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Attachment A R
OCEET D, - 180880
| LyHIBET 10, s?P-2

BUSINESS INFORMATION DT =T WD CREJECTE |
Business Name:
HARRISON-RAY WATER COMPANY
UBI Number:
601 057 514 :
Business Type: |
WA PROFIT CORPORATION %
Business Status: ' |
ACTIVE |

Principal Office Street Address:
2403 WHITWORTH, RICHLAND, WA, 99352, UNITED STATES .

Principal Office Mailing Address:
PO BOX 2818, PASCO, WA, 99302-2818, UNITED STATES

Expiration Date;:

03/31/2019

Jurisdiction:

UNITED STATES, WASHINGTON

Formation/ Registration Date:
03/05/1979

Period of Duration:
PERPETUAL

Inactive Date:

Nature of Business:
UTILITIES

REGISTERED AGENT INFORMATION

Registered Agent Name:
TOM HARRISON

Street Address:
2403 WHITWORTH, RICHLAND, WA, 99352-0000, UNITED STATES

Mailing Address:

GOVERNORS

Title Governors Type Entity Name First Name Last Name
GOVERNOR INDIVIDUAL TOM HARRISON

https://cefs.sos.wa.gov/ 10/25/2018
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Attachment B

WATER FACILITIES INVENTORY (WFI) FORM

ONE FORM PER SYSTEM

Quarter; 2
- Updated: 11/18/2016
Printed: 10/26/2018
WF{ Printed For: On-Demand
Submission Reason: No Change

RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822

1, SYSTEMID NO. |2 SYSTEM NAME

4TI

HARRISON-RAY-BURBANK WATER SYSTEM ,

|3, GOUNTY 4. GROUP |

, e 5. TYPE
WALLA WALLA A

Comm_

6. PRIVARY CONTACT NAME & MAILING ADDRESS

WILLIAM "TOM" T. HARRISON [MANAGER]
PO BOX 2818
PASCO, WA 99302

SIFDIFFERENTFROMABOVE

ATTN

[ 7. OWNER NAME & MAILING ADDRESS

|8 OWNER NUMBER: 002444 -

HARRISON RAY WATER CO,
WILLIAM *"TOM" T. HARRISON
PO BOX 2818

PASCO, WA 99302

MANAGER

| STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN
ADDRESS ADDRESS 1804 WLEWIS
eITY STATE ZIP CITY PASCO STATE WA ZIP 99301
9, 24 HOUR FRIMARY CONTACT INFORMATION 10, OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (509) 545-1908 Owner Daylime Phone; (509) 545-1308
Primary Contact Mobile/Cell Phone:  (508) 727-2104 Owner Mobile/Cell Phone:
Primary Contact Evening Phone: {XRX)-XXXHXXX Owner Evening Phone:

Fax: (509) 6274313 IE«maiI' XEKKXXXXXKXXXHXKXXXX

Fax: (509) 6274313 | E-mail: xosocnoncxnocnccs

(11, SATELLITE MANAGEMENT AGENCY + SMA (check only:one).
1 Not applicable {Skip to #12)

1 1,000 or more person event for 2 ar more days per year

[ Recreational / RV Park

[1 Owned and Managed SMA NAME: SMANumber; -
[ Managed Only
] Owned Only
12 WATER SYSTEM CHARACTER!STICS (mark all that apply) = e

[] Agncultural [ Hospital/Clinic X[ Residential

[ Commercial / Business [ Industrial [ School

] Day Care [ Licensed Residential Facility [ Temporary Farm Worker

{7 Food ServicelFood Permit [J Lodging [ Other (church, fire station, etc.):

13. WATER SYSTEM OWNERSHIP (mark only one) e : - [14. STORAGE CAPAGITY.(gallons)
[ Association [ County J{ Investor (] Special District
] City ) Town 1] Federal [ Private ] State 85,000
15 e =y 18 19 |20| 2. 22 | 23 | TR
SOURCE NAME INTERTIE| ~ SOURCECATEGORY. USE TREATMENT  |DEPTH SOURGE LOCATION
0 i 1
s 13| 5 | 1 Bl e -
LIST UTILITY'S NAMEFORSOURCE : i Z z ) & 3 = o
AND WELL TAG ID NUMBER. s g @l 21 | 5 o435 2o fm
0 : x|z A 2l / el
2  Example: WELL #1 XYZ456 2 18lelul2IZl =] |xl8l |EllEl8] | 2S | m3 | & |8
3 e - 2131 12[21815]01 (SlelEls] (gIEISIE] | Ba (B & |=2lz2]
2 JFSOURGE IS PURCHASED OR wrerte | |E|E ol B|212|5181 6 |21512] R |E|21E|5lo] 24 |22 | & |2|2]a
g INTERTIED, svotem |=nln| 815181212 1E 19| 2181815212 15181219) 2o | ZE| & |=| 2|2
= LIST SELLER'S NAME e mpmm s imm| o Stm i m 2 21818151515 m © gg 3 | =28
o Example: SEATTLE NUMBER | |o|ol®lo|e|a|m]< x| 5|-<|o|m|z]2]z]S S 02 | nE 2 x| wim
501 [Well #1 X x| |x 76 | 1100 | SWNE | 12 | 08N | 30E
502 |Well #2 X X Y| |x 72 | 1100 | SWNE |12 | 08N | 30E
504 | Well ##4 X X X 1670 | 3500. | SWNE | 12 | 0BN | 30E
505 |InAct 03/18/2013 Columbla View/14176 14176 A x| [x 200 00N | 00E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1
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WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEMIDNO. |2 SYSTEMNAME 3. COUNTY 4. eroup. 5. TYPE
314773 HARRISON-RAY-BURBANK WATER SYSTEM WALLA WALLA A Comm
: DOH.USE ONLY}¥, i
AGTIVE | cALGULATED POH USE ONLY
SV ACT| -APPROVED
SERVICE: ACTIVE | 6ONNECTIONS
= : ; : ; : : CONNECTIONS| CONNECTIONS -
25, SINGLE.FAMILY RESIDENCES (How many of the following do. you have?) 212 223
A. Eull Time Single Famlly Residences (Occupied 180 days or more per year) 212
B. Part Time Single Family Residences (Occupled less than 180 days per year) 0
26. MULTI-FAMILY: RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apariruent Bulldings, condos, duplexes, barracks, dorms [4]
B. Full Tima Residéntial Units in the Apartments, Condos, Duplexes, Dorms that are occupled more than 180 daysfyear 0
G. Part Time Resldential Units in the Apartments, Condos, Duplexes, Dorms that are occupled less than 180 days/year 0
27, NON-RESIDENTIAL CONNECTIONS (How many of the foflowing do you. have?) : :
A. Recreatlonal Services andfor Transient Accommoadations (Campsites, RV slles, holel/motel/overnight units) 0 0 0
B. Institutional, CommierciallBusiness, School, Day Cars, Industrial Services, etc. 4] 0 0.
28. TOTAL SERVICE CONNECTIONS 917 293
29, FULLETIME RESIDENTIAL POPULATION ' '
A. How many residents are served by this system 180 or more days per year? 656
40. PART-TIME RESIDENTIAL POPULATION AN | FEB | MAR | APR | MAY | JUN | JUL | AUG | §ep | oct |.nov | DEC
A. How many part-time residents are present each month?
B: How many days per month are they present?
31, TEMPORARY & TRANSIENT USERS AAN | FEB | MAR | APR | MAY | JUN | JuUL | AUG | SEP | OCT | NOV | DEC
A. How many total visitors, attendess, travelers, campers, patients
or customers have access to the waler system each month?
B. How many days per month Is waler accessible to the public?
32, REGULAR NON-RESIDENTIAL USERS - AN | FEB| MAR | APR | MAY [ JUN | JUL | AUG | SEP | OCT NOV. I DEG
A. If you have schools, daycarss, or businesses connected lo your
water system, how many sludents daycare children and/or
employases are present.each month?
B. How many days per month are they present?
33, ROUTINE COLIFORM SCHEDULE JAN | FEB MAR APR MAY JUN JUE AUG SEP 0CT | Nov DEC
' Requlrement Is exceptlon from WAGC 246-280 1 1 1 1 1 1 1 1 1 1 1 1
“34, NITRATE SCHEDULE s QUARTERLY ANNUALLY ONCE EVERY:3 YEARS
(One Sample per source by time period)
35, Reason fut’Submfl(ing WFI:
[“1update - Change [Jupdate - No Change [Cinactivate [ JRe-Activate [[] Name Change ~ ["New System [TJother
36. | certlfy that the Information stated on this WFI form Is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:
Page: 2

DOH 331-011 (Rev. 06/03) DOH Copy
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Attachment C Page 1 of 1

BUSINESS INFORMATION

Business Name:
HARRISON WATER COMPANY/KIONA, LLC

UBI Number:
602 514 161

Business Type:
WA LIMITED LIABILITY COMPANY

Business Status:
ACTIVE

Principal Office Strest Address:
2403 WHITWORTH AVE, RICHLAND, WA, 99352, UNITED STATES

Principal Office Mailing Address:
PO BOX 2818, PASCO, WA, 99302-2818, UNITED STATES

Expiration Date:
06/30/2019

Jurisdiction:
UNITED STATES, WASHINGTON

Formation/ Registration Date:
06/21/2005

Period of Duration:
12/31/2065

Inactive Date;

Nature of Business:
UTILITIES

REGISTERED AGENT INFORMATION

Registered Agent Name:
TOM HARRISON

Street Address:
2403 WHITWORTH, RICHLAND, WA, 99352-0000, UNITED STATES

Mailing Address;

GOVERNORS

Title Governors Type Entity Name First Name Last Name
GOVERNOR INDIVIDUAL TOM HARRISON

https://cefs.sos.wa.gov/ 10/25/2018
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Attachment D
WATER FACILITIES INVENTORY (WFI) FORM i 2
Updated: 12/21/2017
ONE FORM PER SYSTEM Princt 1072512018
WFI Printed For: On-Demand

@ Eicnith

Dizision of Euviromuenlal Heallly

Submission Reason;

Source Update

Office of Drinking Water
RETURN TO: Central Services- WF|, PO Box 47822, Olympia, WA, 98504-7822
1. SYSTEMID NO,  [2. SYSTEM NAME |3 county | 4 GROUP | 5. TYPE
0P H HARRISON KIONA WATER SYSTEM BENTON ALt
6. PRIVARY CONTACT NAME & MAILING ADDRESS |7 OWNER NAWE & MAILING ADDRESS _[8. OWNER NUMBER: 017434

WILLIAM "TOM" T. HARRISON [MANAGER]
PO BOX 2818
PASCO, WA 99302

STREET ADDRESS IF BEFFERENT FROM ABOVE

WILLIAM "TOM" T, HARRISON
PO BOX 2818
PASCO, WA 99302

|STREET ADDRESS [FDIFFERENT FROMABOVE

ATTN ATTN

ADDRESS ADDRESS

clty STATE P CITY STATE ZIP
9,24 HOUR PRIMARY CONTACT INFORMATION - ~ 110, OWNER CONTACT INFORMATION
Primary Gontact Daytime Phone: (609) 545-1908 Owrier Daylime Phone: {509) 545-1908
Primary Contact Mobile/Cell Phone:  (509) 727-2104 Owner Mobile/Cell Phone:  (509) 727-2104
Primary Contact Evening Phone: (XXR)XXX-XXKK Owner Evening Phone: {XXX)-XXX=XXRX

Faxc (509) 6274313 | E-mail: XXXKXXKKOXKRXKKAXXKK

Fax: (50) 6274313 | E-mail xexxoxsxxocoix

11, SATELLITE MANAGEMENT AGENCY - SMA (check onlyone)

& Not applicable (Skip to #12)

[ Commercial / Business

] Day-Care

[ Food Service/Food Permit

7 1,000 or more person event for 2 or more days per year

1 Owned and Managed SMA NAME: SMA Niimber:
[ Managed Only
1 Owned Only

. WATER SYSTEM CHARAGTERISTICS (markaall thatapply) -

D Agncullural ["1 Hospital/Clinic B Residential

3 Industrial
[1 Licensed Residenlial Facility
[J Lodging

{1 School
1 Temporary Farm Worker
[1 Other (chureh, fire station, etc.):

1 Recreational / RV Park

3. WATER SYSTEM OWNERSHIP (mark only one). e Tl STORAGECAPACITY (gallons]
7] Association [ County 18] Investor [1 Special District
1 City [ Town [] Federal [] Private [ Stale 800,000
Bl T 18 S ik o el g
SOURCE NAME - |INTERTIE| souncE QATEGORY ‘USE: | | TREATMENT DEPTH| SOURGE LOGATION
i : g i g : Bl ool sl
LISTUTILITY‘SNAMEFORSOURCE el z|l | |= il - g L
: ANDWELLTAGIDNUMBER = ol e(2 ol el liim Cnl s Lol
‘o v LSl ol [3l2] 15] 1el |zI8 |ma | 2| & (9] ‘
g Example WELL# xmss R ‘?g w22 ool |5lals|e gﬂ il E i o |
g 5 Imiml | 212 1m0] s ml=| e oA |8
2 IFSOURCEISPURCHASEDOR Cwirertie | |E|El6]6|Z g e 2El |12 é}%_ lufEe =R a2 %
£ "7 UINTERTIED, system |<|m|a|2|a|9|E|EIE aldl. £21821g/ 23 |EE | & |§|2 S
B : LIST SELLER'S NAME i ﬁ ful Rl E=g Budgul == e zizlolsislglc|El me | S5 | 5 |& 21z
8 - “Example: SEATTLE = NLJ_MB}:'R,J_;-. o E w|o|glrja|~ 2QEBlFIzlz2I8|15] A2 jong | =z |m|5|nm
S01.|well #3 ) X Xp oIx 400 | 400 | NWNW |21 08N [27E
S02:{Well #4 - AHA123 X X X 825 | 1450 | NWNW | 21 | 00N | 27E
503 | Well #5 - AHA122 X X X 840 | 1450 | NWNW | 21 | 09N | 27E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1
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WATER FACILITIES INVENTORY (WFI) FORM - Continued
1. SYSTEMID NO.. | 2. SYSTEM NAME 3, COUNTY. 4. GROUP 5. TYPE
10724 H HARRISON KIONA WATER SYSTEM BENTON A Comm
DOH USE-ONLY]
ACTIVE | GALCULATED [OH USE ONLY
‘o - I APPROVED
SERVICE ACTIVE | CONNECTIONS
CONNECTIONS | CONNECTIONS
25, -SINGLE FAMILY RESIDENCES (How many of the following do you:have?) 221 360
A. Full Time Single Famlly Resldences (Oscupled 180 days or more per year) 221
B. Part Time Single Family Residences (Occupied less than 180 days per year) 4]
26: MULTI-FAMILY RESIDENTIAL BU]LDINGS (How many of the followlng do-you have?)
A. Apartment Bulldings, condos, duplexes, barracks, dorms 0
B. Full Time Residéntial Units in the Apartments, Condos, Duplexes, Dorms that are occtipied more than 180 dayslyear 0
C. Part Time Residenlial Units in the Apartruents, Condos, Duplexes, Dorms thal are occupled less than 180 days/year ]
27, NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)
A, Recreational Services and/or Transient Accommodalions (Campsites, RV siles, holel/motel/overnight units) 0 4] 4]
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 0 0 0
28. TOTAL SERVICE CONNECTIONS 221 360
29, FULL—TiME RESIDENTIAL PDPULATIO_N
A, How many resldenls are sefved by thls system 180 or more days per year? 520
30, PART-TIME RESIDENTIAL POPULATION JAN FEB MAR | APR | MAY JUN JUL AUG ‘| SEP OCT | NOV | DEC
A. How many part-lime residents are present each month?
B. How many days per month are they present?
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR | APR | MAY JUN JUL AUG | SEP | ocT | Nov. | DEG
A. How many total visitars, attendees, travelers, campers, patients
or customers have access to the waler systein each month?
B. How many days per month Is waler accessible to the public?
32, REGULAR NON-RESIDENTIAL USERS JAN FEB MAR | -APR MAY JUN JuL AUG | SEP | OCT | NOV | DEC
A, If you have schools, daycares, or businesses connected to your
water system, how many students daycare children and/or
employaes are present each month?
8. How many days per month ars they present?
33, ROUTINE COLIFORM SCHEDULE JAN | FEB MAR APR MAY JUN JUL AuG SEP ocT NOV DEC
" Requirement Is exceptlon from WAG 246-290 1 1 1 1 1 1 1 1 1 1 1 1
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)
135, Reason for Submitting WFIz
[ update - Ghange [Jupdate - No Change [[Inactivate [[IRe-Activate  [] Name Change ["]New System  []Other
36, | certify that the Information stated on this WF| form Is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:
DOH 331-011 (Rev. 06/03) DOH Copy Page: 2




