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19, - PIETEITAUDTG PIPTMG PVC pipe shall conioerm Wils U.O0.J89perLient Lo Lolmerec

Comnercizl Standard €L 200-53 for non-threaded precsure rating of 200 psi.

It chall be instalied wilthcut threading and ac recomnended by the manufacturer.
Wnen tested at 20 psi, the lire shull hold pressure without sudden or rapid
loss, and total leazkage at that pressure shall not exceed 100 gallons per

day per mile of pipe per inch of diameter, . (Hydro-pneumatic tanks must be
isolated from pipe line under testy at no tlme shculd tank prescsures be
greater that their ASME certificd operating or working valuzs.)

13, DISINFECTION. After thorough flushing, the entire system, including the well,
shall be disinfected by adding chlorine solution to the well while pumping.
After a detention period of at leust 3 hours, ell parts of the system shall
ghow residual ehlorine-of at lenst B5%p.Dale After Turther fTlusilng until

~ the system is free of chlorlne, water samples shall be taken at the blow-cfT

i

for biologicul tesis
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~ Depaniment of Hes 0 5. Cedar, Suite O
I Division of Public Health ma, Wushingmn 98409
(206) 472-6909

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS

State of Washinglﬂ. : CASCADE ANALYTICAL SERVICE
ories

LAB. NUMBER DATE RECEIVED DATE COLLECTED COLLECTEDSY: C,,) i
o208 470(0 Fode : J} Jross el G T
*k;_j_.._ _i/w__/_?i @:]L/_{f‘ /?? Tetepnone /- 006 —— %7;76/ ‘éé/g

- SYSTEM CLASS COUNTY
e 4] P (circle one) §

| £ L 2 oy 54 5 [, = =" 2 2 4. A
| Y 2% NS A s /_74)}\_/90// L S4ST € i A B %t
4

T SOURCE NO| SOURCE IS LAKE OR STREAM ENTER NAME e
; A
3.

%
SYSTEM LD. NO SYSTEM NAME

)

SOQURCE TYPE
(Well No ) p

{ Surface ,<, Well | 13 f - ~ 3 f‘é’ I
2 Spring % . Furchase 6"“'AHL x@(“"l (I‘{f(’/— 'J) ILCA

THIS SAMPLE WAS TAKEN - i SAMPL AS DRAWN FROM DISTRIBUTION SYSTEM
-t ) }/Y) i OLLECTED FROM SYSTEM AT (Address)
3 En'o:?ﬂ’tn‘u’jl" [
..__1_-_,\;1,_* 1:“'“‘
a3 ¢ TR :
FILTERED _____FLUORIDATED ﬁ el g £, (—“, /A o184
1 e

IF TAKEN AFTER TREATMENT WAS IT

‘ ... ...CHLORINATED _____ WATER SOFTENER: TYPE USED T T
REMARKS. {Water quality problems, address for additiional copies, etc.) p i 60 ; /
| g gy 5 oy 5T
| - LS e - et . Street
| M fﬁf/ﬂ\&i:ULﬁé‘.-: P 74_/-6'5‘{{ i ﬁ
| s s . JUAxs WA. G323/
BNl [ e s LiSers I Gy ZigCode
1

| L/{Jﬂ_f" Telephone: { w’wia ) 5/j‘—'é 4/0
A LABORATORY REPORT

(00 NOT WRITE BELOW THIS LINE)

TESTS “MCL 'fﬁjus« RESULTS UNITS :,:E"s""’""‘:: cHemIST DATE OF FlNiI: n%r-zﬁ'r/ ?3
Asenic  ~ | 005" | <= 0.z O 0 F g i v J’ﬂ ‘7L ' :
Barium  ® T Pl RN - & ugml o P )
Cagmivm _« | oov [< | O, @ & [/ | wmn |V [ LABORATORY SUPERVISOR
‘_Chromium “ 005" | £ 2 .0 o8 mg/l 4 Mﬁdr%
iron r BN - | e N marl 74 %
Lead ™ 005" | A~ &, D O mg/I 74 &
Manganese 005 | - S, A O mg!l / 4
Mercury ™ 00027 £ | 0 & o = OB < T, mg/l /
‘ Selenium - s 001’ | £ (s N P > \f mg/l rd
Silver n o.05" | £ & . D ey mg/1 Vv
| Sodium ™ sl T _____92___, © mgrl v
Hardness / Asmcqagoa l/
i Conductivity - RESY il SRR —i—/— el /
r Turbidity NOL S, SEONEI (e - o NTU v |
~ Co wo | |——— B2 | G |/ !
R PN 0 O Sy o 550 <. iy R 4
Nitrate =~ 1;1-0' i 0 ° 4 mg/l v o7
Chioride__ = _| 250 3 mal v
1i Sulfate  w, | 250 ] O mg11 v
| 108 500 ‘1[ !/ g/l I’
Copper < 10 | £ ] mo/1 w
~ Zinc x- L e g e

*MCL is the Maximum C inant Level Allowed " Primary Standard

PR




State of Washing!.

Department of Health

Department of Public Health Laboratories

C.‘\SC/.A NALYTICALS
640 S, Cedar, Suite O

ERVICE

Tacoma. Washington 98409

(206) 472-6909

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS

LAB. NUMBER

02005319

|

LABORATORY REPORT
(DO NOT WRITE INSIDE THIS BOX)

DATE RECEIVED

7COM- Woan

TeLEPHONE( e O ) T 2¢f- e I

14. REMARKS: (water quality problems, address for extra copies, etc.)

Thes Testing Fog !

Con,J/E-AS CﬁEm;m/ ﬁ&fﬂ[_}/S;J (Full)

i LESS
5 5}, <Y, _-(ﬂ(, TESTS meL! |THAN RESULTS KNS = {5 clisdey
1. DATE COLLECTED 5 < S T . ves| no | NTAL
04183196 Antimony — Sb| - 0.006 < | LA TR age | [T
2. SYSTEM NAME: Y = N By
: - P L7 o ar L
Botachest Estates ¢ MRal, VR QI S o L:: (@F= GF .
Fisheeman tellod Baim” .Ba | 20 | | LELF < A /
rShER m e . £ =
g Beryllium  Be 0.004 < T O mg/l = / 7
3. SYSTEM ID#: 4. CIRCLE GROUP Cadmium® Cd 0.005 Q . a Q /_ Q mg/l - / 3
QFBRTR @ B Chromium®P Cr 0.1 e, C()__' _L) Es j__ mgn |¥
5. COUNTE, lattemn Copper Co-[ 1< 1l _.Q_—j— Y
6. SOURCE TYPE s Iron Fe 0.3 A 0 . _(,1 i mg/l / :
0 SURFACE ELL = = 7
O SPRING O PURCHASE Lead” Pb 0.052 4 b L _.C_{ _’_ mgl  “]
7. SAMPLE TAKEN: Manganese Mn 0.08 4 &« R P __Q mg/l
g BEFORE O AFTER i = =
TREATMENT TREATMENT Mercury® Hg | 0.002 | <Z _(g)_ Q_ Oy mg/l ] i
8. SOURCE NO.: 9. SOURCE NAME: Nickel Ni 01 HEL | Gl S gl - L/ \
- = " gk
i seleniom® se | 005 | K | L) S | my V/
- ; 12X7 2{ 0 S m— z g ]
10.coLLeCTED BY:(HARLHE U Sitver Ag 0.1 < (/_)_CZ Q l mg L]
TetepHone 360 ) Y-85 Sodium®  Na L mg/!
" CHECKTHEATMENT, thatiom 1 | o0o0z|L |- O | g 1,/)
O FLUORIDATION . < f 7 [
O CHLORINATION Zinc Zn 5.0 < ey Q . m_/_ nr;?llla 5 P X
O FILTRATION = '
0 WATER SOFTENER, Hardness =t :—‘"l -éé CaCO/a / :
TYPE: Conductivity 700 RS ‘5_ rfl Mmzs(gsccm L~
0 OTHER: — D :
12. IF TAKEN FROM DISTRIBUTION, INDICATE ADDRESS: Turbldll‘)fp 1 0 TEvmAYL L oaeT sk .'%': NTU i/
Color 15.0 e At D_;} Color Units | )
Chioride  CI | 250 L e LA F gy 4
" P oy g ¥ L
13. PARTY TO PAY FOR TESTING: Cyanide CN| 02 Qe-e—_-:—a\‘:aﬂﬂ@/ ’\‘..C/{ :
Fluoride  F | 2.0 ARV g et (Rl
NAME: ot Nitrate®? asN | 10.0 A AT e 0_ _ﬁm mg/l / 7
AQMLM&E&—L%M' £ Lo 3 o |
o Nitrite sl T RE | TS I_ mgn P I /
PO oy 7 Sultate  SO,| 250 e RN e ST
Focks. guass 98337 TDS 500 R, L s R )

LABORATORY COMMENTS:

CHARGE:

LABORATORY SUPERVISOR:

P

1 - MCL: Maximum Contamination Levet; 2 - This is the State MCL, Federal Action Levels are
0.015 mg/L for Lead and 1.3 mg/L for Copper; P - Primary Standard; TDS - Total Dissolved Solids

L;/./c//@



@
SOUND ANALYTICAL SERVI&ES, INC.

4813 PACIFIC HIGHWAY EAST, TACOMA, WASHINGTON 98424 « TELEPHONE 206-922-2310 « FAX 206-922-5047

)
/\Cl) L
i) WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS
DO NOT WRITE IN SIIADFZD /\R_E/\S, PLEASE FILL BOXES NUMBERED 1 THRU 13, SEE BACK FOR INSTRUCTIONS

- LABORATORY NYMBER ... LABORATORY REPORT
070 L{’ ((7'—[ ‘ : (Do Not Write Inside This Box)
ATERECEIVED = - o it v Tests MCL Less Result Units Compliance | Chemist
SN R I e e Than Yes No Initials
<
1. Date Collected :
; Lj (} ; Anlimony Sb 0.006 mg/L
:L/ M c'ﬂ Arsenic As 0.05 mg/L
2. System Name: ;
. [‘ - Barium Ba |20 mg/L.
S TRI e AL ¢ Beryllium Be | 0.004 mg/L
3. System ID 4_ Circle Grou
¢ '® P | cudmitio cd | 0005 mg/L
B
O I 88 ’\’ e Chromium Cr 0.1 m
5. County:
ty[ﬂiﬁ/ﬂ/fl’u Copper Cu_ |13 mg/L
6. Source Type: (circle
ypeit ) Iron Fe 0.3 mg/L
Surface Lead Pb | 0015 mg/L
Spring Purchase Manganese Mn 0.05 mg/L
7. Sample Taken (circle) Mercury Hg 0.002 mg/L
Before After Nickel Ni 0.1 mg/L
Treatment Treatment
Selenium Se 0.050 mg/L
8. Source No.: Source Name:
Silver Ag 0.1 mg/L
O l & Sodium Na None mg/L
10. Collected By: (! '
oot Thallium Tl 0.002 mg/L
Telephone: ( ) ] 4
Zinc Zn 5.0 mg/L
11. If taken after treatment, circle: Hardness None mg/L
Fluoridation  Chlorination Conductivity 700 umhos
Filtration Other Turbidity 1.0 NTU
Water Softener  Type Color 15.0 Units
12. If taken from distribution, indicatc address s
Chloride Cl ‘250 mg/L
Name: m zanhde CN 0.2 /V D mg/L \/ LF
Fluoride F 2.0 mg/L
13. Party to pay for testing: . .
Nitrate aN [ 100 . mg/L ‘c’_
Name: O Q g Nitrite asN | 1.0 mg/L ‘g\_
Address: Bt et s Sulfate soL - a0 . mp/lL \| |
DS 500 mg/L S~
Telephone: ( ) LABORATORY COMMENTS
14. Remarks :

MCL - Maximum Contaminant Level Reference SOP #SAS-0513

WHITE COPY - STATE =~ GREEN COPY - CUSTOMER BL{JE COPY - LABORATORY GOLDENROD COPY - REGIONAL OFFICE



AFFIDAVIT OPUBLICATION )
State of Washington
County of Clallam h 3

" 96 MAR 28 R8T

Don Gronning , being first duly sworn in oath,. ;
deposes and says: that he is the Editor of the.. 11
FORKS FORUM, a weekly newspaper. That
said newspaper is a legal newspaper, by order
of the Superior Court in the county in which it
is published and it is now and has been for
more than six months prior to the date of the

publications hereinafter referred to, published
b . . 4}‘ .t Sosha . r?,
inthe Englishlanguage continually as a weekly e v e
. p < h- NOTICE OF Ao E”hgy
newspaper in Clallam County, Washington. TO APPROBIALESICATION
.5 Sl [oJa
That the annexed is a true copy of TAKE RoTie MERS
Notice of Application to Appropriate That Russell Thomas of Forks
: Washington on Apri 16, 1994 under
Pbblic Waters Application No. G2-29032 fileq for
permil 1o appropriate public waters
Subject to existing ights, from awell

in the amount of og gallons per

as it was published in regular issues (and not in | yunute s needed year round each
. year, for multiple domestic supply
supplement form) of said newspaper once a \ The source of the proposed
: : | @pprapriation is located within Sy
week for a period of__two consecutive weeks, ;g‘hmgwﬂfofSection 35, Township
commencing on the —17t"day of Jan. 1996 Countyr 8¢ W WM. in Clallam

inoc 24th Jan, 1996 Protests or opjecti
and ending on the__24thday of e Shlsetons g
both dates inclusive, and that such newspaper ! bl orcbjoroner pementel he
. - - . ons:
was regularly distributed to its subscribers be eccomzania i e
. . . 4 ordi COer g
during all of said period. That the full amount the Depariment of Ecoogy s 1
. . ress sh b s
of the fee charged for the foregoing publica- © B asens ey
tion is the sumof _2%-99 __ which amount JRE - o Rl
‘1 Olympia, WA 98504.
has not been @d in full, ; et s
) ; : s  Forum- ’
A = o~ : - \!‘Pefn“'_’su'a Herald, Forks, - -
1 Wednesday, January Pl

Subscribed and sworn to before me on trfgl_“'[? . oPC IF oy FioR

day of?ﬂl%r, 1996, | '
=~ — aca HWV(*HT(’ -.""*;““\:;3"0'.

: . ) fy
Notary in and for the State of Washington, S ‘"--.,,,"9'
residing at Forks. z
My commission expires January 19, 1999 z s
7 E
/ ’;,' 3 ‘_:
/ ’,‘ ‘& n, ‘!g:gg,s. “3

i :'9‘2' or WAS““:?:‘: 5/ &g / %

)
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719 _

Wﬁ ﬂ//ﬁ/j[ WC RE~=-""="7 , RN
/rﬂff/é&f//ﬁf}'f we Lreivty MAR 26 1996 &
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o 7 v
#W{ f) M‘;";.‘jg;"ﬁ ﬁ/ﬁyf 'f‘; ) EYRASIE IS
£ Baemgs RATIONS

DOH 3.4,
ﬂ. Z/ WATER OPE
\\’)




i

RECE!VED

STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY 4 MY 17 mp 04

7272 Cleanwater Lane ¢ PO Box 47775 ¢ Olympia, Washington 98504-5{{,% it pﬁ()&t‘i)F 75?'-?353 :
s S W REGIONAL (i '

Russ Thomas
1306 E Division
" Forks, Washington 98331-9999

Dear Mr. Thomas:
Re: Ground Water Application No. G 2-29032

Your application for the appropriation of water has been assigned the
above referenced number. Please refer to this number in future
correspondence.

Enclosed is a notice of your application which must be published once a
week for two consecutive weeks in a qualified legal newspaper of general
circulation in the County or Counties is which the storage, diversion,
and use is to be made and in other newspapers as directed. A list of
these newspapers in your county is enclosed. The applicant is

responsible for the payment of the publication, Please read the notice

carefully to make sure it is correct. Should you find an error, please
return the notice to our office for correction.

You should mail or deliver the enclosed notice to a newspaper regarding
publication as soon as possible. When you receive the affidavit of
publication with the news clipping from the newspaper, please forward
the original to this office promptly. _Further processing of the

application will not be made until the affidavit is returned.

Since your application is for service of more than one residence, it is
considered a public water supply. Public water supply systems are
required to be approved by either the Local Health Department or the
State Department of Health, depending upon system size. If you have not
already done so, I suggest that you contact your Local Health Department
or DOH, Drinking Water Section, Olympia, Washington, for further
information.

A site investigation will be made by this office before we issue a
ermit decision. In light of our water right backlo we estimate it
will be about 18 months after receipt of vour application before we are

able to conduct the site investigation

Sheri Fox
Water Resources
SF:th Enclosures

"

SHA
ol .

£
N



STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

7272 Cleanwater Lane ¢ PO Box 47775 ¢ Olympia, Washmgton 98504-7775 * (206) 753-2353
May 9, 1994

Russ Thomas
1306 E Division
Forks, Washington 98331-9999

Dear Mr. Thomas:
Re: Ground Water Application No. G 2-29032

Your application for the appropriation of water has been assigned the
above referenced number. Please refer to this number in future
correspondence.

Enclosed is a notice of your application which must be published once a
week for two consecutive weeks in a qualified legal newspaper of general
circulation in the County or Counties is which the storage, diversion,
and use is to be made and in other newspapers as directed. A list of

these newspapers in your county is enclosed. The applicant is

responsible for the payment of the publication. Please read the notice
carefully to make sure it is correct. Should you find an error, please

return the notice to our office for correction.

You should mail or deliver the enclosed notice to a newspaper regarding
publication as soon as possible. When you receive the affidavit of
publication with the news clipping from the newspaper, please forward

the original to this office promptly. _Further processing of the
lication will not be made until the idav s ed

Since your application is for service of more than one residence, it is
considered a public water supply. - Public water supply systems are
required to be approved by either the Local Health Department or the
State Department of Health, depending upon system size. If you have not
already done so, I suggest that you contact your Local Health Department
or DOH, Drinking Water Section, Olympia, Washington, for further

“‘r

information. Q. ‘,__»e.»-
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ite inves ation wil e made by th ffice be e W
ermit decision In light of our water ht backlo we es
wi be about 18 mont afte ec = our_a t Wi

able to conduct the site investigation
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Sheri Fox
Water Resources
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STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

NOTICE OF APPLICATION TO APPROPRIATE PUBLIC WATERS

TAKE NOTICE:

iThat o Russell Thomes Wb er sl B i e R L
b Boris e Nachinglon .- A o o e on:. April 16,1998 under
Application NOGQ-QQOSQ‘ ...... _ filed for permit to appropriate public waters, subject to existing rights,
from= ol avwelide co oo SRR R SR i A R e G RUEE il e
in the amount of .........1590 gallons per minute.as.needed. year. cound...........ooioooeomoieeeeenne.
pacloyeartior. . MUlCinle demasBIEORRLY & 0 i g i e et
The source of the proposed appropriation is located within B It R e
ofiSection .. 35......, Township.......... g8 - N. Range ... 1 WM s clallam...... County.

Protests or objections to approval of this application must include a detailed statement of the basis for objections:
protests must be accompanied by a two dollar (82.00) recording fee and filed with the Department of Ecology, at the address
shown below, within thirty (30) days from

(Last date of publication to be entered above by publisher)

)
S
?ﬂ?’ jle ﬁ ( ’/ P 7/

NOTICE

ECY 040--1 Lo A
Rev. 2/79 ”}




Wasthington State Depariment of i

PHealth

(7

Environmental Heal::

Read Instructions on back before completing :

"ER FACILITIES INVENTORY (WF.

DATE PRINTEL: 12/02/92

SYSHom buid |
w197

DATE UPDATED! =HNO DATE
1. SYSTEMIDNO. | 2. COUNTY GROUP|  TYPE WRIA WF! COMPLETED BY TITLE
Olue7w CLALLAM b 220
3. SYSTEM NAME ; DAY TELEPHONE DATE
BUGACHIEL ESTATES & FISHERMANS HORL
STREET ADDRESS 8. %EWTTED NEW SYSTEM . |[NO CHANGE REACTIVATE
KALLMAN KD SYSTEM NAME CHANGE® UPDATE DELETE

P.O. BOX (IF APPLICABLE)

*OLD SYSTEM NAME - ENTER ONLY IF CHANGING WITH THIS WFI

(CHECK ONE ONLY)

cry STATE  ZIP CODE SYSTEMS SERVING ANY RESIDENTS (PEOPLE LIVING IN A
FORKS WA 98341 DWELLING SERVED BY THE SYSTEM), COMPLETE THIS SECTION
4. OWNER'S NAME (LAST, FIRST) OWNER NO. 9. NUMBER ACTIVE RESIDENTIAL 10. NUMBER ACTIVE RESIDENTIAL
ar My g i i CONMNECTIONS POPULATION
THOMAS, RUSSELL G 16260
STREET ADDRESS 6
Fa DIVISIUN ST
P.O.BOX (IF APPLICABLE) SYSTEMS SERVING ANY NON-RESIDENTS (LE., TRAVELERS,
P.0. BOX 570 EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
oy STATE  ZIP CODE 11, NUMBER NON-RESIDENTIAL CONNECTIONS
FORKS WA 98331 ‘ :
5. SYSTEM CONTACT PERSON TITLE 12. ENTER AVERAGE DAILY NON-RESIDENTIAL POPULATION
SSELL THUMAS - UWNER SERVED FOR EACH MONTH. MAKE ENTRY FOR EACH MONTH
DAY TELEPHONE EVENING TELEPHONE BTl
206=3T4-6610 206=3T4=6610 1oy :
OWNERSHIP 7. PREDOMINANT CHARACTERISTIC v

(CHECK ONE ONLY)

PRIVATE: NON-PROFIT

RESIDENTIAL

X | PRIVATE: FOR-PROFIT

RECREATIONAL

S—
1 LOCAL GOVERNMENT

BUSINESS / INDUSTRIAL /
AGRICULTURAL / COMMERCIAL

(COUNTY/CITY/PUD/
WATER DISTRICT)

LODGING / FOOD SERVICE

STATE

SCHOOL /DAY CARE

FEDERAL

OTHER (CHURCHES, ETC.)

13. DOES THE SYSTEM SERVE AT LEAST 25 OF THE SAME NON-RESIDENTS
FOR 4 OR MORE DAYS PER WEEK FOR AT LEAST 180 DAYS PER YEAR?

D YES m NO

14, TOTAL NUMBER
CONNECTIONS METERED

15. DISTRIBUTION RESERVOIR(S)
TOTAL CAPACITY

238 GALLONS

16. DOH
SOURCE
NUMBER

| 17. SOURCE NAME

LIST UTILITY’S NAME FOR SOURCE.
IF SOURCE IS PURCHASED OR
INTERTIED, LIST SELLER'S ID#
AND NAME USING FOLLOWING
FORMAT: XXXXXX / NAME
EXAMPLE: 77050Y / SEATTLE

18. SOURCE
CATEGORY

PURCHASE-UNTREATED

WELL FIELD

RANNEY / INF. GAL.
INTERTIE
PURCHASE-TREATED

SURFACE

SPRING

SEASONAL
EMERGENCY

L | 21.

23. SOURCE 24. SOURCE LOCATION

TREATMENT CAPACITY

. (GPM) 1/4,1/4

SEC, NO.

-
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY
P.O. Box 47775 e Olympia, Washington 98504-7775 * (360) 407-6300

November 30, 1995

Russell Thomas
PO Box 570
Forks, Washington 98331-0570

Dear Mr. Thomas:
Re:  Ground Water Application No. G 2-29032

Your application for the appropriation of water has been assigned the above
referenced number. Please refer to this number in future correspondence.

Enclosed is a notice of your application which must be published once a week for
two consecutive weeks in a qualified legal newspaper of general circulation in
the County or Counties is which the storage, diversion, and use is to be made and
in other newspapers as directed. A list of these newspapers in your county is

enclosed. The applicant is responsible for the payment of the publication.
Please read the notice carefully to make sure it is correct. Should you find an
error, please return the notice to our office for correction.

You should mail or deliver the enclosed notice to a newspaper regarding
publication as soon as possible. When you receive the affidavit of publication
.with the news clipping from the newspaper, please forward the original to this
office promptly.

Since your application is for service of more than one residence, it is
considered a public water supply. Public water supply systems are required to
be approved by either the Local Health Department or the State Department of
Health, depending upon system size. If you have not already done so, I suggest
that you contact your Local Health Department or DOH, Drinking Water Section,
Olympia, Washington, for further information.

Cariee

Sheri Carroll
Shorelands & Water Resgources

Sincerely,

SC:th
Enclosures




