
 

 

RESOLUTION NO. 19-014 

A RESOLUTION adopting the 2019 Water System Plan 

Update, including the Water Use Efficiency Program subject to 

required revisions from the Department of Health 

 

 WHEREAS, the City of Camas (City) has prepared an update to its Water System Plan, 

including the Water Use Efficiency Program as required by State Law; and 

 WHEREAS, the update to the Water System Plan is consistent with local comprehensive 

plans, land use plans and development regulations in accordance with WAC 246-290-108; and 

 WHEREAS, the City has previously adopted a City-Wide Capital Improvement Plan that 

includes the Capital Improvements identified in the Water System Plan Update; and 

WHEREAS, the City has submitted the Water System Plan Update, including the Water 

Use Efficiency Program to the Department of Health for review; and 

 WHEREAS, the City has submitted additional materials to the Department of Health in 

response to Department of Health comments; and 

 WHEREAS, the City published a public notice for the opportunity to comment on the 

updated Water System Plan Update and Water Use Efficiency Program at a City Council Meeting 

on October 7, 2019; and 

  WHEREAS, the City Council desires to adopt the 2019 Water System Plan Update, 

including the Water Use Efficiency Program subject to any further revisions required by the 

Department of Health in response to its review of the additional material submitted by the City.  

 NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF 

CAMAS as follows: 



RES No 19-014 

 

SECTION I 

 The City of Camas hereby adopts the 2019 Water System Plan Update, including the 

Water Use Efficiency Program found therein, subject to required revisions by the Washington 

State Department of Health.  

 ADOPTED BY THE COUNCIL AND APPROVED BY THE MAYOR AT A 

REGULAR MEETING this 4th day of November 2019. 

 

SIGNED:_________________________________ 

Mayor 

 

 

 

ATTEST:_________________________________ 

Clerk 

  

 

APPROVED as to form: 

 

 

_______________________________ 

City Attorney 


