Appendix G

Washington DOH Water Facilities Inventory (WFI) Forms




Washington Stafe Depariment of

Health

Division of Environuental Health
Office of Drinking Water

)

2, SYSTEMNAME
SPOKANE RACEWAY PARK

WATER FACILITIES INVENTORY (WFIl) FORM

RETURN TO: Eastern Regional Office, 1500 W 4th Ave STE 305, Spokane, WA, 99201

Quarter3

ONE FORM PER SYSTEM

Updated: 02/06/2007
Printed: 11/21/2007
WFI Printed For: On-demand

Submission Reason: Non-Periodic

BARRY W. DAVIDSON
1280 BANK OF AMERICA CENTER

601 W RIVERSIDE AVE
SPOKANE, WA 99201

“STREETADDRESS IF DIFFERENTFROMABOVE

WASH MOTOR SPORTS LTD
BARRY W. DAVIDSON

1280 BANK OF AMERICA CNTR
601 W RIVERSIDE AVE
SPOKANE, WA 99204

TITLE:

- | STREET ADDRESSIF DIFFERENT FROMABOVE =

ATTN
ADDRESS
CITY

STATE ZIP

ATTN
ADDRESS
cITY

STATE ZIP

update

Not applicable (Skip to #12)

Owned and Managed SMA NAME:

Prlmary Contaci ﬁa’ytimvev Phbne: (509‘)’ 624_m b\)«}ner Daklytkikrkne Fﬁone: (509) ’624-4600
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:

Primary Contact Evening Phone: Owner Evening Phone:

Fax: E-mail: Fax: E-mail:

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for.emergencies.

Managed Only
Owned Only

12WAT 8
Cagricultural
ECommercial / Business
[lpay Care
HFood Service/Food Permit
E1 ,000 or more person event for 2 or more days per year

ARACTERISTICS (mark ALL thatapply)

[T Hospital/Clinic

OResidential
[ Industrial Oschool
[ Licensed Residential Facility [JTemporary Farm Worker
[ Lodging [Jother (church, fire station, etc.):

H Recreational / RV Park

 WATER SYSTEM OWNERSHIP (mark only one)
(] County
1 Federal

[association
DCity / Town

[ special District
[ state

H Investor
[ private

110,000

. Source Number

DOH 331-011 (Rev. 06/03
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WATER FACILITIES INVENTORY (WFI) FORM Contlnued

- T =T
2. SYSTEM NAME . j 9; COUNTV

SPOKANE RACEWAY PARK

SPOKANE

25. SINGLE FAMILY RESIDENCES (How many of the following do you have?)

INNEGTIONS |
| Undetermined

A. Full Time Single Family Residences (Occupied 180 days or more per year)

B. Part Time Single Family Residences (Occupied less than 180 days per year)

A. Apartment Buildings, condos, duplexes, barracks, dorms

26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied fess than 180

27. NON-RESIDENTIAL CONNECTIONS {How many of the following do you have?)

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

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

I‘ - 28 TOTAL SERVICE CONNEGCTIONS |

:ULL-TIME RESIDENTIAL POPULATlON

A How many reS|dents are served by this system 180 or more days p

30, PART-TIME RESIDENTIAL POPULATION

A. How many part-time residents are present each
month?

B. How many days per month are they present?

31. TEMPORARY & TRANSIENT USERS

A. How many total visitors, attendees, travelers, 155 140 155 1500
campers, patients or customers have access to
the water system each month?

4650 | 3000 | 6200 | 10850 | 2400 | 248 150

B. How many days per month is water accessible to 31 28 31 30
the public?

3 .gi'R‘EG"ULAR'NdN—k’ESiDENTIALU’SERS ,

31 30 31 31 30 31 30

A. If you have schools, daycares, or businesses
connected to your water system, how many
students da%care children and/or employeés are

present each month?
B. How many days per month are they present?

OUTINE COLIFORM SCHEDULE

One Sample per source by time period)

cason for Submlttmg WFI

[l update - Change [JUpdate - No Change [JInactivate [JRe-Activate[ JName Change [ INew System [JOther

SIGNATURE:

36. 1 certify that the information stated on this WFI form is correct to the best of my knowledge.

DATE:

PRINT NAME:

TITLE:

DOH 331-011 (Rev. 06/03

Page:




