GENERAL MANAGER’S REPORT

Report on Water System Operations for the Month of: May, 2014

The Metering Period for this report begins on:
April 4, 2014 and ends on May 4, 2014.

The Billing Period for this report is for the:
April 15, 2014 through May 15, 2014.

The Activity Period for this report is for the:

MAY 1, 2014 through May 31, 2014.

Water pumped from all wells in Metering Period 7.5 mgt
Water used by District in Metering Period 1.6 mg
Water sold in Metering Period_ 5.7 mg
Water lost to leaks in Metering Period | 0.2 mg
Percent of water lost in Metering Period_ 3.0%
Water pumped from all wells in 2014 to date _ 44.1 mg
Water used by the District in 2014 todate _ _ 6.2 mg
Water sold in 2014 to date _ _ 32.5 mg
Water lost to leaks in 2014 todate | 2.4 mg
Percent of water lost in 2014 todate _ _ 2.0%
Accounts billed for water in billing period ($129,788) @ 2,677
Accounts billed a late fee in billing period ($3,040) 304
Accounts 60 days past due in billing period _ 84
Accounts secured with a lien 31
Accounts locked off for nonpayment in billing period ($550) 11
Water quality complaints responded to in Activity Period _ _ = 02
Locates requests in Activity Period. 38
Number of customer valves installed in Activity Period _ _ = 02

1 Million Gallons



WATER SALES COMPARISON
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Water Quality Report:

Five coliform bacteria samples were collected from the distribution system submitted to
a certified laboratory in May, 2014.

Five Samples tested satisfactory.

The Environmental Protection Agency (EPA) regulates disinfection byproducts in drinking
water. NBWD tests for bromate (Br0O-3) every month. The treatment plant uses ozone (0;)
as on oxidant to remove iron. manganese, and color. One of NBWD’s raw water benign
constituents is bromide (br-). If the dose of ozone is too high then the extra ozone
not used to oxidize iron, manganese, and color will convert bromide to bromate (Br- + O3
> Br0-3). According to the EPA, some people who drink water containing bromate in excess
of the maximum contaminant level (MCL) of ©.010 mg/l have and increased risk of getting
cancer.

NBWD tests for bromate once a month.
Test one result <0.005 mg/L (satisfactory)

In addition to federal and state mandated water quality tests The Treatment Plant
Operator (TPO) monitors the water quality at the treatment plant and in the distribution
system. The reasons of the extra water quality monitoring is to monitor the quality of
the our source water, verify the treatment plant is operating at peak efficiency, and
maintain the highest quality water possible is being delivered to our ratepayers. The
water quality monitoring is part of the operation and maintenance plan.

In the treatment plant the raw water (well water) quality is tested regularly to monitor
seasonal, inter-annual, and historical fluctuations. The TPO monitors eight constituents
of the raw water. They are iron (Fe), manganese(Mn), color (Clr), pH, temperature(F°),
tannic acid (Ta), silica (SiO0;), ammonia (NHs). The treatment plant is designed to
remove iron, manganese, and color. The TPO monitors iron, manganese, and color to
establish a baseline for removal efficiency of the treatment plant and to record raw
water historical quality fluctuations. The TPO test for pH, temperature, tannic acid,
silica, and ammonia because fluctuations in these constituents require adjustments to
the operation protocols in the treatment plant and affect the quality of the finished
water.

The TPO tests the finished water (post treatment) before it goes to storage for the same
constitutes at the raw water. All of this data is recorded every day. The general
manager reviews the data regularly with the TPO to discuss trends and review operation
protocols.

In the distribution system the TPO regularly tests for five drinking water constituents
but may test for others based on conditions. The TPO regularly tests for color ,
temperature , pH, taste, and odor,. The TPO bases his need for reactionary water main
flushing on the results of these tests.



If the color is between 15hu and 30hu the water main will be scheduled for a flush within
the next week. If the color is above 30hu it will be scheduled for a flush within the
next 24 hours.

If the temperature is above 60°F the water main will be scheduled for a flush within the
next week. If the water temperature is above 65°F it will be scheduled for a flush
within the next 24 hours.

If the pH is below 6.8 or above 8.5 the water main will be scheduled for a flush within
the next 24 hours.

If the TPO detects a taste or odor condition the water main will be scheduled for a
flush within the next 24 hours.

NBWD is scheduled to test for the following contaminates during 2014:

Arsenic: Raw Water arsenic levels are slightly above the MCL (10 ug/L?). The Treatment
Plant reduces the residuals to below the MCL as the chart below indicates:

20 Arsenic A
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gallon. One drop of Arsenic in 1,000 gallons would be approximately 10 ug/L.




DWSRF Projects:

Project 129 - Supply and Treatment Project.

In May the work completed on the Supply and

Treatment Project included Surveying and Engineering on the Wiegardt Well Field and
completion of the Aquifer Evaluation Report from Robinson Noble.

Originagmézii;;iz 232&5 $2,190,631 Award Budget mﬁzzgﬁzgﬁ;t Fo::2::2zss
Loan Fee $ - $2,190,631 $ 2,190,631 $657,189

Friday, July 12, 2013 Request #: 1 $20,236 $2,170,395 $6,071
Wednesday, July 31, 2013 Request #: 2 $22,808 $2,147,587 $6,842
Tuesday, August 6, 2013 Request #: 3 $2,553 $2,145,034 $766
Friday, August 30, 2013 Request #: 4 $38,679 $2,106,356 $11,604
Monday, September 30, 2013 Request #: 5 $46,751 $2,059, 605 $14,025
Monday, November 4, 2013 Request #: 6 $9,134 $2,050,471 $2,740
Monday, December 2, 2013 Request #: 7 $4,053 $2,046,418 $1,216
Tuesday, January 7, 2014 Request #: 8 $59,356 $1,987,062 $17,807
Monday, February 3, 2014 Request #: 9 $38,558 $1,948,504 $11,567
Wednesday, March 5, 2014 Request #: 10 $22,909 $1,925,595 $6,873
Monday, April 7, 2014 Request #: 11 $39,451 $1,886,145 $11,835
Thursday, May 8, 2014 Request #: 12 $13,061 $1,873,083 $3,918
Monday, June 2, 2014 Request # 13 $9,436 $1,863,646 $2,831
Monday, May 19, 2014 Totals: $326,985 $1,863,646 $98,096

Project 121 - Water Main Project.

There was no action on the Water Main Project in May, 2014. WSDOT has not issued a tree
mitigation plan yet and Pacific County Public Works has not approved the restoration of the

Right-of-ways by Big River Construction. The invoice to Gray and Osborne was for work
related to closing the contract with Big River Construction.

Original Contract Auard $991,123  Award Budget M ensining
Loan Fee $8,823 $882,300 $882,300
Friday, July 12, 2013 Request #: 1 $34,387 $847,913
Thursday, August 8, 2013 Request #: 2 $12,999 $834,914
Monday, September 30, 2013 Request #: 3 $19,506 $815,408
Monday, November 4, 2013 Request #: 4 $9,126 $806,282
Friday, December 20, 2013 Request #: 5 $8,347 $797,935
Friday, January 3, 2014 Request #: 6 $86,632 $711,303
Monday, February 3, 2014 Request #: 7 $177,502 $533,801
Thursday, March 6, 2014 Request #: 8 $141,546 $392,255
Monday, April 7, 2014 Request #: 9 $130,589 $261,666
Thursday, May 8, 2014 Request #: 10 $12,605 $249,061
Monday, June 2, 2014 Request #: 11 $4,068 $244,993
Monday, May 19, 2014 Totals: $673,307 $244,993




Water Revenue Bond Project Fund:

No funds were expended for the Water Revenue Bond Project Fund in April.

Bond Project Fund - Opened July 18, 2013 $ 1,162,393 Balance

Date Description

Reimbursement for

1-Sep-14 bond issuance expense

($25,775.00) $ 1,136,617.64

Reimbursement for
1-Dec-14 Wiegardt Property Purchase ($116,874.39) $ 1,019,743.25

Reimbursement for
1-Dec-14 Driftmier Architects, P.S. ($1,606.56) $ 1,018,136.69

Reimbursement for
1-Jan-14 Driftmier Architects, P.S. ($4,775.45) $ 1,013,361.24

Reimbursement for
1-Feb-14 Driftmier Architects, P.S. ($535.46) $ 1,012,825.78

245th Street Water Main Loop Project:

WSDOT has issued the permit for the crossing of SR 103 (Attached). The permit
requires the District to directional drill under SR 101. The project will be ready
for bid in July, 2014. The 2014 budget has $20,000 for completion of this project.
That estimate was based on cut and trench across SR 103. The directional drill
requirement will add significantly to the project. The engineers estimate is now
$45,000.

Water System Plan:

The engineer has been working on system maps and historic water use data in
May. Chapters 1 - System Description, 2 - Basic Planning Data, and 3 -
System Analysis, are being worked on actively now. These chapters have the
most data collection and analysis work.

Rate Study:

FCS continues work on Task one: Data Collection and Validation and Task Two:
Revenue Requirements. We have a progress meeting scheduled for June 28,
2014.

Safety Meeting Minutes:

North Beach Water District staff meet for their monthly Safety meeting on the first
Monday of the Month.

Attachments:

o Water Sample Results

o Coliform Bacteria Sample Results

o Bromate
o DOC Vender Distribution Form for DM12-952-129 (Supply and Treatment Project)
o DOC Vender Distribution Form for DM12-952-121 (Water Main Project)



o WSDOT 245% Crossing Permit
o Surfside November/December Report

End of Report
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ALS Environmental
1317 South 13th Avenue
Kelso, WA 98626

e e BROMATE TEST PANEL
(Bromate by EPA Methods 300.1)
for the State of Washington
REPORT OF ANALYSIS
Date Collected: (mmiopivy) 05/07/14 System Group Type: (A,B,Other): A
\Water System 1D Number: 63000C System Name: North Beach Water
Lab Sample Number: 01745781 County: Pacific
Sample Location: 2210 272nd St Ocean Park WA |Source Number(s): S06
Sample Purpose: Date Received: 05/08/14
Select One Date Analyzed: 05/10/14
X RC- Routine/Compliance Date Reported: 05/21/14
C- Confirmation Comments: K1404578-001

Investigative

Other(specify)

Sample Co

mposition:

Select One

Sample Ty

pe: (Select One)

Pre-Treatment/Raw

X S- Single Source X Post-Treatment/Finished

B- Blended (List multiple source numbers) Unknown
C- Composite Sample Collected by:  Nick Morrison
D- Distribution sample Phone Number: 360-665-4144

Send Report to: North Beach Water Bill to: Same

DOH # ANALYTES RESULTS|UNITS SRL TRIGGER| MCL Method  |Analyst

0419 |BROMATE <0.005 mg/L 0.005 0.005 0.010 300.1 NB
NOTES:

SRL (State Reporting Level):indicates the minimum reporting level required by the Washington Department of Health (DOH).
Trigger Level: DOH Drinking Water Response Level. Systems with compounds detected at concentrations in excess of this level are
required to take additional samples. Contact your regional DOH office for further information.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, immediately contact your regional DOH office.
NA (Not Analyzed): in the results column indicates this compound was not included in the current analysis.

ND (Not Detected): in the results column indicates this compound was analyzed and not detected at a level greater than or equal to

the SRL.

<(0.00X): indicates the compound was not detected in the sample at or above the concentration indicated.
(lab mdl) lower than the SRL.

Comments:
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1317 S. 13th Avenue

Kelso, WA 98626
COLIFORM BACTERIA ANALYSIS
Date Sample Collected TsfgeﬁSamgie }A’ County
717 e | Fven B
M‘(;r%!; l Day Y:;{ L L\g{] Pil

Type of Water System (check only one box)
XGa‘oup A ] Group B

[ Privaie Household
1 Other

Group Aand Groy»g/;? Systemns — Provide from Water Facilities Inventory (WFI):
N ;

ID# ) J

b} —

System Name:

U@Z\‘%’K Recciv (

e e

Contact Person: [;2) . \\ M@Fk '

Day Phone: (.0 ) é;(v»g,‘? ~&f f q(/

Eve. Phone: ( )

Cell Phone:% & &W\, (‘Y’}Q%

FAX: ( )

SAMPLE INFORMATION

Sample collected by (name); /2 & Z e _7{ /Z7/M—+
€ 4

Specific location wher ‘f_z__sample collects

%"‘M 2HIS Geean

N‘w& @

,&/kwf

Special instructions or comments:

Type of Sample (MUST CHECK ONLY ONE 80X OF #1 THROUGH #4 LISTED BELOW)

#1 KRoutine Distribution Sample
Chlorinated: Yes__ No

Chiorine Residual: Total____ Free

#3_Raw Water Source Sample
{1 E.coli — GWR source sample
[] Fecal —Surface, GWI, some springs
[ Other

(s | | |

Public systems must provide source number from W}

#2 Repeat Sample (after unsat. routine}
[ Distribution System

{1 Source Groundwater Rule (GWR)
{Population of 1,000 or less)

Unsatisfactory routine lab number:

o1 7z-_
Unsatisfactory routine collect date:
/ /
Chlorinated:Yes  No

Chiorine Residual: Total Free
#4 ] Sample Collected for Information Only
investigative _____ Construction / Repairs Other
LAB USE ONLY RINKING WATER RESULTS ., LABUSE ONLY
[ Unsatisfactory Total Coliform Present and &Sa&isfactory
[] E.coli present 7] E.coli absent ‘
Replacement Sample Required:
1 Sample too old (>30 hours)  [T1 TNTC M
[ improper Container 77 Turbid culiure
Bacterial Density Resulls: Plate Count jml. E.coli /100md
Total Coliform /100mi.  Fecal Coliform /400mi.
Method C Date, Time apd Temp Received:

i"ﬁgng@& 19

MICR- 578 jf ;%‘w[’%zﬁ, &7 gﬁ.y’
Date Analyzed 5‘;2’7’7 0% i o Date Reported: 5‘;@‘,‘;0#“ f f e

Sample Number (DOH number ius five dighs)

Lab Use Only
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(ALS) eEnuvironmental
1317 8. 13th Avenue = Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
Sl?/ ji{ S e ;D(\m«(:(;
Month vear &*“‘“‘—“’t‘z L P atysis 1o the State as
Type of Water System (check only one box) ["] Private Household
XGroupA 1 Group B [T Other any

Group A and Group B Systems ~ Provide from Water Facllifies Inventory (WF1):

me S O O O
e tame r‘%\““/\. R{;CMLK Qﬁ}ﬂh{@’m

Contact Person i% 1l 4o Lo
Day Phone: (3 & )54/ /&4 Cell Phone: . &) L2 ¥4 -(\(1@%

Eve. Phone: { ) FAX: ( )
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Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW) Gitice as specihied in WAC 248-200-480,

#1. X Routine Distribution Sample #2 .Repeat Sample {after unsat. routine) )

Chiorinated: Yes__ No_ X [ Distribution System SBUITARLE: Hesample immeadiatsly
it Gro ¢ bacteria have
Chiorine Residual: Total____ Free____ [ Source Groundwater Rule (GWR) “7: ;:m counting impe i(sm ™ “';@ Tkl
(Population of 1,000 or less) ' o » o o

#3, Raw Water Source Sample MUMErOUS 10 Count, E""C:‘S Dehris” means that mart Ul

[71 E.coli — GWR source sample Unsatisfactory routine fab number: W BIEY :Hy'w‘i'? sre with the interprelation of test rasults, “Turbid
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[] Other Unsatisfactory routine collect date: coliform - baciaria NWJ not b w8 pew sample

/ obtained for iestin
[s] | | |
Chlorinated: Yes ____ No_ . )

Public systems must provide source number from WFI

Chiorine Residual: Total Free Sample 10 be iestex

20 Oaner.

#4 ] Sample Collected for Information Only

_— , ertified lab within §m N
lnvestigative _____ Construction / Repairs Other st mple must be at least 100 m)
LABUSE ONLY  DRINKING WATER RESULTS . LAB USE ONLY sarmple must be submitted for anaiysis
{1 Unsatisfactory Total Coliform Present and ,E:@atisfactory INEORAATION:
7] E.coli present [7] E.coli absent fealth deparment GR the labo
OR the Deprmmem of Healtt

Replacement Sample Required:

[ Sample foo old (>30 hours) [3 TNTC ] -
. al DOH -
H £
1 Improper Container [ Turbid culture Ounw
%S [oF; .Juriiy
Bacterial Density Results: Plate Count fl, Ecoli /100mi. ¢ County -
Total Coliform —J100ml. FecalColiform___ | 1100ml.
Method Code: _ - Bate Tms and Ternp Received:
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(ALS) eEnuvironmental
1317 8. 13th Avenue + Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

Time Sample
Coflected

2 T o

Type of Water System (check only one box} [ Private Household

%Gmup A ] Group B ] Other __
Group Aand Group B Systems Provide from Water Facllifies Inventory (WFI):

1D# é 5 C/} (% 0 Gj’
ot Beacl ade~

ContactPerson: [T ({32, [
Day Phone: (2o gz ~4f ] L/

Eve. Phone: ( )

County

f%“wﬁi i Cl -

Cell Phone: B ~ \24/¢/-1 &58
FAX: { )

Send rpsylts to {PrintJ

ame, address and zip cog

SAMPLE INFORMATION

Sample collected by (name): /{2 C} b Q/‘+ ﬁ M«”{\

Specific location where sgmple collected: Spemai instructions or comments:
YNNG ALt c€on ‘%9&»
Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)
#1 X Routine Distribution Sample #2.Repeat Sample (after unsat, routine)
Chilorinated: Yes___ No ”X; {1 Distribution System

Chiorine Residual: Total___ Free {1 Source Groundwater Rule (GWR)
{Population of 1,000 or less)

#2_Raw Water Source Sample

["] E.coli - GWR source sample Unsatisfactory routine lab number:

[ Fecal ~Surface, GWI, some springs 0 1 1_ T e
"1 Other Unsatisfaclory routine collect date:
{
s / /
Chiorinated: Yes ___ Bo

Public systems must provide source number from WF T T

Chiorine Residual: Total Free
#4 1] Sample Collected for information Only
Investigative Construction / Repairs o Other
LAB USE ONLY DRINKING WATER RESULTS  LAB USE ONLY

[] Unsatisfactory Total Coliform Present and
{1 E.coli absent

,&‘S’aﬂsfactory

{71 E.coli present

Replacement Sample Required:
{1 Sample too old (>30 hours)
[ Improper Container

[C1INTC 1
77 Turbid culture

Bacterial Density Results: Plate Count o iml Eeol 100ml.
Total Coliform_____ __100ml. FecalColiform_ /100ml.

Method Code: & Date, Time and Temp Recelved:

MICR- g A /G ;;gﬁz VX r2>
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(ALS) Enuvironmeaental
1317 8. 13th Avenue ¢ Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
. , Collected : e
120 . Jom | Paci Qg
MT)% Day Yj gfg Q\C}t{lw

Type of Water System {check only one box) [ Privaie Household

ﬁ(@mup A ] GroupB [} Other
Group A gpd Group B Systems — Provide from Water Facilities Inventory (WFI):
io# s > D, -

Slem Name. ¢ ) @ ,X
e et Becl Lontec

Contact Person: /3 * /| (%0 [

Day Phone: (44 Vel S - ‘;7’/4/{/

Eve. Phone: ( ) FAX: ( )

Cell Phone: (37, 124 Y-( 17 g

........ C < @fwm.m%@cé&m A
et ? fc;tif{j

SAMPLE INFORMATION

Sample collected by (name): ;,? b ,‘4,, ?\} ‘ %ﬂ

Specific location where sample collecigd: Special instructions or comments:

2o © st Crean C:,i“}(_

N g

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

#'i,/‘&\Routiﬂe Distribution Sample #2 Repeat Sample {after unsat. routing)
Chiorinated: Yes No [ Distribution System

Chiorine Residual: Total___ Free [1 Source Groundwater Rule (GWR)
{Popudation of 1,000 or less)

#3. Raw Water Source Sample
[ E.cofi — GWR source sample Unsatisfactory routine lab number:
[T] Fecal ~Surface, GWI, some springs W{J; _'L j; T

] Other Unsatisfactory routine collect date:

i / /
[s |
"L—’—J Chiorinated: Yes No

Public systems must provide source number from WFI

Chiorine Residual: Total, Free
#4.[] Sample Collected for Information Only
investigative ______ Construction / Repairs Other
LABUSECONLY  DRINKING WATER RESULTS | LAB USE ONLY

{1 Unsatisfactory Toial Coliform Present and
[} E.cofi absent

. ,&Séﬁsﬁacﬁow

[] E.coli present

Replacement Sampie Required:

[} Sample too old (>30 hours)  [] TNTC o

[ Improper Container {1 Turbid culiure
Bacterial Density Results: Plate Count Imi. E.coli /400ml.

Total Coliform____ __Ji00ml.  FecalColiform _/100mi.
Method Code: ) Date, Tme and Ternp Received: y
MICR- g P P e L % $/5 y 0 978 A
Date Analyzed { o jﬁfi of. Date Repored:  O5f 5/ rof
Sample Number (DOH rumbef p’us five digits) . L.ab Use Cnly:
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(ALS) Environmental
1317 S. 13th Avenue e Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample

= . Collected
/ e
YA A P

Type of Water System {check only one box} [ Private Household

/&'Gmup A ] Group B ] Other
Group A and Grix% B Systemns — Provide from Water Facllities Inventory (WF1):

ID# GO

System Name:
d /{j@"‘"‘%\& EQ(:»\_C; N w&%e(«
Contact Person: ’B N Dea L.

County

Rt L

)
AVRENL %
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Sample collected by (name): /?3(:3 b e (\_;. H L ,_5‘
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Specifi iocat‘:ig where sample collected: Special instructions or comments:

AL ¢ vt

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)
#1. 3¢ Routine Distribution Sample #2.Repeat Sample (after unsat. routine}
Chibrinated: Yes_ Mo [ Distribution System

Chiorine Residual: Total____ {1 Source Groundwater Rule (GWR)

Free

#3, Raw Water Source Sample {Popuiation of 1,000 or less)

Unsatisfactory routine lab number:

{7 Fecal ~Surface, GWI, some springs 017 -

71 Other
s / /

i No

) - Chiorinated: Yes ______
Public systems must provide source number from WF

[] E.coli — GWR source sample

Unsatisfactory routine collect date;

Chiorine Residual: Total_____Free
#4 7] Sample Gollected for Information Only
Investigative ______ Construction / Repairs Other
LAB USE ONLY DRINKING WATER RESULTS _ LAB USE ONLY

{1 Unsatisfactory Total Coliform Present and
1 E.coli absent

<Wactory

1 Ecoli present

Replacement Sample Reguired:

[ Sample too old (>30 hours) ] TNTC 3 S
[ tmproper Container {1 Turbid culture
Bacterial Density Results: Plate Count Il E.coli 100mi.

Total Coliform_ _/100mt. 100mi.

Fecal Coliform___

Method Code: Daie ime and Temp Recelved:
MICR. : s78/1¢ ¢z A
Date Analyzed o5, / & ;Zgj !3} e Reported: @_g,, o5, o+

Sample Mumber (DOH number plus five digits)
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WASHINGTON STATE

DEPARTMENT OF COMMERCE

AGENCY NUMBER Short Code

Form
A19-1A

VOUCHER DISTRIBUTION
DEPARTMENT OF COMMERCE
PO BOX 42525
OLYMPIA, WA 98504-2525

1030

Commerce Contract Number

DM12-952-129

VENDOR OR CLAIMANT (Warrant is to be payable to:)

North Beach Water District
PO Box 618
Ocean Park WA, 98640

INSTRUCTIONS TO VENDOR OR CLAIMANT:

Submit this form to claim payment for materials, merchandise, or services.
Show complete detail for each item.

without di
religion or Vietnam era or disabled veterans status.

Vendor's Certificate: The individual signing this voucher below warrants they have the authority to do so as
authorized and on the behalf of the entity identified in the VVendor/Client section. The individual signing below certifies
under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or
services furnished to the State of Washington, and that all goods furnished and/or services rendered have been

i i because of age, sex, marital status, race creed, color, national origin, handicap,

Contact Person:

Jack McCarty

Phone: (360) 665-4144
Contract Period 11/29/2012 - 11/29/2036 By:
[Report Period 472972014 - 5/5/2014 (SIGN IN BLUE INK)
General M 6/2/2014
(TITLE) (DATE)
Original Contract Amount $2,190,631
Loan Fee (if any) $0
Date DESCRIPTION Budget P ly Req d A t of This Invoice Award Remaining Balance
Net Contract Amount $2,190,631 $317,547.82 $1,873,083
Request #13
4/29/2014  |Invoice #13224.01-14 / Gray & Osoborne / Drilling & Testing $1,810.93
4/29/2014  |Invoice #13224.02-14 | Gray & Osoborne / Supply & Treatment $6,477.36
5/5/2014  {Incoice #14-389 / Robinson Noble / Wellfield Project $1,148.25
Totals $9,436.54 $1,863,647
mmh: Year | Dollars / Coding PROGRAM APPROVAL (the indvidual signing this voucher warrants they have the authority to sign this voucher). DATE
POCDATE CURRENTIDOC.NO: pAian AL 'VENDOR NUMBER and SUFFIX SWV01 1 01 76 00
ACCOUNT NO. ASD NUMBER VENDOR MESSAGE
27010
SUB
TRANS suB
CODE MASTER INDEX SUB OBJ 0BJ GL ACCT SUBSID AMOUNT INVOICE
DM12-952-129
SIGNATURE OF ACCOUNTING PREPARER FOR PAYMENT DATE WARRANT TOTAL
/ACCOUNTING APPROVAL FOR PAYMENT DATE

Prepared on 6/2/2014




WASHINGTON STATE

DEPARTMENT OF COMMERCE

[AGENCY NUMBER Short Code Commerce Contract Number

VOUCHER DISTRIBUTION
DEPARTMENT OF COMMERCE
PO BOX 42525
OLYMPIA, WA 98504-2525

1030 DM12-952-121

VENDOR OR CLAIMANT (Warrant is to be payable to:)

North Beach Water District
PO Box 618
Ocean Park WA, 98640

INSTRUCTIONS TO VENDOR OR CLAIMANT:

Submit this form to claim payment for materials, merchandise, or services.
Show complete detail for each item.

Vendor's Certificate: The individual signing this voucher below warrants they have the authority to do so as
{authorized and on the behalf of the entity identified in the Vendor/Client section. The individual signing below certifies

under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or
services furnished to the State of Washington, and that all goods furnished and/or services rendered have been
provided without discrimination because of age, sex, marital status, race creed, color, national origin, handicap,
religion or Vietnam era or disabled veterans status.

Contact Person: Jack McCarty
Phone: (360) 665-4144
Contract Period 11-29-2012 thru 11-29-2036 By:
REPORT PERIOD 4/1/2014 - 5/5/2014 (SIG{lN BLUE INK)
General Manager 6/2/2014
(TITLE) (DATE)
Original Contract Amount $891,123
Loan Fee (f any) $8,823
Date DESCRIPTION Budget Pr ly Req d A t of This Invoice Award Remaining Balance
Net Contract Amount $882,300 $633,240.37 $249,060
Request #11
4129/2014  |Invoice #13223.01-6 / Gray & Osoborne / Water Main Project $4,068.81
Totals $4,068.81 $244,991

[Watch: Year I Dollars I Coding TPROGRAM APPROVAL (e il sgning s voueher watrar ey have e authrty (o sgn s voueher) DATE
DOC DATE CURRENT DOC. NO. REFERENCE DOC NO.
venoor numser and surrix SWV0110176 00
ACCOUNT NO. ASD NUWBER VENDOR MESSAGE
SUB
TRANS suB
CODE__| MASTER INDEX SUB 0B 08s 6L AccT | suBsiD AMOUNT INVOICE
DM12-952-121

SIGNATURE OF ACCOUNTING PREPARER FOR PAYMENT DATE WARRANT TOTAL
[ACCOUNTING APPROVAL FOR PAYMENT DATE

Prepared on 6/2/2014




Application for Utility Permit or Franchise

ul841

Permit/Franchise No.

Applicant — Please print or type all information

Application is Hereby Made For: X Permit
[] Franchise

[l Franchise Renewal

[0 Amendment
[ Franchise Consolidation ~ $300.00

X Category 1 $500.00
[0 category 2 $300.00
[J category 3 $150.00
$250.00

Intended Use of State Right of Way is to Construct, Operate, and Maintain a:

proposed 8-inch water main intertie

on a portion of

State Route 103 (at/from) Mile Post 10.26
to begin in the SE 1/4 SW 1/4 Section 33
and end in the SE 1/4 SW 1/4 Section 33

to Mile Post 10.26 in Pacific County,

Township 12 North: Range 11W East W.M.

Township 12 North: Range 11W  East W.M.

Fees in the amount of $ 500 are paid to cover the basic administrative expenses incident to the processing of this
application according to WAC 468-34 and RCW 47.44 and amendments thereto. The applicant promises to pay any
additional costs incurred by the Washington State Department of Transportation (Department) on behalf of the applicant.

Checks or Money Orders are to be made payable to “Washington State Department of Transportation.”

North Beach Water District

Applicant (Referred to as Utility)

Applicant Authorized Signature

25902 Vernon Avenue William Neal

Address Print or Type Name

Ocean Park WA 98640 General Manager

City State Zip Code Title

(360) 665 - 4144 Dated this day of
Telephone

Applicant Reference (WO) Number

Federal Tax ID or Social Security Number

Authorization to Occupy Only If Approved Below

The Department hereby grants this Permit or Franchise, as applicable, subject to the terms and conditions stated in the
General Provisions, Special Provisions, and Exhibits attached hereto and by this reference made a part hereof.

For Department Use Only

Exhibits Attached

Exhibit "A" -Special Provisions, Pages 1 - 5

Exhibit "B" -Utility Facility Description, Page 1

Exhibit "C" -Plan Maps Sheet 1

Exhibit "D" -Approved Traffic Control Plan, Pages 1-

Department Approval

By:

Rick Henderson

Title:  SW Region Utilities Engineer

Date:

Expiration Date:

MS Word simulation of DOT Form 224-696 EF
Current as of 8-31-2012
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CROSS SECTION

NTS

LEGEND
@ SURFACE TREATMENT TO RESTORE EXISTING TO MATCH ADJACENT (SEEDING, BARK, ETC)

NATIVE MATERIAL OR AS DIRECTED BY WSDOT

BEDDING MATERIAL. BEDDING MATERIAL DEPTH OVER AND BENEATH PIPE CASING
SHALL BE HALF THE DIAMETER OF PIPE CASING OR 6 INCHES WHICHEVER 1S LESS.

GENERAL NOTES
1. TRENCHING AND PIPE INSTALLATION SHALL MEET THE REOUIREMENTS OF WSDOT
STANDARD SPECIFICATION 7-08.

2. MAXIMUM TRENCH WIDTH SHALL BE OUTSIDE CASING PIPE WIDTH PLUS ONE FoOT
EITHER SIDE OF CASING PIPE.

3. COMPACTION SHALL BE METHOD “C" PER SECTION 2-03.3 (14) C

4. WHEN CONNECTING TO AN EXISTING FACILITIY UNDER THE PAVEMENT, PAVEMENT
RESTORATION MAY AT THE DEPARTMENT'S DISCRETION, INCLUDE THE FULL LANE
WIDTH AND ENCROACHED SHOULDER.

5. CASING PIPES SHALL EXTEND A MINIMUM OF SIX (6) FEET BEYOND THE TOE OF
FILL SLOPES, BOTTOM OF DITCHLINE, OR DUTSIDE OF CURB.

<. Washington State
v?, Department of Transportation
WSDOT Utility Accommodation

UTILITY TRENCH
BACKFILL DETAIL

DRAWN BY:

Lynne Waldher, NWR_Uiilities Engineer DATE: _ September 2011 SCALE: NTS Sheet:  of:




LEGEND

PA

VEMENT REMOVE/REPLACE LIMITS

WIDTH VARIES

SAW CUT (TYP)

- SEF NOTE 2|

CROSS SECTION A

<:> EXISTING HMA (HOT MIX ASPHALT) OR PCCP (PORTLAND CEMENT CONCRETE PAVEMENT)

cHoNuNCEGNC

BEDDING MATERIAL.

BUTT JOINT SHALL BE TACK,

EDGE OF L ANE

SAWCUT ————
EDGE OF TRENCH —

-

el SAWCUT
— EDGE OF TRENCH

EDGE OF LANE

TRENCH PLAN VIEW

APPROVED BACKFILL MATERIAL OR CDF

HMA CLASS '/2INCH OR PCCP: DEPTH AND MATERIAL SHALL MATCH EXISTING PAVEMENT. REMOVAL
AND REPLACEMENT OF PAVEMENT TO BE DETERMINED AT THE TIME OF UTILITY PERMIT/FRANCHISE REVIEW.

(CONTROL DENSITY BACKFILL) OR AS SPECIFIED BY wSDOT

BEDDING MATERIAL DEPTH OVER AND BENEATH PIPE CASING SHALL BE HALF THE
DIAMETER OF PIPE CASING OR 6 INCHES WHICHEVER IS LESS.

EXISTING CRUSHED SURFACING BASE COURSE

CRUSHED SURFACING BASE COURSE DEPTH SHALL MATCH DEPTH OF EXISTING CRUSHED
SURFACING BASE COURSE

SEAL AND SAND JOINT

GENERAL NOTES
TRENCHING AND PIPE INSTALLATION SHALL MEET THE RECUIREMENTS OF
WSDOT STANDARD SPECIFICATION 7-08

MAXIMUM TRENCH WIDTH SHALL BE OUTSIDE CASING PIPE WIDTH PLUS
ONE FOOT EITHER SIDE OF CASING PIPE.

COMPACTION SHALL BE METHOD "C” PER SECTION 2-03.3 (14) C

MINIMUM DEPTH SHALL BE 60 I[NCHES FROM THE FINISHED SURFACE TO
TOP OF PIPE CASING

PCCP SHALL BE REPLACED TO THE NEXT PANEL JOINT
AS APPROVED BY WSDOT. ALL WORK SHALL BE
STANDARD SPECIFICATION SECTION 5-01.3(4)

IN EACH DIRECTION
AS SPECIFIED IN WsSDOT

WHEN CONNECTING TO AN EXISTING FACILITY UNDER THE PAVEMENT,
PAVEMENT RESTORATION MAY, AT THE DEPARTMENT'S DISCRETION,
INCLUDE THE FULL LANE WIDTH AND ENCROACHED SHOULDER

OPEN CUT CROSSING
UTILITY TRENCH
BACKFILL DETAIL

<. Washington State
'7’ Department of Transportation

WSDOT NWR Utility Accommodation

DATE:

April 2009 SCALE: NTS Sheel:  of:




SURVEY REFERENCE

The survey informatian for:
THE 245TH STREET WATER
MAIN PROJECT

shown hereon, was provided by:
PACIFIC COUNTY

TUE AUG 6, 2013

SR 103 HMA SHOULDER
REPAR, TYP.

APPROXIMATE
WETLAND AREA CSTC
SHOULDER
REPAIR
%/\%\\\\
—~ ; 245TH STREET
-
~ — ~
— — — - /(.L R
~~ -~ ~
w A~ ?\3{%
. - —
SEE _INTERTIE Ve
11+00 _DETAIL Y

STA _10+00
N 438,148.83

NOTES:

UTILTY CROSSING: CONTRACTOR SHALL POTHOLE AND FIELD
VERIFY LOCATION/ ALIGNMENT/ ELEVATION/ SIZE/ MATERIAL
OF EXISTING UTILITY PRIOR TO CONSTRUCTION.

CONTRACTOR SHALL NOT CONNECT SYSTEM UNTIL A
SUCCESSFUL BACTERIOLOGICAL AND HYDROSTATIC PRESSURE
TEST OF THE NEW SYSTEM HAS BEEN WITNESSED BY THE
ENGINEER.

INSTALL 8—INCH WATER MAIN.

REMOVE AND REINSTALL SIGN/MAILBOX AS REQUIRED TO
CONSTRUCT WATER MAIN IMPROVEMENTS. FURNISH AND
INSTALL NEW POST AND CONCRETE ANCHOR.

CONTRACTOR SHALL PROTECT THE EXISTING GUARDRAIL
DURING CONSTRUCTION.

®@ @ e ©

CONTRACTOR SHALL PROVIDE TEMPORARY BLOW OFF,
FITTINGS AND BLOCKING AS NECESSARY TO TEST AND
DISINFECT WATER MAIN.

E 746,139.12

s 15024

oc%um»__.& \
EDGE OF PAVEMENT EDGE OF PAVEMENT

FOG LINE FOG LINE

1-8" TRANSITION COUPLING

MP 10.264, 17.6" LT

y 1-8” TEE (FLxFL)

W/ THRUST BLOCK

228" GATE VALVES (FLxMJ)
1-8” GATE VALVE (FLxFL)

WM W W W

20’ 40'

SCALE:  1"=20’

TO

REMOVE EXISTING CAP AND
ADD FLEXIBLE COUPLING
MP 10.266, 58.3" RT

1-8" TRANSITION COUPLING

8" PVC

— w

W/ RESTRAINED JOINTS
1-8" TRANSITION COUPLING

INTERTIE "A"
NOT TO SCALE

W—

1-8" 45" VERT. BEND (FLxMJ)
1-8" 45" VERT. BEND (MJxMJ)

R-0-W VARIES

G=>—— ¢ OF ROADWAY

R—O-W VARIES

1 9'-10" 1 12’-6" 12'-6" 1 32°—5" SHOULDER/ TURN LANE |

0.5" HMA CLASS 1/2”
PG 64-22 OR DEPTH

SHALL MATCH EXISTING,
WHICHEVER IS GREATER

% \\l PACIFIC HIGHWAY—SR 103 % L/
7 ELEV=+22.00 CRUSHED SURFACING TOP
/ /7 COURSE, 0.2' COMPACTED
THICKNESS .
7
5'-0" 0

8” HDPE
CARRIER PIPE

12" HDPE CASING PIPE

8" HDPE FLANGE ADAPTER
W/ BACKING RING

SHOULDER TRAVEL LANE | TRAVEL LANE

EDGE OF EXISTING
ASPHALT ROAD

/|m>z_u FILLED

FILL W/ SAND ! T ! ! 1 CASING

/ldm.. HDPE SDR 11 CASING

65'2" LF_OF 12" HDPE CASING SR

ELEV=%16.00 B

SECTION / A\
NOT TO SCALE d

103 CROSSING PAYMENT LIMIT

PACIFIC HIGHWAY SR 103

HMA INTERSECTION REPAIR /2

NOT TO SCALE

NG

60"
RUBBER END .
8" HDPE SDR 11
SEAL, TYP. CARRIER PIPE
1

0 1" 2"
1 | |

]
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WASHINGTON
245TH STREET WATER
MAIN INTERTIE

NORTH BEACH WATER DISTRICT

PACIFIC COUNTY

SHEET: 1

OF: 6

TWO INCHES AT FULL SCALE.
IF NOT, SCALE ACCORDINGLY

JOB NO.: 13254.01

DWG: DIRECTIONAL DRILL
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