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MEMORANDUM

Date: November 04, 2015

To: Water Right File 21-7432
From: jeefalo

Re: Field Report Narrative

System is regulated by IDEQ as Wilding Summer Homes PWS#7220085. Original permit authorized
0.27 cfs for domestic use at 32 cabins. Existing system only serves 16 cabins. Other cabins described
in the application are served from private domestic wells. No additional homes will be added to the
system in the future. License will be issued for 0.18 cfs and 16 homes. IDEQ records and information
provided by the system operator, Bruce Bradley, is sufficient to complete field exam in office.
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A Eastern Idaho ENVIRONMENTAL HEALTH DIVISION
L4 1250 Haollipark Drive
Publlc Health daho FallsptD 83401

ofFFitE 208-523-5382
Prevent. m Protect.

rax 208-528-0857

30 June 2015

Bruce Bradley

Wilding Summer Homes
11603 South 10th East
Idaho Falls, 1D 83401

Subject: Enhanced Sanitary Survey conducted on 235 June 2015
Dear Bruce Bradley:

A copy of the Enhanced Sanitary Survey form, the photo log and photos for Public Water System 1D7220085
are enclosed with this mailing for your records. Attached, vou will find a list of the significant deficiencies
and/or recommended improvements for vour system.

Plcase consult with your regulating agency regarding the significant deficiencies identified in this written
notification. Upon agreement between the public water system and the regulating agency, please provide
a written corrective action plan to the regulating agency that addresses all significant deficiencies. This
consultation with the regulating agency shall be completed within 30 days of receiving this written
notification. This request is Pursuant to IDAPA 58.01.08.323 for groundwater systems and IDAPA
58.01.08.302 for surface water systems.

For all new water systems or modifications to existing water systems, an engineering report shall be submitted
to the Department of Environmental Quality (DEQ) for review and approval prior to or concurrent with the
submittal of plans and specifications as required in Subsection 503.03, pursuant to IDAPA 58.01.08.503.

Prior to construction of new public water supply systems or modifications of existing public water supply
systems, plans and specifications must be submitted to the DEQ for review, and approved. pursuant to IDAPA
58.01.08.504.

Thank you for your time and cooperation in the completion of this survey. 1f you have any questions, please
contact me at Eastern Idaho Public Health District at (208) 533-3129,

Sacerel\,

J. Merrill Hemming \

Environmental Health Specialist

Lnclosures:  Significant Deficiencies or Recommended Improvements
Enhanced Sanitary Survey Inspection Form

Photo Log

CC:  Carlin Feisthamel - DEQ Idaho Regional Office

BONNEVILLE - CLARK - CUSYER - FREMONT - JEFFERSON - LEMHI - MADISON - TETON | www.EIPH.ldaho.gov




30 June 2015
Wilding Summer Homes
1D7220085

RE: Enhanced Sanitary Survey conducted on 25 June 20135

You will find a list of the significant deficiencies. deficiencies and recommended improvements for your system
summarized below. In order to address all significant deficiencies. follow steps 1, 2 & 3.

Step 1:
After reviewing the significant deficiencies listed below, please call our office to identify a corrective

action plan for each significant deficiency within 30 days of receiving this written notification. During
that call, pleasc be prepared to provide a “Planned Completion Date™ for each fiem.

Step 2:
Complete the planned action(s) by the agreed upon date.

Step 3¢
Enter an ~Actual Completion Date”, Initials. identify the “Corrective action taken™, and sign that each

corrective action has been corrected by the agreed upon date and that the corrective action meets the
requircments pursuant to IDAPA 38.01.08. Please send a copy of the corrective action taken to the
regulating agency.

Significant Deficiencies
General Information: N/A

Plannced Completion Date: ,

Actual Completion Date: . Initials
Corrective action tuaken:

Groundwater Source: N/A

Planned Completion Date:

Actual Completion Date: . Initials
Corrective action taken:

Storage: N/A

Planned Completion Date:

Actuad Completion Date: . Initials
Carrective action faken:

Hydropneumatic Tanks: N/A

Planned Completion Date: .

Actual Completion Date: . Initials
Corrective action taken:




Distribution: N/A

Planned Completion Dare:

Actual Completion Date: . Initials
Corrective action taken:

Pumping: N/A

Planned Completion Date:

Actuwal Completion Date: . Initiafs
Corrective action raken:

Financial: N/A

Planned Completion Dare:

Actual Completion Daie: . Initials
Corrective_action raken:

Managerial: N/A

Planned Completion Date: :

Actual Completion Date: . Initials
Corrective action taken:

Treatment Application: N/A

Planned Completion Date: .

Actual Completion Dare: . Initials
Corrective action taken;

Disinfection: N/A

Planned Completion Dare: ,

Actual Completion Date: , Initials
Corrective action taken:

I certify, to the best of my knowledge that all significant deficiencies have been corrected by the agreed
upon date and that the corrective action meet the requirements pursuant to IDAPA 58.01.08.

Signature: Date:




Deficiencies

General Information: N/A
Groundwater Source: N/A
Storage: N/A
Hydropneumatic Tanks: N/A
Distribution: N/A

Pumping: N/A

Financial: N/A

Managerial: N/A

Treatment Application: N/A
Disinfection: N/A

Recommendations
General Information: N/A

Groundwater Source: N/A
Storage: N/A
Hydropneumatic Tanks: N/A
Distribution: N/A

Pumping: N/A

Financial: N/A

Managerial: N/A

Treatment Application: N/A

Disinfection: N/A

Descriptions

General Information: The Wilding Summer Homes is located in Island Park of Fremont County, There is one
source and no storage facilities associated to the water system. The previous survey was completed in June
2010 and found no deficiencics or significant deficiencies at that time. Presently there still arc not any
significant deficiencies or known issues that could negatively impact the water system. Bruce Bradley is the
owner’s representative of the facility and he was present during the survey. He was able 10 provide answers to
the questions presented to him. This water sysiem has been in operation for several vears and still provides
good quality water. The seasonal operational period is April through October with samples being collected
during those months. There are about 17 connections with an average of 23 people using the svstem. Based on
these numbers. this system is classified as a Transient Non-Community system.

Groundwater Source: The well is located on the property of Bruce Bradley. A Well Driller’s Report is on file
at the Health District which has information about the well. The report lists the depth of the well at 100 feet and
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the well casing extends 42 feet below the ground level. It was drilled in October 1962 and has a 6-inch well
casing diameter. A Ground Water Under Directly Influence {GWUDI) analysis was performed in September
1999 to determine if the well is being influenced by giardia, cryptosporidiosis, or other microbial contaminants.
The results show the well being classified as groundwater. The setback distances are being met to septic
systems, bodies of water and grazing animals. The casing does not extend 12 inches above the pump house
floor but the flooding potential is limited in the area. At this time, there is not a flow meter present and this
does not have to be corrected. There is a working pressure gauge in the pump house which was reading around
30 psi. A pump to waste is provided next to the well for the system to be purged of any contaminants. Within
the pump house is ample lighting and is locked so unauthorized personnel cannot enter it. The pump house is
kept clean and is organized.

Storage: N/A

Hydropneumatic Tanks: Just one pressure tank is provided for the system. It is housed in the pump house
next to the well. It is unknown the manufacturer of the tank and the model number. The tank is located above
normal ground use and has a limited potential for flooding. Each year, Bruce needs to manually add air to the
tank so there is ample amount of pressure. The recharge air is free from contaminants and has a place to drain
the tank. This tank was installed many years ago and is still providing enough pressure for the system. The
support for the tank is structurally sound and adequate. This tank serves water to less than 150 homes.

Distribution: There are various pipe sizes used throughout the system. These range from about 2-inch down to
a 1-inch pipe. The main material is steel and it is pretty much the only type of material used in the system.
There are no fire hydrants on the system and none of the homes have a water meter. Each year the lines are
winterized by flushing the system and with no water being lefi in the lines. There have not been any freezing
problems within the system as the facility closes in October. All the material used is of drinking water
standards and there were no cross connections observed. There were no leaks in the distribution system. ltis
recommended to have a map of the distribution system with where the lines run. isolation valves. and shutoff
valves for a general knowledge. There have not been any complaints of pressure problems throughout the
system. A distribution pressure reading was not obtained but the pressure gauge in the pump house showed
greater than 20 psi which is the minimum requirement.

Pumping: One submersible pump is located in the well casing. The size. the brand and the model number is all
unknown. There was limited amount of water used during the survey as the pump only turned on once. This
would indicate the pump does not cycle excessively. An accessible check valve is available in the pump house
which in accordance with the drinking water rules. Spare parts are available to make repairs to the system or a
well drilling company is called. There are no booster pumps in the system. There is not a need for this system
10 have back up power.

Financial: The water system is current on its drinking water fees. Money is available 10 make the necessary
changes and to have the samples analyzed. The water system is not in the business of sclling water as this is a
small summer home subdivision.

Managerial: This system is owned by Bruce Bradley and his wife. They have been the owners for quitc a
while as this system has been around for many years. This system collects bacteria samples on a quarterly basis
and keeps those results on filc at a home office. The nitrate sample results are also kept there. This water
system has had clean samples for several vears. None of the samples are past due. Bruce was reminded to
coliect the fourth quarter sample in October because the system stays open in that month. As this system is
considered a Transient Non-Community system. a certified operator is not required for this system. However,
Bruce is quite knowledgeable committed to properly operating the system and making sure people have potable
water.

Treatment Application: N/A
Disinfection: N/A



This system will be in substantial compliance with regulations if the significant deficiencies of this survey are
corrected. Thank you for your time and cooperation in the completion of this survey. If you have any
questions, please contact me at 208-533-3129 or my email address is mhemming@eiph.idaho.gov.

Sincerely,
J. Merrill Hemming
Environmental Health Specialist

Enclosures: Enhanced Sanitary Survey Inspection Form
Photo Log

Photo Log

1. The wellhead located in the pump house and the 2. The working pressure gauge next to the pressure
height of it. tank showing about 30 psi.

e e

3. Visible distribution lines with the accessibli:check 3. The only pressure tank for the"system which can
valve. have air added manually.



State of Idaho Public Water System Enhanced Sanitary Survey

WATER SYSTEM INVENTORY INFORMATION SURVEY DATE PWS #
612512015 |mevaanyyy) 7220085
Name of Public Water ten # of Groundwaler Sources: 1]# of Storage Facilities:
Ten

Wilding Summer Homes #of Surface Water Sources Storage (gah
Date of Last Survey: Health District. ] N/A DEQ Region: N/A County:
06/14/2010 Eastern Idaho Public Health District Fremont
|Number of Service Connactions: R ial P ion: Status Waler Purchased From: L1 N /s To. L N/A
17 25 O mpproved  |Pws# PWS #:

] Disapproved|Name: Name:

| Cambined Sources? Seasonal Qperalion
Owner Type: Legal Entity. Water m Classification; [ vYes No :
Private IN ityes, [T well Field Distribution

[0 Community Water System
(] Nontransient Noncommunity
[#] Trensient Noncommunity - NC

[0 Manifotd/Spri

ng Box

[Z] n/a

Treaiment

Responsible Charge Cperator (DO):
[+] mr. [] Ms. Bruce Bradley

[ NoDO 2] NJ/A - Identify Operator for GW-NC FWS)

Legal Owner's Name:

M. [J Ms

Properly Licensed? [ Yes[] No[Z] N/A-GW-NC|iicense Type:
Maiting Address: License Number:

11603 South 10th East

{]w

Mailing Address

11603 South 10th East

City, State, Zip Code:
|daho Falls, ID 83401

Day: 208-523-2862

|ICity, State, Zip Code: Telephone
idaho Falls, ID 83401 Day:  208-523-2862 Night
Night: Fax
E-mail: ngi ! m Fax. ing.
Substitute Responsible Charge Operator (OP): U moor
O mr. [ ms. Individuals present during inspection

Yes ] Na[d N/A-GW-NCJLicense Type

Property Licensed? [ i
Mailing Address: License Number
Name: Title:
Gy, Siat, 2 Coe _
Day: Physical location of the PWS (Township, Range, Section):

Name: Bruce Bradley Tite:  Owner

Name: Merrill Hemming Title: EHS

ay:
Night T 13 N: R 43 E; Section 16
E-mail: Fax
Samples taken at the time of survey by inspector? Survey performed by Agency:
[] ves [J no Name:  J. Merrill Hemming O e
If yes, what Title Environmental Health Specialist Health Dept.
Phone # 208-533-3129 [ other:

yes no na unk note General Information Sanitary Survey Index

O O [0 O 1. Have previously required Significant Deficiencies & Deficiencies been addressed? Modules used: #
O 0 O [0 2 Have modifications been made to the PWS since the last ESS? General Information

g O O 3. ifyes, are the modifications considered to be significant? Groundwater Source

O a [J L] 4. ifyes, were plans and specs submitted to and approved by DEQ? [] storage

O 0OoOoog §. Are there any known issues or problems with equipment or operation of the PWS Hydropneumatic Tanks

that could negatively effect the quality of the water produced? (if yes, comment) Distribution
Commone: [ R 4 e R e R TR TR L) e

Financial Capacity
Managerial Capacity
] Treatment Application
[ oisinfection
(] Notes
Photo

Total Modules |0

IDEQ - Enhanced Sanitary Survey - 12/1/09

Page _1 _of _10

General Information



GROUNDWATER SOURCE - PG.1 SURVEY DATE PWS #

A separate sources form must be fiked out for each groundwater sourca in the PWS. I 6/25/2015 mm/ddiyyyy) 7220085
Tag # Common Name of Source Source: Is this Source Treated? [ Yas[/]
E0008517 Wilding Homes #1 Well Well — [ ] Manifoid Treatment Objective N/A

Physical Location [J spang— [J Spring Box
South of Yale-Kilgore Road on Moccasin Drive just off Buttermilk Road

Treatment Types N/A
(Identify Traatment Train in Comments)

is there a well log for the groundwalter source? . Yes l Ne . N/A . Unk

Pump Capacity (GPM) Casing Size (In) |Date Drilled, Well Depth (Ft) Casing Depth (Ft} |Grout DepmenJStalic Water Depth (F1)
7] unls UnkOct 1862 Unk100 7 unfaz M| UnJ Uri60 r Un
{is the Casing Screened? Screen Depth (F1).  |[~] /A Unk Is the Casing Perforated? Perforation Depth (F1) N/A
O ves No [J Unk |From O ves 7] ho [J unk  [From [3 unk
[ To ] A To
Latitude {Decimal}
_Longitude (Decima):
All Sources COMMENTS:
1. This source is: {Please indicale queslion number)
Acive ] Proposed
yes no  nfa  unk  note 3 nactive [J Emergency (<560 days per year}
£ O [O [O 2z Has there beena Source Water Assessment conducled for the saurce?
Date:| Dec.2000 |
O O O O 3 Hes afinal GWUDI determination been done for this source?
[J MA4-36ifsourceisasping Date:| Sept. 1888 |
yes  no nla unk  note WELL INFORMATION
=l il LI LI Js. 15 the well on a separate lot that is large enough 1o pravide a minimum

distance of 50 feat between the well and the nearest property line?
{applicable if constructed after 1111/77)
Are the following minimum distances from the PWS well being mat?

E
§"

O O g s - Gravity sewer line............. = : e BOFL

O O O s - Pressure sewerfkine.. ... . ias ... 300 Ft

D D D 7 - Individual home septic tank............... 100 Ft

O O O s - Individual home disposal field ........... .....100 Ft

O O 0O o - Individual home seepage pit.............. 100 Ft

O O O 100 -Prvies.eeiiin ....100 Ft

@ O O O v -Livestocke..coevne oo, SO FL

C O [ 12 -canals, streams, dilches, lakes, ponds and

tanks used ta store nonpotable substances ... . 50 Ft

O [0 [O 13 Are pesticides. herbicides, festilizers, porlable containers of petroleur
producis. or other toxic or hazardous materials stored on the well lot?

O O [O 14 Are pesticides, herbicides, or fertilizers applied to the weli lot?

| O [ 15 1sthewelinapit? If yes, Date constructed

O O O [O 1& Was the well that is located in a pit instalied aRer 11/5/647

O Od O [0 17. H pitwas instalied prior ta 11/5/64 - Has DEQ granted an exception and
does the pit have water tight construction of pit walls and floor, a floor

yes oo nfa  unk nole drain and an acceplable pit cover?

[ ] [J] Is the well protected from unauthorized entry? (Recommended)

B2 . Does the casing extend a minimum of 18 inches above the final ground

surface and/ or 12 inches above the pump house floor?
20. |s the well vented with the open end of the vent screened and

terminated downward al least 18 inches above the final ground surface?
21. Is the well provided with a sanitary cap that prevents surface water antry?
22, |Is the well cased and sealed in such a manner that surface water

cannot enter the well?

(]
]
]
0
O

Page 2 ot 10
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Commen Name SURVEY DATE

GROUNDWATER SOURCES -PG.2 [ wilding Homes #1 Well | i 6252015

PWS #

(mm/ddhyyy) | 7220085

yes ne nfa unk nole

OO0 OO0

WELL INFORMATION {cont.}

23. Is there a smooth nosed sample 1ap provided on the well discharge pipe

[ O 2 R I

] unnecessary

o 0O
O

8|

o
O
O a |

K]
O
a

25.

26

24,

prior to trealment? (Threaded tap is approved with backflow preventer)
Is an instanianegus and tolalizing flow meter equipped with nonvolatile

memaory installed on the pump distribution line of the well and is it

maintained and working propery? I::,gallons

Is a prassure gauge provided at all installations and is it maintained
and warking propesly? psl.

Can the we!l be pumped to waste at the design capacity of the well via
an approved air gap at a locatfion priar 1o the firsi service connection?

PUMP HOUSE (Any structure contairning important water system components)

yes no  nfa  unk npole

B 0000
OO 0O 0O 2
H0O00 0 =
MO0 00
0O 000 s
R u N 32

[ swgnficant [] Deficiency
[ significant [[] Deficiency

33

o O
0 O

8 | S|

O
O

o0

0%
O3
M3
Os

0O

]

O o0ooga
&8 ©
o aooa

O
O
]
O

O00oad
0]

a
o
=
3
Eal
a

te

pEE:

O O QO ooo:
]

0O 0 0o oOog
0]

©
O 0O 0O 0OB0

0 g 0 ooa

34

35
38

38.

39,

40.

41,

Is the source located in a pump house?

I5 the pump house kept clean and in good repalr? {Floor cracks?)

Is the pump house protected from unauthorized personnel?

Does the pump house have adequate lighting throughout? (Recommended,)
Are all non-sampile taps installed in the pump house eguipped with an
appropriate hackflow prevention device?

15 adequate ventilation pravided in the pump house for dissipation of
excess heat and moisiure from the equipment?

Is adequate heating provided in the pump house to provided safe and
efficient operation of equipment to prevent freezing?

Is the pump house protected from fiooding, have adequate drainage,

is the floor surface at least six {6} inches above the final ground surface
and is the ground surface graded so as 1o lead surface water away from
the pump house?

Is the sump for pump house floor drains closer than 30 feet from the well?
Is the floor drain connected to sewer, storm drains, chlgrination room
drains, or any other source of contamination?

note SPRING INFORMATION
ar.

Is the entire area within a one hundred (100) foot radius of the spring box
fenced to prevent trespassing of livestock and veid of buildings, dwellings
and sourcas of contamination?

Is surface waler diverted from the 100 foot protection zone around

the spring?

Is ihe spring housed in a permanent structure and protected from
conlamination including the entry of surface water, animals and dust?

Is there a smooth nosed sample tap provided on the spring discharga pipe
prior 10 treatment? (Threaded tap is approved wilh backflow preventer)

Is a flow meter or other flow measuring device provided?

SPRING BOX INFORMATION (Nat ai! existing springs have a spring box;

42.
43.
44,
45,

46.

47.

I5 the spring box equipped with a screened overflow?

Is the supply intake ‘ocated above the floor of the collection chamber?

Is the spring box protected from contamination including the entry of
surface waler, animals, and dusi?

Is the access port fitted with 2 solid water tight cover which overlaps a
framed opening and extended down around the frame at least 2 inches?
Is the access port a framed opening that Is e leasi 4 inches high with a
locking device?

Is the access port elevated at least twenty-four (24) inches above the top
of the box or ground level, whichaver is higher?

COMMENTS:
(Please indicale question number)

IDEQ - Enhanced Sandary Survey - 12/1/08

Page 3 oOf
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HYDROPNEUMATIC TANKS SURVEY DATE PWS #
One form for all Hydropneumatic Tanks. 6/25/2015 {mmiddiyyyy) 7220085
Tank 1D#; Physical Location: Brand Model Bladder.iyesino) |Size:(gal) Installation Date:
1 Pump House Unknown Unknown No 86 Unknown
yes no unk note  ALL HYOROPNEUMATIC TANKS COMMENTS:;

MMRE O
O0o00a O

-
m
w

&

MNOOMEE
000000 O3

OEERO000 Os

Oa0o0 C

£
=
x

9

10.
11,
i2.
13
14,

aoooOoa 0O
O0Ooood D3

der Tanks Onl

- A drain?
- Means to add air?

- Automatic or manual air biow-off?

1. Do the tank(s) maintain adequate distribution system pressures?
2. Is the tank(s) located above normal ground surface and completely housed?

3. Can the hydropneumatic tank(s) be isolated from the system, permittng
operation of the system?
Are the interior and/or exterior surfaces in good condition?
Are tank supports structuraliy sound and adequate?

. Is there a pressure gauge and pressure operaled start-stop controls?
Does the PWS using the hydropneumatic {pressure) tank(s} serve less
than 150 homes?

Non-bl

8. Is the recharge air free of poliutants such as ol from an air compressor?

Do afl non-bladder hydropneumatic tank(s} have the following?

- An access manhole (24 inches in diameler where practical?

- Water sight glass?

Has the non-bladder pressure tank{s) been tested for structural
Integrity in the past 5 years? (Recommended)

(Please indicate the question number}

IDEQ - Enhanced Sanitary Survey - 12/1/09

Page _4 Of_ 10
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DISTRIBUTION

Qne form for all distribution systems in the PWS.

What are water lines made of-

Materialsk: [J unk
{2] steel [] HOPE (black)[] Asbestos/Cement
O evc [ Duietron [] Copper

2-inch, 1.5-inch, 1-inch

SURVEY DATE

PWS #

(mmiddiyyyy) | 7220085

COMMENTS:
{Please indicate the question number)

' omer{
How many services are metered? Number of Fire Hydrants: —
0 outof 17 Nane
na unk note ISTRIBUTION
[0 O [ 1. Have there been any interruptions in service during the past year? {including

O Oz
O 0O ©=s

O

<

O3 O
Ky
a

MOO0DOm0owa 0O4ds

OO00xO00
O88O OMMO0R0OO 0O-sz

0 000
©00oa

O
|

O3
Oz
AE

O
g

a
a

O 000d 00000000 Ods
0 000 DOooodood 0d

unk

a
O

2.

3.

10.
11.
12
13,
14,
15.

16.
17.
18,
19.

20.

pressure [0ss)

If a loss of pressure occuired (>20 psi). did the PWS provide public notice
and disinfect the system? {Reminder)

Is the PWS able to maintain a minimum pressure of twenty (20) psi throughout
the distnbution system {including fire flow}, or forty (40} psi for PWSs
constructed after 7/1/1985 (excluding fire fiow), during maximum hourly
demand conditions?

. Was the pressure observed at a service connection?

If yes. psi

Lecation

Time I [:] A.M.[:] P.M.

Do all water mains that provide fire flow have a diameter of at least 6 inches?

. Are valves exercised regularly? {Recommended)

If yes, how often? |Semi annually |
Is there a leak detection program? {Recommended)
Is 15% or mere of the water unaccounted for?
Is a waler conservation program in effect? (Recommended)
Is an adequate map of the distribution sysiem maintained? (Recommendad)
Does the system flush all main lines annually? {Recommended)
Are all dead end water mains equipped with a means to flush?
If yes, are the deadends flushed at least semiannually?
Are there any distribution materials used that should not be in contact with
the drinking water? I yes, explain in comments section
Is the system adequately protected from freezing?
Is there a crass connection control program? (Community PWSs Only)
Is the operator trained in cross connection control? (Recommended)
Is the operator aware of any cross connections or were any cross
connections observed during the course of the survey?
If a separate non-potable imgation system is provided for the consumer,
are all mains, hydrants, and appurtenances easily identified as non-potable?
(Purple Tape or other) (Recommended)

note  AirfVacuum Relief Valves - Placed al high points in water mains
[  21. Are alt automatic air relief valves equipped with a means of backfiow

protection?
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{Secondary containment - 110% fuel tank volume)
Community Systems Onl

PUMPING - PG. 1 SURVEY DATE PWS #
One form for all Pumps. 6/25/2015 | (mmvddivyyy) 7220085
PUMPS, PUMPHOUSES, AND CONTROLS
Purp ID#}Physical Location: Type of Pump: Brand: Model: Horsepower: [Purpose:
1 Well Casing Sumbersible Unknown Unknown Unknown |To pressure system
COMMENTS:
yes no  na wk nate  ALL PUMPS {Please indicate the question number)
D D |:] D 1. Are all pumps capable of providing the maximum pumping demand of the system?
O OO O [O 2 Doesthe pumpls) cycle excessively? (Recommended)
D D D D 3. Are ali pumps provided with readily available spare pans and tools?
O o O [O 4 1s awater pressure relief valve instalied where the pump is directly
connected to the distribution system?
D D D D 5. Is a standard pressure gauge installed on the discharge line?
yes no  wa unk note WELL PUMPS
[:| D D D 6. Is there an accessible check valve installed in the discharge line of each
well between the pump and the shut-off valve?
[:] [:I D D 7. If the system has a vertical turbine rmotor driven pump(s), is an air
release-vacuum relief valve located upstream from the check valve, with
exhaust/retief piping terminating in a down-turned position at least 18 inches
above the floor and covered with a 24 mesh comosion resistant screen?
D D D D 8. If the pumpis) is "oll lubricated”, is the oil NSF approved and suitable for
human gonsumption?
vas no nfa  utk note  WATER PUMPS (not well pumps)
D D D D 9. Is an accessible check valve on the discharge side between the pump
and the shut-off valve?
yes no  wa unk note  AUXILIARY POWER
U LI L |10, 1s there auxikary power on-sits?
[] significant [ Deficiency |
. . . . . 11, Is auxiliary powesr tested? (Recommended)
O O [0 [0 12 Hadiesal or gasoline fusled engina is used on the wel lot; is the fuel tank
and connecting piping double walled?
O o L] [ 13 s the tuel tank above ground?
D [:I |:| D 14, Is a certified operator present during the filling of the fuef tank?
If the engina is in the well house
]:| [:] [:I [:] 15. Is the engine exhaust directly discharged outside the well house?
G [:I D E] 16 Is a spill containment structure surrounding all fuel tanks adequate?
O

O
©
O

O

O

O

O

a

17. (Community Systems built after 4/15/07 only) Is on-site power or standby
storage provided so water can be treated and supplied to pressurize the
entire distribution system during a power outage for 8 minimum of B hours?

18. (Community Systems buift after 4/15/07 only ) If standby power is provided,

[s there a minimum of 8 hours of fue! stored and located on site?
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SURVEY DATE PWS #

PUMPING - PG. 2 [ 6252015 | mavaanyyp] 7220085
COMMENTS:
yes no  nfa unk nate  PBOOSTER PUMPS [Please indicate the question number}
| N RN B NN 19. Is aninstantaneous and totalizing flow meter instalied where the booster
pump Is directly connecled to the distribution system?
|| || 20. Are all in-line booster pumps supplied with an automatic cutoff that
activates when intake pressure is less than or equal to 5 psi?
O 0O [0 [J 21. isthe booster pump located on a suction line that is directly connected to
any storage reservoir?
D D D D 22. If yes, are ali booster pumps protected by an automatic cutoff to prevent

pump damage and avoid excessive reservoir drawdown?

=
=
<
3
=

n

o

te  PUMP HOUSE (Only pump houses that don't contain a Groundwater Source)

23. Is the pump house kept clean and in good repair? (Floor cracks?)

24. Is the pump house protected from unauthorized personnel?

25. Does the pump house have adequate lighting throughoul? (Recommended)

26. Are all non-sample taps instalied in the pump house equipped with an
appropriate backflow prevention devica?

27. Is adequate ventilation provided in the pump house for dissipation of

[J significant [] Deficiency excess heat and moisture from the equipment?

. . . [T LJ |28. is adequate heating provided in the pump house to provided safe and

]:] Significant [:] Deficiency efficient operation of equipment (prevent moisture buildup and/or freezing) ?
. . . . . 29. Is the pump house protected from flooding, have adequate drainage,

is the floor surface at least six (5) inches above the final ground surface,
and is the ground surface graded so as to kead surface water away from
the pump house?

30. |s the sump for pump house floor drains closer than 30 feet from the weli?

31. Is the floor drain connected to sewer, storm drains. chlarination room
drains. or any other source of contamination?

O000s
oo
aoaoa
[mmw

0 0000z

O
]

w
o
=3
3
=2
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5

00z
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SURVEY DATE PWS #
FINANCIAL CAPACITY | 612512015 (mm/ddrryyy) | 7220085
yes no nfa  unk note FINANCIAL CAPACITY COMMENTS:
O O [:I I___:] 1. Is the PWS current with the payment of drinking water fees? (Please indicate the question number)
O O ] [O 2 Doesthe PWS charge a drinking water fee to the user? #3. The water system is a small
i yes, what isthe fee: 5 [35 | summer home facility and does not
0 0O g 3 Is the PWS in the business of selling water? sell the water.
#3 Note: _______.-p-.l.! no..‘ldenﬂfy why in the comments section and mark
N/A* on questions 4 - 19,
D D D [:] 4. Does the PWS provide and use an annual budget? (Recommended)
D D |:] |:| 5. If applicable, is the PWS fund separate from the waste waler/sawer
utility fund? {Recommended)
D D E] D 8. Do water system revenues exceed expendituwies? (Recommended)
[:l D D D 7. Are controls established to prevent expenditures from exceeding
revenues?

0O 0O [0 (O s. Has anindependent financial audit been completed? (Recommended)
D D D D 9. Ifyes, is a copy of the most recent balance sheet for the water system

available? {Recommended)
D D [:I [ s0. Does the water systemn include a cash budget within its annual

budget for cash flow? (Recammended)
o0 [0 [ 11. Does the water system management review the user fee, user

charge, or rate system at least annually? (Recommended)

12. When was the last user fee, user charge, or rate system adjustment?

yes no A unk  note I ] mm/ddfyyyy
I:] D D [:I 13. Does the water system management review financial reports at least

monthly? {Recommended)
[:] [:I D [:I 14. Does the PWS provide and use a capital budget? (Recaommended)
[:] l:l D D 15, Has this PWS produced and does it currently utilize a capital

improvements plan? (Recommended)

16. If yes, when was the capilal improvements budget produced?
I | mmvdetryyyy

D D D D 17. Has the capital improvement budget been updated in the last

18 months? (Recommended)
O 0O [0 [0 18 Does the water system budget provide funding for depreciation of

existing plant in service and/or for the funding of reserves for system

replacement?
I:I D D D 19. Are there sufficient funds for training personnel?

IDEQ - Enhanced Sanitary Survey - 12/1/09
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SURVEY DATE

PWS #

MANAGERIAL CAPACITY 06/25/2015 (mm/ddiyyyy) | 7220085
yes na na  unk note MANAGERIAL CAPACITY COMMENTS:
O O O [0 1. 1s a properly licensed operator available at all timas? (N/A for GW-NC PWS) (Please indicale the question number)
[:] D D D 2. 1s there a Drinking Water Source Protection Plan developed for this system?
D D E] D 3. Does this PWS have a governing body or board of directors?

If no, please indicate:
Sole Proprietorship
[ Partnership
[ umited Liability Corp.
O Other'l
4. How often does the board meet? N/A
[1 weeky (] semi-annually [] never
[ monthly [] annually [ unknown
[J bimonthly ] asnecessery [ othet
yas no nia unk nale  Are the following records maintained onsite or located near by?
l:] O [:i D 5 - Bacteno'ogical Analysis - 5§ years retention.
D El [j D 8. - Chemical Analysis - 10 years retention.
|:| D [:I D 7. - Records of actions taken (o correct violations - 3 years retention.
O O O [Oes. - copiesof reports, summaries or communication related to
sanitary surveys - 10 years retantion.
I:I D [:l D 9. - Reports concerning variances or exemptions - 5 years retention,
D D D D 10 - Copies of public notices issued - 3 years retention.
D D [:l [:] 11. - Daily free chiorine residuals (required disinfection) - 1 year retentlon,
[:I D D D 12 Are routine maintenance schedules established? (Recommended)
|:] E] D D 13 Is an operation and maintenance manual(s) provided for the PWS and
does it include: daily operating instructions, operator safety procedures
location of valves and other key system features, pars list and pars
order form, and information for contacting the water system operator?
(O O 0O [ 14 1sthers aclear pian of arganization and control among the people responsible
for management and operations of the waler system? (Recommended)
yes no  nla  unk  note Are any samples of the following parameters past due?
O O O [O 1  coifom
D D [:I D 16 Nitrates
O O O 0O 17 Nitrites
D [] D D 18 Lead and Copper
O O O O ocs
g O O =2 vocs
g O O B2 socs
D D D D 2 Disinfection Byproducts
D D D [:] ] Radionuclide
O O O [O 2¢ 1s awiitten total coliform rute (TCR) sample site plan available
for review?
D D D L—_l 26. Does the (TCR) sample site plan meet the minimum reguirements?
D D D D 26 Does the system have a sufficient supply of approved sampling
bottles properly stored? (Recommended)]
E] D [:] D 27. Doas the PWS provide stairways, ladders and handrails where needed?
[:] D D D 28 Are treads of non-slip material provided where needed?
O O O O 28 Isaheatth concemn preduced from inadegualely protected electrical wiring?
|___] D D D 30. Are zll confined space entiry requirements considered 7{Recommended)
D D D D 31. Are there any unused subsurface water storage tanks that need to be
abandoned?
O (0 O [O 32 Arethere any water supply welis that are na longer being used that
need to be abandoned?
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State of Idaho
Department of Environmental Quality

Photo Log
Name of Facility: | Inspection Date PWS#
Wilding Summer Homes 62572015 mm/ i) 7220085
Camera Type: Camera Brand: Camera Model: Camera 1D#:
Digital  [] 35mm Oth Samsung WB30F 1
Direction:

Photo:| Date: | By: {initials) | (NSEW, etc.)| File Name: |Description:

1 62512015 MH The wellhead located in the pump house and the height of it.

2 |6/25/2015 MH The working pressure gauge next to the prassure lank showing about 30 psi

3 |6/25/2015 MH Visible distribution lines with the accessible check valve.

4 |6/25/2015 MH The only pressure tank for the sysiem which can air added manually

The photographers signalure below signifies that the images identifisd on this phota log have not been tampered with and are representative of whal was seen in the field.

Photographer(s) Signature(s) Date:

Page 10 of 10

IDEQ - Enhanced Sanitary Survey - 12/1/08 Photo Log



.. . . ,r:_a e
RERE
0690€9

OCT 15 196:
WELL LOG AND REPORT OF THE
tion
STATE RECLAMATION ENGINEER OF IDAHCP®efment of kecama

|
Parmit No Well Noe____ County_ s reeraed

g ; ’ 5 . Locate wall in saction
Owner, AMZ—‘? s e

x
Addras:
. NWY, NEY,
Driller 14741 Pl EAtet)

addron Mgl .2 aluss =

Wall location N8 v, N vy, sec 1L, 1. L2 N L2 e/

Size of drllled hote.__ £ *°

SWi, SEV%

Total depth of wolI_Z‘M_‘

oFahr.

Give depth to standing water from the ground_A_L‘We!or temp.___

On "Pumping Test" delivery was gpm, or—___¢.fs. Drowdown was______ feel.

Size of pump and moter used to make lesi.

lengthof timecftest. — ________ houm . . minules.

i flowing well, give flew_______c.fs. or. g.p.m. ond of shut off pressur

If Howing well, described control works.

P (TYPE AND BIZE OF VALVE. ETZ.1
Woater will ba used for. Weight of casing per lineal foot. 17 /éé-
Thickness of cosing_o2: £~ Cesing materal__~ it
v ¥ 7 isvEEL. congRETE. woob. krc.)

Ao 2

IN DIAMETER ©R LESS, Qivil’ INSIDE DIAMETER;
R 12" |N DIAMETER. GIVE OUTSIDE DIAMETER)

CASING RECORD
Diam. From To
Caring Foet Fae? Length Remarks—seals, grouting, sic,
2 4 Y2 | ey2
Number and size of perforations lecatad. foat to_________feet from ground

Date of commencement of wnll_&dtﬁ_l_&_bah of completion of wo!l_&dﬁt ! OJ 1_57 6 2-

13~ 43IE - 1, ANALON WL 3899



WELL LOG
[ ; a
From To E ; 5 " :
Feat Feat Type of Materlal : i; i !g
g | °ij
2 «

If more space is regquired vse Shest No. 2

WELL DRILLER'S STATEMENT
This well was drilled under my supervizlon ond the abovs information Is true ond correct ta the best of nyy know-

ledge ond baelief, -

Sign ’ b

-

By.

Dated Lo f /> 196 2.




Cefalo, James

From: Cefalo, James

Sent: Monday, November 02, 2015 12:24 PM
To: 'Bruce Bradley PE'

Subject: AE: Wilding Summer Homes

Bruce,

This is the information | needed. Thanks for your help. | hope to have the final license issued by mid-November.

James

From: Bruce Bradley PE [mailto:bruce@bradleyengineering.com]
Sent: Monday, November 02, 2015 12:07 PM

To: Cefalo, James

Subject: RE: Wilding Surmmer Homes

James
| have the following lots connected to the Well at Wilding home Sites Division #1this time:

Hopkins Div##l Lot 3 Hopkins has a second lot with a well
Nelson Div#l Lot 4

Gossett Divitl Lot6

Olsen Div#l Lot 8 W2

Bradley Div #1 Lot 11

BrimHall DivHl Lot 12 W2

Meyers Divil Lot 12 E2

Ralphs Div#l Lot 17
White Div#l lot 19
Brownlee Div#1 Lot 20
Keating Div#l Lot 21
Robinson Div #1 Lot 23
SL3M Div#il Lot 25
O’Hearn Divitl Lot 26
Reichert Div#1 Lot 27
Pendleton Div #1 Lot 28

The following lots are not developed and probably will not be developed.
Lot 9 W2
Lot9E2
Lot 32
Please review this information and contact me if you have any guestions.

Bruce Bradley

From: Cefalo, James [mailto: James.Cefalo@idwr.idaho.gov]
Sent: Friday, October 30, 2015 2:29 PM




To: Bruce Bradley PE
Subject: Wilding Summer Homes

ivir. Bradley,

Thanks for the information. When we got off the phone, | realized | had one other question. Is it possible to get a list of
the lot numbers or owners for the 16 lots connected to the shared well? We have the county taxlot records in our
database, so we would be able to correlate owners with lot numbers. When we issue domestic rights for subdivisions,
we generally include the specific lot numbers covered by the water right (to prevent ownership disputes in the future).

Thanks,

James Cefalo

Water Resources Program Manager
IDWR Eastern Region

(208) 525-7161



O

Water Right POD
Water Right POU

Township/Range

[

: Sections

Quarter Quarters

0 200 400 Feet
I | |

o'

._-::-“




