APPENDIX A

Water Facilities Inventory Form



#a winseerony  WATER FACILITIES INVENTORY (WF1) FORM

Quarter: 2
Health ONE FORM PER SYSTEM Updated: 04/13/2015
ok it Printed: 5/14/2015

WFI Printed For: On-Demand
Submission Reason: Other

RETURN TO: Southwest Regional Office, PO Box 47823, Olympia, WA, 98504
TSYBIEMIDNO YSTEM NAME:

VADER-ENCHANTED VALLEY

B. PRIMARY CONTACT NAME & MAILINGADDRESS -~~~ _ . [ OWNER NAME & MAILING ADDRESS - ]B. Owner Number 006075 |
JOHN J. STROM [WTPO 2] LEWIS COUNTY PUBLICWORKS ~ TITLE: DIRECTOR

2025 NE KRESKY AVE TIM ELSEA
CHEHALIS, WA 98532 2025 NE KRESKY AVE
CHEHALIS, WA 98532

ADDRESS 2025 NE KRESKY AVE ADDRESS
CITY CHEHALIS STATE WA ZIP 98532 CITY STATE ZIP
9:24 HOUR PRIMARY GONTACT INFORMATION 70 GWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 740-1123 Owner Daytime Phone: {360) 740-1123
Primary Contact Mobile/Cell Phone:  (360) 520-2433 Owner Mobile/Cell Phone: (360) 269-5909
Primary Contact Evening Phone: (2000 XXK-XERX Owner Evening Phone: {200 1000000
Fax:(360) 740-1479 | E-mail: X000 Owner Fax Phone: | E~mail: YOO
A 46-280-420{9) require a ate e provide 24-ho onta 0 ation for emerge o

( ﬂ ot applicable (Skip to #12)
[ ©Owned and Managed SMA NAME: %SM ANumber
[ Managed Only
] Owned Only

TE%%&QS (mark all 1

- OAgricultural - [JHospital/Clinic HResidentim
HCommercial / Business [Jindustrial []School
[JDay Care [Licensed Residential Facility [ Temporary Farm Worker
w{Food Service/Food Permit [JLodging R Other {church, fire station, etc.);

[171.000 or more person event for 2 or more days per year [|Recreational / RV Park

73 WATER SYSTEM OWNERSHIE (rak on

14 STORAGE CAPAGITY (gallon

[]Association mCounty Dlnvestor
[3City / Town [JFederal [JFrivate [State 310,000
8

o —;,LISTUTILITY'S NAME FORSOURGEW ..iN.TERTIE % |:5
gl v AND WELLTAG D NUMBER © | SYSTEM ID E g i
- v -] -NUMBER 4 ;
g | Exam e."WELLlH xvz455 2 b=
Lzl = 5
g IFSOURCEISPURCHASEDOR o B &
e INTERTIED, S 2
s b . LISTSELLERSNAME -~ S
N S Fyamnlar SEATTIE - &
‘_s_‘o.]pOWLsz RIVER
(
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WATER FACILITIES INVENTORY (WFI) FORM - Contlnued

uII Time §|'ngIe Famlly Hesidences (Oocup[ed TE0 days or mura per year) -

. Part Time Slngle Famity Resldences (Ow.lplad less than 180 days per year}

Aparlment Buildlngs; condos duplékéé, barracks dorms

F Full Time Residential Unils In the Apartments, Condos, Duplexes, Derms that ate occupled mare than 180 days/year

. Part Time Resldantial Units in the Apariments, Condos, Duplexas Dorms that are occupied less than 180 dayslyear

~HIME RESIDENTIALPOPULATION

. How many residents are served by this system 180 or more days per

ART-1IME RESIDENTIAL POPULATIO

A. How many part-time resldents are present each mont

B. How many days per month are they present?

BT T EMPORARY. & 1 RANSIENIUSER!

A. How many total visitors, attendees, travelers, campers,

patients or customers have access to the water system each
onth?

1500

1560

11560

How many days per month s water accessible 1o the publicy

If you hava schoo[s daycares, or busmesses connected lo
our water systam, how many students daycare children and/or
mployees ara present @each month?

30

30

30

30 30

. How many days per month are they present?

30

30

30

30

30

35 Reason for Submitting WF

[JUpdate - Change [JUpdate - No Change [Jinactivate [JRe-Activate [[] Name Change [[]New System []Other

SIGNATURE:

DATE:

PRINT NAME:

TITLE:

36. | certify that the information stated on this WF1 form is correct to the best of my knowledge.
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o

WSID WS Name
90900  VADER-ENCHANTED VALLEY

Total WFI Printed: 1
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