
(;_ ,~ashingtonS~UDtpartmmJof WATER FACiliTIES INVENTORY (WFI) FORMu~~:~:~:~2/06/2007

iW~ Heal th ONE FORM PER SYSTEM Pnnted:03/08/2007, WFI Printed For: On-Demand

gt::~f;jr~;';;:~;';~~;,:;"lll~all!: Submission Reason: Annual Update

RETURN TO: Northwest Re ionalOffice 20435 72nd Ave 5 STE 200 Kent WA 98032

1. SYSTEM10 NO; 2. SYSTEMNAME 3. COUNTY~ ~"--
31593 N HAT ISLAND COMMUNITY INC SNOHOMISH

5. TYPE

Comm
4. GROUP

A

8.Jj,wner)~umber_QQ2~5,&

TITLE: OWNER ORG - PRIMA

HAT ISLAND COMMUNITY INC

CHARLES E. MOTSON, III
3616 COLBY AVE BOX 335

EVERETT, WA 98201

7. OWNER NAME& MAILING ADDRESS

CHARLES E. MOTSON, III [ISLAND MANAGER]

3616 COLBY AVE BOX 335

EVERETT, WA 98201

6. PRIMARYCONTACT NAME & MAILINGADDRESS

STREETADDRESS IF DIFFERENTFROMABOVE

ATTN

ADDRESS

CITY STATE ZIP

STREETADDRESS IF~DIFFERENT~FROMABOVE

ATTN

ADDRESS

CITY STATE ZIP

10.. OWNERCONt ACT,INFORMATION

11. SAT~L\dlE M~~illG~~A~(~heck only..2.'J~)

III Not applicable (Skip to #12)

D Ownedand Managed SMA NAME: "'"J)J NOV~N S t\-~A\~
D ManagedOnly

D Owned Only

12. WATER SYSTEMC~RAcTERISTICS!mark ALL that apply'.l~~ _

DAgricultural
DCommercial/ Business

DDay Care
DFood Service/FoodPermit

D 1,000 or more personevent for 2 or moredays peryear

9. 24 HOURPRIMARYCONTACT INFORMATION

Primary Contact Daytime Phone: (360) 444-6611

Primary Contact Mobile/Cell Phone: (425) 508-0880

Primary Contact Evening Phone: (360) 444-6703

E-mail: hioffice@hatisland.com

Owner Daytime Phone:

Owner Mobile/Cell Phone:

Owner Evening Phone:

D Hospital/Clinic
D Industrial

D LicensedResidentialFacility

D Lodging

D Recreaiional; RV Park

(360) 444-6611

IIIResidential

DSchool

DTemporary FarmWorker

DOther (church,firestation,etc,):

11 WATER SYSTEMOWNERSHIPjmark onlt.2.~e)

DAssociation D County

DCity / Town D Federal

D Investor

III Private

D Special District

DState

14. STORAGECAPACITY (gallons)

318,000

••• SEE NEXT PAGE FOR A COMPLETE LIST OF SOURCES m

MAR 1 4 2001
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WATER FACiliTIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2, SYSTEM NAME 3. COUNTY4. GROUP5. TYPE

31593 N

HAT ISLAND COMMUNITY INC SNOHOMISHAComm

15
16 17181920 212223 24

SOURCE NAME

INTERTIESOURCE CATEGORYUSETREATMENTDEPTHSOURCE LOCATION

LIST UTILITY'S NAME FOR SOURCE AND WELL TAG ID NUMBER.

z
mc ~ ~Iuz

:;;
c...•

gw
...• ww Ow.a wu:...•E u:....C 1-"-

••.•1-

Example: WELL #1 XYZ456
INTERnECI

s:mz<t::> I>::0 --'ZI>: <t w I>: -~:1:':
wz --'0:w CI I>:

Z
Z ~iL;;!

z'"
SYSTEM ~ u.:

w
1:::E

0'" w9c.. >- Iu0 :E
e cs: m I>:s: :1:':

I-
~zQ 0 0>

-I>:
;::

::>
:0 IF SOURCE IS PURCHASED OR INTERTIED, ID--'w

z w
z --'!i :E 01-1>:UW

UZ0...
W

<t u: w -w <t < ;:::!:w<to...
w:;:0 - I-

U >-Z ZW WZ

~
1-1- mzm LIST SELLER'S NAMENUMBERu::1:':CICI~ ~<t w

I>:<t 0CI u0:c :!!;
I>:

c.. Z ~ 0mw--'
...•--'zz "- zw:E mI>: I>:W 0

25 ~
ww - U~;::zCI

Example: SEATTLE

--'--'--'0:0:0: <tI>: Z:!:I>: <tw ::>Z --'
!:3

:z:c us:Zw wW0...c..c.. W~ ~I-W w::E0o :z: I- ;fW0~s: s:s:mmm m 00... mw mZ Uu:;i I>:0 mI-
S01

AM923 WELL 1 XXYXX162 63SENW0829N04E

S02

AM923 WELL 2 XXYXX18245SENW0829N04E

S03

AM928 WELL 3 XXYXX231 30NWSE0829N04E

S04

AAA926 WELL 4 X.X
YXX, 225 _15NWSE0829N04E

S05

AM924 WELL 5 XXyX 1588SENW1629N04E

S06

AM925 WELL 6 XXYX 1588SENW1629N04E

S07

WELLS 1,2,3,4,5,& 6 XXyXX158154SENW1629N04E

S08

RO PLANT SEAWATER/WELL XXYXX 28NWNE0829N04E

JOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACiliTIES INVENTORY (WFI) FORM - Continued
1. SYSTEM ID NO. 2. SYSTEM NAME

"'"

3. COUNTY 4. GROUP5. TYPE"'---'"" -- _r~
31593 N

HAT ISLAND COMMUNITY INC SNOHOMISHAComm

I:i:
":::i>\ >

SERVICE

DOH USE ONLY!DOH USE ONL Yi

Lines 25, 29, 35 and 36 are required to be completed (other lines are optional).

CONNECTIONSCALCULATEDAPPROVED

~, , ACTIVE CONNECTIONS
",. --" "8". W ,~ ;)I< *"~ > :lj1j1::1::::

0 390,I1:1I;161ij!:1125 .. SINGLE FAMILY RESIDENCES (Howmanyof the following do you have?) '"
'11::il::::,

A. Full Time Single Family Residences (Occupied 180 days or more per year)

40

B. Part Time Single Family Residences (Occupied less than 180 days per year)

350

26. MULTI-FAMIL Y RESIDENTIAL BUILDINGS (How many=of the following do you have?)

1I1!

A. Apartment Buildings, condos, duplexes, barracks, dorms

0

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

0

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

0

27. NON-RESIDENTIAL CONNECTIONS (How many of the folloWing do you have?)

,, ,
A. Recreational Services (Campsites, RV Sites, Spigots, etc.)

000

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

0,0 >,o ,.,

I
'!'>28. TOTAL SERVICE CONNECTIONS_ >

•••.390,.••••• ,~61 .~~ ~ co- ~
-"f8p~ .....-""~i.~ u:'"

29. FULL-TIME RESIDENTIAL POPULATION,'~_ '= ==O~ ~~ ~ _"'_~ '"~~

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

30. PART-TIME RESIDENTIAL POPULATION
JANFEBMARAPRMAYJUNJULAUGSEPOCTNOVDEC

A. How many part-time residents are present each month?

B. How many days per month are they present?31. TEMPORARY & TRANSIENT USERS

JANFEBMARAPRMAYJUNJUL'AiJGSEPOCTNOVDEC

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

150150150160375400400450400175150150

patients or customers have access to the water system each month?
B. How many days per month is water accessible to the

312831303130313130313031

public?

32. REGULAR NON-RESIDENTIAL USERS

,C'
JANFEBMARAPRMAYJUNJULAUGSEPOCTNOVDEC

A. If you have schools, daycares, or businesses connected
to ~our water system, how many students daycare

chi dren and/or employees are present each month?

B. How many days per month are they present?

33. ROUTINE COLIFORM SCHEDULE

* Requirement is exception from WAC 246,290

JAN

1

FEB

1

MAR

1

APR

1

MAY

1

JUN

1

JUL

1

AUG

1

SEP

1

OCT

1

NOV

1

DEC

1

32,; Rea!on fo!. Subm.l!tl!:!.9 WFI.:. .__

o Update - Change 0 Update - No Change 0 Inactivate 0 Re-Activate 0 Name Change 0 New System 0Other _

36. I certify that the information stated on this WFI form is correct to the best of my knowledge.

SIGNATURE:

PRINT NAME:

DATE:-------------------
TITLE:
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