STATE OF IDAHO

DEPARTMENT OF
ENVIRONMENTAL QUALITY

C.L. "Butch" Otter, Governor
Curl Fransen, Direclor

444 Hospital Way, #300 « Pocatello, Idaho 83201 « (208) 236-6160

August 25, 2014

Honorable, Layne Harris
City of Weston

P.O. Box 68

Weston, ID 83286-0068

Re:  City of Weston — Drinking Water Engineering Waiver Application
Franklin County — City of Weston

Mayor Harris:

On April 1, 2014, the City of Weston submitted an Engineering Waiver Application consistent
with Idaho Department of Environmental Quality Rules, IDAPA 58.01.08, “Idaho Rules for
Public Drinking Water Systems” Section 005. The application requested a waiver from IDAPA
58.01.08.510.02 Siting and Construction of Well Location which also references IDAPA
58.01.08.900.01 Minimum Distance from a Public Water System Well. These rules require a
minimum of 50 feet separation between public drinking water system wells and surface water
such as Weston Creek.

The Pocatello Regional Office has reviewed the waiver application and determined if the
following conditions are met the existing condition of 25 feet of separation between the Weston
East Well and Weston Creek will have no significant impact on public health or the environment.
The submitted Engineering Waiver Application is therefore approved, see enclosed Engineering
Waiver Application signed by Bruce Olenick, Pocatello Regional Administrator. Conditions of
the approved waiver are listed below:

1. Weston must conduct a minimum of two MPA tests on the East Well within the next year
at a time where surface water influence poses the greatest risk to the well. This is likely
to be during the spring or early summer where both runoff and irrigation water pose a risk
of influencing the well or near the end of the irrigation season when Weston Creek has
been flowing for the entire irrigation season. DEQ should be contacted prior to
conducting the test to determine if the proposed testing timeframe and method is
acceptable. Results of the testing will be evaluated and an influence determination made.
Unacceptable results from this additional analysis may revoke the waiver and further
action may be necessary to protect the water system.

2. The well casing should be evaluated to ensure it extends above both the existing ground
surface and 100-year flood elevation a minimum of eighteen (18) inches. If
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modifications are necessary please contact DEQ to discuss this activity prior to initiating
the work.

3. DEQ should also be notified of any activities both within a 50 foot radius from the well
as well as any activities or potential sources of contamination outside of this area which
may also pose a risk to the public water system so we may evaluate options for protecting
the public health of the water system users.

Please contact me at (208) 236-6160 or via e-mail at craig.borrenpohl@deq.idaho.gov should
you have questions or require additional information.

Sincerely,
taig M Borrenpohl, P.E.
Water Quality Engineer

enclosure: executed Engineering Waiver Application Form

ec: Bruce Olenick - DEQ — PRO
Tom Hepworth — DEQ — PRO
‘Barbara Jones — DEQ — PRO
TRIM Folder 2014AFM131
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Idaho Rules for Public Drinking Water Systems
IDAPA 58.01.08 (Sections 500 Through §52) and
Wastewater Rules, IDAPA 58.01.16 (Sections 410 through 559)

Engineering Waiver Application Form

System Name: City of Weston PWS # (if applicable):1D6210019
Legal Responsible Party: Mayor Layne Harris

Address: P.O. Box 68 City: Weston Zip: 83286
Contact: Glen Kirkbride - City Maintenance Phone: 208-589-5520

Email: westoncity68@yahoo.com

Project Name: Drinking Water well Location in proximity to surface water.

1. Type of system for which waiver is requested (Check all boxes that apply)
[J Wastewater system

X Public drinking water system
Compliance ~ Is the system currently in compliance with all requirements of the applicable rules
including but not limited to being current with payment of the Drinking Water Program Fees for public
drinking water systems?
Yes
O No (provide explanation) Click here o enter e

2. Enforcement — Is the system currently under enforcement (e.g. Notice of Violation, Consent
Order, Compliance Agreement Schedule, etc.)?
E3] No
O Yes (provide explanation) Click hore to enter iext

3. Provide rule citation, quotation, and rule requirements for which waiver applies.

Idaho Department of Environmental Quality Rules, IDAPA 58.01.08, “Idaho Rules for Public
Drinking Water System.” Section 900 Tables. 01. Table 1 — Minimum Distances From a Public
Water System Well.

4, Support documentation
[0 Wastewater system — Provide discussion of any mitigation activities proposed and documentation to
fully demonstrate that activities for which waiver(s) are requested will have no significant impact on the

environment or on the public health.

Ciich here 1o enier iend,




|t

X Public drinking water system — Provide discussion of any mitigation activities and proposed
documentation to fully demonstrate that activities for which waiver(s) are requested are not
necessary for the protection of public health, protection from contamination, and are not
necessary for satisfactory operation and maintenance of a public water system.

{teh here to enter tesd,
Historical test data shows well is not surface water influenced. See attached Micro Particulate
Analysis results and related Idaho Department of Environmental Quality correspondence.

Certification of System Legal Responsible Party

Name of Legal Responsible Party: (Please Print) LAYNE /_},znzz,q > MAYs R

| Signature W Date: 5'3‘/'/9Z
¢ vO /

(3/08

For DEQ use only

Waiver approved

Yes
(1 No (provide reason(s) )

Broce Diawick
' Date. B (81 Y

Name oflﬁeiigﬂw PAea

Signature //
= of




Analvtical Laboratories. Inc.

1804 N. 33rd Street Boise, Idaho 83703 Phone (208) 342-5515
Microscopic Particulate Analysis for the Determination of
Groundwater under the Direct Influence of Surface

Water Report # 1516378

PWS: 6210019 PRO
Date of Collection: 4/28/2015
Time of Collection: 16:50

AthT: GLEN KIRKERIDE Collected By: G KIRKBRIDE

CITY OF WESTON
93 WISTS Date Received: 4/30/2015
WESTON, ID 83286 Submitted By: UPS

Report Date: 5/8/2015
source of Sample: EAST WELL

sediment obtained from the filter was examined microscopically for the presence of bioindicators, The number and type of primary bioindicators
vere used to determine the risk-factor forthe water system. All bicindicators are quantified us number of organisms per 100 gatlons.

jallons Filtered 506
I of Slides Examined 10
Dilution Ratio of Final Pellet 145
/olume of Final Pellet 75
i of Primary Bioindicators/100 gallons
Siardia UNDETECTED
occidia UNDETECTED
diatoms UNDETECTED
Jther Algae UNDETECTED
‘wect larvae UNDETECTED
.otifers UNDETECTED
’lant debris UNDETECTED
{ of Secondary Particulates/100 gallons
.arge Amorphous debris MOD
‘ine Amorphous debris LOW
Ainerals LOW
’lant Pollen 1
Jematodes <l
“rustacia il
\moeba UNDETECTED
“illiates/Flagellates 9
Jther IRON BACT
Risk Factor 0
Interpretation of the risk factor is as follows: Analyst: M
Risk of surface water contamination:
>20 — high risk
10 — 19 moderate risk
<9 - low risk

¢ is important to realize that the determination of direct surface water influence should not be based entirely upon the results of one or two
ficroscopic Particulate Analyses. Other pertinent information, such as water quality data and on site surveys, should be used in conjunction with
1ese results to make this determination.

A Sluwag 51315
hank é:f'or choosing Aalync:ﬁélmncs for your testing needs.

['you have any questions about t*§ report, or any future
nalytical needs, please contact your client manager: Brian McGovern Date Report Printed: 5/13/2015 9:51:31 AM




Analvtical Laboratories. Inc.
1804 N. 33rd Street Boise, Idaho 83703 Phone (208) 342-5515

Microscopic Particulate Analysis for the Determination of

Groundwater under the Direct Influence of Surface
Water Report # 1515310

Date of Collection:
Time of Collection:

Attn: GLEN KIRKBRIDE

CITY OF WESTON
93 W IST S
WESTON, ID 83286

Source of Sample: EAST WELL

Collected By:
Date Received:

Submitted By:
Report Date:

6210019 PRO
4/20/2015

18:11

GLEN K

4/22/2015

UPS

4/29/2015

Sedirrent obtaified from the filter was éxamined microscopically for the presence of bioindicators. The number and type of primary bioindicators
wvere used to determine the risk factor for the water system. All bioindicators are quantified as number of organisms per 100 gallons.

Gallons Filtered
# of Slides Examined
Dilution Ratio of Final Pellet
Volume of Final Pellet
# of Primary Bioindicators/100 gallons
Giardia
Coccidia
Diatoms
Other Algae
)sect larvae
«otifers
Plant debris
it of Secondary Particulates/100 gallons
Large Amorphous debris
Fine Amorphous debris
Minerals
Plant Pollen
Nematodes
Crustacia
Amoeba
Cilliates/Flagellates
Other
Risk Factor

504
10
1:5
100

UNDETECTED
UNDETECTED
UNDETECTED
UNDETECTED
UNDETECTED
UNDETECTED
UNDETECTED

LOW

LOW

LOW
UNDETECTED
1

1
UNDETECTED
12

Interpretation of the risk factor is as follows:

Risk of surface water contamination:

>20 — high risk
10 — 19 moderate risk
<9 - low risk

Analyst: LM

t is important to realize that the determination of direct surface water influence should not be based entirely upon the results of one or two
vlicroscopic Particulate Analyses. Other pertinent information, such as water quality data and on site surveys, should be used in conjunction with

hese results to make this determination.

g [2018”

Ihank/fou for choosing AnalyticalLabogatories for your testing needs

:f you have any questions about this+€pont, or any future

nalytical needs, please contact your client manager:

Brian McGovemn

Date Report Printed: 4/29/2015 3:28:21 PM



Form 248 : STATE OF IDAHO ' USETYPEWRITER OR

9742 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
State law raqulres that this raport be filed with the DIroator, Departmant of Wator Rasaurces
within 30 days after the complation ot abandanment of the woll,
Wi
1. WELL OWNER 7. WATER LEVEL
Name __City of Wegton (Test hole §2) Statlc wator level __________feat below fand surface.
' Flowing? %! Yes O No GPM.fow 20
Address _Weston,, Idaho Arteslan closed-in pressure ___ p.sl
Controlled by: [XValve C1Cap [ Plug
Owner's Parmit No, _Drdlling-13-88-2-02 -0 Temperature 54 OF. Quality __Good i
1 — 137483 Desceiba artasinn or tomporature onns balow.
2, NATUHE OF WORK 8. WELL TEST DATA
K New well O Dagpened 0 Replacement O Pump 0 Balter X Air 0O Othor
O Abandoned (deseribe sbandonment procedures such as —
moterlals, plug depths, ste. in lithologle lag) Diseharge GP.M, Pumping Level Hours Pumpod
100-GEM... 150 1t
3. PROPOSED USE
. 1
O Domestic O Irrigation X1 Test O Municlpal 9, LITHOLOGIC LOG 022871
O Industrial O Stack [0 Waste Disposel or Injection -
0 Other (secifvtyie) Bore | Depth K Watar
s pecity ty Diam.|From| To Materlt Yos| No .
5 ) Yop Soil Y X
4, METHOD DRILLED 1.0 J:; g m_-d,.,: Clay v . X
i K Rotary 0 Alr 0 Hydraulle 0 Reverse rotary 8 2.1 Smxsl_ﬁ__gmvel X X
21.1..22 | Bandy Brown Clay 4 XL
M. O Cable O Dug O Other ] T
i A 6" | 22| 25 | Bkrown Clay -\ X
25142, St:Lcky Sim&n Clay. X
Casing schadule: (X Steal O Conerate O Other 50,162 31‘19 Cja‘f & Sqm_Gme A
Thicknags DlaMetor Fram _- Ta £2.70. Bm‘smld g "x e
= 4+ __ inches _.*V'r e . Inohes + . feat faet m (.}5 Hlue Clay : ; ‘x ,
.' L2580 _ Inches __@Y  inchea 18" feor 169" feet 4534110 Blue Sand. X
j = Inches _ inchas foet foet 1104128 _Blue Clay X
I Inches inches faet fest |f 1281130 | Brovm._Sand 2
v < . 130}138.|.8] ne Clay. X
Was casing drive shoe used? (& Yes 0 Ne iplia s
381141 | Brown_Sand__ X
Was a packer or seal used?7 0O Yes & No 143 1143 | #s
411143, Blua (‘lau X
Py'farated? O Yes O No X
1431148, ‘hnd & X
How pgrforated? O Factory [ Knife O Torch 143|161 Bi:gﬁ;‘ e ‘ e 1
Size of perforation _1/4 _ Inchesby _ 2 Inchag \ GI‘I 1 ﬁ" b LLre &ﬁ‘ 'w W
Numbar From To 2 -
.90 perforations 163 fest 167 foot :;‘7 _1;11 ;}’lmmwaﬂ 2 i
——— porforations _ feat - 1? 200! Blue.Cl vl x
perforations fest feat ‘ ue av <
Well scroan Installed? O Yas @ No =
Manufaclurer's numa . . X
Type Model No, N = e gt
Diameter ___Slot slze Set from feat (g foot * D f?;r:\).“m m'\] 1
, Diamster ____Slotsize ___ Setfrom ___feat to {g\u‘;' R tl“uJ 7» 8 = I
Gravel packed? [ Yes Of No [ Size of gravel l p ok l""'. o
Placed from faot to __ RELIH b £2 .rw
Surface seal depth __ 221 Materfal used In seal: I Coment grqp! jé}t FER 21 19g9
B Bentonlte O Puddling clay 0 ) E B—Z- 49 T Daharmont of Warar pe
p  Sealing arocedl_{re used: O Slurry pit X Temp, : surface caslng L Bt Enstarn, D—%J]n Qlﬁgn nree
[ Ovarhare 1o seal dapth
Methad of Jolning casing: O Threaded X Welded O Satvu : s
l et Teg T o e
U Camanied between atrata
Describe access port __Well Cap. . 10,
Work started ]_(1,3.:{33 finished _7/15/88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION CQ—D
Sketch map locatfon must agres with written location. 1/We certlfy that all minlmum well construction standards wora
N complied with at the time the rig was romoved,
L Subdivision Name . -
sl ot Firm Namdgck Cuihinan, DrillingFirm No. _$#94
W e * E _ 1405 South Brondway -
#4—iio Address _Blackfoat, Idabo__ . Date _ 8/8/88
: -ﬁ-" heioeis Lot No. Block No. / ; 7 .
Slgned by (Flrm Officlal] & ,‘44.,6__ i
S
County Franklin and

(operator) _K .y s, ‘ML(T_:
SE_ % _NBEyge,__8 1. 16 K5, B _38 e/ (

, USE ADDITIONAL EHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THI: DEPARTMENT




Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
9/82 - DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
Stata law raquires that this report bo filod with the Direator, Dopartmant of Water Resources
g within 30 days aftor the complstion or abandanment of the wall.
1. WELL OWNER 7. WATER LEVEL
Name _City of Weaton (lest Hole #3) Static water tovel ___30____faet balow land surfaca.
Flowing? [ Yes (3 No G.PM, flow I
Address Weston, Idaho R I J__M 298 H y Artaslan closad-In pressure ________ p.sil.
Controllad by; D Valve O Cap 1 Plug
Ownar's Parmit No, Drilling — 13-88-%-02-0Q) Temperature __ 56 OF, Quality ___Good
: Water ~ 13-7463 Descrid jan or temporsture rones bélow.
2. NATURE OF WORK 8. WELL TEST DATA
Kl Naw well 7 Deepaned [3 Raplacement X Pump 0 Baller 0 Air O Qther
1 Abandoned |describe shandonment procedures auch as .
mataerials, plug depths, etz. In lithologlc log) Dischargo G.P.M. Fumping Lavel Haours Pumped
200 GPM 95" 1 He, at
that rate |
3. PROPOSED USE
O Domestic O Irrlgation K1 Test O Munlcipal 9. LITHOLOGIC LO@ PRl Xl
O Industrlal O Stock O Waste Disposal or Injsction | 0““8 <0
C) Other (speclfy typa} Borp . Dopth Watse .
pagTiy gl Diam.|From | Te Materlal Yoi| Na
10" L0l 2 L'top Soll . X
4. METHOD DRILLED 20 31 T Beosm Clay. X
& Rotary 0 Air 0 Hydraulie [} Reverss rotary 11} 29 | Sand & Gravel. X
O Cable O Dug [ Other 2911 L Blue Clay: X
64l 31| 48 | Blue Clay X
6. WELL CONSTRUCTION ég o ‘mu&g?:gz e ‘ . X
Casing schedule: [X Steal O Conerate (I Other 1011112 Brmﬁand_LEea_Graszel_ Kl
Thicknass Diametar From To 141‘9 121 B LORT, (-.:1 ;\y X
- Inches ___ .. inches + _ feet __ feat 1211123 Brown-Sand X
.250 inches __ 6" inches _ 18" et 162 faet 1231427 -Blue_Clay... b4
Inchas Inches font fuat 12711284 Brown..Sand: X
{nchas Inches foat faat 1291131 BIQND Clay 2
z B 1311140 ) Brown Sand X
Was casing drive shoaused? (X Yas 0O No a0l 150 ‘Browm._Sand_& Pen Gravel X
Was a packer or seal used? 0O Yas A No
Perforatad? MYes ONo Eg iz‘{ Brown._5and i :;
How perforated? (1 Factory ™ Knife O Torch 3 Coange Grave
Blze of perforation _'1/4__ inches by 2 Inches 161 162 B}ue__ Clay X
162180 Blue shale. X
Number From Yo
B0 perforations 104 feet_ 109 faat,
160 _ perforations _ 140 feat ___150 foo
112 __ perforations __154 feot ___ 161, foo!
Wall seraun installed? O Yes X No z
Manutacturer’s namy ) & 4.4
Type Madal No, PN
Dlometor ____Slotalza _ Setfrom ___ featto foot S E“‘
Diameter ____ Slotslze _____Set from feot to faot ' 3 T e e s i:
Graval packed? 0 Yes (X No [ Size of graval Voparimentqi-Wan| mm,',_"fgﬂ_( - i
PMaced from feot to faot ‘ =
Surface soal depth __31° Materlal used In seal: 01 Cemant grout Frrer{==—"31" : PR Rt
® Bentonite O Puddiing clay o —_ﬁ i"'!.")t EB :
Ssallng procedure used: [ Siurry plt X Temp. surface casing "" fre Aibiceiimin=vil ot
O Overborg to seal dapth EICRT pesigm RO
Method of Joining casing: O Threaded [X Welded [J Solvent o] )i ing "'S?Q f
Weld |
O Cemented batwgen strata
Descrlbe access port Wall Cap 10, * s
b o - Work started, 1 Z20/88 finlshed __7/21/88
@. LOCATION OF WELL 11. DRILLERS CERTIFICATION &R
Skatch map location must agree with written location. 1/We certify that all minimum well aonstruetion standards wers
N complied with at the tima the rig was removed,
Subdivislon Name
e Flrm Namalgelk, Guahnen Drillingfirm No, _$#94
w ® e 1105 South Broadway ‘
"j Lo . Address ,_g;ggkfoot_;umgf;g . Date __-8/8/88
* ot No. ack No, ” - ¥ »
L Signed by (Firm Offlclal} an/,!/{/ /[/(./:44-/5-(;4.1 2
County Franklin ) o ; s
- . (Operator) ___mémg.‘k,g\__‘&._{,
SE vy _ NEyse . 8 v.__16 R, R.__36EM. -

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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