STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

PO Box 47775 ¢ Olympia, Washington 98504-7775 ¢ (360) 407-6300

September 5, 2008

Pickering Passage Water System
Diane R. Hartley, President

PO Box 588

Grapeview, WA 98546

Re:  Water Right Permit No.: G2-29586 (Pickering Passage Water System)
Dear Ms. Hartley:

Upon review of your file you are in fact in the Proof of Appropriation phase of your
development schedule. Therefore in response to your request, you are hereby granted an
extension to put the water to full beneficial use for the reasons below:

e The supply needs of the public water system’s service area, and the rate of growth as
occurring at Pickering Passage.

The new deadline to submit your Proof of Appropriation is September 1, 2015.

You have a right to appeal this decision. To appeal this you must:

¢ File your appeal with the Pollution Control Hearings Board within 30 days of the “date of
receipt” of this document. Filing means actual receipt by the Board during regular office
hours.

e Serve your appeal on the Department of Ecology within 30 days of the “date of receipt”
of this document. Service may be accomplished by any of the procedures identified in
WAC 371-08-305(10). “Date of receipt” is defined at RCW 43.21B.001(2).
Be sure to do the following:

e Include a copy of this document that you are appealing with your Notice of Appeal.

e Serve and file your appeal in paper form; electronic copies are not accepted.

1. To file your appeal with the Pollution Control Hearings Board

Mail appeal to: OR  Deliver your appeal in person to:

The Pollution Control Hearings Board The Pollution Control Hearings Board
PO Box 40903 4224 — 6th Ave SE Rowe Six, Bldg 2
Olympia WA 98504-0903 Lacey WA 98503




2. To serve your appeal on the Department of Ecology

Mail appeal to: OR  Deliver your appeal in person to:
The Department of Ecology The Department of Ecology
Appeals Coordinator Appeals Coordinator

P.O. Box 47608 300 Desmond Dr SE

Olympia WA 98504-7608 Lacey WA 98503

3. And send a copy of your appeal to:

Thomas Loranger
Department of Ecology
Southwest Regional Office
PO Box 47775

Olympia WA 98504-7775

For additional information visit the Environmental Hearings Office Website:

http:/www.eho.wa.gov . To find laws and agency rules visit the Washington State Legislature
Website: htip://wwwl.leg.wa.gov/CodeReviser . '

If you have any questions, please contact Charlotte Lattimore at (360) 407-0274 or by e-mail at
clat461@ecy.wa.gov.

Sincerely,

Thomas Loranger
Section Manager
Water Resources Program

Enclosures:  Proof of Appropriation
Your Right to Be Heard



Printed by Jane Hicks on 08/22/2008 at 10:19 AM RECEIPT

Department of Ecology (4610) Receipt Number 09CJ002785
PO Box 47611 Manual Receipt

Olympia, WA 98504-7611 :

(360) 407-7095

Document Number 461P0316 CJ Date 0812512008 FM 14

Remitter Name PICKERING PASSAGE WATER SYSTEM Receipt Name

Check/Draw Number 5056
Document Amount 50.00
d of Payment Check -
Comment Description WATER RIGHT G2-29586

REF DOC REF INVNR ID NR SUBIDNR  TC R FUND MAJ MAGSUBSRC CNTY WORK PIC Al ORG PRJ SUB PRJ SUB SUB VAR SUBSID SUBSID ALLOCAMT
NR DOC GRP SRC cLs PR/ PHS OBJ SUB GL DR  CR
SFX 0BJ
001 001 02 85 000011 50.00




Pickering Passage Water System
PO Box 588
Grapeview, WA 98546

(360) 275-4835 ;é ™

August 20, 2008 ; ¢ ==

™ ™~

ol

d

Ms. Charlotte Lattimore S &
Water Resources Program s

PO Box 47611
Olympia, WA 98504-7611

Re: Water Right Extension Request, Ground Water Application(GWA) No. G2-29586
Dear Ms. Lattimore:

This letter is to request a 15 year extension of the above referenced Ground Water Application,
which is Hue to expire 9-1-08. The 550.00 extension fee is enclosed.

Pickering Passage Water System is a small rural tract consisting of 12 lots. Currently, five of the
lots have year round residences and three have vacation homes, Construction of one of the
five permanent residences began around the time the GWA was granted and had its final
inspection on 6-14-07. There is another home currently under construction. However, we
anticipate significant delays in development of one or all of the remaining three lots. One
owner, who originally planned to build immediately, unexpectedly moved out of state. The
other two properties appear to be held for investment/retirement plan purposes. We feel this
could easily cause a 15 year delay in development. At the same time, all three property owners
have always paid water dues to maintain the water system and to reserve their water
connections. It is, therefore, imperative that we include all 12 properties in the Water Rights.

Please feel free to contact me or Steve Hartley, System Manager, at the above address and
phone number if there are any questions. %
51 l

Thank you in advance for your consideration. C)LQ(
k}«) A

Sincerely,

Yo At o

Diane R. Hartley
President




STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

PO Box 47775  Olympia, Washington 98504-7775 ¢ (360) 407-6300

June ¢, 2006

Pickering Passage Water System
PO Box 588
Grapeview WA 98546-0588

Dear Sir or Madame:
RE:  Amended Permit No. G2-29586
Enclosed is your amended permit No. G2-29586, which includes your Development Schedule.

Proof of Appropriation form

QOur information indicates that your water project is completed. The next step toward securing a
water right certificate is to put the water to full beneficial use on or before September 1, 2008.
Once this is done, complete the enclosed “Proof of Appropriation of Water” form. This form
must be notarized and returned to the Water Resources Program at Ecology’s Southwest
Regional Office.

Please submit the following fees when the actual water has been put to full beneficial use:

° $50.00 check payable to the Department of Ecology
and
© $34.00 check payable to the Mason County Auditor's Office

The parcel number for the point of diversion/withdrawal for where your project is located (and
the place of use, if different). Parcel numbets can be found on property tax statements.

If we do not receive the completed “Proof of Appropriation of Water” form by September 1,
2008, and do not hear from you otherwise, your permit may be cancelled. We understand that
occasionally there are extenuating circumstances that may delay putting the water to full use. In
this case, you must contact us, in writing, to request an extension.

Upon receipt of your completed “Proof of Appropriation of Water” form, we will review the
information and may come out to inspect your project.

Read your permit

Please read through your entire permit, along with the enclosed water right information sheet, to
be sure you fully understand the terms and responsibilities associated with your permit. It is
important to remember that this permit is not a final water right, it is permission by the state to
develop a water right. You must meet the provisions on your permit before we issue your final
water right certificate.




If we can provide any further assistance, please contact our office at (360) 407-6300.

Sincerely,

o7 L

Thomas Loranger
Water Resources Section Manager
Southwest Regional Office

TL:th
Enclosures: Permit #G2-29586
“Proof of Appropriation of Water” form

“Important Information Regarding Your Water Right”

permit-PA.doc
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Q\Iater Use Measurement Form h’l

Open Channel and Pressurized Systems

Please review the instructions and fill out Form No. 1
for each measuring device you have.

Name of water right holder: Y. n U Wﬂ'/'e}’ 5\/ s 713}?‘) #Z
7
" Water Right Claim/ Certificate/Permit No: QE -2958¢6 '
Source of Water: We

User’s name for diversion/ withdrawal A/ a
point; (e.g. Well No. 1, Blue well house) M/P } 0.
Does this measuring device measure water from more than one source of water
(e.g. several springs, creeks, or wells in different aquifers)? D Yes mNo

Does this measuring device measure water from more than point of diversion or
withdrawal but still from the same source? D Yes MNO

The following water rights are measured through this measuring device:

2-29586

INFORMATION ON THE LOCATION OF THE MEASURING DEVICE

. /)
WRIA /‘{ Section /5 Township 2/ Range j W
OeXw SE N o) (Va'h) Govt. Lot 3

DOH WFI Number. (for public Well Tag Number
drinking water systems) 06 775 /{/ (if available or applicable)

Latitude and longitude of device in decimal degrees or Latitude Longitude:
degrees, minutes, seconds (if available):

Horizontal Datum (e.g. WGS84, NAD27)

Is the diversion or withdrawal located at the same place as the device (within 100 feet)? WYES D No

If no, provide the location of the diversion or withdrawal in Latitude Longitude:
decimal degrees or degrees, minutes, seconds (if available):

Horizontal Datum (e.g. WGS84, NAD27, NADS83, etc.)

INFORMATION ABOUT THE MEASURING DEVICE

Type of device: RC’CD Yda // Brand of device: Badge Y MEJBY’

Model Number: 70 Serial Number: ?77%? 244
Most recent date device was calibrated: (MM/DD/YYYY) Ca!l' bm’lax/ Nher\ Bw' /f'
If a surface diversion, does the diversion have a fish screen? I:] Yes |:| No JZ N/A

If any of the following events occurred within the last year, check the appropriate box and provide a short
explanation.

D Device Roll-Over ,m New device D Device repair
D Other

I hereby certify that all information reported on this form is correct to the best of my knowledge.

Printed Name: 5+€/VC n_ F /l/aVHE)(

Position: QVS')LQI?JI /74/1:4#3!
Signature: pate: /7 Sanwary OL
, 7

If you require this publication in an alternate format, please contact Water Resources at the Regional Office listed
for your county of residence, or TTY (for the speech or hearing impaired) 711 or 800-833-6388.
ECY 070-170 (9/05)




RECEIVED

Water Use Measurement Form No. 3 - Pressurized Flow JAN 2 8 Aiﬂbb ;
Fill out Form No. 3 ONLY if you have pressurized flow (from either ground or surface water). ot
bEsLrLd Fill out one form for each measuring device. Wachinoton State

Name/Organization: pI'C /ﬁerr ﬂssage M)ler Syg '7(€m ’”Z Water Right Number(s): QZ_ Z?Jé’é Department of Ecology

Secton /8 Township Y 2/ ¢ Range S/ O® Ow) SE_ AW (w) (a %)  Gowt. Lot

Measuring Device Serial No. name or number: Bad?ey' Meter Maaé/ 70 ST Q7249744

Please check APPROFPRIATE UNITS
Meter Reading Peak Flow Meter Reading Peak Flow
(D gallons, [:I ac-ft (D gallons, ac-ft
Week Date L] other ) (L] gpm [ cfs [ other ) Week Date X other ‘}"") (1 gpm [cts [ other
Start Start
January i July
February August
March September
April October O'_l, VLIS
May : November & 7 /35S 4947
June December | [f /35 Y9
Monthly Volume Monthly Volume Monthly Volume Monthly Volume
(E] gallons L—_I ac-ft ([:I gallons D ac-ft (D gallons D ac-ft (D gallons ac-ft
Month Dother ) Month D other ) Month [:l other ) Month m other 'f‘ )

January April July October 2/
February May August November FET
March June September December- Ss4
Tofal Wolume (L] gallons [] ac-ft [] other Peak Instantaneous Flow (. apm [ cfs [] other )

¢ H

ECY 070-172 (9/05)



@155 anaLyTicaL LasoraToR e
26280 Twelve Trees Lane, Suite C Poulsbo, WA 98370  Telephone (360) 779-5141 FAX (360) 779-5150

INORGANIC CHEMICALS (I0CS) REPORT

System ID No: 06775N System Name: Pickering Passage System #2
Lab/Sample No: 010 34800 Date Collected: 8/28/2005 DOH Source No:
Multiple Sources; Sample Type: B Sample Purpose: C /.
Date Received:  8/30/2005 Date Reported:  9/7/2005 Supervisor: ST @l .
Date Prepared: Date Analyzed: 9/6/2005 Analyst: KW
County: Mason Group: B
Sample Location: Well Head
Send Report To:  Pickering Passage Water System Bill To:

P.O. Box 588

Grapeview, WA 98546

Analytes | i _ Trigger Exceeds Method / Analys
Trigger? MCL?

SM 4500-C1 E

Notes:

SRL:

Trigger Level:

ND:
< (0.001):

Comments;

(State Reporting Level), indicates the minimum reporting level required by the Washington Department of Health (DOH).

DOH Drinking Water response level. Systems with compounds detected at concentrations in excess of this level are required to take additional samples.
Contact your regional DOH office for further information.

(Maximum Contaminant Level), If the contaminant amount exceeds the MCL, immediately contact your regional DOH office.

(Not Analyzed), in the results column indicates this compound was not included in the current analysis.

(Not Detected), in the results column indicates this compound was analyzed and not detected at a level greater than or equal to the SRL

indicates the compound was not detected in the sample at or above the concentration indicated.

Twiss Laboratory Number: 60177 Page 1




.WISS ANALYTICAL LABORATORQo, INC.
26280 Twelve Trees Lane, Suite C Poulsbo, WA 98370  Telephone (360) 779-5141 FAX (360) 779-5150

INORGANIC CHEMICALS (I0CS) REPORT

System ID No: 672862 System Name: Pickering Passage Water System #1
Lab/Sample No: 010134799 Date Collected: 8/28/2005 ) DOH Source No:
Multiple Sources: Sample Type: B Sample Purpose: C -
Date Received: ~ 8/30/2005 . Date Reported:  9/7/2005 Supervisor: ST
Date Prepared: , _ Date Analyzed: 9/6/2005 Analyst; KW .
County: Mason Group: B
Sample Location: Well Head -
Send Report To:  Pickering Passage Water System Bill To:

P.O. Box 588 -

Grapeview, WA 98546

Analytes Trigger Exceeds Method / Analyst

Trigger? | MCL?

Chloride SM 4500-C1 E

Notes:

SRL: (State Reporting Level), indicates the minimum reporting level required by the Washington Department of Health (DOH).
Trigger Level:  DOH Drinking Water response level. Systems with compounds detected at concentrations in excess of this level are required 1o take additiona! samples,
Contact your regional DQH office for further information.

MCL: (Maximum Contaminant Level), If the contaminant amount exceeds the MCL, immediately contact your regional DOH office.

NA: (Not Analyzed), in the results column indicates this compound was not included in the current analysis.

ND: (Not Detected), in the results column indicates this compound was analyzed and not detected at a level greater than or equal to the SRL
< (0.001): indicates the compound was not detected in the sample at or above the concentration indicated.

Comments:

Twiss Laboratory Number; 60177 Page 1

’
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. . swncargNo._ W 100253

wm:e'?e?-'«?’of"" . WATER WELL HEPORT umiaue weLL Lo ACY 288

Second — Owner's Co
Third cm Driller's C.opy i 3 STATE OF WASHINGTON Water Right Permit No.

() OWNER: name_Pickering Passage W.S. #2  swsws P.QO. Box 588, Grapeview, WA 98546

() LOCATION OF WELL: Couny Mason _SE _1ua NW_ sec 18 7 21 nr 1W _wwm
(2a) STREET ADDRESS OF WELL (or newostacaress)__E. 200 Crest Lane, Grapeview, WA 98546
(3) PROPOSED USE: X DW&_-”“C Industrial [ Municipal [ (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
o hrlg".:pon TestwWell [ Other m] Formation: Describe by color, ch . size ot rial and structure, and show thickness of aquiters
L] DeWater and the kind and nature of the material in aach stratum penetrated, with at iaast one entry fof each
i P f change of information.
(4) TYPE OF WORK: Quners number of wol — - =
Abandoned [ Newwell [X  Method: Dug O Bored [J
Deepened [ Cable (X Criven(] :
Jol shirileba s g Cl Brown conglomorate 0 2
{5) DIMENSIONS: Diameter of well 6 inches.
Drilied leat. Depth of completed well 126 # | Cemented sand & gravel gray 2 77
Casinglinstalied: _ 6 _* Damwom__ QO aw_ 121 n
Welded * Diam. from . to ft.
Uil  — | o 55 . (Blue clay 9 98
Pecforations: Yes (]  No [ Sand & gravel with water 98 | 126
Type of perforator used
SIZE of perforations in. by .
periorations from fi.ta it
____ perlorations from ft.t0 t.
perforations from fi.to fr.
Screens: Yes K1  no [ ,
Manufacturer's Name Cook - i
e _Stainless wire wrap Model Na. i
- Y
chh BREG 30 o 171 kw6 5 -
Diam. Siot size from, 10 n > Fr‘: o
Gravel packed: Yes [ ]  No Size of gravel &
Gravel placed from k.t # & [N
Surfece seal: Yes (8 No [ . Towhal dopth? s s o
Materia! used in seal Betonite L] 2
Did any strata contain unusable water? Yes [1 Mo ¥ = =5 :
Type of waler? Depth of sirata
Methad of sealing sirata off
(7) PUMP: Manuf r's Name Goulds i
Type. Sub. H.P. 2
(8) WATER LEVE7L831 Land-suros elevation i wokstared_ 9/19/98 19 Compieted__ 3/25/98 1o
Statlc level #1. balow top of well Date
i i, WELL CONSTRUCTOR CERTIFICATION:
Artesian water is lied by — | constructed and/or acceplt responsibility for construction of this well, and its
(Cap, vabea, éic) compliance with all Washington well construction standards. Materials used and

(8 WELL TESTS: pr & Aot I Daiow stiic vl the information reported above are true to my best knowledge and balief.

Was apumplestmade? Yes[1  No[ K  tyes,bywhom? NAME Vo Dead1is
Yieki: ges./min. with .drawdownafter _________ hrs. % (TYPE OA PRINTT

* » " » | Addrees _ Belfair, WA 98528
L] " » " f'“"
Recovery data {time taken as zero when pump turned off} (water level measurad from well {Signed) *’E—&%v License No. —1§8—é——
100 lo water level)
Time Water Level Time Water Level Time Water Lavel s
Regisiration
No. Date _May 18 98

(USE ADDITIONAL SHEETS IF NECESSARY)

Date of test
Bailer test ‘ﬁ‘? gal./min. with 20 ft. drawdown atter 1 bhrs. . :
Airtest gal./min. with stem sat at . for hrs. Ecology is an Equal Opportunity and Affirmative Action emplo spe-
Artesian flow gpm. Date cial accommodation needs, contact the Water Resources Pr

407-8600. The TDD number is {206} 407-6006.

Temperalure of water Was a chamical analysis made? Yes Eﬂ No E]

ECY 050-1-20 (883) * “1
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STATE OF WASHINGTON
. DEPARTMENT OF ECOLOGY .

AMENDED
S PERMIT
W e P TO APPROPRIATE PUBLIC WATERS OF THE STATE OF WASHINGTON
ECRL§6Y
Surface Water (Issued in accordance with the provisions of Chapter 117, Laws of Washington for 1917, and
amendments thereto, and the rules and regulations of the Department of Ecology.)
E Ground Water  (issued in accordance with the provisions of Chapter 263, Laws of Washington for 1945, and
amendments thereto, and the rules and regulations of the Department of Ecology.)
PRIORITY DATE APPLICATION NUMBER PERMIT NUMBER CERTIFICATE NUMBER
January 23, 1998 G2-29586 G2-29586
MAME:
Pickering Passage Water System :
ADDRESS (STREET) I%i%3) (STATE) {ZIP CODE)
PO Box 588 Grapeview Washington 98546-0588

The applicant is hereby granted a permit to appropriate the following public waters of the State of Washington, subject to existing rights and to the limitations and
provisions set herein.

PUBLIC WATERS TO BE APPROPRIATED

SOURCE

2 Wells

TRIBUTARY OF (IF SURFACE WATERS)

MAXIMUM CUBIC FEET PER SECOND MAXIMUM GALLONS PER MINUTE MAXIMUM ACRE FEET PER YEAR
37 3.25

QUANTITY, TYPE OF USE, PERIOD OF USE )
5.25 Acre-feet per year Multiple domestic supply Year-round, as needed

LOCATION OF DIVERSION/WITHDRAWAL
APPROXIMATE LOCATION OF DIVERSION--WITHDRAWAL B
1000 feet North and 900 feet West of the center of Section 18.

LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION) SECTION TOWNSHIP N. RANGE, (E. OR W.) W.M. W.R.IA COUNTY

SEYa NWY4 18 21 1W 14 Mason

RECORDED PLATTED PROPERTY
LoT BLOCK OF (GIVE NAME OF PLAT OR ADDITION)

LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

That portion of Gov’t Lot 3 of Section 18, T. 21 N., R. 1 W.W.M., in Mason County, Washington described as follows: Beginning at the
NW¥ corner of the Plat of Mountain Shores as per plat thereof recorded in Vol. 6 of Plats, Page 83, records of Mason County,
Washington; thence S 0°10'52" E along the Westerly line of said plat 226.67 feet to the true point of beginning; thence N 89°2226" W 452.26
feet to the boundary line established under Auditor’s File No. 248764; thence S 0°11'51" E along said boundary line 226.67 feet to the North
line of a tract as conveyed to John T. Carroll and Judy Carroll, husband and wife, et al, by instrument recorded May 4, 1970, under Auditor’s
File No. 250707; thence S 89°22'26" E along said North line 452.19 feet to the Westerly line of said plat, thence N 0°10'52" W along said
Westerly line 226.67 feet to the true point of beginning; SUBJECT TO AND TOGETHER WITH an easement for roadway over the Easterly
20 feet of Lot 3, Section 18, T. 21 N, R. 1 W.W.M., lying Westerly of the Plat of Mountain Shores as recorded in Vol. 6 of Plats, page 83,
and also along the Northerly 20 feet of said Plat of Mountain Shores.

PERMIT



.SCRIPTION OF PROPOSED WORKS .

Two wells, 126 and 127 feet deep.

DEVELOPMENT SCHEDULE
BEGIN PROJECT BY THIS DATE: COMPLETE PROJECT BY THIS DATE: WATER PUT TO FULL USE BY THIS DATE.
Started Completed September 1, 2008
“20(§
PROVISIONS

An approved measuring device shall be installed and maintained for each of the sources identified by this water right in accordance with
the rule "Requirements for Measuring and Reporting Water Use", Chapter 173-173 WAC.

Water use data shall be recorded monthly. The maximum rate of diversion/withdrawal and the annual total volume shall be submitted to
Ecology by January 31st of each calendar year. |

Chapter 173-173 WAC describes the requirements for data accuracy, device installation and operation, and information reporting. It also
allows a water user to petition Ecology for modifications to some of the requirements. Installation, operation and maintenance
requirements are enclosed as a document entitled "Water Measurement Device Installation and Operation Requirements”.

Department of Ecology personnel, upon presentation of proper credentials, shall have access at reasonable times, to the records of water
use that are kept to meet the above conditions, and to inspect at reasonable times any measuring device used to meet the above conditions.

Permittee or certificate holder, and its successor(s) shall provide data on chloride concentrations for the well authorized by this permit or
certificate with analysis performed by a state accredited laboratory. Accreditation information may be obtained from Ecology's Quality
Assurance Program at (360) 895-4649. Sampling shall occur in April and August of each year, with a copy of the laboratory results for
both sampling events submitted by October 15 of the same year, to the Department of Ecology, Southwest Regional Office, Olympia,
Washington.

If pumping of the well authorized by this permit or certificate causes chloride concentrations to exceed 100 milligrams per liter,
immediate action shall be required to prevent concentrations from increasing (such as reducing the instantaneous withdrawal rate (gpm) of
the well). If corrective measures fail to prevent chloride concentrations from exceeding said level in the future, permittee or certificate
holder shall relinquish the option to perfect additional allocated quantities regardless of the stage of development.

The Water Resources Act of 1971 specifies certain criteria regarding utilization and management of the waters of the state in the best

public interest. Use of water may be subject to regulation at certain times, based on the necessity to maintain water quantities sufficient
for preservation of the natural environment.

This permit shall be subject to cancellation should the permittee fail to comply with the above development schedule and/or to
give notice to the Department of Ecology on forms provided by that Department documenting such compliance.

Given under my hand and the seal of this office at Olympia, Washington,

e
is _ [ day of June- , 2006,

D% of Ecology /
7
N e O

Thomas Loranger, Section Managér,

If you require this publication in an alternate format, please contact Water Resources ai (360) 407-6300, or TTY (for the speech or
hearing impaired) 711 or 800-833-6388.

PERMIT 2 No. G2-29586



