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WASHINGTON STATE DEPARTMENT OF HEALTH
PROJECT APPROVAL APPLICATION

©77620-Y

City of Sequim Waf:er System Plan Clallam
{project name) ] (county) (DOH ID number)
City_ of Sequim KenuEnns, P E,
. {water_systern name) {design engineer)
City OF “Se3aTn Gray & Osborne, Inc.
t ineering firm
152 WEEEPTIEY street e 0 Bakter Avenue North, Ste. 200
(street) (street) -
Sequim, WA 98382 (360) 683-4908 Seattle WA 98109 (206) 284-0860
ety (state}  (zipcode) (phone number) (city) (state)  {zipcode) (phane number)
James Bavy : - (360) 683 4908
({project contact if different than above) (daytime phone number) (evening phone number)
SYSTEM CLASS; i Group A community  [J Group A NTNC O Group ATNC O] Group B

# SERVICE CONNECTIONS (for Grous A apscoms aly - # soieos afio projact smmplectonds
{1 less than 100 O 100-500 [3J 501-999 EX 1,000-9998 0O 10,000 or moare

PROJECT DESCRIPTION; ___Water System Plan Update

AREA SERVED (fox duttbvcton praocts ody-same of subdivisiom, sits adidross, parced wsedns, cte. ),

"V PPE OF PROJECT (cluck olf that apptyl
KX water system plan:
KX complete new or updated plan
O minor aiteration

O satellite manageament (SMA):
8 ownership plan
[] amendment
O eperation plan

0 project report: (Is water system plan required: [y OON If required, is it curreat and approved: L1y CIN)
(Is project identified as part of capital improvement plan: Y [ON)
[ filtration or other complex treatment
O chemical addition only (ion exchange, hypochlorination, corrosion control or fluoridation)
[J complete new water system )
[ system miodification

{3 special reports or plans:
O corrosion control report
O corrosion control study
0 ptan to cover uncovered reservoir
0 predesign study
L1 uncovered reservoir plan of operation
{0 tracer study plan
[ surface water or ‘gwi treatment facility operation ptan

O filtration pilot study
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[0 construction documents:
(1 tiltration or other complex treatment
1 chemical addition only
1 compiete new water system
O new source only
{1 system medification
[3 system modification; design standards used; PE prepared

3 existing system approval:
O expanding; not detailed evaluation
[ non-expanding, detailed evaluation
{7 expanding, not detailed evaluation -
[ expanding, detailed evaiuation

7 waivers:
£ inorganic chemical
1 organic chemical
{Juse
O area wide renewal
0O iriorganic chemical renewal
[ organic chemical renewat
{1 use renewal
O coliform w/departmental inspection
3 coliform withird-party inspection

. J other:
[0 well-site evaluation and approval
T regulatory monitaring plan
[ unfittered system annual report
[ water systern compliance report (loan letter)

other projects (describe);

For department use only below this fine:

tLog-in # ; Initial fee ; Invoice mailed :

lnvoice # : Fee received - # review letters

Approval Date: Date construction report received: # approved conaections
Area served: ‘

Provisions:
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Water System Plan Submittal Form

This form Is reculred to be submitted along with the Wster System Pian {WSPL It will sarve to expedite
review and approval of your WSP. WSPs will not be revieawed untlf submittal form and checklist are com-

pleted.
1) SYSTEM NAME 2) SYSTEMID # 3) SYSTEM OWNER
CITY OF SEQUIM 771620-Y CITY OF SEOUIM
4) CONTACT NAME FORUTIUTY PHONE NUMBER TILE
JAMES BAY £360) 683-4908 PUBLIC WORKS DIRECTOR
ADORESS . Y SIATE P
152 WEST CEDAR STREET SEQUIM WA 98382
5) PROJECT ENGINEER b PHONE NUMBER TE T
KEN ENNS, 'P.E. {206) 284~0860 PROJECT MANAGER
ADDRESS CiTY STATE ap
701 DEXTER AVENUE NORTH, STE. 200 SEATTLE, WA 98109

6. How many services are presently connected to the system?
7. Is the system expanding? (seeking to extend service area or increase number of approved connections)
8. If number of services is expected to increase, how many new connections are proposed in the next six years?

9. Ifthe system s private-for-profit, is it regulated by the State Utilities and Transportation Commission?

1,362 (3,255 ERU's)

10. Is the system located in a Critical Water Supply Service Area?

— Is the system a customer of a wholesale water purveyor?

12. Is the system a wholesale water purveyor?

Kl Yes OO No

24 ERU's
LJ Yes No
X Yes [0 No
O Yes 3B i\lo
I Yes 8 No

13. Will the system be pursuing additional water rights from the State Department of Ecology in the next 10 years? [J Yes X3 No

14, Is the system proposing a new intertie?

15. . Does the system have an existing intertie(s), in use prior ta 1/1/91, which hasn't received Ecology approval?

16. Do you have project(s) currently under review by Department of Health?

O Yes T3 No
O Yes EX No
0O Yes EXNo

17. Have you sent copies of the draft WSP to adjacent purveyors and the County for their review and comments? EKYes O No

if yes, list adjacent utilities/entities that have received a copy of the draft WSP

Clallam County Plamning Department

Clallam County PID

18. Is this plan an: & initial submiftal

{J revised subminat

Joes the WSP bear the seal and signature of a Professional Engineer?

Please enclose the following number of coples of the WSP:

- 2 copies for Department of Health review,

- 1 additional copy if you answered "YES' to question 9.
- 1 additional copy if you answered "YES' 1o question 13, 14 andfor 15

KX Yes [J No

-_..2*.____ Total Copies Atached




WSP Checklist
Have you included the required elements Io your water system plan?

1. iIntroductlon

* EXOULVE SUMIMIBIY 1o oooeeee i ss s saa s e s e ts b1 2525 s neme e s rees ot e s emmreneee s ereseee e seen
2. Description of Watar System
* OvMership and MaNBgBMEN! ..o remresrsssrsssras s e sams eema s seceeeeees eemressasemeenceeeseene
Hislory .......... e meeee et ietenmeareanoaesyTeTe e ThE e s s e aa he e oo reneen e

. Geographical Descrlphon ...........
*  Existing and Future Service Area ...
1} Agreement..........

¥ Required

<. [& Required
were ¥ Required
..... ¥ Required
...... ¥ Required

..[3 Required"

ZY  MIAD e mee oot eeee e eemteten s seasen et s naseeeseene see s ae e semaen se e e eeren [ Required
«  Service Area Policies (including SMA policy) .....ccveeeeeee..., v ¥ Required
3. Easzlc Planning Data and Water Demand Forecast .
*  Current Popudation ang NUMDEE O SOVICES w.euwu oo oo v s s oot seesmseemeeeramseses sremees sems st ¥ Required
¢ Waler USage/Data FePOrNG . v rreece s essesmssnssestecesseemstemeoee smeeses sasessosssaemesen emsassseesemeomsom sreas fsf Required
= Futurs Population e eeee e eeeeeeeee e (¢ Required
e LlandUse........ [ Requited
®  WELEr DOMANT FOTBCAS! ...oee oo cer et eeeeeeeereereeeres ree et e see s eeeeees srmeeemsessemseeessememeeem st eeesmeeoe ¥ Required
4. System Description and Analyzls
+  Description of System ...... - (¥ Required
+  Identification of Water System Design Criteria [ Required
= Evaluation of Waler System...... - [ Required
1} Source {make reference 1o Chapter V + VI} ... A4 Required
Py B | (- (11 SO {J Required-
B)  SLOTAQE e st a e s na st e ese e (] Required"
4} HYATAUCS 1o evseeemecaveeesees seesesesssasenm e nans «eroe & Required
5) Operation and Maintenance Analysis .......... . eememeeeeenEoeasana or e e (% Required
= Water Qualily Analysis .......... & Required
5. Source Protection
= Ground Water Saurces .. eeveerea feareem AR R A8 it nk et e g e e neemmron s eeaRer AR e et met et e e een O Required®
*  SUHACE Walr SOUMCES oo eeeeee e aesee e eeenets et eemn —_— 8 Required-
6. Conservation Program and Source of Supply Analysis
«  Water Rights Evaiuation . ¥ Requirad
+  Conservation Program ... ¥ Required
*  Source of Supply Analysis .......... terereessasreesesranaen . . Requiired”
O UBIEIES e e ere et en st e b e st st semeae s e emeersr s e e et e e sem et en s e eeee O Required®

7.  Improvement Program

*  Summary of System Deficiencies % Required
*  Identification of Improvements Including Justification (20 year horizon) ¥ Requirad
+  Improvement Schedule (6 year horizon} : ¥ Requirad
8. Financial Program
* Identlification of Cost of Improvements (6 year horizon) ¥ Required
*  lIdentification of Annual Operation and Maintenance Expenses (¢ Required
*  Revenue PLan for All EXPEnSES . .....c.oeceverseescescssssessssssensssmsoses ; I Required
*  Discussion of Water Rates including Proposed Increases and Rate Stuctute oo & Required
. } i i t y ; O Requireq”
9. OQperation and Maintenance
© = Name, Phone numbers, and Responsibilities of Person(s) Irvolved in Water .
System Operalion (including who is cerdified and at Whal VD) couemeecoveeseecoereeeereossseee s seeeans ) Required
+  Description of Routins Operalion Procedures ¥ Required
*  Descriplion of Water Quality Sampling Procedures (comprehensive moniloring
program) eerere ¥ Requiired
*  Description of Emergency Response Procedures .. 4 Required
« ldentification of Most Vulnerable Facilities cemermesaenarnneeaens ... Required
*  Cross Connection CONLOl PIOGQIAM ... v ceseasmecesseasses +meeemeesseereeereesssrossasmesseemssossees Required
®  Coliform MORIOMINE PIAN..cvuerivvererrsseanrrannsermsmncemesssmsssasrsnssnssmsnrassrsssasess .- - Requtired
10. Relationship with Other Plans .
+  Compatibility with Other Retated Plans (including adiacent water syslems,

tand use plans, and water resource planning eforts} .......cove.ooeeeioev.. .

*  Compalibility with Regionat Supplernent of the Coordinated Water System Plan
*  County Response on Compalibility wilh Land Use Plans and Growth POlCIES v,

Environmental Impact Statement or Determination of Non-Significance ..o oo

Satellite Management PIOGram ... o rerssecscrimsmssssssmsessssstoos
Text of Appropriale Agreemenls ...
Response from Affecled Entilies ...........

11. Miscellaneous Documants
-
-
-
L]

Standard CONSINUCHON SPECHITRIONS w.uve ettt eeeeeeeseas e esressessssmstseeeese e oo oo

LT éé!i’itact.your. DOH regicnal planner to determine if these components are:required for your system..

vieeen. ¥ Required

... J Required"
... [¥ Required

........ (O Required*

.. [J Required*
..L} Required"
.. Required”
i Required

|
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wvaa s desa

LEE N TR RS LW

AAVAVAVAV L s iy il

- DATE FRINTED:
- el ¢ N g Ny
/,i) bamag i s WATER FACILITIES INVENTORY £l UFDATED
Y Healtl
Environmental Heallh . ,
ronmental H Read Instructions on back before completing
DATE _LPFDATED: 14 /1rrg
TEM IO NO 2 COUNTY cancuvl TYPE | WHAA WFEi COMPLETED BY TITLE
, .
| 27620Y. . Gi.All e & GO l 18
3. SYSTEM NAME DAY TELEPHONE, DATE
SEOUTF, CTTY GF — e
ADDITIONAL ROUTING INFO 8. ?gng‘I‘TE—D NEW SYSTEM NO CHANGE REACTIVATE
SYSTEM NAME CHANGE® UPDATE QELETE
MAILING ADDRESS *0OLD SYSTEM NAME » ENTER ONLY IF CHANGING WITH THIS W
18> W CEDAR [T —
oITy STATE  ZIP CODE SYSTEMS SERVING ANY HESIDENTS (PEQPLELIVING IN A
e e OWELLING SERVEDR BY T YSTEM}, COMPLE' IS SECTION
SEQUILNM WA _SRIBR-5517 =" nESYSTEM) !
4, OWNER'S NAME (LAST, FIRST) 8, NUMHRR ACTIVE RESIDENTIAL 10. NUMBER ACYIVE RESIDENTIAL
EONNECT{ONS POPULATION
Sl i“1_l_f.'.‘1 C1TY _QF aned |
ADDITIONAL ROUTING INFO LOSH 4, A0%

MAILING ADDRESS

SYSTEMS SEAVING ANY NON-RESIDENTS (1.5, TRAVELERS,

25

182 U BEDAR OF EMPLOYEES, STUDENTS, ETC.), COMPLETE THIS SECTION
GreY BYATE 2P CODE 11, NUMBER NON-RESIDENTIAL CONNECTIONS
St . hiA R3NP -—-3317
8. SYSTEM CONTACT FERSON e 12. ENTER AVERAGE DAJLY mﬁkngsmlzmm POPULATION
w - . ) " S, SERVED FO H MONTH. MAKE ENTRY FOR EACH MONTH
JOMES . RAY = FURL TC WORKS DIRECTOR R eAc
DAY TELEPHONE EVENING TELEFHONE JaR e Any ocT
FC'B. MAY ) auty Y
¢ OWHERZHIB 7. PAEDOMINANT CHARACTERISTIC MARL o . ara iGe
{GHETK ONE ONLY) {CHEGK ONE ONLY) -
13, DOES THE SYSTEM SERVE AT LEAST 25 OF TIHE SAME NON-AESIDENTS
FOR 4 OR MORE DAYS PER WEEK FOR AT LEAST 180 DAYS PER YEAR?
PRIVATE: NON-FROFIT RESIDENTIAL
_| FRIVAYE: FOR-PROFIT AECREATIONAL [j YES E] HC
_ BUSINESSINDUSTRI
— N e | RRAICULTORAL 7 COMMERCIAL
WATER DISTRICT) LOOGING / FOOD SERVIGE 14. TOTAL ﬂUMBEHM - 15, uusrnzaugon g;:esenvom(m
STaTE SCHOOL/ DAY CARE CONNECTIONS METCRED TOTAL CARACITY
FEDERAL OTHER (CHURGHES, ETC) 1,487 2,200,000 gawons
10. Y QUR 18, BOURGE 21, 22, WELL }23.SOURCE |24 SOGURCE LOCATION .
i CATEGORY TREATMENT DEPTH CAPACITY
a
LIST UTILITY'S NAMC £ON SOURCE, . B o
IF SOUHCE IS PURCHASED OR g g § E =
INYERTIED, ST SELLER'S 10w W ES . e s _ 5 {(FEET ({GPmy 14, 14 seC, | twp | AnG.
AND NAME USING FOLLOWING Su S.UB|5¢ gle| Ez: ste. NO.
FORMAT: XXXXXX / NAME Eugagx EEEN g ‘Fam
EXAMPLE: 77050Y/SEATILE dSELEESH | 2 g £ g8agk
FEaciZee |En3|8(35835
B0 DUNG!- NESE RIVER ¥ YRR RGO INEANY 12 | 29N 0aW
5028 | STLEERHORMN WELL £, ot Y| X4 260 1,300 NW/NK 2% | 30N | O4W
8503 I'"DRT WILLIAMS WELLC¢ ) X Yi ] a1 HOQ |SE/NW 17 | 30N OBW
S04 | FORT WILLIAMS WELL| ¢ 3 Pt Y1 A 41,0 SHHIBEZN 17 30N 03
SO5 | FORT UWHS WELLFTELD A Y1 41 SH1EE/N 17 [ J0OM|OSW
MM UM REQUIRED BACTEAIOLOGIGAL SAMPLING SCHED

26. AN MAR APR
& & | % ] 85 | & & SL s & 3 y
% APPROVLD SENVICES (kR PLANS) | oate oF LaST saniTARY SURVEY DY DO fum]
. /STEM N GIUTICAL WATER SUPPLY SEMVICE menr]  Jves [ fwo awmamTAREA? | Jves [ Tno oo ool
EFFCCTIVE DATE RETRO. GHANGES SIGNA FUAE OF DO AEYIGWER DATE

DOH 431.0¢1 (Rov, /00}

DEPARTMENT OF HEALTH






