH which is in pH units, specific conductivity which is.
in micro-mho per cm and turbidity which is in nephelometric turbidity
units, Bicarbonate, carbonate and total hardness are in milligrams
per liter as calcium carbonate. Total Coliform results are per 100

.mls.

Microbiology Lab Number: 08996350
Chemistry Lab Number: 08922147

Sample was analyzed according to Standard Methods for the Examination
of Water and Wastewater, 18th Edition,

Chain of Custody record and results of Voc analysis are enclosed.

Sinéerely,
Diane DuMond . : AN
Lab Coordinator

DD:jlp
enclosure

ci\comm\aglg-1¢
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AGI Technologies
August 30, 1995

Test - Rasult
Iron 0.09 .
Lead - < 0.002%
Magnesium 5 ’
. Manganese 0.048
Mercury < 0.0005%
Nickel < 0.04%
Nitrate Nitrogen < 0.2*%
Nitrite Nitrogen < 0;2*
Potassium 1.3
Selenium < 0.005%
Silica 21
éilver < 0.01*
Sodium 7
Speéific Conducpivity .162
pH 7.4
Sulfate L
Thallium < 0.001%
Total Dissolved Soiids 98
Total Hardness 71
Turbidity 0.5
Zinc < 0.05+
Total Coliform ' Absent

(MMO-MUG Negative)

il

* < is less than




" SWATER
-; MANAGEMENT 1515 80th St. E.
e LABORATORIES INC. ' . ;’5§3n;;,1 WA 98404

August 30,1995 .

- AGI Technologies
PO Box 1158
Gig Harbor, WA 98335
Attn: Scott Coffey

Dear Sir:
a.m. are as follows:

Sample Identification: Sammamish Plateau Water
and Sewer District,_Well,ll.l

Test Résult

Antimony < 0,002+

Arsenic _ < 0.01+

Barium | N <0.1%

Beryllium ' :<”0.602;
Bicarbbnaﬁe ) 82

Cadmium ' S < 0.002%

Calciﬁm ‘ _ ' 20 ‘
Ca}bonate o]

Chloride 2

Chromium _ < 0.01*

C;Eér ‘ : . < 5%

Copper -' < Q.02+

Cyanide < 5.1 .

Flucride SN




i ; ' STATE OF WASLHMNGTON
Pladee Print Plainty DEPAATMENT OF HEALTH
- PUBLIC HEALTH LABQORATORIES
1SE HEAVY PENCIL : OFFICE OF RADIATION LABORATORIES

1610 N.E. 130TH 3T, SEATTLE, WA 981557224

WATER SAMPLE INFORMATION FOR RADIATION ANALYSES

T Xb numeen TYSTEM NAME: SYSTEM 1D, NO. SYSTEM CLASS SOURCE NUMBER
‘;'- - . ; ] (circle one) New
1o 1 4 1 1 1 SPYNSD . 4098 00 9% A 8
—_——— e — e LTl = st oY e N
T s thia loilow up ol a previous gut of campliance sample? Yas D Ko D X i ng
5
1 I yas, what was the lsboraiory number of the pravious sample? __ - *
"I SGURCE IS LAKE ORSTHEAH EH’TEH N.ME iF SAMPLE WAS DAAWN FROM QISTRIBUTION SYSTEM
= OQURCE w1 SURFACE ____ AL WELL IT WAS COLLEGTED FROM 3YSTEM AT: (ADORESS)
. YPE: .
§ —_2.5PRING . 4, PURCHASE ' New Wel)
= AEPOAT AL - SEND REPORT TO: (PRINT FULL NAME 3 ADORESS)
' r6) 2973 . .
NAME
' DATE COLLECTED DATE RECEIVED Carr/Assoc1ates
1 |06/04/9 3046/08/393 P.0. Box 1153
- . STREET
Gig Harobr s 9833‘1-{]1::1:
- "reemonet 209 ) 851-5562
. AREA COOE
- LABORATORY REPORT
(DO NOT WRITE BELOW THIS LINE) ) .
I maurses gﬁ D o w0 L] LABOR;TORY SUPERVISCR
Gross Alpha 5 3 Y Q , / y ’{ ' (Hams or initlals)
. - S| '} A
| Uranium R P R, / ,}’ﬁ}\
_" Gross Alpha )
minus Ursniym PR T 13
Radium-226 . : 3 : QUALTY Aﬁ%tﬂgﬁmsu%nwsoﬁ
_-[ Radium-228 . J/(‘ P a £‘4 4l /
: Radium-228 Plus °
Radium-228 S R ] - aE: ; 75)’ Vo i/ 4
| Radon-222 : - . - : .
_ — ] e e REMARKS: .
| ] .
— _Gmusall L _<_ o _z_ . 0 50 -/ <
* Strontium-283 . 1 e |- /
[ = .
— Strontlum-30 , Y 8
o Cesium- 134 o ’ — 80
I loding- 121 - ’ a '
-— _— mam— | came e sewe 8 e
[ Tt ] 20000
e . — R . I =
ﬁ MCL i3 the maxwmoam contamnsnt Level Alowed U DR Rev AN
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WVEFAMMEN I W LIS

WATER BACTERIOLOGICAL ANALYSIS

]

! SAMPLE COLLECTION: AEAD IWSTRUGTIONS ON BACK OF GOLDENROD COPY
! . .-3ilt Instructions are not follawad, samplawdll Da refected. '
! .

COUNTY NAME

““,‘S

TYPEOF s'reru

PUSUC -
P | iNQMDUAL )
F [marvas only M) .

| NAME GF SYSTEM .
/P’L\J sb R __"‘. T e e .'....\:..' . .J

-smsrmgcagoumgwmf&m#mn TELEPHONENC'* . =
" S¢Boal, fire eaton, ountaie) DAY( 7o) Gst-S ¢ 62,.

:d;—"-l “' “hallerw -

CIRCLE GAQUP

L

EVENING )
SAMPLE COULECTED BY: (Name) SYSTEM OWNER/MGEL: (Name)

27 feic fApiiates | i
SOQURCE TYPE (] GROUND WATER UNDER SURFACE INFLUENCE L.
a SUHF)\CE NWEU.M -0 SFFI}NG ! I PUHCHASEDU .3 COMBINATION

TIE* = “™ =" OTHER - = ™4
SEND HEPOR'TTO:[PI“FMMWM&M} D e et e
frrr-r ] A‘,fkc\(.‘.lpg- - (\'nnt\ -Du.ﬁ.c,t‘[‘
H ~ ) . —
Vo VYox 165
: TN o —

WATER SAMPLE RESULTS - .

Q REPEATSAMPLEFIEQUHED Collormpumm ﬂ SATISFAOTOFIY CMNM .

") EColabeent ., e
*7{] Fecal absort * -

3"3% !&.

R L ngsupmsg_coﬁv-
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h
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SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 94424 - TELEPHONE (206) %22-2310 - FAX (206) $22.3047

BI;

S

X1:

Xd:

Xda:

X4:

X38:

X10;

DATA QUALIFTER FLAGS

Indicates that the analyte was analyzed for but was not detected. The associated numerical value is the practical quantitation
limit, corrected for sample dilution.

The analyte was analyzed {or and positively identified, but the associated numerical value is an estimated quantity.
The identification of this analyts was confirmed by GC/MS.

This analyte was also detected in the associated method blank. The reported sample results have been adjusted {or moisture,
final cxract voiume, and/or dilutions performed during extract preparation. The analyte concentration was cvaluated prior to

sample preparation adjustments, and was determined not to be sigrificantly higher than the associated method blank (less than
ten times the concentration reported in the blank).

This analyte wus also detected in the associsted method blank. However, the analyte concentration in the sample was
determined to be significantly higher than the method blank (greater than ten times the concentration reported in the blank).

The concentration of this analyts exceeded the instrument calibration range.

The reported result for this analyte is calculated based on a secondary ditution factor.
This TIC is a suspected aldol-condensation product.

Quantitation Limits are ¢levated due to matrix interferences, ) E

The calibration quality control criteria for this compound were not met. The teported concentration’ should be considered an
estimated quantity.

Contaminant does not appear to be "typical® product. Elution pattern suggests it may be

Contaminant does not appear to be "typical® product. Further testing is suggested for identification.
Identification and quantification of peaks was complidnted by matrix interference; GC/MS confirmation is recommended.
RPD for duplicates outside QC limits. Sample was re-analyzed with similar results. Sample matrix is nonhomogeneous.

RPD for duplicates outside QC mits due to analyte concentration nearc the method practical quantitation limit/detection Limi.

Matrix spike was diluted out during analysis.

Recovery of matrix spike outside QC limits. Sample was re-analyzed with similar results,

Recovery of matrix spike outside QC limits. Matrix interference is indicated by blank spike recovery data.
RPD value for MS/MSD outside QC limits due to high contaminant levels.

Surrogate was diluted out during analysis.

Surrogate recovery outside QC limits due to matrix composition.

Surrogate recovery outside QC limits due to high contaminant levels,

"




S SOUND ANALYTICAL SERVICES, INC.

QUALITY CONTROL REPORT

* ORGANIC COMPOUNDS IN DRINKING WATER
" EPA METHOD 524.2
3 Page 3 of 3
u Client: Carr/Assoclates
1 Lab No: 32506qc
; Units: ug/L
Date: June 17, 1993

i
' METHOD BLANK
i TRIHALOMETHANES {THM)
' EPA _
. Code No. Compound Name Result PQL Flags
i 2941 Chloroform ND 0.5

2943 Bromodichloromethane ND 0.5
1 2944 Dibromochloromethane ND 0.5
, 2942 Bromoform : ND 0.5
. ND - Not Detected s

PQL - Practical Quantitation Limit
1
3 ,volatile Surrogates
: Surrogate Percent Control
Recovery Limits
3 4-Bromofluorobenzene 98 80 - 120
1,2 Dichlorobenzene d4 88 70 - 130 -

1
1
1
1
1
F Port s ey sobely (of ihe use of the persna oF cMEATY t0 whom it is idressed. This lab 14 bity ouw ‘or the r.luuoeﬂarm.ncao(m:.:n cnurtancs nth

T MEXTCable Dracthes. xummmummmnlm ine o um

I o - Dl (O CORMPOUENTIAL 3T “Trecuai JamARES 1 AMY CING OF % 1My smourt



| I SOUND ANALYTICAL SERVICES, INC.

Ere )

QUALITY CONTROL REPORT

ORGANIC COMPCUNDS IN DRINKING WATER EPA METHOD 524.2

v Page 2 of 3
4 Client: Carr/Assoclates
Lab No: 32506qc

T Units: ug/L .

g Date: June 17, 1993

o METHOD BLANK

T UNREGULATED COMPOUNDS

- EPA

Code No. Compound Name Result PQL Flags

2212 Dichlorodifluoromethane ND 1.0

b 2210 Chloromethane ND 1.0

' 2214 Bromomethane ND 1.0
2218 Trichlorofluoromethane ND 1.0

- 2216 Chloroethane ‘ ND 1.0

- 2978 1,1-Dichloroethane ND 0.5
2416 2,2-Dichloropropane ND 0.5

-~ 2430 Bromochloromethane ND 0.5
2410 1,1-Dichloropropene ND 0.5
2408 Dibromomethane ‘ ND 0.5

, UNREGULATED COMPOUNDS

EPA

~ Code No. Compound Name Result PQIL, Flags
2412 1,3-Dichloropropane ND 0.5

- 2986 1,1,1,2-Tetrachloroethane _ND 0.5
2994 Iscpropylbenzene ND 0.5
2993 Bromobenzene ND 0.5

- 2988 1,1,2,2-Tetrachlorcethane . ND 0.5
2414 1,2,3-Trichloropropane. ND 0.5
2998 n-Propylbenzene ND 0.5
2965 2-Chlorotoluene ND 0.5

= 2966 4-Chlorotoluene ND 0.5
2424 1,3,5-Trimethylbenzene ND 0.5
2426 t-Butylbenzene ND 0.5

~ 2418 1,2,4-Trimethylbenzene ND 0.5
2428 sec-Butylbenzene -ND 0.5
2567 1,3-Dichlorobanzene ND 0.5

—~ 2030 4~Iscopropyltoluene ND 0.5
2422 n-Butylbenzene ND 0.5
2246 Hexachlorobutadiene ND 0.5
22438 Naphthalene ND 0.5

> 2420 1,2,3-Trichlorobenzene ND 0.5

ND - Not Detected PQL - Practical Quantitation Limit
J 301 & ued solelY f0f Lt use of the persom or comoany 10 whom i i8 sddreased. This la Y accepls esDommbnlity gntv for the que cerformance of ADAMVETS 10 ACCONOANCS VN

' ‘”wuminmm:mlhf\mmrnan et ‘o o ar : nOEW fiReT
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SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACTFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE (206)922-2310 « FAX (206)922-5047

QUALITY CONTROL REPORT

ORGANIC COMPOQUNDS IN DRINKING WATER
EPA METHOD 524.2

Page 1 of 3
i Client: Carr/Assoclates
Lab No: 32506qc
Units: ug/L
Date: June 17, 1993
METHOD BLANK
i
REGULATED COMPOUNDS
EPA
i Code No. Compound Name Result PQL Flags
2978 Vinyl Chloride ND 1.0
i 2977 1,1-Dichloroethene ND 0.5
2581 l1,1,1-Trichloroethane ND 6.5
2982 Carbon Tetrachloride ND .0.5
2990 Benzene ND 0.5
! 2980 1,2-Dichloroethane ' ND 0.5
2984 Trichlorocethene ND 0.5
2969 l,4-Dichlorobenzene ND 6.5
t 2964 Methylene Chloride 6.8 0.5
2979 trans-1,2-Dichloroethene ND 0.5
2380 Cis-1,2-Dichloroethene ND 0.5
1 2983 1,2-Dichloropropane ND 0.5
' 2991 Toluene ND 0.5
2985 1,1,2-Trichlorocethane - ND 0.5
; 2987 Tetrachlorcethene ND 6.5
- 2989 Chlorobenzene ND 0.5
2992 Ethylbenzene ND 0.5
2995 Meta-Xylene, para-Xylene ND 0.5
L 2997 ortho-xylene ND 0.5
2996 Styrene ND 0.5
2968 1,2-Dichlorobenzene ND 0.5
1 2378 1,2,4-Trichlorobenzene ND 0.5

| ND - Not Detected
PQL - Practical Quantitation Limit

\ -‘!uort'ummwrwﬂnmottumwmmmnbmmw:mmnuiwannfunummfamm of ANAIVILE N ACTOTRADSE >R
"Nwmm:nummmaumﬁm;maru oe ‘ar

—
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SOUND ANALYTICAL SERVICES, INC.

carr/Assoclates

Lab No.
Page 6 of &
June 17,

Lab Sample No.

32506
1993

32506-2

EPA Method 524.2 (continued)

Client I1D:

TRIHALOMETHANES (THM)

FIELD BLANK

EPA ) Concentration PQL Flags
Code No. Compound Name ug/L
2941 Chloroform ND 1.0
2943 Bromodichloromethane ND 1.0
2944 Dibromochloromethane ND 1.0
2942 Bromoform ND 1.0
ND - Not Detected
pPQL - Practical Quantitation Limit
Volatlle Surrogates
Surrogate Percent Control
Recovery Limits
4-Bromofluorobenzene 97 80 —~ 120
1,2 Dichlorobenzene d4 93 70 - 130

—em T
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SOUND ANALYTICAL SERVICES, INC.

carr/Associates
Lap No. 32506

Page 5 of 6

June 17, 1993

Lab Sample No. 32506-2

EPA Method 524.2 (continued)

Client ID: FIELD BLANK

UNREGULATED COMPQUNDS

EPA Concentration | PQL Flags
Code No. Compound Name ug/L
2212 Dichlorodifluoromethane ND 2.0
2210 Chloromethane ND 2.0
2214 Bromomethane ND 2.0
2218 Trichlorofluoromethane ND 2.0
2216 Chloroethane ND 2,0
2978 1,1-Dichlorcethane ND 1.0
24156 2,2-Dichloropropane ND 1.0
2430 Bromochloromethane ND 1.0
2410 1,1-Dichloropropene ND 1.0
2408 Dibromomethane ND <.1.0
2412 1,3-Dichloropropane ND 1.0
2986 1,1,1,2-Tetrachloroethane ND 1.0
2994 Isopropylbenzene ND 1.0
2993 Bromobenzene _ ND 1.0
2988 1,1,2,2-Tetrachloroethane ND 1.0
2414 1,2,3-Trichloropropane ND 1.0
2998 n-Propylbenzene ND 1.0
2965 2-Chlorotoluene ND 1.0
2966 4-Chlorotoluene ND 1.0
2424 1,3,5~Trimethylbenzene " ND 1.0
2426 t-Butylbenzene ND 1.0
2418 1,2,4-Trimethylbenzene ND 1.0
2428 sec-Butylbenzene ND 1.0
2367 1,3-Dichlorobenzene ND 1.0
2030 4-Isopropyltoluene ND 1.0
2422 n-Butylbenzene ND 1.0
2246 Hexachlorobutadiene ND 1.0
2248 Naphthalene ND 1.0
2420 1,2,3-Trichlorcbhenzene ND 1.0

ND - Not Detected
PQL - Practical Quantitation Limit

' TEDOT 3 imwed oy fov i use of the oercm OF COMAY 10 WHOM i is sdcremed. Thil ISOOTLOTY ACCEDE TEmORABILY onN for The JUe DEMOIMANCE Of dnavis I crordanc: wih

Continued .
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SOUND ANALYTICAL SERVICES, INC.

Carr/Assoclates
Lab No. 32506
Page 4 of 6
June 17, 1993

Lab Sample No. 32506-2 Client ID: FIELD BLANK
Organic Compounds in Drinking Water
EPA Method 524.2
Date Analyzed: 6-9-93

REGULATED COMPOUNDS

EPA ' Concentration | PQL Flags
Code No. Compound Name ug/L
2976 Vinyl Chloride ND 2.0
2977 1,1-Dichlorcethene ND 1.0
2981 l,1,1-Trichloroethane ND 1.0
2982 Carbon Tetrachloride - ND 1.0
2930 Benzene ND 1.0
2980 1,2-Dichlorcethane ND 1.0
2984 Trichloroethene ND 1.0
2969 l,4-Dichlorobenzene ND 1.0
2964 Methylene Chloride 11 1.0 Bl
2979 trans-1,2-Dichlorocethene ND 1.0
2380 Cis-1,2-Dichloroethene ND 1.0
2983 1,2-Dichloropropana ND 1.0
2991 Toluene ND 1.0
2985 1,1,2-Trichloroethane ND 1.0
2987 Tetrachlorocethene - ND 1.0
2988 Chlorobenzene ND 1.0
2992 Ethylbenzene ND 1.0
2995 Meta-Zylene, para-Xylene ND 1.0
2997 ortho-xylene ND 1.0
2996 Styrene ND 1.0
2968 1,2-Dichlorobenzene ND 1.0
2378 1,2,4-Trichlorcbenzene ND 1.0

ND - Not Detected
PQL - Practical Quantitation Limit

Continued . . . .
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SOUND ANALYTICAL SERVICES, INC.

Carr/Assocliates
Lab No. 32506
Page 3 of 6
June 17, 1993

Lab Sample No. 32506-1 : Client ID: SPWSD

EPA Mathod 524.2 (continued)

TRIHALOMETHANES (THM)

EPA , Concentration PQL Flags
Code No. Compound Name ug/L :

2941 Chloroform ND 0.5

2943 Bromodichloromethane . ND 0.5

2944 Dibromochloromethane ND 0.5

2942 Bromoform ND 0.5

ND -~ Not Detected
PQL - Practical Quantitation Limit

Volatile Surrogates

Surrogate Percent Control
‘ Recovery Limits
4-Bromofluorobenzene 94 80 - 120
1,2 Dichlorobenzene d4 80 70 - 130
Continued . . . . .
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T SOUND ANALYTICAL SERVICES, INC.

[ o et

Carr/Associates
Lab No. 32506
Page 2 of 6
June 17, 19983

Wl

Lab Sample No. 32506-1 Client ID: SPWSD

qu.d

EPA Method 524.2 (continued)

] UNREGULATED COMPOUNDS
b EPA Concentration | PQL Flags
Code No. Compound Name ug/L
? 2212 Dichlorodifluoromethane ND 1.0
2210 Chleoromethane ND 1.0
T 2214 Bromomethane ND 1.0
2 2218 Trichlorofluoromethane ND 1.0
2216 Chloroethane ND 1.0
- 2978 1,1-Dichloroethane ND 0.5
3 2416 2,2-Dichloropropane ND 0.5
- 2430 Bromochloromethane ND 0.5
2410 1,1-Dichloropropene . ND 0.5
T: 2408 Dibromomethane ND "0.5
x 2412 't 1,3~Dichloropropane ND 0.5
2986 1,1,1,2-Tetrachloroethane ND 0.5
5l 2994 Isopropylbenzene ND 0.5
i 2993 Bromobenzene ND 0.5
2988 1,1,2,2-Tetrachloroethane ND 0.5
E 2414 1,2,3-Trichloropropane ND 0.5
T 2998 n~Propylbenzens ND 0.5
: 2365 2-Chlorotoluene ND 0.5
2966 4-Chlorotoluene _ND 0.5
be 2424 1,3,5-Trimethylbenzene ND 0.5
v 2426 t-Butylbenzene : ND 0.5
2418 1,2,4-Trimethylbenzene ND .5
Ti 2428 sec~Butylbenzene ND 0.5
i 2967 1,3-Dichlorobenzene ND 0.5
2030 4-Isopropyltoluene ND 0.5
. 2422 n-Butylbenzene ND 0.5
? 2246 Hexachlorobutadiene ND 0.5
g 2248 Naphthalene ND 0.5
2420 1,2,3-Trichlorobenzene ND 0.5

-

ND - Not Detected
PQL ~ Practical Quantitation Limit

Confinued .
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SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
! 4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 93424 . TELEPHONE (206)922-2310 - FAX, (206)922-5047
! Report To: Carr/Assoclates Date: June 17, 1993
Report On: Analysis of Water Lab No.: 32506
] Page 1 of 6§
IDENTIFTICATICN:
! Sample Received on 06-03-93
ANALYSIS:
l Lab Sample No., 32506-1 . Client ID: SPWSD
Organic Compounds in Drinking Water
j EPA Method 524.2
Date Analyzed: 6-9-93
] REGULATED COMPOUNDS
EPA Concentration | - PQL Flags
Code No. Compound Name _ : ug/L -
] 2976 Vinyl Chloride ND 1.0
2977 1l,1-Dichloroethene ND 0.5
2981 1,1,1-Trichloroethane ND 0.5
1 2982 Carbon Tetrachloride ND 0.5
2990 Benzene ND 0.5
2980 l,2-Dichloroethane ND 0.5
1 2984 Trichlorcethene ND 0.5
2969 1,4-Dichlorcbenzene ND 0.5
2964 Methylene Chloride ) 1.2 0.5 Bl
i 2979 trans-1,2-Dichloroethene ND 0.5
- 2380 Cis-1,2-Dichloroethene ND 0.5
2983 1,2-Dichloropropane ND 0.5
] 2991 Toluena ND 0.5
5 2985 1,1,2-Trichloroethane ° ND 0.5
2987 Tetrachloroethene ND 0.5
- 2989 Chlorcbenzene ND 0.5
i 2992 Ethylbenzene ND 0.5
& 2995 Meta-Xylene, para-Xylene ND 0.5
2997 . ortho-xylene ND 0.5
1 2996 Styrene ND 0.5
» 2968 - 1,2-Dichlorobenzene ND 0.5
2378 1,2,4-Trichlorobenzene ND 0.5

ND - Not Detected
PQL - Practical Quantitation Limit
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SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACTFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE (206) 922-2310 - FAX (206) 922-5047

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSES
)0 NOT WRITE IN SHAD"D AREAS PLEASE FILL 8QX=S NUMBERED 1 THRU 14, SEE BACK FOR INSTRUCTIONS

CSSRATGRT WURTZA T
T@‘T i g’ LABORATORY REPORT
. 13 g gy Pt ok "{
‘ Q G _.' 9*3::-;'_-_: f;y:é" TESTS merd 5H RESULTS wits | covLlaCr | cheetsT
! T5ATf CowLieTeas ] xeel _wn )
06 ""‘0.5-"?3 Andimany S5 | 0006 | < 0.0 B rall -~ yr3
| CETITEN AAREE drseni? 4l 00s | < o 1 @ et | 7~ i
Boviiizm Be | ocs | < 1 @@ 2 | wp |7 s/Z
: I . o -
TR T T T | FCedmim Cdi0.005 <100 5. | wn — atia
! A B Croomism® o oy | < |2 @ 1 oy s/
T TEEwTT | Copper _ Cu 100 | < | oo 208251 cent i 5/'___
? .  fron Fel o3 —2. 2.5 | w7 S7
: I  1i?  pl g2 <o 0 3| opl” Vi
(SPAING (1PUECHASE Mareanese- Ml 005 |-< | 2. 2 [ S| en | S
! ""“:';E,I:f’“  arrse Maand #d oo < | 0. €0 @ Z | on |7 L&
eroxs Frat] —
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N chice TREADNEXT: At Zine Zn 3.0 .l 32 B/t :.5/’
{3 FLUCRIOATICN Hardness ——_ LS5 pgrias| < Lz
? (1 CHLCRINAT oM - _.L ] — pon
Pl e oty | 0 | | — L EL | gyl 7] | B
: §] ;:;gl Turbidic/ 1.0 2.3 Xty -~ Lz
? -+ TIIF TAGEX FAoA OTSTATSUTICN, Color 150 | < s.2 eotar | ~~ ot
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SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE (206)922-210 - FAX (206)922.5047

QUALITY CONTROL REPCRT
Total Metals
Client: Carr Assgociates
Lab No: 32505qc2
Units: mg/L
Date: June 11, 1993

METHOD BLANK

Parameter Result PQL
Antimony ND 0.005
Arsenic ND 0.010
Barium ND 0.005
Beryllium ND 0.002
cadmium ND 0.004
Chromium ND 0.01
Copper ND 0.025
Iron ND 0.10
Lead ND 0.003
Manganese ND O.bls
Mercury ND 0.0002
Nickel ND 0.04
Selenium ND 0.010
Silver ND 0.01
Sodium ND 0.50
Thallium ND 0.002
Zinc ND 0.02

ND - Not Detected
PQL - Practical Quantitation Limit
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L I SOUND ANALYTICAL SERVICES, INC.
1 SPECIALIZING IN INDUSTRIAL & TOXIC WASTE ANALYSIS
4313 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE (265} Y22.2010 - FAX, (206) 922-5047
-] QUALITY CONTROL REPORT
:i General Chemistry
] Client: Carr/Assoclates
' Lab No: 32505gcl
Matrix; Water
'3 Units: mg/L
. Date: June 11, 1993
} METHOD BLANKS
a Detection
| Parameter Result Limit
1 Turbidity, NTU ND 0.1
a Hardness (as CaCO3), mg/L ND 2
]@ Conductivity, umhos/cm ND 10 Y
Color, color units ND 5
]5 Total Dissolved
Solids, mg/L ND 10
1 Fluoride, mg/L ND 0.1
] Chloride, mg/L ND 1.0
Nitrate Nitrogen, mg/L ND 0.05
‘3 Nitrite Nitrogen, mg/L ND 0.05
Sulfate, mg/L ND 1.0
]! ND - Not Detected
“]! DUPLICATE
’ ng No. 32505-1
‘11 Parameter Sample(S) Duplicate(D) RPD

Total Dissolved
~] Solids 100 : 110 5.5

RPD = Relative Percent Difference
= [(8 -D) / ((s+D) / 2)] x 100

]: ““i'W”Wbrmuﬁmemarmwmtimmwmmhvmhmmm o ana,
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SOUND ANALYTICAL SERVICES, INC.

SPECIALIZING [N INDUSTRIAL & TOXIC WASTE ANALYSIS
4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 - TELEPHONE (206)922-2310 - FAX (206)922-5047

Report To: Carr/Associates Date: June 11, 1993
Report On: Analysis of Water Lab No.: .32505

IDENTIFICATION:
Sample received on 06-03-93

el ek e R A R A A M R N R M A A A M e AP A M A A R M MR ey Ak A e Al A M

ANALYSTS:
Lab Sample No., 32505-1 Client ID: SPWSD 11 Shallow

INORGANIC PARAMETERS RESULT MCIL

e B e e T e I ]

Antimony(GFAA), mg/L < 0.005 0.006

- Arsenic (GFAA), mg/L < 0.010 0.05

] Barium, mg/L < 0.005 2.0

1 Beryllium, mg/L < ¢.002 0.004
Cadmium, mg/L < 0.005 0.005

- Chromium, mg/L < 0.01 0.1

% Copper, mg/L : < 0.025 1.0
Iron, mg/L ' 0.25 0.3

- Lead (GFAA), mg/L < 0.003 « 0.05

. Manganese, mg/L < 0.015 *.0.05

‘ Mercury {CVAA), mg/L < 0.0002 ~.0.002

- Nickel, mg/L < 0.04 0.1

i Selenium (GFAA}, mg/L < 0.010 0.01

) Silver, mg/L < 0.01 0.05
Sodium, mg/L < 0.50 N/A

) Thallium (GFAA), mg/L < 9.002 0.002

i Zinc, mg/L 0.33 5.0

- Fluoride, mg/L < 0.1" 2.0
Nitrate Nitrogen, mg/L 0.54 16.0
Nitrite Nitrogen, mg/L < 0.05 1.0

. Chloride, mg/L 2 250
Sulfate, mg/L . 3 250
Cyanide, mg/L < 0,05 0.2

= Turbidity, NTU 0.3 1

- Hardness (as CaCO4) mg/L 65 N/A

~ Conductivity, umhos/cm 150 700

? Color, Color Units <5 15.0
Total Dissolved Solids, mg/L 100 500

MCL - Maximum Contaminant Level
N/A - Not Applicable '

-
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GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

SAMMAMISH PLATEAU WATER & SEWER DISTRICT
1510 228™ Avenue S.E.
Issaquah, Washington 98029

(425) 392-6256

WELL 11.2




GROUND WATER CONTAMINATION
Susceptibility Assessment Survey Form

Well 11.2
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Ground Water Contamination

Susceptibility Assessment Survey Form
VYersion 2.2

IMPORTANT! Please complet one form for each ground water source

(well, wellfield, spring) used in your water system.

Photocopy as necessary,
PART I: System Information
Weil owner/manager : 6#\HM§<U‘§H Yeresas Water A—E\D SE-W‘EZ Dusr
Water system name : Siiipiiol Rikrend LR v Sewer Dirbicr
County: ¥ NQ{_

Water system number; uoq 004 Source number: Sz

Well depth: 88 U' (tt.) (From WF! form)
Source name: \U 20 it 2
WA well identification tag number: fs’_ &_ D_- _Z)__ __g__ ‘L

well not tagged

Number of connections: Ll O %D Population served: 55 240
Township: 25 N Range: &

Section: 24 1/4 1/4 Section: ME/ NS
Latitude/longitude (if available): /

How was lat./long, determined?

global positioning device survey topographic map
—____ other:

* Please refer to Assistance Packet for details and explanations of all questions in Parts 1§ through V.

PART I1: Well Construction and Source Information
1) Date well originally constructed: R /(01D honthidaylyear
last reconstruction:  ___/ ___/__ month/day/year

information unavailable

Survey Form Ver, 2.2
page |




23 Well driller: l'\ff:l,‘f Deg g
o 1

Ol {2dD VeAD EAST
pLL'\fAu,uP. W 483712

well driller unknown

3) Type of well:

_L/Drilled: )L rotary __ bored _K cable {percussion) __ Dug
____ Other: ___spring(s) __ lateral coliector (Ranney)
_ driven — jetted . other:

Additional comments:

4) Well report availubte? ‘é YES (attach cupy t turm) __ NO

[¥ nu well log is available, please attach any uther records documenting well construction; e.g. boring
logs. "as built” sheets. engineering reports, well reconstruction logs.

5) Average pumping rate: 2, cco (gallons/min)
Source of information: WIATEE—* ‘Fﬁtci LATIES LnUEﬁT'Z') 2\/

It not documented. how was pumping rate determined?

—. Pumping rate unknown
6) Is this source treated? ___YES ﬁ NO
it so, what type of treatment:
fitration ___ carbon filter ___ air stripper ___ other

disinfection

Purpose uf treatment {describe materials to be removed or controlled by trearment):

7) If source is chiorinated. is a chlorine residual maintained: __ YES >§ NO
Residual level: (At the point closest ro the source.)

Survey Form Ver. 2.2
page 2




PART IIH: Hydrogeologic Information
1) Depth tu top of open interval: {check onej
_(less than) 20t __20-508% ___50-10h . 100-200 1t _A/(greater than) 200 tt
__ information unavailable
2) Depth to ground water (static water level):
—(lessthan) 20t __ 20-50ft __ 50-100+& %(greater than) 100 t
_. flowing well/spring (artesian)
How was water level determined?

/é well log  ___ other:

—. depth to ground water unknown

3) If source is a tlowing well or spring, what is the confining pressure: N/A
psi (pounds per square inch)
or
teet above wellhead

4) 1f source is 4 tlowing well or spring, is there a surface impoundment, reservoic., or catchment associated

with this source: __ YES __ NO N/.Q(

5) Wellhead elevation (height above mean sea lavel); i@l (ft)
How was elevation determined? ___ topographic map i Drilling/Well Log ___ altim_eter
___ other:

information unavailable
6) Confining layers: (This can be completed unly for those sources with a drilling log, well log ur geologic
report deseribing subsurface conditions, Please refer to assistance package for exampie.)
X evidence ot a contining layer in well log
no evidence of a contining layer in well log

If there is evidence of a confining layer. is the depth to ground water more than 20 feet above the
hottom of the lowest confining layer? X YES __NO

__ inturmation unavailable

Survey Form Ver. 2.2
page 3




7) Sanitary sethack:
—__ (less than) 100 1t* l 100120 ft __ 120-200 tt __ (greater than} 200 ft
* it less than 100 {t describe the site conditions:

8) Wellhead construction;
é weilhead enclosed in a wellhuuse

controlled aceess {describel;

uther uses for wellhouse (deseribe):

no wellhedd control

9} Surface seal:
__ 181t

__ lless than) 18 ft {no Department of Ecolegy approval)

___lless than) 18 ft (Approved by Ecology, inctude documentation)
ﬁ (greater than) 18 ft
__ depth of seal unknown

au surtace sedl

10 Annual rainfall {inches per year):

__ (less than) 10 in/yr _ 10-25 in/yr ))( {greater than) 25 in/yr

/

Survey Form Ver, 2.2
page +




PART IV: Mupping Your Ground Water Resource

2872
1} Annual volume of water-pumped: 6 “ l; UO% { EOL‘ (gallons)

How was this determined?

___ meter

/}L estimated: _'__/pumping rate ( Cl/[% Oll I?M )
- Pump capacity ( )

— other:

Ayt e 4 . " P . . . ’ : “ —_
2) Cdlu(:ﬁﬁsl:;t(ﬁ;ag;ﬁ ete):sumdte ot ground water movement: —m. ESE ARE THE CFEs
PEE TG PACKET, THE
6 month ground water travel time : 00 (f) DISTRLCT  FAS PVD{;};:T\
- WHPA CAPTURE =
I year ground water travel time : YD ) \nro Foz MnS WEL-
o ATVACHED.
5 year ground water travel time: 2540 (1) '\]{\II:QCHFQL,L‘OWl N e
10 year ground water travel time: 35C(0 (f) BORCTIONS e HNE
Cop. (HE CNPIURE :
Information available on length of screened/open interval? \WDEWNCIED 6N ot
WEPA A
__ YES __NO
Length of screened/open interval: 17 (ft)

3) Is there u civer, lake. pond. stream. or other obvious surtace water body within the 6 moath time of travel
buundary? - YES >L NO (mark and identify on map).

4) s there a stormwater and/or wastewater facility. treatment lagoon, or holding pond located within the 6
month time of travel boundary? —_YES }2 NO (mark and identify on map).

Cuomments:

Survey Form Ver, 2.2
page 5




PART V: Assessment of Water Quality
Iy Regional sources of risk to ground water:

Please indicate it any ut the following are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

6 month 1 year 5 )?r unknown

likely pesticide application

. - L { v,
stormwater injection wells o No Kb

o 1

other injection wellsﬂﬁfé CoueEnTS Niu

abandoned ground water well -~
landtills, dumps, disposal areas -
known hazardous materials clean-up site : -
water system(s) with kmw?n yuality problems o~
population density (greater then} | house/acre t\}O vé 5(
residences commonly have septic tanks o X X
Wastewater treatment [agoons ND \o ‘\j)D

sites used tor tand application of waste Nyc) N MO

Mark and identify on map any of the risks listed above which are located within the 6 month time vt
travel boundary?  (Please include u mup of the wellhead and time of travel areas with thiy form.
. Pleuse locate und mark uny of the following.)

If other recorded ur potential sources of ground water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

K g 4 (Ao SwowN on We Aguulee Zone W
VolenioMETRe.  SURFICE VAR WAS BEEN UKED
bo M \Wlgenen WL, ks Phrt ge THRE
Ggmeowscer  Vrpsroe Veosect

Survey Form Ver, 2.2
page %




2} Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/l ) ' YES
Results greater than MCL
{less than] 2 ma/iiter nitrate
2-5 mg/liter nitrate
{greater than) 5 mg/liter nitrate
Nitrate sampling records unavailable

B. YOCs: {(VOC detection leve! 0.5 ug/l ur 0.0005 mg/.) YES
Results greater than MCL or SAL
VOCs detected at least once
VOC test performed but never detected
VOC sampling records unavailable

C. EDB/DBCP: : YES
(EDB MCL = 0.05 ug/l or 0.00005 mg/t. DBCP MCL = 0.2 ug/! or 0.0002 mg/l.)

EDB/OBCP detected below MCL at least once

EDB/DBCP detected above MCL at least once

EDB/DBCP never derected

ECB/ODBCP tests required but not yet compieted

EDB/DBCP tasts not required

0. gghc; SOCs (pesticides and other synthetic organic chemicals): YES
Other SOCs detected i
Other SOC tests performed but none detected *
Other SOC tests not perturmed

*It any SOCs in addition to EDB/DBCP were detected, please identify and date. [f uther SOC tests were
performed. but no SOCs detected. [ist test methods here:

A{we Tesl Tesos Tor TEST Peeroened oM
Wel Wl pt e TiMe 6F Congreocnibn Ape
EACUVED.

Survey Form Ver, 2.2
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E. Bagterial contaminatiyn: YES

) !
Any bacterial detection(s) in the past 3 years in samples taken from the N/ 2%
source (not distribution sampling records).

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source.

Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part IV. For these sources, the
CFR areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Plan for theses sources, a more detailed
delineation method should be considered. '

1}ls there evidence of ohvivus hydrologic boundaries within the 10 year time of travel zone of the CFR?
(Dues the largest circle extead vver a stream, river, lake, up a steep hillside, and/ur over a mountain or

ridge?) _
7é_ YES __NO

Describe with references o map produced in Part [V:

Cngrewied (Lgeer (& LOCATED Witk THE

SNE Nydg Boonpdly. Ukpisus WELKNDS ATE XUSO
Lchred N (e TIuE AND TEN e &2 BoUNDATES.
2) Aquiter Material:

A) Dues the drilling log. well log ur other geologic/engineering reports identity that the well is

logated in an area where the underground conditions are identified as fractured rock and/or basalt

terrain?
— YES _YNO

B) Does the drilling log. well log or other geulogic/engineering reports indicate that the well is

lucated in an area where the underground conditions are primarily identified as coarse sand and
gravel?

N ves __NO

Survey Form Vaer. 2.2
page 3




3} Is the source located in an aquiter with a high horizontal low rate? (These can include sources located on
Houd plains of large rivers, artesian wells with high water pressure, andfor shallow tlowing wells and

springs.)
YES ><NO

—— ————

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?
a) Presence of ground water extraction wells removing more than approximately 500 gal/min within. ..

YES NO  unknown

8 month travel time —_ {_ C
6 month~-1 vear travel time - { —
] ./
1-5 year travel time : _
- .:
5-~10 vear travel tima —_ —_

b) Presence of ground water recharge wells {dry wells) or heavy irrigation within...

YES NO uaknown
1 year travel time - .

1-5 year travel time : =

Please identify or describe additional hydrologic or geagraphic conditions that you believe may affact the

shape of the zone of contribution for this source. Where possible, reference them to locations on the map
graduced in Part [V,

5-10 vear travel time

Survey Form Ver, 2.2
page 9




Suggestions and Comments

Did you attend ane of the susceptibility workshops? __YES . NO
Did you find it useful? ___YES __ NO
Oid you seek outside assistance to complete the assessment? YES NO

This form and instruction packet are still in the process of development. Your comments, sﬁggestions and
questions will heip us upgrade and improve this assessment form. If you found particular sections
confusing or problematic please let us know. How could this susceptibility assessment be improved or
made clearer? Did the instruction package hetp you find the information needed to complete the
assessment? How much tims did it take you to complete the form? Were you able to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as a learning
experience? Any other comments 0r canstructive criticisms you have would be appreciated.

Survey Form Ver. 2,2
page 10
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PRODUCTION WELL 11.2 e
CONSTRUCTION AND TESTING REPORT
SAMMAMISH PLATEAU WATER AND SEWER DISTRICT

SUMMARY

Weil 11.21s located on the north side of the Eastlake High School campus, approximately
25 feet from Sammamish Plateau Water and Sewer District (District) Well 11.1. It is
completed at a depth of 884 feet in a sand and gravel aquifer designated Zone IV of the
Plateau Aquifer System. Water quality is excellent and meets ail Washington State
Department of Health (DOH) requirements for a potable water source.

Test pumping results indicate Well 11.2 is capable of producing 2,000 gailons per minute
{gpm). At a pumping rate of 973 gpm for 24 hours, the drawdown was 51 feet for a
specific capacity of 19 gallons per minute per foot (gpm/ft). The aquifer transmissivity is
about 38,000 gallons per day per foot (gpd/it).

Water level monitoring during the 24-hour pumping test showed no interference on water
levels in monitoring Weils PT-3.1 and 3.2, Well 11.1, or other nearby wells completed in
zones above the Zone IV Aquifer. The Washington State Department of Ecology
(Ecology) has issued a permit for 500 gpm and 565 acre feet per year (affyr) from this
well. Currently, the District is monitoring water levels to record possible interference from
other wells and the seasonal water level changes in this aquifer.

BACKGROUND

Property owner: Lake Washington School District

Well owner; _ Sammamish Plateau Water and Sewer District
Hydrogeologist: AGI Water Resources Group, Scott Coffay
Drilling contractors: Hait Drilling, Inc.; Schneider Drilling Co., Inc.
Drilling method: Cable-tcol, fluid-rotary

Start date: _ April 7, 1993

Completion date: August 6, 1993

Pumping test date: August 30, 1995

AGI 15,287.008 v8
February 2, 1996 1
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PERMITS AND APPLICATIONS Hemaine

Copies of the water right appiication and preliminary permit are included in the Appendix.

Unique Well ID number: AAD382
Start card number: 16284
Water right permit number: G1-26572P
Instantaneous: 200 gpm
Annual; 568 affyr
Continuous equivalent: - 350 gpm
OBJECTIVES

The objectives of constructing this well were to:

. Create additional supply for the District with a 186-inch praduction weil capable of
sustained yields of 500 gpm or more from the deep aquifer identified during the
drilling of Test Well PT-3.

. Characterize the deep aquifer and aquitard zones encountered and determine
potential interference with other District production wells.

Desired yfeld:' 500 gpm or more
Target aquifer: Plateau Aquifer Zone IV

Required quality:  Potable

WELL SITE

The well site, illustrated in Figure 1, is located 50 feet south of the dead end on 233rd’

Avenue NE. Access to the site is through the Eastlake High School parking lot to the
baseball fieids.

AGl 15287.008 v8
February 2, 1996 : 2
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Map location/coordinates: T25N/REE/NW4NW4/Section 34
County: King
Ground surface elevation: 355.86 ft. msl

COMPLETION RECORD

Well 11.2 is completed in accordance with WAGC 173-16Q, effective May 5, 1988, and
meets all requirements for a State of Washington Group A pubiic supply well. The well
completion record is illustrated in Figure 2 and described on the Water Well Report
(Farm ECY 050-1-20) in the Appendix.

Total depth drilled: 88s ft. ‘ -
Completion depth: 884 ft.

Surface Seal

Depth of seal: 43 ft.

Type of seal: Cement

. Casing Record

Cable-tool drilling began in April, 1993 with a temporary 30-inch surface seal casing to
a depth of 43 feet. Drilling continued with 24-inch casing to 362 feet, 20-inch casing to
630 feet, and 16-inch casing to 705 feet. Below 705 feet, 16-inch drilling advanced to a
total depth of 885 feet using fluid-rotary drilling methods. An 8-inch pipe-size, 0.030-inch
slot, stainless-steel screen assembly was sand packed into position adjacent to water-
tearing sediments encountered between depths of 785 and 880 feet.

Casing Depth Diameter Description
0 to 3s2 ft., 24inch mild-steel
0 to 630 f1. 20-inch mild-steel
+201t0 705 it 16-inch mild-steel

AGH 15287.008 v8
Fabruary 2, 1996 3

AG

[l ey




L4

] ; " meny

L= ] el Sagrel ]

AR e AR G

Screen Assembiy : hoLoe]

A continuous wrap, wire-wound, welded well screen manufactured by Johnson Division
of Wheelabrator Corporation was installed as [isted below:

Screen Depth Diameter Description

845 to 646 ft. 8-inch, PS right-hand threaded nipple

845 to 655 ft, 8-inch, PS blank, mild-steel casing

655 to 660 #. 8inch, PS type 304, 0.030-inch slot, stainless-steel rafief screen
660 to 785 ft, 8-inch, PS blank, mild-steel casing

78510 821 f, 8-inch, PS type 304, 0.03C-inch siot, stainiess-steel well screen
821 10 839 it 8-inch, P3 blank, mild-steel casing

839 to 880 ft. 8-inch, PS type 304, 0.030-inch slot, stainless-steel well screen
880 to 884 ft, 8-inch, PS blank, mild-steel casing with plate bottom

Filter Media

Fifter pack: Colorado Silica Sand (CSS) 8-12 placed from 645 to 884 ft.

HYDROGEOQOLOGIC LOG

The hydrogealegic log is illustrated in Figure 3 and described in the Water Well Report
in the Appendix. Thres significant water-bearing zones were encountered at Well 11.2.

The shallowest water-bearing zone encountered is at a depth of 170 feet, where tight
sand and gravel grades to loose, clean sand and gravel at 185 feet. These clean sands
and gravels persist to a depth of 200 feet, where they become slightly silty with increased
cobble content. Between 219 and 394 feet, the sediments are not water-bearing. They
consist primarily of sit-bound sand and gravel. A layer of thin, silty clay with peat is
found between depths of 219 and 228 feet. '

At 394 feet, another water-bearing sand, gravel, and cobble zone is prasent to a depth
of 520 feet. One thin, silt-bound layer is present from 471 to 475 feet. Well 11.1 is 25 feet
east of Well 11.2 and is completed between depths of 409 and 489 feet in that zone.

The third, most significant water-bearing zone was encountered between depths of 709

and 884 feet. This zone consists of sand, gravel, and cobbles with varying amounts of
silt content, '

AGl 15.287.008 va
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GEOPHYSICAL LOG(S)

Geophysical logs are a useful toal for indicating potential water-bearing zones. However,
they neither assure the presence of water Or quantify the amount of water availabie. The

1,000 ochm-feet indicated potentially good water-Dearing materials between depths of 790
and 813 feet. From 840 to 873 feet, the resistivity values increased to an average of
1,200 ohm feet, indicating greater water-bearing potential,

STATIC WATER LEVELS

Static water level data from Zone IV wells indicate a ground water gradient of about 0.002

to the west. The static water level is measured below ground surfacs (bgs) and shown
in Table 1 below:

Screen depth: 785 to 880 ft,

Measuring point stickup: 2151,

Measuring point elevation: 358.01 f. (TOC 16"
Tabie 1

Measured Static Water Levels at Well 11.2

August 24, 1995 234.42 123.58
August 25, 1995 237.72 120.29
August 28, 1995 236.65 121.36
August 29, 1995 232.85 125.16

AG| 15,287.008 v8 '
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PUMPING TEST

A pumping test was conducted at Well 11.2 on August 29 and 30, 1995. The purpases
of this test were to: _

. Determine the performance characteristics and optimum yield of the well.

. Confirm the well completion in Aquifer Zone IV by noting interfsrence to pumping
in nearby wells in the same aquifer.

. Determine the water quality and evaluate the lateral extent of Aquifer Zone IV by
monitoring water level changes in the Plateau wells,

Pre-test Development

After the completion of Well 11.2 in August 1993, final development was delayed due to

the start of the school year. Because of the short period of time allotted for final
development and the long period since the completion of the well, the entire screen
section of Well 11.2 was water jet developed prior to testing.

Two days of water jet/pump development accompanied by short pumping tests did not
significantly increase the well's specific capacity of 22 gpm/ft of drawdown (gprn/ft-dd).
The following day a line-shaft turbine pump was installed in Well 11.2 for a 24-hour
pumping test. The results of this test are shown below.

Pumping Test Resuits

Results of the pumping test in Aquifer Zone IV at Well 11.2 are illustrated in Figures 4,
5, 6,and 7. To conduct the test, a line shaft turbine pump was installed in the well to a
depth of 343 feet. The results of this 24-hour pumping test are:

Screened zone; 785 to 880 1.

Test date: . August 29-30, 1995

Initial water level: 23285 ft. below measuring point
Discharge rate (Q): 973 gpm

Pumping duration: 24 hrs

AGl 18,287.008 va
February 2, 1008 9]
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Drawdown: - 51.01 .

Specific capacity: 18 gpm/ft.-dd

Transmissivity

Transmissivity is a measure of permeability for the full aquifer thickness. It is the amount
of water that flows through a vertical, one-foot wide strip of the aquifer in one day (under
unit gradient). The average transmissivity can be caiculated from the drawdown,
recovery, T/t', and distance drawdown data shown in Figures 4 and 5. Aquifer Zone IV
at Well 11.2 has an average transmissivity of 38,000 gpd/ft.

Interference

To note interference with nearby production and monitoring wells, Praduction Well 5
{Zone IV} and the three compietions in Well PT-3 (Zones 1, II, and V) were monitored
during the 24-hour test.

Figures 8 and 7 show hydrographs of the nearby wells during and after the 24-hour
pumping test-at Well 11.2. The hydrographs in Figure § indicate no interference in

Aquifer Zones |, lf, and i at PT-3.1, PT-3.2, and Well 11.1 during the 24-hour test. The -

lack of response in any of these wells during the test indicates Well 11.2 s hydraulically

isolated from water-bearing Zones Il and Il monitared during the test at PT-3.1, PT-3.2,
and Welf 11.1. '

Wells whose water levels were impacted by pumping are shown in Figure 7. Well 5,

approximately 4,000 feet to the southwest in Aquifer Zone IV, responded to the test with
a total of 16 feet of drawdown. PT-3.3, 180 feet to the south and also campieted in
Aquifer Zone IV, responded to the test with a total of 27.5 feet of drawdown. The
response at the observation wells in Zone IV suggests Well 11.2is completed in Zone V.

WATER QUALITY

During testing, water pumped from Well 11.2 was sand fres, clear, odorless, and
tasteless. Water samples were collected for bath field and laboratory analyses.

AGl 13287.008 v8
Febniary 2, 1996 7
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Field Analyses

Field analyses of selected water quality parameters wers performed during the 24-hour
pumping test. These results ara summarized below:

Date Specific pH Temperature Turbldity Hardness Iron
Conductance M (NTL) (mg/L) {mg/L)
{#mhosfcm)

8/30/95 156.6 715 538 - .45 65 0.02

Laboratory Analyses

Samples for laboratory analysis were collected after pumping 23 hours at 973 gpm.
Laboratory reports are included in the Appendix.

Inorganic Test Resuits

A sample for inarganic chemical analysis was collected August 30, 1995 after pumping
23 hours. The analysis, performed by Water Management Laboratories Inc., shows all
primary and secondary parameters to be under maximum contaminant levels.

The complete results are summarized on Table 2. Table 2 compares the inorganic
results with those of Wells 4 and 5, completed in Aquifer Zone IV. The comparison shows

the water quality results from the three wells to be nearly identical, suggesting Well 11.2.
is completed in Aquifer Zone V.

Volatile Organic Test Resuits

The resuits of the volatile organic analysis, completed by Water Management Laboratories

inc., revealed no detectable levels of sither regulated or non-reguiated volatile organic
compounds.

Bacteriological Test Resuits

The bacteriological test, completed by Water Management Laboratories Inc., showed
caliform bacteria present. The bacteria sample was taken at the open discharge orifice
at the end of approximately 1,000 feet of lay-flat pipe. The lay-flat pipe was not sterilized
before testing and most likely caused the sample to become contaminated.

AGl 15267.008 8
Feoryary 2, 1996 3




Comparison of inorganic Test Results

Table 2

Radionuciide Test Resuits

Analysis of radionuclides b
Laboratories shows the r
cantaminant levels (mcls).

AGI 15287.008 w8
Feoruary 2, 1996

Parameter -

Cate Received 32/93 3293 8/30/95
Arsenic mg/L <0.01 <0.01 <0.01
Barium mg/L <.10 «<,10 <.10
Cadmium mg/L <0.002 <0.c02 «0.002
Chremium mg/t, <005 <0.05 <0.01
fren mg/L <005 <0.08 <0.03
Lead mg/, <0.002 <0002 «0.002
Mangenese mg/L <Q.043 <0.041 <0038
Mercury mgy/L <0.0002 <Q.0002 «0,0005
Selenium mg/. «0.005 «<0.005 <0.005
Siver mg/L <0,01 <0,01 <0.01
Sodium mg/L 9 7.7 8
Hardness mg/. as CaCo® 85 85 70
Conduetivity pmht;a 160 150 147
Turbidity NTU Q17 0.15 0.4
Caler Units 5 5 <5
Fluoride mg/L '<0.50 <0.50 <0.02
Nitrate mg/L <1.0 <10 .20
Chioride mg/L <20 <20 2
Suifate mg/L <10 <13 1
TDS mgi - - 103
Copper mg/L <0.02 <002 <0.02
Zine mg/L <0.05 <0.05 <.05

y the State of Washington Department of Heaith Radiation

adiation and radon levels are well below the maximum




Parameter Level MCL

Gross Alpha; <3.0 pCi/L. none

Gross Beta: <4.0 pCi/L §Q pCiL

Radon-222: 118 +/- 20 pCi/L 300 pCIL (recommended mcl)

CPTIMUM YIELD

Optimum yield is the maximum amount of water a well can safely producs. It is the
product of the long-term specific Capacity and safe drawdown. Safe drawdown allows
for pump submergence requirements and seasonal and other natural water level
changes, including interference from other sources,

Details of the optimum yield calculation for Well 11.2 are included in the Appendix.

Safe drawdown:; 105 fl.
Long-term specific capacity (SC): 18 gpm/ft-dd

Safe yield (s x SC): 2,000 gpm

CAPTURE ZONE
Wellhead Protection Area (WHPA)

AWHPA is defined as the surface and subsurface area surrounding a public water-supply
well through which potential contaminants ars likely to pass before reaching a production
well. [n Washington, WHPAs are defined by the time of travel (TOT) for ground water to

~meve from its point of infiltration to its paint of discharge at the well. The 10-year TOT

boundary forms the boundary of the WHPA and defines the area to be inventoried and
managed to reduce the risk of potential contamination.

The purpose of a WHPA delineation is to describe the size and shape of that portion of
the aquifer contributing ground water to the well. This area is known as the well's
Capture Zone, Data are usually insufficient to completely and accurately define the exact
size and shape of the capture zone. The Washington State Department of Health (DOH)

AGl 15,287.008 va
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has adopted four methods to delineate a WHPA. In arder of increasing compiexity, they
are:

. Calculated Fixed Radius

. Analytical Models

, Hydrogeologic Mapping

. Numerical Flow/Transport Models

A preliminary delineation is now required for ail new public water supply wells. The
calculated fixed radius method is normally used before the well is constructed and tested.

Because it has mare than 1,000 service connections, the District must use an analytical

madel or better to delineate its WHPA. Data are availabie to the District to allow this level

of delineation for Well 11.2.

Capture Zone Analysis

The EPA has developed a set of analytical models that utilize aquifer properties to
calculate the boundaries of the capture zones for a well based on continuous pumping
at a particular rate. The purnping rate input to the model is reduced from Waeil 11.2's
instantanecus rate of 2,000 gpm to the continuous rate required (350 gpm) to pump the
annual water right of 565 acre feet. DOH requires determination of capture zones far 1-,

5-, and 10-year TOT for each well. The EPA WHPA analytical model GPTRAC was used
to calculate the capture zones for Weill 11.2.

The shape of the capture zone is determined by the aquifer's hydrolagic properties and
the direction and gradient of the ground water flow in the aquifer. The flow direction in
aquifer Zone 1V at Weil 11.2 is to the west, as shown on Figure 8. The gradient of 0.002
in the Zone IV aquifer is estimated from limited water level data. The 1-, 5-, and 10-year
TOT capture zones for Well 11.2 are illustrated. on Figure 9. The capture zone is

elongated to the east, indicating that the weil draws its water primarily from the
upgradient direction.

Although the capture zone covers a significant area around Well 1 1.2, its susceptibility to
contamination is very low due to its depth and the low permeability sediments overlying
the aquifer (see Figure 2).

AGl 15,287.008 va
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WATER SAMPLE INFORMATION FOR RADIATION ANALYSES
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- ~WATER
‘-; MANAGEMENT ' 1515 80th St. E.
= LAB ORATORIES INC, -srafffar?gl WA 98404

AGI Technologies

PO Box 1158

Gig Harbor, WA %8335
Attn: Scott Coffee

Dear Sir:

Results of analysis of one ground water engineering sample taken by

yourself on 08-30-95 at 10:26 a.m. and received 08-31-95 at 9:45 a.m.
are as follows:

Sample Identification: Sammamish Plateau Water and
Sewer District Well 11.2

Test Rasult
Antimony : < 0.002+
Arsenic : ' < 0.0L*
Barium < 0.1%*
Beryllium _ < 0.002+
Bicarbonate 75
‘Cadmium . < 0,002%
Calcium . C 18
Carbonate ' o .0
Chloride ' 2
Chromium _ < 0.01¥
Coloxr - . | < 5*
Copper | <IO.02*
Cyani&e “ < 0.1

Fluoride SO




AGI Technologies
September 21, 1995
Page 2

Tast Rasult
Iron < 0.03%
Lead < 0.002+*
Magnesium 6 |
Manganese 0.036
Mercury < 0.0005*
Nickel < 0.04%*
Nitraée Nitrogen < 0,2*
Nitrite Nitrogen < 0,2%
Potaésium 2.0
Selenium < 0.005+%
Silica 35
Silver < 0:01*
Sodium 6
Specific Conductivity _147

PH 8.1
Sulfate 1
Thallium < Q0.001~»
Total Dissolved Solids 105
Total Hardness 70
Turbidity 0.4
Zinc < 0.05%
Total Coliform ' Present

E., Col:

Ak sant
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* < is less than

All results are in milligrams per liter except color which is in
celor units, pH which is in pH units, specific conductivity which is
in micro-mho per cm and turbidity which is in nephelometric turbidity
units. Bicarbonate, carbonate and total hardness are in milligrams

per liter as calcium carbonate. Total Coliform results are per 100
mls,

Microbiology Lab Number: 08997646
Chemistry Lab Number: 08922385

Sample was analyzed according to Standard Methods for the Examination
of Water and Wastewater, 18th Edition.

Chain of Custody record and results of Voc analysis are enclosed.

Sincerely,

Do e

Diane DuMond
Lab Coordinator

PD:jlp
enclosure

cc: Ron Little, SPWSD

ct\comm\aglB-31




 TWATER | I
; MANAGEMENT : 1515 80th St E,
i _LABORATORIES nc Ty

VOLATILE ORGANIC CHEMICAL REPQRT

Resuits by Analysis by EPA Method 524.2
Measurement of Purgeable Organic Compounds In Water by Capillary Column
Gas Chromatography/Mass Spectrometry

Sand Report To: Bill: Ron Little
Scott Coffey - Sammamish Plateau Water and Sewer District
P.0. Box 1158 ‘ 1510 228th Ave, SE
Gig Harbor, WA 98335 : Issaqyah, WA 38027
COUNTY t King . '
SYSTEM NAME i Sammamish Plateau Watar and Sewer District; well 11,2
SYSTEM ID NO. : Naw LABORATORY NoO, t 0BY
DATE COLLECTED: 03/30/95 - DATA FILE t 08972539
DATE ANALYZIED ; 09/05/95 ANALYST r William Adams
SQURCE NUMBER 301 ) DATE OF REPORT ! Septembar T, 1995
SOURCE TYPE 1t Well : SUPERVISOR'S INITIALS : Jp
. ‘ A
l EPA NAME OF COMPOUND MCL* | AMOUNT EPa NAME OF COMPOUND AMOUNT |
I cooe uglt | ugit [ cope ' ug/l |
REGULATED COMPOUNDS UNREGULATED COMPOUNDS !
2976 IVINYL CH LORIDE 2 ND 2210 CHLOROMETHANE i ND
12977 11.1 -DICHLOROETHYLENE 7 ND 2214 BROMOMETHANE ND
" 2981 11.1 J-TRICHLOROETHANE 200 ND 2216 |CHLOROET HANE ND
2982 |CARBON TETRACHLORIDE 5 ND 2978 11.1 -DICHLORQETHANE ND
2990 [BENZENE 5 ND 2416 (2.2 -DICH LOROPROPANE ND
! 2980 11,2-DICHLOROET HANE 5 ND 2410 [1,1-DICHLO ROPROPANE ND
- 2984 [TRICH LOROETHYLENE 5 ND 2408 [DIBROMOM ETHANE ND
2969 |p-DICHLOR OBENZENE 75 ND 2412 11 :3-DICHL OROPROPANE ND
2979 [t-1,2-DICH LOADETHYLENE 100 ND 2986 [1.1.1 2-TETRACHLOROETHAN ND
- I_2380 [c-1 :2:DICHLOROETHYLENE 70 ND 2993 |BROMOBENZENE — _ND
" 2883 [1.2.DIC HLORQPROPANE B ND 2414 1,2.3-TRICHLOROPROPAN E ND
2991 |TOLUENE 1000 ND 298 1,1 2. 2-TETRACHLOROETHAN ND
L2987 TETHACHLUHOETHYL&E_ 5 ND 2966 |o-CH LOROTOLUENE ND
| 2989 CHLOROBENZENE 100 ND 2966 |p-CHLO RO TOLUENE ND
2992 |ETHYL BEN ZENE 700 ND 2967 [m-DICH LOROBENZENE ND
2995 |mip-XYLENES ND 2212 [DICH DRODIFLUQROMETHANE ND
‘ 2997 o-XYLENE total xyiens MCL} = 10000 ND 2218 |TRICH LOROFLUQOROMETHANE ND
‘ 2998 ISTYRENE 100 ND 2420 |BROM OCHLOROMETHANE ND !
2968 |o-DICHLOR QOBENZENE 500 ND 2994 |IS OPROPYLBENZENE ND
2964 |METHYLENE CHLORIDE 5 ND 2998 N-PROPYLBENZENE ND
! 29865 11,1 Z-THICHLUROETHANE 5 ND 2424 |1,3,5-TRIMETHY LBENZENE ND
x 2418 : ,%'m;g_ 2426 |TERT-BUTYLBENZENE ND
TRIHALOMETHANES [THM total) = i) 2428 |SEC-BUTYLBENZENE ND
2347 [CHLOROFORM A ND 2030 {o-ISOPROPYLTOLUENE ND
2943 TBROMO DICHLOROMETHANE ND 2427 In-BUTYLBENZENE ND |
2944 CHLQRODIBROMOM ETHANE ND 2378 1.2 4-TRICHLORQOBENZENE ND !
2342 _|BRAOMOFGRM ND___il 2248 |NAPTHALENE ND
TMCL: Maximum Contaminant Level ] 2246 |HEXACHLOROBUTADIENE ND
| NOTE:  An amount of ND Indiestes thet the roe 2420 11,2, 3-TRICHLOROBENZENE ND
' soncentration lu less than the mathiod : 2228 leis~-1,3.DIC HLOROPROPENE _ ND
Jatection limit of 0.5 . tran-1. 3-DICHLORQPAQPENE | NO
.101"?:078&0&10"2[? A A%ﬁ{ f:'="'!a) A='ND oliﬁou’ﬁEH’TO?‘OPR“OPEN’?[EB’C?} WERE ALSO ANALYZED FORAND o AT CONCENTRATICNS 3EL -
METECTION UMITS, THIS DOES NOT CONST

TTUTE AN ACEQUATE ANALYSIS FOR THESE COMPGUNDS. **~ompasite resuns arn iolais
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system.
Photocopy as necessary.

PART L: System Information

—
\

"\. ’_'.._-_-'\'-""- P « - """’l'"#'
Well owner/manager : A A UG VoA W T TR T (AN \ st
T

Water system pame : T G "‘ petd L A < S.“c W@ ST

%

|',!

Covnty: ___= '+

Water system number: L\( LUt C\ Source number:
Well depth: \UD (ft.) (From WFI form) 0 T INALL Y G,P(-,LKDE, VB
Souree mame: L PSCI0? Nigwo e, SCE /D‘%W-kf - Weke S IWELL BIZ
WA well identification tag number: — -
X well not tagged
Number of connections: G, D{'{;% Population served: AEMRY
Township: ?-—'[ g N Range: C’/\ @
Section: .\77 1/4 1/4 Section: NAC :7 Lo
Latitude/longitude (if available): _ /
How was lat./long. determined?
____ giobal positioning device __ survey ____ topographic map

other:

* Please refer to Assistance Packet for details and explanations of all questions in Parts If through V.

PART 1I: Well Construction and Source Information
“I C_'
1) Date well originally constructed: o s »'_;_._!_ month/day/year
last reconstruction: [57__, / ?70 /gl-];monthldaylye.ar

information unavailable

Survey Form Ver. 2.2
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1 i o ¢ ]r" 7 o - R . L
2) Well driller: Y L ‘._\,\'g,,\; Lic A )'&. ALY Y

__ well driller unknown

3) Type of well:

__Drilled: ___rotary —_ bored _ cable (percussion} __ Dug
__ Other: ... Spring(s) ___ lateral collector (Ranney)
___ driven _Jetted ___ other:

Additional comments:

4) Well report available? — YES (attach copy to form) X NO

]

If no well log is available, please attach any other records documenting well construction; e.g. boring
logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: \ C C (zallons/min)
TRy s d Ao e - / L /
Source of information; \Li e @ VR LTIES TUWCENSE oy

If not documented, how was pumping rate determined?

— Pumping rate unknown

6) Is this source treated? _YES - A _NO
If so, what type of treatment:
_ disinfection filtration __ carbon filter __ air stripper __ other

Purpose of treatment (describe materials to be removed or controlied by treatment):

7) If source is chlorinated, is a chlorine residual maintained: ___ YES )&_ NO

Residual level: (At the point closest to the source.)

Survey Form Ver, 2.2
page 2




PART II: Hydrogeologic Information

1) Depth to top of open interval: [check one}
,_ (less than) 20 t  __20-50ft __ 50-100ft __ 100-200 ft‘__ (greater than) 200 ft
___ information unavailable

2) Depth to ground water (static water level):
_ Qessthan)20ft __20-50f __50-100ft \_ﬁ (greater than) 100 ft

___ flowing well/spring (artesian)

How was water level determined? )
\ o T o ey MVt -
well log  __ other: N,\(-U R FLA WA LG T L) ‘*Ki(./' \Vi g Q«L,

Wil Ll
__ depth to ground water unknown

3) If source is a flowing well or spring, what is the confining pressure:

_ﬁ# psi (pounds per square inch)
S or
: feet above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchmeqt_\associated
with this source: YES __NO N

5) Wellhead elevation (height above mean sea level): )

How was elevation determined? ___ topographic map ___ Drilling/Well Log __ altimeter

other:

_)é information unavailable

6) Confining layers: (This can be completed only for those sources with a drilling log, well log or geologic
report describing subsurface conditions. Please refer to assistance package for example.)

evidence of a confining layer in well log
no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above the
;?om of the lowest confining layer? __NO

/_ information unavailable

Survey Form Ver. 2.2
page 3




7) Sanitary setback:

¢ (Qess than) 100 ft* __ 100-120 ft __ 120-200 ft __ (greater than) 200 ft
' * if less than 100 ft describe the site conditions:

l\.};‘;-;k‘u PR A I O AT A R A L T T S T ST £

AT (L i L (N e g = Rl e o viely use)
S0Py - dun g oF tr e A Ul RN E

/_1 AN f_-fkl-q‘?"") ‘

8) Wellhead construction:

& wellhead enclosed in a wellhouse

X controlled access (describe): \ C‘L\{{C \

other uses for wellbouse (describe):

no wellhead control

9} Surface seal:
___18#

. lless than} 18 ft ino Department of Ecology approval}

__ {less than} 18 ft (Approved by Ecology, include documentation)
- l(greater than) 18 ft

& depth of seal unknown

___ no surface seal

10} Annual rainfall (inches per year):

— (less than} 10 in/yr — 10-25 infyr 24_ {greater than) 25 in/yr

Survey Form Ver, 2.2
page 4




PART IV: Mapping Your Ground Water Resource

-

1) Annual volume of water pumped: _'~- .k Loiees (gallons)

How was this determined?

___ meter

_estimated: __ pumping rate (LY L1 )
— pump capacity ( )

___ other:

2) "Calculated Fixed Radius" estimate of ground water movement:

(see Instruction Packet)
-6 month ground water travel time : T (;;H leve K2e The ¢ FT s
oo !"3%; T WO Tieynet.
1 year ground water travel time : i (f0,
5 year ground water travel time: :’:C a8 (ft)
10 year ground water travel time: 210 (ft}
Information available on length of screened/open interval? -
__YES % 'NO
Length of screened/open interval: (ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of travel
_boundary? - YES — NO (mark and identify on map). '

4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within the 6
month time of travel boundary? YES t NO (mark and identify on map).

Comments;

Survey Form Ver, 2.2
page 5




PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water source
having a radius up to and including the five year ground water travel time:

6 month 1 year 5 year upknown

likely pesticide application +#
stormwater injection wells [ e Wy

other injection wells _ [ NIRRT
abandoned ground water well X
landfills, dumps, disposal areas ot N N
known hazardous materials clean-up site NI R Y

water system(s) with known quality problems O

population density (greater than} 1 house/acre APEA \S ZEnED PoRAL:

residences commonly have septic tanks Ngo NEs YNes
Wastewater treatment lagoons e NG N
sites used for land application of waste Aot NCEENG

Mark and identify on map any of the risks listed above which are located within the 6 month time of
travel boundary?  (Please include a map of the wellhead and rime of travel areas with this form.
Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year time of
travel circular zone around your water supply, please describe:

Do 15 JoneD et NORCHAG R~
Cieesr o2 Top Sroingn WeRgED

BeCess SAoeel Fpoi el

Survey Form Ver. 2.2
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2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:

(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/l )
Results greater than MCL.
-~ Hess than) 2 mg/iter nitrate
2-5 mg/liter nitrate
{greater than) 5 mg/iter nitrate
Nitrate sampling records unavailable

8. VOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/l.)
Results greater than MCL or SAL
VOCs detected at least once
VOC test performed but never detected
VOC sampling records unavailable
W onHaAen UWitbpXu kL€
C. EDB/DBCP:

(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/l.)

EDB/DBCP detected below MCL at least ance
EDB/DBCP detected above MCL at least once
EDB/DBCF never detected

EDB/DBCP tests required but not yet completed

EDB/DBCP tests not requlred
INCOTMAK BN Wl KL ABLE

D. Other SQCs (pesticides and other synthetic organic chemicals):
Other SOCs detected
Other SOC tests performed but none detected *
Other SOC tests not performed

NI (AR X HLUE

#

LB LTI E

RER:RERAR

*If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC tests were

performed, but no SOCs detected, list test methods here:

‘%KV\,E%’ REE. IN Geing Tezoban The CRCADE

WO s We L\r\’r% ene Abe (b LLKTE K
At 1K Ao A . e (et eeouts ke ENCLESE

Survey Form Ver. 2.2
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E. Bacterial contamination: YES

Any bacterial detection(s) in the past 3 years in samples taken from the
source (not distribution sampling records).

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source.

Source sampling records for bacteria unavailable X

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed radius (CFR) method described in Part IV. For these sources, the
CER areas should be used as a preliminary delineation of the critical time of travel zones for that
source. As a system develops its Wellhead Protection Plan for theses sources, a more detailed
delineation method should be considered.

1)Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hiliside, and/or over a mountain ot
ridge?)

¥ YES __NO (31 PCARIS )

Describe with references to map produced in Part IV:

2} Aquifer Material:
A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or basalt
terrain? -

— YES — NO L‘L/'\,W_L\CLLT\\

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
Jocated in an area where the underground conditions are primarily identified as coarse sand and

gravel?
* I -7 ; g i
X YES NO [ YRLLUIATL e ERE3s R T
-~ - <=y r
LEPC' "_,,r . - \-I"{l" k

Survey Form Ver. 2.2
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located on
flood plains of large rivers, artesian wells with high water pressure, and/or shaliow flowing wells and

springs.)

YES NO

———— —r——

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?

a) Presence of ground water extraction wells removing more than approximately 500 gal/min within...

YES
& month travel time
6 month-1 year travel time
1-5 year travel time |

5-10 year travel time

——

NO

unknown

—

———

b) Presence of ground water recharge walis {dry wells) or heavy irrigation within...

YES
1 year travel time
1-5 year travel time
5-10 year travel time

NQ

unknown

Please identify or describe additional hydrologic or geographic conditions that you believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map

produced in Part IV,

Survey Form Ver. 2.2
page 9




Suggestions and Comments

Did you attend one of the susceptibility workshops? . YES _ NO
Did vou find it usefui? __YES — NO
Did you seek outside assistance to complete the assessment? ___YES _ NO

---------------------------------------------------------------------

This form and instruction packet are still in the process of davelopment. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. If you found particular sections
confusing or problematic please let us know. How tould this susceptibility assessment be improved or -
made clearer? Did the instruction package help you find the information needed to compiete the
assessment? How much time did it take you to complete the form? Were you abie to complete the
assessment without additional/outside expertise? Do you feel the assessment was valuable as z learning
experience? Any other comments or constructive criticisms you have would be appreciated,

Survey Form Ver. 2.2
page 10
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EVALUATION AND REHABILITATION OF
CASCADE VIEW WELL 1

INTRODUCTION

Cascade View Water District Well 1 was drilled and completed in 1961. The well
penetrates a very permeable sand and gravel aquifer, but its yield is limited by the
relatively low water level. Since 1982, the well has been operated with the aid of a
vaguum pump to Increase production.

Racently, the District has been forced to reduce the pumping rate from Well 1 to prevent
alr entrainment in the discharged water. Since the well's flow meter has not worked for
some time, its actual pumping rates are unknown. This report describes AGl’s evaluation
of the current condition of the well and provides recommengdations for continued
operation.

FINDINGS
Statlc Water Level Decline

Static water levels measured in Well 1 have shown a decline of approximately 10 feet
since 1961. The water levels shown on Figure 1 were measured at approximatsly the
same time of year and therefore suggest long-term water level decline rather than
seasonal fluctuations. In similar local aquifers, high water leveis generally occur in the
spring when winter precipitation reaches the aquifer. Table 1 shows a seasonal rise in
water level of 1,67 feet between the time the pump was remaved in mid-April until testing
was completed at the end of June.

Table 1

g

Depth to Water
120.00 ft
122.82 ft
130.35 ft
129.57 it

128.68 ft

AGH 15,287.017 vé _
Judy 27, 1904 _ 1




SEPR 1? '9S5 15:44 AG! TECHNOLOGIES 652 Pa3

More extensive water level records are needed to chart the actual seasonal change of
water lavels in this aquifer. Figure 1 shows an Increased rate of water level decline
. between 1882 and 1994. This decline may be caused by any or ail of the following
factors:

> Lower than normal precipitation, resuiting in reduced recharge to the aquifer
» Increased pumping from the aquifer
Decreased recharge area from locat development

i the indicated rate of decline is constant, the static water level could reach the pump
intake of 134.5 leet in about six years. Use of the well may have to be curtailed before
* then.

A current yield of about 200 gpm is dependent on the vacuum system, usad to maintain
a higher than natural pumping level in the well. Without the vacuum, the iong-term
pumping yield wouki be less than 100 gpm.

Woell Porformance

Since the well was drilled, AGI Technologies (Carr/Associates Inc.) has conducted two
pumping tests of Well 1 for Cascade View (King County Water District 122). As shown
on Figure 2, the 8-inch well was complsted in 1961 by H.0. Meyer Driling Company with
10 feet of 0.040-inch sict Cook well screen, set between depths of 135 and 145 feet.
Table 2 compares the results of the original 1961 test to the more recent tests.

Table 2
Pumping Rate Drawdown | Specific Capaclty
{gpm) (R) (gpnvit)
3/27/61 258 5 51.8
4/30/82 104.5 1.14 94
6/30/94 103.5 |13 9 l

The bdginal 1981 test showed a lower specific capacity than later tests, because it was
conducted at a much higher pumping rate.

ABl 15287 M2 v4
Joly 27,1994 2
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Resealed the wellhead for vacuum pump cperation.

Instalied a new well seal that allows access for periodic water level measurements
without vacuum and mairtaing an alrtight seal for the vacuum pump,

OTHER RECOMMENDATIONS

For the District to recelve the maximum benefit from Well 1, we recommend:

'S

»

Measuring static water levels monthly and recording the results

Ceonserving the good quality water found in this aquiter by pumging only the
amount required for blending with other District water of lesscr quality

Recording the quantities pumped
Pumping Well 1 onfy with the vacuum pump in operation
Exploring for this shallow aquifer in other parts of the service area

Reevalusting the monthly water level data within two years

AQL 15207.M2 w4
July 27, 1964 5
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CILITIES

INVENTORY r’W""l b

¢ Instructions on pack before complating

“ysg WRIZ T WFI COMPLETED 8- TIvLE
3 -
SaY TE_EPHONE paTE
T
LL !\
STRES™ ADDRISS E SUBMITTED iNEW SYSTIM INQ CHANGE | REACTIVATE
Lom e e m N - FOR ———— — : ;
LR Lo T DY FSYSTEM NAME CHANGE® ' {UPDATE ! IDELETE
P.0. BOX (IF APPLICABLE *OLD SYSTEM NAME - ENTER ONLY F CHANGING WITH THIS WFi
Sy STATE  2IP CODE SYSTEMS SERVING ANY RESIDENTS (PECPLE LIVING INA -
AR o | WA B S TWELLING SERVED &Y THE SYSTEM), COMPLETE THIS SECTION
4. OWNEA'S NAME (LAST. FIRST) OWNER NG & NUMEER ACTIVE RESIDENTIAL 16. NUMBES ACTIVE RESIDENTIAL
- TR - . — ¥ <. —_— ., - P N
LAMISE TLATZAU %oTIF & kFe CONNECTIONS opuLATIO
STREET ACORESS ~oal 2TLE8E
1Pl ZIsTh ANVLE, S.E. |
P.D. BOX {IF APPLICABLE| SYSTEMS SERVING ANY NON-RESIDENTS (L&, TRAVELERS,
EMPLOYEES, STUDENTS, ETC.], COMPLETE THIS SECTION
oIy STATE  ZIP CODE 11. NUMBER NON-AESIDENTIAL CONNECTIONS
SRR ADUAK Wa ounzT
5. SYSTEM CONTACT PERSON TITLE 12. ENTER AVERAGE DAILY NON-RESIDENTIAL POPULATION
PONALD F, LITTLE -~ MANAGER SERVED FOA EACH MONTH. MAKE ENTRY FOR EACH MONTH
DAY TELEPHONE EVENING TELEPHONE an axe ocT
A= dulanin FER. MY wa ow
7. PREDOMINANT mwmc MAR A o oas
{CHECK DME OHNLY) {CHECK ONE OMNLY)
135. OOES THE SYSTEM SEAVE AT LEAST 25 OF THE SAME NON-RESIDENTS
FOR & OR MOAE DAYS PER WEEX FOR AT LEAST 180 DAYS PER YEAR?
| PRIVATE: NON-PROFIT ;| RESIDENTIAL oA S PER WEEK FOR AT LEAS
) PANVATE: FOR-PROFIT RECREATIONAL [Jves [T
.+ | LOCAL GOVERNMENT BUSINESS / INDUSTRIAL /
L COUNTY 1 &iTY s PUD / AGRICULTURAL / COMMERCIAL
WATER OISTRICT) LODGING / FOOD SERVICE 4. TOTAL NUMBER 15. DISTRIBUTION AESERVOIAIS}
— CONNECTIONS METERED TOTAL CAPACITY
STATE SCHOOL /DAY CARE
G,.0641 12,850,000
FEDERAL - HUR; A - = L - o
OTHER (CHURGHES, ETC.) GALLONS
17. SDURCE NAME 18. S0URCE 21 3. SOURCE 24. SOUACE LOCATION
CATEGORY CAPACITY -
B - ]
UST UTIITY'S NAME FOR SOURGE. R a
F SOUACE IS PURCHASED OR 3 g: ®
. WNTERTIED, LIST SELLER'S e y &1, .2 g z {FEET) (GPM) 118, 178 SEC. TWE | ANG.
. AND NAME USING FOLLOWING < - ﬁ 2815 <Ey SEC. N
: FORMAT: XXXXXX /NAME Feoredl |3 3] E -
EXAMPLE: 770S0Y/SEATTLE :;Egggu g £ 5.? W o
: (abhizer e |k 55d:58 _
Ll WELL ! A PR HRE SUUTSW/NE Tu [ JaN|uel
502 § WELL 2 Y| X 132 J6CG|NW/SH 11} 2al|CeE
SIS ZELL 2 & X Y| A iy =30 INW/8W 34 |[25N |06
S04 | WELL # 4 e YN Tl 625 | SW/NW 34 |[23N|0oE
SO0F L WELL 6 (I A N R b 306 BO |NE/SE 32 |25N|G0E
S0¢ | WELL =7 81y X 130 2.U0C|SE/SH 21 2aN| DL
G | WELL 28 Jt Ay A 150 3.500(SE/SE 21 24N 06E
S0% | CASCADE VIEW WELL It Y X 1004 100 NW/7SW 13 2ENIOTE
w00 | CASCADE VIEW WLLL : i Yo oA 5 -Q0 S“’f‘?ﬂﬁ i2 |253K|GrE
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02 Health

Environmental Health

WATER FACILITIES INVENTORY (WFI)

Read instructions on back before completing

|
|
|

DATE URDATED: 3,08/ -=:
3¥STEM ID MO, 2. COUNTY GROUP TYPE WAIA WF COMPLETED AY g
23909 RING A COMM o
3. SYSTEM NAME DAY TELEPHONE DATE
3AMMAMISH PLATEALU WATER & SEWER
STHEET ADDRESS 8. FsggM'TTED NEW SYSTEM NGO CHANGE REACTIVATE
SYSTEM NAME CHANGE" UPDATE DELETE
£.0. 30X (F APPLICABLE} *OLD SYSTEM MAME - ENTER ONLY iF CHANGING WITH THIS 'WR
cry STATE TP CCOE SYSTEMS SEAVING ANY RESIDENTS (PEOPLE LIVING IN A
DWELLING SERVED BY THE S5YSTEM], COMPLETE THIS SECTION
4. OWNER'S NAME (LAST, FIRST) CWNER NO. 9. NUMBER ACTIVE AESIDENTIAL 10. NUMBER ACTIVE RESKIENTIAL
CONMECTIONS POPULATION
STREZT AQDRESS
P.Q. BOX (F APPLICABLE) SYSTEMS SERVING ANY NON-RESIDENTS (LE, TRAVELERS,
EMPLOYEES, STUDENTS, ETC.). COMPLETE THIS SECTION
cITY STATE  ZIP CODE 11, NUMBER NON-RESIDENTIAL CONNECTIONS
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

IMPORTANT!Please complete one form for each ground water source
(well, wellfield, spring) used in your water system.
Photocopy as necessary.

PART L. System Information

Well owner/manager : Sammamish Plateau Water & Sewer District

Water system name : Sammamish Plateau Water & Sewer District

County: King

Water system number: 409009 Source number: New Replacement Well (Replaces

Original Well 13 source number SO9

Well depth: _ 949 (ft.) (From WEFI form)

Source name: Well 13R

WA well identification tag number: AAS-174

Number of connections: 14358 Population served: __ 48,036
Township: 25N Range: 06E

Section: 12 1/41/4 Section: SW1/4 of the NW1/4
Latitude/longitude (if available): 47.667 / -121.990

How was lat./long. determined?

global positioning device survey topographic map
x other: Online King COUI’ItV imap - http://www.metrokec.gov/ gis/mapportal/iMAP_main.htm

* Please refer to Assistance Packet for details and explanations of all questions in Parts II
through V.

PART II: Well Construction and Source Information
1) Date well originally constructed: 01 / 31 /06 month/day/year
last reconstruction: __/ __/__ month/day/year

information unavailable

Survey Form Ver. 2.2
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2) Well driller: Stephen | Schneider - Schneider Equipment Inc.

21881 River Road NE

St. Paul, Oregon 97137

__well driller unknown

3) Type of well:
_x Drilled:  _x rotary ___bored __cable (percussion) _ Dug
__ Other: __spring(s) __ lateral collector (Ranney)

___driven __jetted __other:

Additional comments:

4) Well report available? _x YES (attach copy to form) _ NO

If no well log is available, please attach any other records documenting well construction; e.g.
boring logs, "as built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: 750 (limited to 200 gpm by current water right) (gallons/min)

Source of information: Replacement Well 13R Construction and Testing Report (CDM, 2006)

If not documented, how was pumping rate determined?

__ Pumping rate unknown
6) Is this source treated?
If so, what type of treatment:
_x_ disinfection _x filtration __carbon filter __air stripper __other
Purpose of treatment (describe materials to be removed or controlled by treatment):

Water is chlorinated and filtered to remove Manganese and Arsenic

7) If source is chlorinated, is a chlorine residual maintained: X YES __NO

Residual level: minimum 0.3 ppm free after the filters (At the point closest to the source.)
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PART III: Hydrogeologic Information
1) Depth to top of open interval: [check one]
__<20ft __20-50ft __50-100 ft __100-200 ft X >200 ft
__information unavailable ('<' means less than; '>' means greater than)
2) Depth to ground water (static water level):
__<20ft __20-50ft  __50-100ft X >100 ft
__flowing well/spring (artesian)

How was water level determined?

__welllog  _X other: Measured to within 0.01 ft with electronic sounding device
__depth to ground water unknown
3) If source is a flowing well or spring, what is the confining pressure:
psi (pounds per square inch)
or

feet above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment
associated with this source: _ YES _ NO

5) Wellhead elevation (height above mean sea level): 640 (ft)
How was elevation determined? X topographic map __ Drilling/Well Log __ altimeter

__other:

___information unavailable
6) Confining layers: (This can be completed only for those sources with a drilling log, well log or
geologic report describing subsurface conditions. Please refer to assistance package for example.)
_X_ evidence of a confining layer in well log
no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above
the bottom of the lowest confining layer? X YES __NO

__information unavailable
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7) Sanitary setback:

X _<100ft* _ 100-120ft __ 120-200 ft __ > 200 ft

* if less than 100 ft describe the site conditions:

Well site is about 90 feet from the north fence line that is 10 feet within the property boundary. The

proposed 90 ft protective radius was allowed by King County Health Department

due to the deep (810 ft) surface seal
8) Wellhead construction:

X wellhead enclosed in a wellhouse

X controlled access (describe): _The well will be locked in a wellhouse that is

monitored via telemetered security systems. The wellhouse will be inside a locked
fence.

other uses for wellhouse (describe):

no wellhead control

9) Surface seal:
_ 18ftt

___ <18 ft (no Department of Ecology approval) ('<' means less than)
__ <18 ft (Approved by Ecology, include documentation)('<’' means less than)

X >18ft (">' means greater than)
__depth of seal unknown

__no surface seal

10) Annual rainfall (inches per year):

_ <10in/yr __10-25in/yr X >25in/yr
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PART IV: Mapping Your Ground Water Resource

1) Annual volume of water pumped: 73,000,000 (gallons)

How was this determined?

___meter

__estimated: __ pumping rate ( )
__pump capacity ( )

X other: Water Right

2) "Calculated Fixed Radius" estimate of ground water movement:
(see Instruction Packet)

6 month ground water travel time : 332 (ft)
1 year ground water travel time : 470 (ft)
5 year ground water travel time: 809 (ft)
10 year ground water travel time: 1,144 (ft)

Information available on length of screened/open interval?
X YES_ NO

Length of screened/open interval: 95 (ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of
travel boundary? __YES X NO (mark and identify on map).

4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within
the 6 month time of travel boundary? __YES_X NO (mark and identify on map).

Comments:
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PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water
source having a radius up to and including the five year ground water travel time:

6 month 1year 5year unknown

likely pesticide application...........cccccvveeinniecinnnnnne. _X_

stormwater injection wells ...........ccccoceoivniiinneicnns

other injection wells (See Comments)...................... X

abandoned ground water well ............cccccccovniinnne.

landfills, dumps, disposal areas............c.ccccceevrueueurnnnne

known hazardous materials clean-up site .................

water system(s) with known quality problems.........

population density > 1 house/acre.............ccccceeuueeee.

residences commonly have septic tanks .................... X

Wastewater treatment lagoons............cccceeeivrcncnene.

sites used for land application of waste ....................
Mark and identify on map any of the risks listed above which are located within the 6 month
time of travel boundary? (Please include a map of the wellhead and time of travel areas with this

form. Please locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year
time of travel circular zone around your water supply, please describe:

The Wellhead Protection Program for Plateau and Cascade View wells Report prepared in June 24, 1998

for the Sammamish Plateau Water & Sewer District discussed the ground water flow for the Plateau area wells

which includes original Well 13 in Zone IV. The top of Zone IV occurs at elevations of approximately 340 to 500
feet below sea level.

The Risk assessment for Well 13 in this report was identified as low due to the depth of the aquifer and the
thickness of the confining layers above the top of this aquifer (>500 ft).

The District mav pursue UIC registration for original Well 13 to be used as a recharge well as

part of the Cascade View Aquifer System ASR project. Potable system groundwater is used for the
injection source.
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2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions:
(Unless listed on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/1) YES NO
Results greater than MCL.........ccccocoiiiiniiinniiiicceceecees X
< 2 MOMEEN NILFALE ... e e e e e X

S 1010 1AL (=T a1 = L= SRR
> 5 MQ/MIEEN NMITFALE ...cecc e e
Nitrate sampling records unavailable ............ccccccceeiiiiiii e,

B. VOCs: (VOC detection level 0.5 ug/1 or 0.0005 mg/1.) YES NO
Results greater than MCL OF SAL ......coooiiiiiiiiieeee e X
VOCSs detected at |€aSt ONCE........uvveiiiiiiiiieeeee et e X
VOCS NEVEr AEtECIEA ....coee oo X
VOC sampling records unavailable _ X

C. EDB/DBCP: YES NO

(EDB MCL = 0.05 ug/1 or 0.00005 mg/1. DBCP MCL = 0.2 ug/1 or 0.0002 mg/1.)
EDB/DBCP detected below MCL at least ONCe........cccceeevivieeeiiiieeesiiieeeens
EDB/DBCP detected above MCL at [east ONCe ........c.ceevviviieeeiiiiieesiiiieees
EDB/DBCP never deteCted .........coooiiiiieiiiiiiiee it
EDB/DBCP tests required but not yet completed

EDB/DBCP tests not required X
D. Other SOCs (Pesticides): YES
Other SOCs detected

(pesticides and other synthetic organic chemicals)

Other SOC tests performed but none detected
(list test methods in comments)

Other SOC tests not performed X

If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC tests were
performed, but no SOCs detected, list test methods here:
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E. Bacterial contamination: YES NO

Any bacterial detection(s) in the past 3 years in samples taken from the
source (not distribution sampling records)..........ccceceeevvreicinncinnne X

Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source....... X

Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be
accurately represented by the calculated fixed radius (CFR) method described in Part IV. For
these sources, the CFR areas should be used as a preliminary delineation of the critical time of
travel zones for that source. As a system develops its Wellhead Protection Plan for theses
sources, a more detailed delineation method should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the
CFR? (Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a
mountain or ridge?)

YES X_NO

Describe with references to map produced in Part IV:

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is
located in an area where the underground conditions are identified as fractured rock and/or
basalt terrain?

__YES X_NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is
located in an area where the underground conditions are primarily identified as coarse sand
and gravel?

X_ YES NO
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3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources
located on flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing
wells and springs.)

YES X_NO

4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the
CFRs? YES

a) Presence of ground water extraction wells removing more than approximately 500 gal/min
within...

YES NO unknown
< 6 month travel time X

6 month-1 year travel time

_X_
1-5 year travel time X
_X_

5-10 year travel time
b) Presence of ground water recharge wells (dry wells) or heavy irrigation within...

YES NO unknown
< 1 year travel time X
1-5 year travel time
5-10 year travel time
Please identify or describe additional hydrologic or geographic conditions that you believe may affect the shape of

the zone of contribution for this source. Where possible, reference them to locations on the map produced in Part
Iv.
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Suggestions and Comments

Did you attend one of the susceptibility workshops? __YES X _NO
Did you find it useful? __YES __NO
Did you seek outside assistance to complete the assessment? X YES __NO

This form and instruction packet are still in the process of development. Your comments, suggestions and
guestions will help us upgrade and improve this assessment form. If you found particular sections confusing or
problematic please let us know. How could this susceptibility assessment be improved or made clearer? Did the
instruction package help you find the information needed to complete the assessment? How much time did it
take you to complete the form? Were you able to complete the assessment without additional/outside expertise?
Do you feel the assessment was valuable as a learning experience? Any other comments or constructive
criticisms you have would be appreciated.
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