e
—” WHATCOM COUNTY
WELL SITE INSPECTION HEALTI;&ESAR;I"%:ENK
irard Stree
PRIVATE WATER SUPPLY Bellingham, WA 98225
APPLICATION Fee: $346 + $10.38 (3% Technology Fee) = $356.38 Telephone: 360-778-6000

Fax: 360-778-6001

Instructions:

An approved well site inspection is required for a building permit for ALL private water supply wells per
Whatcom County Code 24.11. The inspection is to verify the location, well construction per WAC 173-160
and identify potential sources of contamination. Do not drill a new well until the site has been approved. A
well in an unapproved location may be required to be decommissioned. Approval expires in three years.

1. Submit a site plan drawn to scale on 8 %2 x 11 inch paper. Mark the location of the well site with a 100 ft.
radius around the well. Label the distances from the well to buildings, property lines, septic tank,
drainfield and any other potential source of contamination within a 100 ft. of the well site.

2. Include a Water Well Report (well log) for existing wells. Well Tag #: _B_Q__ i Q_

3. Clearly stake or flag the well site location and clear access to the well site (brush cutting as needed).

4. The owner or an authorized representative is required to attend the inspection.

Applicant Information:

Applicant/Owner(s): Richard Harkness Phone: 360-815-4525
Address: 1611 1/2 Mosquito Lake Rd City: Deming State: WA Zip: 98244
Contact Person: Brett Boulton Phone: 360-410-0137

Email and/or Alternate Contact; bbwelldriller @ MSN.COM
Property Information: (O New Well Site C4) Existing Well

Project Type (check one): (J Single ~ ® Shared (2) O ADU (2) (O Commercial (1or2) (3 Plat(1or2)
Address of Project: H St Rd East of Sage Rd

Building Permit Number: Plat Name: Lot:

Well Location (if different) Tax Parcel Number (twelve digits): ____

| certify that | have read and examined this application with attachments and know the same to be true and correct. |
understand that nothmg in this_approval shall be construed as satisfying other applicable federal, state, or local,

statutes,Jordinanagy gutafids and that information subm“%us@subject o the Public Records Act RC% 42.56.
Sign*Z 27/ Print: Z 197‘/. [P /7267) Date: 7 "2/’7

For Health Department Use Only: GPS Coordinates: /32 .02 336 ° S GGG I<YC

Notes:

%Well Site Approved with the following conditions: Expiration Date: 7/ /27
() Evidence of Legal Water Availability o7
§J Declaration of Covenant (O Restrictive Covenant, X7 Shared Well Agreement
O Denial of Public Water from:
(O Approved Variance Request for:
O Other:
O Wells constructed after January 19, 2018 must have a well covenant signed, notarized and
recorded prior to building permit issuance per ESSB 6091. After applying for a building permit,

contact the Health Department Liaison at the Planning Department to obtain the well covenant.
O Denied for: "

' "
Environmental Health Specialist: % zd Date: 7//62/97‘/

The -

it s located in an area that is govemed by chapter 173-501 WAC and in which lnslveam ﬂows are not met and/or are sub;ect to closure. In compliance with 1:.ijte;
©97 the County has determined adequate potable water is avallable for this sunaiv sl oermii on the basis oi i by the Applicant. Other

iti ing courts of jurisdiction and the D of Ecology, isdiction over water in the stme of Those may d ine that
the proposed source of water for this project identified by the Applicant is not a valid water right appropriation or is subject to i icti on availability that could impact
its reliability for the intended use. The County's issuance of thls Sdvesortaiiding pennit should not be relied upon by the Applicant or any successor in interest as an assurance, warranty or
guarantee of the future availability of water to serve the <uuctivi- i biildhing permit,
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HEALTH &

Department
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WHATCOM COUNTY
Health Department

509 Girard Street

Bellingham, WA 98225

360-778-6000
CUSTOMER RECEIPT

Receipt:  91201700000000032779
Payor:  LIVEMORE & SON LLC 410231375
Date: 7/9/2024

Description Amount
Well Site Inspection (1496) - 1.0000 @ $346.0000
346.00
3% Tech fee for Well Site Insp - 1.0000 @
10.38
Total: $ 356.38
Acct# 9047 Paid $ 356.38
LIVEMORE & SON LLC 410231375062
Chck# 9047
91 Check

Thank you!



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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(1) OWNER: rams, (Tt L o item 227200 A ST

(2) LOCATION OF WELL: County q 4 « /‘ca“’r

- é eiﬁ é‘at/ms.es / T. y/N..R & WM.

Sove

(28) STREET ADDRESS OF WELL (or naarest acdr

{3) PROPOSED USE: gm’"m Industrial O Municipel O (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
b e 0 om0 e T e o
change of information.
(#) TYPE OF WORK: {%“"mz.':m&"\.““" i
Abandoned 1] Nownmll g\ Method: Dug Bored (] maTERAL Frow b
yf oved | /DP%e. [ o2
HecovmmedD Jotiod O
(5) DIMENSIONS: Oiameter of wet O ores. | AP [ D0 7 Z 122
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(6) CONSTRUCTION AILS: 7 *-
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Liner inetalied L] —— .
Trvoaded [ * Diam. ® f. f —
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Screens: Yes §  no [
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oiam. B _sorsas (20 wom /D! w0 /FhH n =TVED
Diam. _____ Slotsize from fip frt N
Gravel packed: Yes []  No X Sizect gravel R 7
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s i U N
Surtaceseal: Yes 8 No L] Townstdeph? _ /25 r LugGy
Matarial used in seal /
Did any strata contain unusabie waler? Yes (] Nom
Type of water? Depth of strata
sethod of sealing straa of
(7) PUMP: wanutacturer's Name
Typs: H.P.
(8) WATER LEVELS: Land-suriece eevation MMM « L/ 7 w7
sbove mesneealave! 000000
Static level . below top of weil  Dewe 22252 ]
arosan o e men Om 2| WELLCONSTRUCTOR CERTIFICATION:
Artesisn water is hed by 1conmmcledandlorucooptmblkybvmucdondm-wall and ite
{Cep. valvs, o] m-mmaumwmmmmmmmm
(9) WELL TESTS: Drawdown is amount weler lave! is iowered bolow static level the lnf reportod sbove arp Inue 1o my best knowledge b}
wasapumplestmade? Yes(1  No[]  ityss. by whom? NAME q / — =
Yield: gal./min. with ft. drawdown after hrs. 7‘
”» » » » Address (!// /:L//% é.’”
mem(mmnzmmmpumpwmdo!)(mwmmﬂ (W/
top to waler level)
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Date of toet
gutorteat _ /&5 gal./min. with éé lt.&udwnm / m
Axtest g:u':‘mnmmwn EedogynmEmalOppanmnyandAﬂiMwmnmpbyu For spe-
Artasian flow gpm. Dms clal accommodation needs, contact the Water Resources Program at (208)
Temperature of watar Was 2 chomical analysis mede? Yes [ No L 407-8600. The TDD number is {206) 407-6006.
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