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Updated:

Printed:

WFI Printe d For.

Submission Rr;ason:

0

09/1 5/20 I 6

'i116t2a19

On-DemeLnd

llo Chanrle

2. lil/STEM Nl\Ml:

HCNIEYMOCN I:IAY HEIC;HTIJ

6, PRIM,ARY CONTr\CT NlrltJlE & MAJLING AIDREiis

3. COUNTY

ISLAND

7. OWNER NAME & IIIAILING ADDRESS

HONEYN/OON BAY HEIGHTS
ASSOCIATION
ROBERT L DUFFY

PO BOX 223

FREETAND WA 9824,1

STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN

ADDRESS

CITY
QTATtr

5, TYPE

8.OWNER NUMBER: 012345

SECRETARY/TREASURE Rl?OBE:RT L Dl IFFY [i 
=C 

RE]T,qRY/TF:EAll JRERI
PO B f,X 476

FREE LAND, A'A 9824{)

STREET,ADDRESS IF DIFF:RENT .RC)M AISOVI:

ATTN

ADDRESI3 I 127 E SHEF;IV/OCID LANIE

CtTy GREE:NBANf,: liT,qTE: ViA ztP 98253

9. 24 HC,UR PFIIMAITY COI.TACT INFORI\II\]'ION O. OWNER CONTAC'I INFORMATION

Primary Contact Daytime Phr:rne: i360) 3::11 6311 Owner Daytime Phone: (369) 331-631 1

Primary Contact Mob le/Cell Phone: (360) gj;l!-3027 Owner Mobile/Cell Phone: (360) 929-3027

Primary Contact Evering Phcnr:: Owner Evening Phone:

Fax: (360) 331 3299 | E.nrail: xrxxx<x)xxlxxxxx (xxx Fax. I E-mail: xxxxxxxxxxxxxxxxxxxx

SMA Number:

12, WATEiR SYIjTEIVI CHAR,qllTERlrSTl0S (nark all that apply)

! Acricultural
T-l Cirmmar.ir / Rrrcino,rc

! Day Can:

I Fr;od Service/Food Pi;rrnil

1 000 or more person event for 2 or rnor:

3. WATEtt SYSTEM OWNEII{iHlP (rnarli only onc)

ffAssociation il CoLrnty

Cit'i / Town

fl Hospital/Ciinic

f] Industflai

! Licensed Residentral Facility

I todging

vear f-l Recreational / RV Park

fi Residential

I School

! Temporary Farm Worker

! Other (church, fire stat on ):

::::::

! lnvestor

f:ecleral SPrlvate aStale
a Speoial Distilct

ORAC}E CAFACITY (gallons)

LIST UTILIW'S NAME ]FOR SiOUFICI:
AND WELL TAG ID NUMBEIR.

Examole: WELI. ir1 XYz4li6

IF SOIJRCE: IS PUFICHASED OIt
INTERTI]:I),

t.IST SiELLER'S NAME
Exanrole: SI:I|,TTLE

H.B.llTS WELL APH288
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W\TER Fl\cll,-lrlES tNVENTORY ('vl/Ft) tForRM - continued
2., {}YSTHIIT NAMH

I-IONEYMC'ON BAY HEIGIITS

LE F,\l\illl). RESII)EI{CES (tlow man'}, of thr:r following do you have?)

A. Full l-ime Sinr3le F:amily Flesjdences (Occupied 180 (jays or more per year)

B. Part fime Single l:amily I;lesidences (Occupied less than 180 days per year)

-Fl\[|lLY RESIDEINTIAL BUILDINGfi (How nnany of the foilowing do you have?)

,q. Aparlmen: Eiuildings, con,losi, duple):es, barra:ks, dc.ms

1. SYS[rEnt tD Ncl

3qRF n tr'r---:_'

13. Full 'TimeResidential Unil:sintheApartments,Condos,Duplexes,Dormsthatareoccupiedmorethanls0days/ye;r

C Part 
-fime 

Residential Un ts n the /\partments, Condss, Duplexes, Dorms that are occupied less than jB0 davs/vea

TSIIDENTIAL CO NhlECTl0t{S (How many r:rf the foilowing do you have?)

A, Recreationill lServices andi or Transir:nt Accomrnodations (Campsites, RV sites, hotel/motel/overnlght units

B. Institutiona, rlomrercial/Etusiiness, School Day Care, Industrjal Seruices. etc.

28. TOTAL SERVIGE CONNECTIONS

29. FULLIT|ME FIESIDENTU\,L pOpUL/qTtoN

A. How nrany residenls are s(:rrued by this systern 180 or more days per year?

USE ONL
APF'ROVED

CONNECT

3. COUNry

ISLP,ND

.TIIiIE: IRESIDENTIi\L POPI.'L.ATION

h. How rnany p.art{ine resid,3nts are pr{}sent each montlt?

Ei. How rlany dia1,s perr month are they present?

A.. How nrany total visitors, attendees, travelers, camperrt,, patients
or customBrs have acc:ss to the water system each monlh?

L How nrany days per month is water accessible to the cublic?

32. REGULAIT l{rf, N-IRESIDE:I.I l'lAL USERS

A. lf you lave sohools, daycares, or brsinesses cannect3d to your
water syst,rm, iloil many studernt:; daycare childrer and/o.
erlploveesi are present each n'rr:rrth?

B. How many (lay:; per month,are they present?

33. ROUTINE 3Ol-lFCrRM SCIIE:DULE

Requirement i:; erxception fron: WAC 246-290

(Crne Sample tr)er soutce by time periocl)

ONCE EVERY 3 YEI\RS

for Submitting

I Inactivate ! Re-Activate I Name change ! New System [oft,"r.

36. I certify that the to the best of my knowledge.
//

it /27 / zr2

DOH 331-011 (R,:v, 06/03)

No Change
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