
/,r.% t wf/fegtusfdcDryr'j,,ran$g

!,W/ F{ealt,h
Dia'isia!t *l Eilvittnxteilinl l laol!)l
C?.,r,lir" .rt Dri,rrir.( l.t a k:r

WATER FACTL|T|ES TNVENTORY (WFt)
FORM

ONE FORM PER SYSTEM

Quarter: g

Updated: 09t12t2022

printed: 10t1t2024

WFI Printed For: On-Demand

Submission Reason: No Change

RETURN TO: Central Services - WFl, PO 3ox47822, Olympia, WA, 98504-7822 or emailMi@doh.wa.gov

i; st$tertra{S#j
.,: . :::.\f3it:':l

.,. :ad$Bo R.$Hry- 
I

Hffi ffi W$$S${ffi Sil\l|iffi qi1iil
HONEY'MOON BAY HEIGHTS

uir,,ii.q i'ti.flS,tr{-S'R=}!i!lil #;$ lii $
ISLAND

6. pRrM$R,Y$r"i.F#0F 
lrfs.,-ErE*,:: Julllit$s.piRFs$:=, l:: 1,:i r: :ri,tr,:i;

ROBERT L. DIUFFY [SECRETARY/TREASURER]
PO BOX 476
FREELAND. \/VA 98249

smemla 5f,g nl* N.}${5.F..3iNF$iiov@, 
,;,,,, 

,

ATTN
1127 tr SHtrRWlOD [.ANEAU UKtrJ 5

clTY GREENBANK STATE WA ZtP 98253

z,.i:.o,r|nEn NAili ril*i 1$ S$; ggs 
,,, ,...'

HONEYMOON BAY HEIGHTS
ASSOCIATION
ROBERT L. DUFIFY
PO BOX 223
FREELAND, WA 98249
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CIry STATE ZIP

SECRETARY/TREASURER

9, 24 HOUR PRIMARY CONTACT INIFORMAT1ON 10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: -$eolcsrust+ gqor'{L7 ' SOZZ OwnerDaytimePhone: (€se)-33!63+1 )bA -7Zq- 5O2?
Primary Contact Mobile/Cell Phone: (:)60) 929-3027 Owner Mobile/Cell Phone: (360) 929-3027

Primary Contact Evening Phone: Owner Evening Phone:

Fax: (360) 33'l-6299 lE-rnail: Fax. lE-mail

E Not applicable (Skip Lo #12)
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WATIER FAclLlrlES INVENTORY (wl=l) FORM - continued
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26,l SINGLE FAMILY RESIDENCES (Howmsnyj,bJthefgffo$ng do you hayg?) .iA: '

A. Full Time Single Family Residences llo0cupied 180 days or more per year) 9

B. Part Time Single Family Residences (Occupied less than 180 days per year) aZ
26. MULTI-FAMILY RESIoENT|A L FIi4I;grHCS:1ro* iliny or tre ruriowing do you gai[?] 

.
,ttiillititltl

A. Apartment Buildings, condos, duplexss, barracks, dorms 0

B. Full Time Residential Units ln the Apartments, Condos, Duplexes, Dorms that are occupied more tlran lsO clays/year 0

C. PartTimeResidential UnitsintheApartments,Condos,Duplexes,Dormsthatareoccupiedlesstl'anlSOdays/year 0

27. NON-RESIDENTIAL CONNECTIO|IS (How many of the following do you have?)

A. Recreational Services and/or Transienl. Accommodations (Campsites, RV sites, hotel/motel/overnight units) 0 U

B. Institutional, Commercial/Businl3ss, School, Day Care, Industrial Services, etc. 0 0

za. rorar srqvcE coNNEcTtoNs 10

29. FULL.TIME.RE$IDENflAI=LPOPUL,/TT1ON ...I. I

A. How many residents are servecl by this system 180 or more days per year? zrf /jl
30. PART.TIME RESIDENTIAL FIOPUT.ATION

A. How rany pa1-time residents are pr(:s€nt each month?

B. How many days per month are they present?

31. TEMPORARY & TRANSIENT U$EI?$

A. How many total visitors, attendees, travelers, campers, patients
or customers have access to the water system each month?

B. How many days per month is v/ater accessible to the public?

32. REGULAR NON.RESIDENTIAL USERS

A. lf you have schools, daycares, or businesses connected to your
water system, how many students, daycare children and/or
employees are present each month that €rre NOT already included in

the residential oooulation?

B. How many days per month are they p'esent?

33. ROUTINE COLIFORM SCHEDULE

(One Sample per source by time period)

ONGE EVERY 3:VEARSi

35. Reason for SubmitiFg WFI: l,
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