STATE OF WASHINGTON

DEPARTMENT OF HEALTH

NORTHWEST DRINKING WATER REGIONAL OPERATIONS
20425 72nd Avenue South, Suite 310, Kent Washingion 98032-2368

June 7, 2017

JOSEPH WALDRUP

BEVERLY BEACH IMPROVEMENT CLUB
2172 NORMAN DR

OAK HARBOR. WA 98277

Subject: Beverly Beach Improvement Club Water System (ID# 06147)
Island County
Routine Sanitary Survey

pear mr. waiarup:

This letter is in follow up to my inspection of the water system on May 30, 2017. Inspections are
required every 3-5 years as part of our routine sanitary survey program. The purpose of this program is to
inspect water system facilities and review operations & maintenance programs to help ensure compliance
with the drinking water regulations — and to offer technical assistance along the way. 1 want to thank you
and Robin Charlwood, Board President, for meeting with me and showing me the system. I appreciate
your response to our last survey and based upon everything I saw in this year’s survey the system appears
to be well managed and operated - congratulations to you and the community you serve!

A copy of my survey is enclosed, please check them for accuracy. [ did not identify any “significant
deficiencies™; however, I do need to receive photographs of the storage tank appurtenances demonstrating
that there are no unprotected openings. Please provide these photographs within the next 30 days.

Regulations establishing a schedule of fees, including fees for sanitary surveys, were adopted August 3,
2007 (WAC 246-290-990). The total cost of this survey is $535.50. An itemized invoice is enclosed.
Please remit your complete payment in the form of a check of money order within thirty days of the date
of this letter to: WSDOH, Revenue Section, PO Box 1099, Olympia WA 99507-1099.

Your next survey will be required in 2022. Please contact me at bob.james@doh.wa.gov or (253) 395-6768
if you have any questions.

Sincerely,
flek

Robert L. Jafngs, PE
Regional Marager
NW Drinking Water Operations

Enclosures

cc: Island County Health Department
Virpi Salo-Zieman, DOH
Brian Boye, DOH
Public Health - Always Working for a Safer and Healthier Washington
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Office of Drinking Water

(’ gt e e
€ Health Third Party Sanitary Survey Form (Checklist)
Survey Date: May 30, 2017

Beverly Beach Improvement Club

System Name:
Group A, Comm.

PWS ID#: 06147 County: Island System Type:

Persons Attending Inspection: Joe Waldrup, Operator

Robin Charlwood, Board President

Inspector's Name: Bob James

PART A: SUMMARY OF SIGNIFICANT DEFICIENCIES AND SIGNIFICANT FINDINGS

The following is a completed sanitary survey checklist and summary of inspection findings. This col
the basis for the cover letter you receive from your local health jurisdiction or from the WA Dept. o
documents any significant deficiencies or significant findings that must be corrected. The cover letter ma
concerning compliance with certain rules, and offer recommendations you can use to make improvements to the operation and
management of your water system. Contact your DOH regional office with any questions you have about this survey.

that, if left uncorrected, create a significant public health risk.
physical safety, security,

mpleted sanitary survey checklist is

f Health (DOH). The cover letter
y also summarize observations

Bnidetl and hiyhﬁghtqd checklist items represent significant deficiencies

Highlighted checklist items represent significant findings that, if left uncorrected, create a significant risk to the
or reliability of the public drinking water supply. You will be required to take some sort of corrective action for each checklist answer

that is bolded and highlighted, or highlighted.

S——

; Significant Finding identified during this sanitary survey:

Send photographs of storage tank appurtenances.

Recommendations identified in the previous sanitary survey that were addressed:

|
Ventilation has been added to reduce the amount of condensation occurring in the pumphouse.

The unused booster pump was separated from the system.

|
| Observations and recommendations identified during this survey

|
Update the Coliform Monitoring Plan to include any revisions necessary to implement the Revised Total Coliform Rule (template

provided during the survey).
Prepare an E. coli Response Plan (template provided during survey).
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