August 29, 2006

To: Water Right Certificate File 4072-A
From: Mike Dexel

Re:  Showing of Compliance for Certificate# 4072-A

Monte Brachman of the City of Camas has submitted a Showing of Compliance with RCW
90.44.100(3) noting a replacement well (Well 13) has been drilled under the authorized Water
Right Certificate 4072-A and certifying the replacement well complies with the provisions of
Chapter 90.44.100(3) RCW.

The original well (Well 4) has been decommissioned as required under 18.104 RCW and 173-
160 WAC.

A confirmation letter has been sent to Mr. Brachman regarding Showing of Compliance with
RCW 90.44.100(3). This compliance form should now be made part of the permanent record
associated with Water Right Certificate 4072-A.

Since this qualifies as a Showing of Compliance, the Application for Change submitted to move
the point of withdrawal from the decommissioned well (Well 4) to the new well (Well 13) has
been withdrawn. Please withdraw Application for Change 4072-A.
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

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

August 29, 2006

Monte Brachman
City of Camas

PO Box 1055
Camas, WA 98607

Dear Mr. Brachman:

Re: Showing of Compliance-Replacement Well 13 for Water Right Certificate 4072-A and
Withdrawal of Application for Change 4072-A

This is a notification of receipt for a Showing of Compliance with RCW 90.44.100(3). The construction
of Well 13 serves as a replacement for Well 4. Please send in the well log for Well 13 (replacement
well), it will be made part of the permanent record associated with Certificate of Water Right 4072-A.
Since you have chosen to submit a Showing of Compliance for Well 4, the pending Application for
Change 4072-A to move the point of withdrawal is now unnecessary. Therefore, the Department of

Ecology will withdraw this Application for Change.

Please call me at (360) 407-6167 if you have any questions.

Sincerely, /

Mike Dexel
Water Resources Program

MD:th

Ce:  Eric Levison, City of Camas




DEPARTMENT OF ECOLOGY

Showing of Compliance with RCW 90.44.100(3)

14 2106

Water Right Certificate or Permit Number: 4072-A

Parcel tax identification number: Tax Lot #: 090928-000

Landowner(s) name: __ City of Camas

Part of complying with RCW 90.44.100(3) is for the project proponent to notify the Department
of Ecology (Ecology) that the statutory criteria of RCW 90.44.100(3) have been satisfied. Please
attach (to this document) the water well report for the additional or replacement wells and any
additional information you have to support your affidavit.

Affidavit:

I, Monte Brachmann , do certify that I caused the well or wells described in
the attached water well report to be drilled as additional or replacement wells for use under
Water Right Number _ 4072-aA . This notice and attached documents describe and support
my assertion that the replacement or additional well or wells comply with RCW 90.44.100(3) (a-
g) and RCW 90.44.100(4), specifically:

a. The well taps the same body of public ground water as the original well or wells;

b. If a replacement well is constructed, the use of the original well or wells has been
discontinued and the original well or wells have been properly decommissioned as
required under chapter 18.104 RCW;

¢, If a new additional well has been constructed, the original well or wells are continuing to be
used, but the combined total withdrawal from the original and additional well or wells has
not enlarged the right conveyed by the original water use permit or certificate;

d. The construction and use of the well does not interfere with or impair water rights with an
earlier date of priority than the water right or rights for the original well or wells;

& The replacement or additional well is located no closer than the original well to a well it
might interfere with;

f. The well or wells have been constructed in a manner approved by the department and in
compliance with chapter 18.104 RCW and chapter 173-160 WAC; and

g. The location of the replacement or new additional well or wells is the area described as

the point of withdrawal in the original public notice published for the application for the
water right for the well. Both the original well and the additional or replacement well or
wells are located in_ SW 1/4, NW 1/4, SEC 12 (legal description).

TINR3E

Therefore the well is in compliance with the requirements for a statutorily granted amendment to
the water right permit or certificate.

I understand the acceptance of this affidavit, and any attachments, by the Department of Ecology
shall not be construed as affirming the validity of any water right permit or certificate. The

ECY 040-74 Ecology is an equal opportunity and affirmative action employer




responsibility to comply with RCW 90.44.100(3) is with the water right permit or certificate
holder asserting an amendment pursuant to RCW 90.44.100(3).

204 H Lol 6 /e /b
Ngfie Monte Brachmann Date ° 7

Public Works Director
City of Camas

Acknowledgement:

State of Washington
County of _I/HNLOY {/ﬁé‘

I certify that I know or have satisfactory evidence that _MOMT BEA AN is the person
who appeared before me, and said person acknowledged that (he/she) signed this affidavit and
acknowledged it to be (his/her) free and voluntary act for the uses and purposes mentioned in the

affidavit.

Dated: &g’& V.2l

JAMES M HODGES
STATE OF WASHINGTON
NOTARY— » — PUBLIC

My Commission Expires Dec. 15, 2009

gZd)
Stghature
( 3,47))7&5 LbagEs - |[pico/EL

Residing in

MRy BpbLlc
Title £

My appointment expires: /3/ | 6/ 09

If you have any questions please contact the Water Resources Section of the closest regional
office. Please submit copies of new well logs and decommissioned well logs along with this
completed and notarized form to the nearest regional office.

Northwest Regional Office

3190 — 160th Avenue SE

Bellevue, WA 98008-5452

(425) 649-7000; TDD (425) 649-4259

Eastern Regional Office

N. 4601 Monroe, Suite 202

Spokane, WA 99205-1295

(509) 329-3529; TDD (509) 458-2055

Vancouver Field Office

2108 Grand Boulevard

Vancouver, WA 98661-4622

(360) 690-7171; TDD (360) 690-7147

Mike Dexel

DOE - SW Region

2108 Grand Blvd
Vancouver, WA 98661-4624
(360) 407-4624

Southwest Regional Office

P.O. Box 47775

Olympia, WA 98504-7775

(360) 407-6300; TDD (360) 407-6306

Central Regional Office

15 W. Yakima Ave., Suite 200
Yakima, WA 98902-3452

(509) 575-2597; TDD (509) 454-7673

Nooksack Field Office

1204 Railroad Ave., Suite 200
Bellingham, WA 98225

(360) 738-6250; TDD (425) 649-4259



The Well Log Data and Image are 'As Is' with NO Warranty. Well Log ID: 236321 (page 1 of 2)

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

( (- STATE OF WASHINGTOR - (
DEPARTMENT OF CONSESVATION
AND DEVELOPMENT
WELL LOG " No.APDLj. fﬁ
Date.... L L2 1922, . i
Record by... WEll d.riller
source. dbiller's record. ... | |
Location: State of WA SHINGTON - o e _'_
County.... Clark ) =1
Aren "~~m;~k,j =
Map. "‘.‘..'.:".-. S et 4
HE Wy m.,lara....n“"z'a . D_‘*"[""f‘f' Sectlon_
Drilling Co. N.G,. strassel’ Wt "
Method of Driiling WS 6-2,?* ., 1972 1
owner....... city of Camas Washington : %
Address ARt T E——
Land surface, datum o t:gi?:,.:..,: ;
L s I-:'*-“lu‘ﬂ- Teptnrs 'l"i“(m'mm.’t (m'::' 2

(Transeriba driller's tarminclogy lihr:!l,, bui paraphrase &3 necessary, in'par
If mnterial waler-bewring, so rtate and record static tevel if reported. Give depths in feet -

below and-surfave datum un!tss otherwise {ndicated. Correlale with seratipraphi
if feasible. Following loz of matcrials, kat all eavings, perforations, scrcens, £te. )

eqtlmu L

, eddun,.

Top soil - ¥ s
Grevel & boul?ers ! g2
Cravel, some binder g2
T . 153 o - S " w7
—_ 7Y 3 : o | Frece 120}
—Cemented-—gravel- 21 %
—1heose—sandb—pgravel- 5
.same silt: . 22 758
| Loose sand & gravel,-w/bl 24 | 99 =
Larze gravel amd sand... | X1 |, 110—1
Clay and gravel . . . ~ R | LEZ g3
PUOMP ThES13: y i g o
7 Ty A S B
u“u. J7 = Ue =
B2l f -
ield:- 1§D[LLD Ma e

Water Temp. 46°

Type & _size of pump: Test| pump;

1500 g.p.m. 11247 bowls; 9I' pump coLumns

Turn up (Over) Sheet, of

Department of Ecology Well Log Image System




The Well Log Data and Image are 'As Is' with NO Warranty. Well Log ID: 236321 (page 2 of 2)
At Y T e

WELL LOG.—Continued } [ FPUERRRTO.| (o S SRS
Conzs- ¢
LATION MaremiAL Tu(lf::ﬁm ?ﬁ? %

Depth forward | sesrmmer—

CASING: :

16" diam. from O to 112 f|

Grout seal from jJ2~35

— TR

——166-perforations-per—fi+—e
118 3/8 x3/8" from.82

r—ur

5. F. No. 747%<]2-54—3M. 41133,

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Department of Ecology Well Log Image System



WRTS - Water Right Document

Page 1 of 1

Home Find Reports Region Helg
| Water Right Document ,
File # G2-*05130CWRIS WR Class G Document Certificate QC Caution Flag N
App # 05130 Target NA Priority Date 02/12/1959 Image Y
Permit # 04804 Status Active Counties CLARK In Trust N
Cert # 04072 Purposes MU Region SWRO In Metering N
WR Doc ID 2219627 Stage NA WRIA's 28

Cons. Board Ctrl #

Primary Parties

Last Name First Name
Camas City

At A Glance | Uses [ Images | Life Cycle |

Associations

Supporting Images

Certificate 00265008.TIF ecyflicyadp01 wrats\images\rights\tifieco0569 03/15/2001

Image Type Image Number Image Server Image Path Updated Date

http://ecyaplcywr02/wrats/ WRTSMain.asp?xstack=0&xnavigate=push&xaction=get&xid=... 8/29/2006
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PACIFIC groundwater GROUP

' FAX COVER PAGE

TO: M@gﬁ - WPIE

. FROM: FD_QA M&% c('L. FPPQ {,
. NUMBER OF PAGES INCLUDING THIS ONE 2 DATE/TIME _ & [ 24 f of
FAX NUMBER 360"{0?“‘63@9'5-‘ '

4‘4“— i the { 24 o wetl (3
{,{} Lr;_z_i\ T ’L! = r;g (;.’»\-{_,.L. MM“: ‘(}J'{.U ’4
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P206329.0141 | F206329.6968 | 2377 Eastlake Aveaue E Seattlec, Washington 98102



AUG-29-2086 14:52

Devartmen P.o2
Dapartment bf Ecalogy FYrus e v mm— e .

Sacond Cogy - Owner's Copy STATE OF WASHINGTON UNIQUEWELL1O.# __rrem 3 o -
Third Capy, Dxtilar's Copy Water Right Parmit Na. GHOTL~A

U O\Wéiﬂ:ﬂam °"L Address 08“ lcg aﬂ—-ﬂ.riwdv ?Qég?

@ LOCATION OFWELL: Coumty __ (-l aee

Sw o NMisse Y 11 _NAIE ww

(28) STREET ADDRESS OF WELL: (or nearestaddress) __ A/ 22 (5T Ave, o
TAX PARCEL NO.: -

(3) PROFOSEDUSE: (1 Domestic T Industrial ﬁmunnpal (19) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION

: [mf 5 0 Taat Well O Other Formatian: Describe by color, character, size of materia) and structure, and
; O DeWater the kind and nature of (he material in each stratum panatrated, with al least
© TYPE OF WORK: Ownar's numbar of well (i more than one) WEl] § % one antry lar sach change of informatian, indicate ait water encounterad.
; 3R New Wel Methoa: MATERIAL ["FROM | TO
O ot Ca Dl {8 rown £i1F ¢ Gravel s | 4
i i} J Decommission  + O Rowmry 0 Jetted Sy . & { 3
(%) DRAENSIONS: Diameter of wel inches _M_Li:
Drited 1 1! fest Depthofcompiered wetl____ { Q% 713 ' x T»_{ say L] 12 13
= 1o biTe

{§) CONSTRUCTION DETALS e .

Gesing Installad: - EEr;ndﬁ én /{ ajﬁw-‘] giékf }T 25-.
& Wealoea o - Damtmomt L _riw S5O s 5 T
O Unerinstalied i Qiam. fram o n
Q Trveaed , ~ Dim.trom e | 2w s agel*&bel. | 28 25

j | Lol P '1!’#1 <. A r4..u,_; 7R " o
Perforations: [Yes RN | 3 &e56 L ;
Typeot parforator used | B ley & T i Y
SIZE of parforations In. by in. : =2 - : Za

_____ perforations from f.ta a MM—-
a S/ Dava g “oragel o 62‘

p— = < Gravel widsa | &
Screons: Mes C1No O X-Pac Locaton 77 & S : [Be
Mlniﬂcmmr'u Name a uw . . -

Mogel No._____ i 12

ﬂum—f_ﬁ,___ﬂotsm IFD tro 22 o 98 0 _...@.tl;‘u-u lasse)
Diamh, Siot Size Lo fr. !
mm OYea SNo 7] Size of gravevsand
anal placed from ] ft.
Surtace soal: ONo ; Towhatdeptn? __ 3 h.
Matérial used in seal -\
Did any streta contain unusable waier? DYes T Ne ;
Type of waler? Oeoth of sirata —~
Method of seafing strata off i

(77 PUMP: Manutscturers Name { -
Type: HR |

1 & 2 r

(8) WATER LEVELS: surface elovation above mean gea level .

Statc loval ft below top of well _Date work starws_| 22 1 18 [ 200 Soompues_2/19 (1005
Argaian pressure Ibs. per square inch  Date
Arlesian water 12 controlled by 5

' {Cap, vaive, eic.) WELL CONSTRUCTION CERTIFICATION:

[9) WELLTRSTS: Drawgown is amount water level is lowered i | : 1 cnanruc:ed .andlor accept responsibility 'ar construction of this well, ana it
Was g mp iest made? &{Yes JN¢ If yes, by whom? & :;dmgmwm#wmnqmnw stancards. Matenials uses
Yiekt) A At o o in mmmmmgémmuhmmmmw.
Yiaid: oalJmin, with ___ ft. varrdown after hrs. Type ar Print Nama Lcsnse Na_m
Yieid: ____ galiminwith ____  f drawdownaler___ s, (Licanzed DrilerEngmeer)

A
wmd:;mhnnmwhmmmeda'ﬂ(wawwmmm i s ; i
Tirge Water Lovol  Tme  Waterlevel  Tima  waerlevel | Orling AL %w
(Signed) cansa No.
S e (Licensed Dri

; Addms Ik Q S-Q
Datecttest _2/8 [0k
Bellerlest ____ __ gal/min. with fi. drawdown alter_._______hrs,
Afest  _____ gal/minwith ___ 1 drawdown aiter hes. R“-"“'““" N &&M -HJQHJ
Adosian flow 9.p.m W'?! ‘ (USE ADDITIONAL SHEETS IF NECESSARY)
‘Temparsture of watal Wag a chemical anslysis mada? XR(Yes T No

; - 7 . . Ecology ¢ an Equal Opportunity and Affirmative Action emplayer. For apecial

i . accommadation needs, contaat the Waler Rascurces Program at (360) 407-

NCY 00¢-1-30 (Y1) £600, The TDD number is (360) 407-6006.
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The Well Log Data a

nd Image are 'As Is W|th NO Warranty WeII Log ID 436333 (page 1 of 1)

T

I — A ‘ P oLhnge wew
 ~ ioi w 220003 .
e File Original with - . : Nouce of Iment
& - Depariment of Ecclogy WATE.ETEHFEWI;SLH"‘EEF .OHT uNiQuEWELL 107 __Arbl =Q 9'7
Q Second Copy - Owners Copy , - ) ) 4071"A‘
Q¢  Third Copy - Driler’s Copy \ Q 383 : Water Right Permit No.
g _(1). OWNER: Name CUF? of Camay Address PO Ben 1055 Comas , w4 986017
% (2 LOCATION OFWELL: County _ C-(ove ‘ SW wu NWiksee |¥» 17 F NrRBE wu
= (2a) STREET ADDRESS OF WELL: (or nearest address) ME | st A'U‘-—. .
‘;':' ‘TAX PARCEL NO; 4 - boo
(o] (3) PROPOSED USE: 0 Domestic O Industrial E‘Munlcipal (10) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION
- O lrrigation O Test Well 0O Other Formation: Describe by color, character, size of malerial and structure, and
(o] O DeWatar the kind and nature of the material in each stratum penetrated, with at least
- (4) TYPE OF WORK: Owner's number of well (if mare than ane), !!!Qu L3 one entry for each change of information. indicate all water encountered.
g New Well Method: MATERIAL FROM TO
0" Deepened 0O Du O Bored . =
) O Reconditioned ® Cable O Driven B roun 4il4E Grave( o 4
- O Decommission O Rotary O Jetted Rromn Silt Sead &reuf G 13
£ (5 DmensioNs: Diameter of well inches $ Bou (dary
g Oriled _f 1} feet. Depth of completed well 103 fl ¢ % AN,
t Cahl
b (6) CONSTRUCTION DETAILS E =1
= Casing Installed: __E_M.\ S/t Growel Cobdl, | 19 |25
..9 #® Welded - _...;&__. Diam. from & ft.to 83 ft. bé‘{fam ;
=] DO Liner installed —— e Diam. from ft.to ft.
c O Threaded " Diam.from t. o ft. 2s (29
- b .
o Paerforations: OYes M No = 4
[ Type of perforator used
(]} _SIZE of perforations in. by in.
= ' ot o
- ——periorations from ft. to. ft. a0 SO
e - 25
= Screens: BYes DNo [IK-PacLocaton 17 ¥4 e
s Manufacturers Name Adand
= Type les s Model No. 92
g Diam._ J/®  SiotSize 150 from ft.to _Q_En
Diam. Siot Size from ft.to 1 0o
-
(@] GravelFilter packed: [1Yes INo [ Size of gravel/sand 7 8
= . Material placed from, ft. to ft. 2
N - ;
Q  Surface seal: Yes_CINo ; Tp what depth? 34 r [ Bed rocle > -2
o) Material used in seal 7 d’ﬂ : : I 72 et o
=] Did any strata contain unusable waler‘? OYes O No ﬁ I:. =~ D
>y Type of water? Depth of strata = s
o Method of sealing strata off
9o et : APR 172008
Q (7 PUMP: Manufacturers Name T ;
[ I Type:
1] i - R ashington State
L~ (8) WATER LEVELS: ,Land-surface elevation above mean sea lavel ) ft. Depa ent of lo
o Static level a.2 ft. below top of well Tm{lﬁf_ Work Started_| 2 / 18 / 200 5Compieted 2/ 10 [2005 - O8Y
=t Artesian pressure - Ibs. per square inch  Date : & o
5 Artesian water is controlled by
E & + ., (Cap, valve, etc.) WELL CONSTRUCTION CERTIFICATION:
= ® WELL TESTS: Drawdown is amount water level is lowered belk t-alic lavgl . | consllructed a‘;:cgl?woc:p;esponﬁlbimy for mﬂs”uuﬁﬂdg% of thsa:lell I:ndsci::
T - Was a pump test made? 6dYes I No If yes, by whom? ] compliance wi ashingtan well construction s S. orialg L
% ‘ Yie_r d ]33 3 1. /min. wilh“ [ g _ 1t dravedown afler o and the lnlormallon reported above are trug to my best knowlaaga and belief.
(=) Yield: gal./min. with ft. drawdown after - hrs: Type of Print Name _/ @Q% Lycense No
PR " Yield:. ——gal.fmin, with ft. drawdown after. hrs. (Llcensed riller/Engineer)
= Recovery data (ﬂme taken as zero when pump turned off) (water level measured from
- well top to water level) Tramee Name - - Licanse No.
Time Water Leve! Time Water Level Time Water Leve! Drilling Compay L3 \ NCCr
- (Signed) License No.
' i (Licensed Driller/Engineerk
Dateoftest __ 2] 8 (oh : : Z:dress EQ'_E'G s_lm‘m—haﬁ‘ws S-g
Bailer test gal/min. with: ft. drawdown after hrs. ntractor's PDE R Q OSSP
. Airtest __gal/min. with ft. drawdown after. hrs.- Begustm:non Lo 2 oae Qle
Artesian flow, gpm. Date (USE ADDITIONAL SHEETS IF NECESSARY)
Temperature of water Was a chefical analysis made? X{Yes [JNo .
. ’ g Ecology is an Equal Opportunity and Affirmative Action employer. For special
i . accommodation needs, contact the Water Resources Program at (360) 407-
o ECY 050-1-20 (11%4) 6600. The TDD number is (360) 407-6006.
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