WATER WELL REPORT

Original &1* copy - Ecology, 2™ copy - owner, 3 copy - driller

[ I

Construction/Decommission {"x" in circle)
Construction

[] Decommission ORIGINAL INSTALLATION

Notice of Intent Number
PROPOSED USE:  [x] Domestic ] ndustrial [ JMunicipal
[ Dewater [[] lmrigation [} Test Well [ ] Other

Osprey Lots 1 & 2

CURRENT

Notice of Intent No. ' 261063

Unique Ecology Well ID Tag No. BAP 266
Water Right Permit No.
Property Owner Name Corning, Joshua J.
Well Street Address HWY 97A

TYPE OF WORK: Owner's number of well (if more than one) : City Entiat County Chelan
(] Newwell [ Recondiioned Method: [IDug [ Bored [ Driven
[] Decpened L] cable [XIRotary [ Jetted Location N 1/4-1/4 NW 1/4 Sec 16 Twn26 R 21 swm B Check
DIMENSIONS: Diameterof well 6 inches, drilled 51 ft. s. t.r Still REQUIRED One
th of completed well_50) ft S Q ) WW‘“D

CONSTRUCTION DETAILS latlong  LatDeg Lat Min/Sec

Casing  [X|Welded 6 " Diam.from 43  fto S0 # .

installed: [ ] Liner installed " Diam. from fto f. Long Deg Long Min/Sec

[] Threaded * Diam. From 1o ft Tax Parcel No. (Required) 26 21 16 340 150

Perforations: [ JYes  [x]No i

Type of perforator used Formation: Describe by coler, character, size of material and structure, and the kind and
SIZE of perfs in. by in. and no. of perfs from fi.to #t nature of the material in each stratum penetrated, with at least one entry for each change

~ of inft i (USE ADDITIONAL SHEETS IF NECESSARY.)

Screens: [Tlyes [x]No [ ]K-Pac Location

Manufacturer's Name i MATERIAL FROM TO
Type Model No. Sand 0 3

Diam. Slot size from ft. to ft Sand & Gravel 23 51

Diam. Slot size from ft. to ft.

Gravel/Filter packed: [7] Yes [X]No Size of gravel/sand

Materials placed from ft.to f

SurfaceSeal: [x] Yes [ ] No Towhatdepth? 1R ft.

Material used in seal Bentonite

Did any strata contain unusable water? [ Yes ‘[x] No

Type of water? Depth of strata

Method of sealing strata off

PUMP: Manufacturer's Name

Type: H.P.

WATER LEVELS: Land-surface elevation above mean sea level ft.

Staticlevel 165 __ft. belowtopof well Date <— AV\-0Y

Artesian pressure Ibs. per square inch Date

Artesian water is controlled by (cap, valve, etc.)

WELL TESTS: Drawdown is amount water level is lowered below static level

Was apump testmade? [ ] Yes [X] No Ifyes, by whom?

Yield: gal./min. with ft. drawdown after hrs.

Yield: gal./min. with ft. drawdown after hrs.

Yield: gal/min. with ft. drawdown after hrs.

Recovery data (time taken as zero when pump turned off) (water level measured from well

top to water Jevel)

Time Water Level Time Water Level Time ‘Water Level

Date of test

Bailer Test gal./min. with ft. drawdown after hrs,

Aireest 50 gal/min. with stem setat 40 f for § hrs.

Artesian flow gpm. Dae 5-21-08

Temperature of water Was a chemical analysismade? [7] Yes [x] No Start Date 5-21-08 Completed Date 5-21-08

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

EDriller[]Engineer [ Trainee Name (princ) Steven West

Drilling Company Tumwater Drilling & Pump, Inc

Driller/Engineer/Trainee Slgnature\';}f"’ i/ JL,M’/

Address 9290 Hwy 2/ PO Box 777

Driller or trainee License No. 2891

IF TRAINEE: Driller's License No:

Driller's Signature:

City, State, Zip Dryden/ Leavenworth WA , 98826
Contractor's
Registration No. TUMWADP 0111Z Date 05-21-2008

ECY 050-1-20 (Rev 4/07)

Ecology is an Equal Opportunity Employer



1008 W. Ahtanum Rd.
Union Gap, WA 98903
=1309) 452-7707
Fax: (509) 452-7773
3illing Code: 367
Batch #: A164S2

3019 G.S. Center Rd.
Wenatchee, WA 98801
(509) 662-1888
Fax: (509) 662-8183

CASLADE ANALYTICAL, INL.

NITRATE & NITRITE ANALYTICAL REPORT

Send Report to:

Tuawater Drilling & Pusp Inc
P.0. Box 777

Leavenvorth, WA 98826

Bill to: (Client Name)
Tumvater Drilling & Pusp Inc

PO Box 777
Leavenworth, WA 98821

i:] | - Investigative (does not satisfy monitoring requirements)
D O - Other (specify)

Date Collected: (MM/DD/YY) 5 /2L M | System Group Type: (Circleone) A B Other: (Specity}
Water System ID Number BAP266 System Name: #A-1
Lab -- Sample Number __ 105 - 80834 | County: Chelan
Sample Location: Corning well Source Numbers(s) ) , , ,
Sample Purpose: (Check Appropriate Box Date R?ceei‘yed: (MM/DD/YY) 3 12 /8
RC - Routine/Compliance (sat itori i Analyz s o e
p (satisfies monitoring requirements) Date'Rébﬁl'tbd (MM/DD/YY) 5— L / :_‘)3_ . / gﬁ_—
l: C - Confirmation (confirmation of chemical resuit) RGPO!‘tEd
DaterReteived: (MM/DD/YY)S /238 /88 =

COMMENTS:

Sample Composition: (Check Appropriate Box

S - Single Source

Sample Type: (Check one) E Pre-Treatment/Raw
] Post-Treatment/Finished

[:j B - Blended (List Multiple Sourcs Numbers in Source Nos. fieid) D Unknown
[:] C- Cf)m‘pos.ite (Specify in Comments field) Sample Collected by:CIiEl\t
D - Distribution sample Phone Number: 509-548-5361
EPA/STATE REGULATED
DOH # ANALYTE RESULTS UNITS | SRL | TRIGGER MCL MCL Date METHOD/Analyst Initials
EXCEEDED| Analyzed
0020 Nitrate-N 1.57 mg/L 2 5.0 10.0 No 05/23/08 4509803-F/ACB
0114 Nitrite-N <0.07 mgl | 0.2 0.5 10 | o  [85/23/08 4500402-F/ACB
0161 Total Nitrate + 1.57 mgl | 2 - 100 | % 05/23/08 4S@ONO3-F/ACB
Nitrite
NOTES:

SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH)
Trigger Level: DOH Drinking Water response level. Systems with compounds detected at concentrations in excess of this level may be
required to take additional samples or monitor more frequently. Please contact your DOH drinking water regional office

for further information.

MCL (maximum Contaminant level): If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine

follow-up actions.

NA: Not Analyzed: In the results column, indicates this compound was not inciuded in the current analysis.
ND (Not Detected): In the resuits column, indicates this compound was analyzed and not detected at a level greater than or equal to the SRL.
<(0.00X): The compoungd was not /detecteg)in the,sample at or above the concentration indicated (usually the lab MRL).

Comments: Ry l(/ﬁ\’fif/ /ini;@/%%.

4
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Batch: 215449

Client: Tumwster Drilling & Puwmp Ianc
Acgcount: 367
Sampler: TD

. WSDH #105083021

—_——— Drinlking Vlaat:eeva Report -
Report Date: 5/22/08
Tumwater Drilling & Pump Inc
P.D. Box 777
Leavenworth, WA 988Z2c
Datz Recesived: F22/88
e s i - o i e : —e-Date-Sampleds -B3/21488 -
Lab Humber Sample Id , Test Requested Results
P2-MBe8301 Hwy 974 Entiat Total Collform Colilert HNegative

:Approved;By{ 

Cascade Analptical uees procedures established by EPA, AAC, APHA, ASTM, and AWWA. Cascade Analytical makes no varranty of
any kind the client assumeg all risk and liability from the use of these resulis. C(ascade Analytical, Inc.’s liasbility to the
client as a result of use of Cascade’s test results shall be limited to 2 sum equal to the fees paid by the client to Cascade

imalytical, Inc. for amalysis.



WATER WELL REPORT

Original & 1% copy - Ecology, 2™ copy - owner, 3" copy- driller

l-‘\| f
Construction/Decammission ("x”in circle)
Construction

[[] Decommission ORIGINAL INSTALLATION

¥ei

Notice of Intent Number
PROPOSEDUSE:  [x] Domestic [ ] Induswial [ Municipal
[ Dewater [T lmigation [ ] TestWell  [] Other

Osprey Lots 3 & 4

CURRENT

Notice of intent No, W 268528

Unique Ecology Well ID Tag No. BAP 492
Water Right Permit No. _
Property Owner Name Comiﬁg, Joshua
Well Street Address Hwy 97A

TYPE OF WORK: Owner's number of well (if more than one) City Entiat Coun Chelan
(K] Newwell [ Reconditioned Method: [ |Dug [ JBored [ Driven ty
[ Deepened [ cable XIRotary [ Jetted Location NV 1/4-1/4 NW 1/4 Sec 16 Twn226 R 21 ewm [ Check
DIMENSIONS: Di ofwell 6 inches, drilled _58§ ft. s. t.r Still UIRE d One
Depth of completed weill _56.5 ft. (s t,r Still REQ D) wwm ]
CONSTRU%I‘ION DETAILS s Lat/Long Lat Deg Lat Min/Sec
Casing Welded 6 " Diam. from +15 fito 365 _ & )
installed: [ Linerinsalled " Diam. from f10 f Long Deg Long Min/Sec
[ Threaded " Diam. From o ______# Tax Parcel No. (Required) 2621 16 340 150
Perforations: [ |Yes [x]No
Type of perforator used Formation: Describe by color, character, size of material and structure, and the kind and
SIZE of perfs in. by in. and no, of perfs from ft. to & nature of the material in each stratumn penetrated, with at least one entry for each change
- —_— of information. (USE ADDITIONAL SHEETS IF NECESSARY.)
Saeens: [Tyes [x]No []K-Pac Location
Manufs < Name i MATERIAL FROM TO
Type Model No. Brown Fine Sand & Gravel 0 16
Diam. Slot size from R to Py Brown Siity Sand & Small Gravel 16 38
Diam. Slot size from f to R Coarse Sand & Big Gravel 38 52
GravelfFilterpacked: [ ] Yes [x] No Size of gravel/sand Slight Heaving Sand & Gravel 52 58
Materials placed from fi. to ft.
SurfaceSeal: [x] Yes [[] No Towhatdepth? 18 fi.
Material used in seal Bentonite
Did any strata contain unusable water? [OYes [x] No
Type of water? Depth of strata
Method of sealing strata off
PUMP: Manufacturer's Name
Type: HP.
WATER LEVELS: Land-surface elevation above mean sea ievel ft.
Static lovel 15 ft.belowtop of well Dae 10-31-08
Artesian p Ibs. per square inch Date
Artesian water is controlled by (cap, valve, etc))
WELL TESTS: Drawdown is amount water level is lowered below static ievel
Was apump testmade? [] Yes [X] No Ifyes, by whom?
Yield: gal./min. with ft. drawdown after hrs.
Yield: gal./min. with ft. drawdown after hrs.
Yield: gal./min. with ft. drawdown after hrs.
Recovery data (time taken as zero when pump turned off) (water level measured from well
top to water level)
Time Water Level Time Water Level Time ‘Water Level
Date of test
Bailer Test gal./min. with ft. drawdown after hrs.
Airtest 50+ gal/min. with stem setat 54 ft. for 1 hrs.
Artesian flow gpm Dae 10-31-08
Temp of water Was a chemical analysis made?  [] Yes [X] No Start Date_10-31-08 Completed Date 10-31-08

WELL CONSTRUCTION CERTIFICATION: | constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief,

Drilling Company Tumwater Drilling & Pump, Inc.

Address 9290 Hwy 2/ PO Box 777

City, State, Zip Dryden/ Leavenworth | WA , 98826

Contractor's

[@DrillerJEngineer 7] Trainee Name (Print) Steven West .
Driller/Engineer/Trainee Signature : ' “‘t‘f’
Driller or trainee License No. 2891

IF TRAINEE: Driller's License No:

Driller's Signature:

Date 11-02-2008

Registration No. TUMWADP 011 LZ

ECY 050-1-20 (Rev 4/07)

Ecology is an Equal Opportunity Employer



1008 W. Ahtanum Rd.
Union Gap, WA.98903
(509) 452-7707
Fax: (509)452-7773

Billing Code: 267
Batch #: 822562

NITRATE & NITRITE ANALYTICAL REPORT

3019 G.S. Center Rd.
Wenatches, WA.98801
(509) 662-1888
Fax: (509) 662-8183

Send Report to: ‘
P.0. Box 777
Leavenworth, WA 98826

Bill to: (Client Name)
PO Box 777
_Leavenyorth, WA 98821

Date Collected: (MM/DD/YY) 18 /31 _ /g8

System Group Type: (Circle one) A B Other: (Specify}l

Water System ID Number

System Name: Joghua Corning

Lab--Sample Number ___ 195 - _ potspq

County: Chelan

Sample Location: BAP_492

Source Numbers(s) , , , )

Sample Purpose: (Check Appropriate Box)
'I! RC - Routine/ Compliance (satisfies monit::ring requirements) -
[:] C - Confirmation (confirmation of chemical resuilt)
E:] |~ Investigative (does not satisfy monitoring requirements)
r__: O- Other (specify)

Date Received: (MM/DD/YY) 10 /31 /@8

lyzed
Date arariad: (MMDDYY) 11/ 3/ aa
Date 1hicided: (MMDDYY) 11/ &/ oa

COMMENTS:

Sample Composition: (Check A
S - Single Source

ropriate Bo

X Pre-Treatment/Raw
(] Post-Treatment/Finished

Sampie Type: (Check one)

E:‘ B - Blended (uist Mutiple Source Numbers in Saurce Nos. fieid) D Unknown
:] C- Compos.ite (Specify in Comments field) Sam'ple Collected by Client
1D - Distribution sample Phone Number: 509-548-5361
EPA/STATE REGULATED
DOH # ANALYTE RESULTS UNITS | SRL | TRIGGER MCL MCL Date METHOD/Analyst Initials
EXCEEDED| Analyzed
0020 Nitrate-N 3.33 mg/L 2 5.0 10.0 No 11/03/@8 [AS@GNO3-F/CT6 )
0114 Nitrite-N < 0.07 mg/L 0.2 05 1.0 No
0161 Total Nitrate + 1.7 mol. | 2 - 00 | g |11/03/08 hsoanca-r/cts
Nitrite
NOTES:

SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH)

Trigger Level: DOH Drinking Water response level. Systems with compounds detected at concentrations in excess of this level may be
required to take additional samples or monitor more frequently. Please contact your DOH drinking water regional office
for further information. ‘ '

MCL (maximum Contaminant level): If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine
follow-up actions.

NA: Not Analyzed: In the results column, indicates this:compound was not included in the current analysis.

ND (Not Detected): In the resylts column, indicates this compound was analyzed and not detected at a level greater than or equal to the SRL.

<(0.00X): The Compou%égot detected iptfi sample\at or above the concentration indicated (usually the lab MRL).
Comments: £ é/ W /

Form #24

. Rev.8i06 .



" JYPEOF SYSTEM (check orly ane box) | -

(509) 452-7707

Fax: (509) 482-7773
1008 W. Ahtanum Rd.
Union Gap, WA 98903

COLIFORM BACTERIA ANALYSIS

CASCADE ANALYTICAL NC
. 1-800-545-4206

(509) 662-1888

Fax: (509) 662-8183.
3019 G.S. Center Road
Wenatchee, WA 98801

: ,,,DATE COLLECTED

‘DAY YEAR
A worat K
aﬁ-. !"l‘g
R

TIME OLLECTED COUNTY NAME ~

I L F
CHEA ?m«

. [l'erouP A PUBLIC
E] /GROUP B PUBLIC
FPRIVATE WELL

‘IF PUBLIC SYSTEM COMPLETE

NAME OF SYSTEM

SPECIFIC LOCATION WHERE SAMPLE COLLECTED
(ADDRESS CR FAUCET TYPE)
#l
&,M £ ‘1}“ »

TELEPHONE NO.
DAY( )

»EVVENINC_-E ( )

SAMPLE COLLECTED BY (l{ame)

,z«*““
i rQ 21t o

L,sr? i"@‘ 1 %

-+

SYSTEM OWNER/MGR: (Name)

SOURCETYPE [|SURFACE [BHWELL or WELLFIELD [ ]SPRING

SEND REPORT TO: .
7

AT 8K ‘; 4 { .
L {j L};“ff il Tl i

BILL'FO‘
J
?v Md L6 14., { A

/}' e 3
e

! K ":; ’,*’L il

&ﬂfffffiu 5;,(,4 I,.}j_ Z:”{;_’L

L“ g(:f]&:%

- Type of Sample (must check only onebox of #1 through #4 listed’ below) i

1 DRouhne Dlstnbutlon Sample
Provide informaton below.

Uleniorinated:
Residual: Total____Free
a Filtered

3. DRaw Water Source Sample

" Provide informaton below.
-Unsatisfactory routine lab number:

2 D Repeat Sample (follow-up
to an unsatisfactory sample)

Unsatisfactory routine collect date:

Required for Surface Water, GWI, and some / /

Spring Sources) % #=Chlorinated: Yes No
Public Syslem§ must provide Source Number from (WF) | Chlone Residual: Total Free
4.@%;mple Collected for Information Only

Construction

Repairs Survey Other.

SpeciaT Be uest Y

e Coli present

F
{ REQU]RED l:lFecal present e L—ercal absent

present
F&..Coli absent

Total Coliforms
absent

OTHER LABORATORY RESULTS

‘FECAL COLIFORM

TOTAL COLIFORM <1.! /100m| E. COLI

/100 ml PLATE COUNT

/100 mi
/CFU/ml

SAMPLE NOTTESTED BECAUSE

ALY sampie t0oald (30 hotirs

E] ‘e qompTete_forni -

TEST UNSUITABLE BECAUSE
D TNTC

D Turbid gu!fure CT

1 Method Code: MICR-

- ' DATE; TIME RECEIVED

RECEIVED,BY-y -
BT

’ LA? NO: (8DIGITS)

~|oATE RePoRTED

i




Tumwater Drilling & Pump,

mailing address: P.O. Box 777, Leavenworth, WA 98826
location: 9290 Hwy 2, Dryden, WA 98821 phone: (509) 548-5361

nc.

fax: (509) 548-1100

RE: SHARED WELL PUMP INFORMATION FOR POTENTIAL BUYER

Tumwater Drilling & Pump Inc. has made sharing a well a very easy and stress free. Each
lot owner can have their own individual pump in a shared well. This keeps the pumps and
power connections separate. The pumps that we use are unique in that they are smaller in
diameter than a conventional well pump. This allows us to place two pumps in tandem in
a 6” well.

This pump has many great features, such as soft start and soft stop technology; this
eliminates torque down the well and eliminates noise in the house. Variable speed /
frequency drive, which keeps the water pressure within 2psi of your desired pressure
giving you “City like pressure”. Compact pressure tank of only 2.1 gallons eliminates the
need for a much larger and bulky conventional 85 gallon pressure tank. This allows us to
keep the equipment much more compact. '
Tumwater Drilling & Pump inc. is also a full service provider for all major brands of
domestic pumps, irrigation pumps and water treatment systems.

We would be happy to discuss any questions you may have and encourage you to contact
us. Our office is located at 9290 Hwy 2, near Dryden, WA. Office hours are M-F 7am-
4pm. Or you can contact us by phone or E-mail at 509-548-5361 &
h2o@tumwaterdrilling.com.



