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Water Resources Program WA St Debe i

- . e . of Ecology (SWR
ECOLOGY FORM 1 - Measuring Device Information gy v

SRR Please fill aut one form for each measuring device,

|

WATER RIGHT HOLDER(S): WATER RIGHT DOCUMENT NO(S):
Name(s) : Certificate, Permit, Claim, or Court Claim

Tublic Uhlifg Dishicf4F | G256
D4 Thurstnn Cownds J“.q

| D e e 11 &

User’s name for diversion/withdrawal point: LLWS b‘vﬂl | ( |
(ex. Well #1, Blue well house) |

|

ABOUT THE MEASURING DEVICE:
FPlease include an up-close photo of the face of the meter.

Flow Type: [_] Open Channel Flow M Pressurized Pipe Flow

Measure more than one source? [ ] Yes | QiN’o If yes, please provide a list of all the sources
that share a common measuring device (ex. two 'wells or two pumped diversions):

Meter Type (ex. magnetic, propeller, ﬂume,r etc.): p( ﬁll:)? | ‘Q L.

Brand: Q‘j—l { A (e (- ‘ Mode! No.:
Serial No.: qaé LL[)\ \_o'] Units of Measure (gal, cTs, or ac-ft). Cs 1 l [( 4 15
Device Roll-Over No.: Device Multiplier (ex. X100, X0.01):
_ Rfoce. _ o -
Date Installed/Calibrated: s o S Fish screen for surface water diversion? ] Yes [ No

LOCATION OF THE MEASURING DEVICE:
Section: __| A Township: ICH\) Rangs: O S e NE iy S

Latitude (optional): ! Longitude (optional):
(NAD 83 Datum in Decimal Degrees preferred)

Wt
Is meter within 100 feet of the point of diversion or withdrawal? M Yes [ JNo

COMMENTS: |
|

I hereby certify that all information

Printed Name: %\ﬂ’\ E'U”ij)i’ Phone No.: (éh Eﬁ ) 35‘} lé ?)
Addl‘ess:QQl LU( kf Y\d Ls(!“ UCflU'i bbk.'r :ﬂ"a) City: £ *[ L, j‘(ﬂ i—f?/% State:ﬁ;‘jy{;]‘

reported on this form is correct to the best of my knowiedge,

. — : Y T
E-aiih elkécl‘\,\io\ﬁﬁ(“1"‘(t"‘;bt%\\3"\ ‘{L’LQI‘U@\"\& AU

‘J\ r & ) d ‘
Signature: r_.?i“"\‘\“ \A.:‘"if;r Date: J ! j 21 20 ’ o
QO | t

i |

ECY 070-170 (Revised 09-09) [f you need this do‘ ument in an eltemate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 7HE for Washington Relay Service, Persons with a speech disability can call §77-833-6341,




DEPARTMENT OF

ECOLOGY

State of Washirgton

Water Resources Program
Pressurized Flow & Open Channel Flow

Fill out a form for each measuring device

Organization: vy

OuRL L&hn%msﬁm%
L of THUZS

Contact Name: J|<H’r] (m le)e

Couett U

adaress: 012 Lalee rioltie way S0 ¥308)]

City: O\Ls 124! D A

Sfdte.Lu%

erﬁ%@@

\P’Iwne %

155%a 87&% E-mail: KOl @, Hhuestnpud .com

All Water Right Certificates, Permits, Change Authorizations, or Claims that

Nf;\. 2L-25l -

this device measures MUST BE LISTED:

Meter Type: PY‘OP'E’J les
Serial No.: Q&%iLchc’]

Model No.:

170

Brand: ’B(};\d 5@ A

Device Rollover No.:

Source Name: \.~.')O |

: \
Select Your Measuring Method and Check the Appropriate Units Below

X

ground or surface water or

Pressurized Flow

Open Channel Flow

\

Meter Reading-totalizer | Staff Gage Readin
Dot ,E' Total Volumeg \(for open cghannel ongly) = Peak Flow
allons feet m
I\Tflzlr/lg:j//?g;\fear % gcre-feet E other ] E?s
[ ] other | [] other
\ /OT 2010 110, R0
205/ .00 103, 200 \
/05 IO 102, $00
Y0¥ 200 \2[0 200
S/ 2010 ns 200
(p O :mn(“) 52, 000
. /CH/ ang(I?‘;' 200
<0l ¢ 1iO 202X, HOO
G /07 2010 3232 (00
[0/07/ 2010 R, 40O
LL/0Y 2000 1460
(2./0¥ 2010 Ol‘?(it)DO

Continued on next page...

\

ECY 070-171 (Revised [12/14/09)  If you need this docuument in an alternale formet, please call the Water Resources Program at 360-407-6600,
Persons wiih hearing loss can eadl 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
‘.




Continued from page one

g;?%?;}’; b Meter Reading Staff Gage Reading Pezk Flow
| /o7 2011 &9, 000
/077 20\ | a5 ‘70@
2 G 2011 % 200
H %/ 20 1 17} YOO

o 201 QO D
(p/0% 201 |15 HOO
/0% 2ol IL1% 0ol
S/ 2011 =5, 40O
CLA 2011 lta(o YOO
WO /0Y 2601 LOG, OO
L1 /017261 01,300
2. /07 2O Blo, $00

9/ 20]2 103,500

/[ [

/ 7

/ /

/[ /

/ [

COMMENTS: If a water source is not used or data is not collected, you must submit “0”.

1f there is any

additional information or event which may help to descnbe any major changes to your water use, please
provide an explanation.

\

|
Contaot Name:

Organization:_rh\,{ V‘b)ﬂ}‘\ l\)u ®) K\ m Q’)LL\’J b@.

[ hereby certify that all information reported on this form is corre‘pt to the best of my knowledge.

Printed Name: ‘{kz\\m C)Uu‘f)b{)_.,

L)\<\, \& e

Sip natureor Llectronic Signature

| Date: i/’l?)/ 2O

ECY 070-171 (Revised 12/14/09)  {f you need thus dociment i an aliernate jornat, please call the Water Resources Program af 360-407-6600,
Persons with hearing loss can call 711 for Washingion Relay Service. Persons with a speech disability can call 877-833-6341.



S - |
Please Print Plainly WATER "‘ 1515 80th St. E.
USE HEAVY PEN 2  MANAGEMENT Tacoma, WA 98404 {z
DO NOT WRITE IN SHADED AREAS m= _ LABORATORIES e (253) 531-3121 Capy)
! f’ E Cf G
z INORGANIC CHEMICALS (IOCS) REPORT Ui %o il e
"3{ I i -
C;yql("m ID No: CQDL\OO \ Systern Name: L{) k,}\_,S ?17\ (‘ﬁ' LI -%\
l
Lab/Sample No: Y79 4049 | | Date Lollegted. L -V- ) = | DOH Source No: QCJ\
Multiple Source Nos: /\_) p‘r \ Sample Type: R I Sample Purpose: %
Date Received: {7 =\ ~\\ Date Reported: 9 -4 ! ’ Supervisor: L,JZC/
County: ﬂ\\.{{‘q‘%{}‘(\ J Date Digested: NA Group: @ B Other
amplo L()LE]thn i)L L ﬂ\'\j\’\(‘iu N I‘.
Send Results & Bill ToTh\M"bh:)ﬂ P 0—) | Remarks:
Gl Lakeridge. \Mv SW Sut {'&CDi A‘T‘D)?)Z% [
Ol mpie, WA 949502 | o ‘
DOH# AI\.ALYTFC: [\FSULTS U\HTS ! SRL 'IRIC GE I\ MCL EXCEEDS Method/Analyst
FPARRGULATED | Trigger? | MCL?
4 JAmsenic | NA mg/L. | 0,001 0.01 0.01 | 2008
5 Barium mg/L 0.01 22 200.8 ]
6 Cadmium mg/L. | 0.0001 0.005 0.005 ) 200.8
7 Chromium o mg/L | 0.007 0.1 0.1 200.8
11 Mercury mg/L | 0.0002 0.002 0.002 200.8
12 Selenium mg/L. | 0.002 0.05 0.05 | 2008
110 |Beryllium mg/L | 0.0003 0.004 0.004 200.8
111 Nickel mg/L | 0.005 0.1 0.1 200.8
112 |Antimony mg/L | 0.003 0.006 0.006 200.8
113 Thallium mg/L | 0.001 0.002 0.002 200.8
116 Cyanide mg/L 0.01 | 0.2 0.2 4500-CNF
19 Fluoride mg/L 0.5 | 2 4 300.0
114 |Nitrite- N mg/L | 01 0.5 1 300.0
20 Nitrate - N me/L 0.2 5 10 300.0
161 Total Nitrate/Nitrite = meg/L 0.5 ;) 10 300.0
EPA REGULATED (Secondary)
8 ron WA [ mg/ [ 01 | 03 03 3111
10 |Manganese mg/L | 001 | 005 | | 2008
13 |[Silver L | mgh | 01 [ 0.1 200.8
21 | Chloride W mg/l | 20 | 250 No 3000 | MK
22 |Sulfate A mg/l. | 50 || 250 300.0
24 |Zinc - mg/ | 02 [, 5 5 200.8
STATE REGULATED : _
14 [Sodium I mgl | 5 L 2008
15 Hardness mg/l. | 10 | | - 2340C
16 Conductivity ) umhos/cm| 70 \ 700 2510B
17 | Turbidity NTU 0.1 | 21308
18 Color color units| 15 ‘_ 15 | 21208
26 |Total Dissolved Solids | 4+ | mg/lL | 100 1 - 500 | - 2540C |
STATE UNREGULATED
G Lead MA mg/L | 0.001 T 208
23 Copper 1 mg/L 0.02 ' 1 200.8
~ . ',-\‘ '
s '\\ ok \f\& = ] e
2010 * PROPERTY OF WATER MANAGEMENT | ABORATORIES, ING.




Please Print Plainly QKATER 1515 80th St. E..

USE HEAVY PEN = MANAGEMENT Tacoma, WA 98404
DO NOT WRITE IN SHADED AREAS o= _LABORATORIES uc (253) 531-3121
S { p INORGANIC CHEMICALS (I0CS) REPORT
Thzly :
System ID No: { oYY G0\ { System Name:| £ 15( S ‘@) | ik e o
Lab/Sample No: Q%94 §9// | Date Collected: (D~ 0512 DOH Source No: () |
Multiple Source Nos: N AY Sample Type: k% Sample Purpose: Q
Date Received: Oe) —C)S (3 Date Reported: (J¥-07-/73 | Supervisor:  {_HEC—"
County: I h U(’S_}Dﬂ Date Digested: ASA Group: @ B Other

Sample Location: Du (YLQH')(_,L&C

Send Results & Bill To\"v\ U&‘?‘\\N\ m& Remarks:
SO\ LaVesidae Moy Sl ik 20 X RAABK
Olpgio, Y 38500 .
DOH¥ ANALYTES RESULTS UNITS SRL TRIGGER MCL EXCEEDS Method/Analyst
EPA REGULATED Trigger? | MCL?
4 Arsenic MNA mg/L | 0.001 0.01 0.01 2008
] Barium mg/L 0.01 2 2 200.8
6 Cadmium mg/L | 0.0001 0.005 0.005 200.8
i Chromium mg/L | 0.007 0.1 401 2008
11 Mercury mg/L | 0.0002 0.002 0.002 200.8
32 Selenium mg/L | 0.002 0.05 0.05 200.8
110 |Beryllium mg/L | 0.0003 0.004 ~ 0.004 200.8
111 Nickel mg/L | 0.005 0.1 0.1 200.8
112 | Antimony mg/L | 0.003 0.006 0.006 200.8
113 |Thallium me/L | 0.001 0.002 0.002 200.8
116 |Cyanide mg/L | 001 0.2 0.2 4500-CNF
19 Fluoride mg/L 0.5 2 4 300.0
114 | Nitrite - N / mg/L 0.1 0.5 1 300.0
20 |Nitrate-N Lo mg/L_ | 02 5 10 AL Ao 300.0 7
- 161 | Total Nitrate/Nitrite A mg/l. | 05 5 GBI i -Tr s v o Eeae R s DR
EPAREGULATED (Secondary)
8 Iron AA mg/L 0.1 0.3 0.3 3111B
10 Manganese mg/L | 001 0.05 200.8
13 Silver : ' \ mg/L 0.1 0.1 200.8
21 |Chloride 4 mg/ll | 20 250 i 3000 | 7F
22 Sulfate A mg/L 30 250 300.0 ;
24 Zinc 4 mg/lL | 02 5 5 200.8
STATE REGULATED
14 Sodium NA mg/L 5 200.8
M7 Hardness e mg/L 10 ; 2340C
16 Conductivity , umhos/cm| 70 700 25108
17 |Turbidity | NTU | 0. 2130B
18 |Color | color units] 15 g5 2120B
26 Total Dissolved Solids v me/l | 100 500 2540C
STATE UNREGULATED
9 Lead f\‘ﬁ mg/L | 0.001 200.8
Copper mg/L 0.02 200.8

e s g th D(‘fdﬁ, Ntmkﬁ,




Please Print Plainly

USE HEAVY PEN

DO NOT WRITE IN SHADED AREAS

A, 2

I. kATER

MANAGEMENT

LABORATORIES ixc.

"

1515 80th St. E. .

- Tacoma, WA 98404

(253) 531-3121

INORGANIC CHEMICALS (IOCS) REPORT

System ID No: G,OL/ 00/ l System Name: { 6&.}.‘5 &l S 2 AT
Lab/Sample No: C& q k{q- IS 2 Date Collected: (3 & - 0O2-132 DOH Source No: §¢™ |
Multiple Source Nos: A/ o A Sample Type: A Sample Purpose: C_
Date Received: B4 -0 -3 Date Reported: o Y02 713 , Supervisor: 7
County: ‘T’}.‘ U.R‘S‘ll'eﬁ Date Digested: ;Jﬂ Group: B Other
Sample Location: P( 1 Dh005& ;
Send Results & Bill To —E\'{U fﬁ»'\"@ﬁ @U & Remarks:
92l Lokecsdee Cch 50, Sade 3ol AT3IBIBER
OB mnd, (A 96502
DOH# ANALYTES || RESULTS UNITS SRL TRIGGER MCL EXCEEDS Method/Analyst
EPAREGULATED Trigger? | MCL?
4 Arsenic e mg/L | 0.001 0.01 0.01 200.8
5 Barium mg/L 0.01 2 2 200.8
6 Cadmium me/L | 0.0001 0.005 0.005 200.8
7 Chromium mg/L | 0.007 gl 01 200.8
11 {Mercury. mg/L | 0.0002 0.002 - 0.002 200.8
12 Selenium mg/L | 0.002 0.05 0.05 200.8
110 - |Beryllium mg/L | 0.0003 0.004 _0.004 200.8
111 Nickef mg/L | 0.005 0.1 Whies 200.8
112 | Antimony mg/L | 0.003 0.006 0.006 200.8
k) Thallium mg/L 0.001 0.002 0.002 200.8
116 - |Cyanide mg/L | 001 0.2 0.2 4500-CNF
19 Fluoride mg/L 0.5 2 4 300.0
114  |Nitite-N mgll | 0.1 0.5 1 300.0
20 Nitrate - N mg/L 0.2 ] 10 300.0
161 Total Nitrate/Nitrite i mg/L (.5 5 10 300.0
EPAREGULATED (Secondary)
8 Iron =4 mefL, - 01 0.3 0.3 3111B
10 Manganese mg/L 0.01 0.05 200.8
13 Silver g mg/L 0.1 0.1 200.8
21 |Chloride y mg/L | 20 250 () 3000 |
22 |Sulfate =~ Hipile: ). Bl - 250 300.0
24 |Zinc \ ~ mg/L 0.2 B 5 200.8
STATE REGULATED
14 [Sodium ~ mg/L 5 200.8
15 Hardness mg/L 10° 2340C
16 Conductivity | umhos/em| 70 700 2510B
17 Turbidity NTU 0.1 2130B
18 Color color units| 15 15 21208
26 Total Dissolved Solids mg/L 100 500 2540C
STATE UNREGULATED
9 Lead Wi mg/L | 0.001 200.8
23 Copper Ak mg/L 0.02 200.8

COVENTS Ch [oeade




Page 1 of 1

’ Warshinghoe Sale Degartaseat of

Y Health ™

View Sample Detail - WSID 604901 - LEWS 81ST STREET 225

Collect Date 8/31/2012

Lab Number 089

Lab Name Water Management Laboratory Inc
Sample Number 44659

Source 01

Analyte Group IOC-INORGANIC CONTAMINANTS

Test Panel I0C_SHORT-INORGANIC SHORT FORM

Sample Location ph
Sample Type Pre-Treatment / Raw

Analyte Maximum

DCH Contaminant .
Num  Analyte Name Result Range Result Quantity Level Units State Reporting Limit
0021 CHLORIDE EQ 4.0000 250.0000 mg/L 20.0000

Records 1 - 1 of 1

Home Page | Find Water Svstems | Find Water Quality | Downloads/Reports

DOH Home | Community and Environment| Drinking Water Home | Drinking Water Contacts
Access Local Health | Privacy Notice | Disclaimer/Copyright Information

Links to external resources are provided as a public service and do not imply endorsement
by the Washington State Department of Health

Department of Health, Office of Drinking Water

Street Address: Mail:
243 Israel Road S.E. 2nd floor PO BOX 47822
Tumwater, WA 98501 Olympia, WA 98504-7822

Phone: (360) 236-3100

Send inquiries about DOH and its programs to the Health Consumer Assistance Office
Comments or questions regarding this Web site? Send email to Environmental Health Application Testmg
and Support or call 360-236-3113.

httns:/fortress wa ecov/doh/eh/martal/adw/si/ViewSamnleDetail asnx?SamTd=2681141&Sr 11/9/20172




Page 1 of 1

Enqslom of En,monmental Health

’ HitiTaghe Siate Depuartnerst of

¥ Health

View Sample Detail - WSID 604901 - LEWS 81ST STREET 225

Collect Date 413/2012

Lab Number 089

Lab Name Water Management Laboratary Inc

Sample Number 42160

Source 01-

Analyte Group IOC-INORGANIC CONTAMINANTS

Test Panel 10C_SHORT-INORGANIC SHCRT FORM

Sample Location ph

Sample Type Pre-Treatment / Raw

Analyte Maximum

DOH Contaminant

Num  Analyte Name Result Range Result Quantity Level Units State Reporting Limit
0021 CHLORIDE EQ 4.0000 250.0000 mgl/L 20.0000

Records 1 - 1 of 1

Home Page | Find Water Systems | Find Water Quality | Downloads/Reports

DOH Home | Community and Environment| Drinking Water Home | Drinking Water Contacts
Access Local Health | Privacy Notice | Disclaimer/Copyright Information

Links to external resources are provided as a public service and do not imply endorsement
by the Washington State Department of Health

Department of Health, Office of Drinking Water

Street Address: Mail;
243 Israel Road S.E. Znd floor PO BOX 47822
Tumwater, WA 98501 Olympia, WA 98504-7822

Phone: (360) 236-3100

Send inquiries about DOH and its programs to the Health Consumer Assistance Office
Comments or questions regarding this Web site? Send email to Environmental Health Application Testing
and Support or call 360-236-3113.

httne*//fortress wa ornv/dnh/eh/nnrmI/ndw/m'/ViewSamnleﬁefaii.asnx?Sade=26065()4&ﬂr,_‘ 11/9/2012




Peter, Marie (ECY)

From: Kim Gubbe [kgubbe@thurstonpud.com]
Sent: Tuesday, November 13, 2012 9:24 AM
To: Peter, Marie (ECY)
Cc: Julie Parker; John Weidenfeller
Subject: Annual Chloride Sampling for Lew's 81st St #225
Attachments: Lew's 81st chloride results for 2012.pdf
Hi Marie,

Attached you will find the annual chloride tests for Lew's 81st St. #225 water system, Amended Permit G2-25612,

Thanks,

Kim Gubbe
Operations Manager

Thurston PUD

360-357-8783



