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DEPARTMENT OF

ECOLOGY

State of Washington

WATER RESOURCES
Application for Change/Transfer of a Water Right |

You must include a $50.00 minimum
filing fee with this application for:

(Check all that apply.)
(L] Change purpose(s) of use
[ ]Add purpose(s) of use

Change/transfer place of use

hange point(s) of diversion/withdrawal

Add point(s) of diversion/withdrawal
(] Other (i.e. consolidation, intertie, trust water)
Explain; !

No filing fee is required for applications for:

] Drought
Cost Reimbursement
[] Water Conservancy Board

FOR OFFICIAL USE ONLY
DATE APPLICATION RECENVED _5$-12-20)/ (o

CHECK NO. FEE$

DATE ACCEPTED BY

CHANGENO. C (3 -O | O | '-iQ_C_B))’éD /

COuNTY _ /Yy ” WRIA __ 72

SPECIAL AREA

SEPA: EXEMPT [J NOT EXEMPT , Q/
aj/cégq LOE 155ueq) 3-14-

ECY CODING: 001-002-WR10285.000011

APP NO. PERMIT NO.

CERT NO. CERT OF CHG NO.

ROO7

EMAIL\ADDRESS (IF AVAILABLE)

7929022
\?LI have completed a pre-application consultation with Ecology. = o3
1. Applicant Information N T
APPLICANT/BUSINESS NAM _ \ PHONE NO. FAX NO: =
?K: AN\ e\A'\M{ e S04 240 booz. —
ADDRESS ) J 1 =
99 Cresz Cocele Qe X _
cITY STATE ZIP CODE
( INFLR Wa\la WIS > 19362

KIASON @ LWE, CoMy

\«l) f\“ﬂ

CONTACT (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
ADDRESS
CITY ’ STATE ZIP CODE
EMAIL ADDRESS (IF AVAILABLE)
LEGAL LAND OWNER or PART OWNER OF PROPOSED PLACE OF USE PHONE NO. i FAX NO.
> GN W LA\ ov 501 240 Loz
ADDRESS ) L M
910 Cuws Cree
CITY \L) “ ZIP CODE
A \a

| Ij'tATE w N

1936 2_

KANSOM @ LA\ \JE, cor

EMAIL ADDRESS (IF AVAILABLE) CUepar

t0T Ccology

|

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including m

SIS
LUy

l;&gr:i‘a_ﬂs in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington iayge"ﬂ'iéiiit'ﬂ!‘l; ;Pgrihp@
1

?!‘iqL_H:eeth disability may call TTY at 877-833-6341.



2. Water Right Information

WATER RIGHT OR CLAIM NUMBER

CG3-0\olAC(B)

RECORDED NAME(S)

chuﬁ \Qf,"\<:\w%e-f

DO YOU OWN THE RIGHT TO BE CHANGED? ves []No

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

o

HAS THE WATER BEEN USED AS AUTHORIZED IN THE LAST FIVE (5) YEARS%ES D NO

* Attach copies of any documentation that sows the historical use of water that has occurred since the right was

established.

* If you have a water system plan or conservation plan, please include a copy with your application.

3. Point(s) of Diversion/Withdrawal:

A. Existing
SOURCE | NO. | w % | sec. | we. | ReE. PARCEL # WELL TAG #
Wel BhSe=hbl | | 5E [NW] (0 | LN [35E 2506035 \013)[BAS 03
_B. Proposed (if different from 3.A)
SOURCE NO. | % | sec. [ Twe. | ReE. PARCEL # WELL TAG #
\Wel L [NW/NW /10 | 6N |35E 3506035 003l |BAS \03

EXISTING:

C. DO YOU OWN THE EXISTINIG AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
ves [LINo PROPOSED: MYES [ NO - IF NO, PROVIDE OWNER NAME(S):

* Include copies of all associated water well reports.

» If you know the distances from the nearest section
include that information in Item No. 6 (remarks) or

4. Purpose of Use: \), C\Aa_“(j_{,
A. Existing

corner to the above point(s) of diversion/withdrawal, please

as an attachment. L SC& (\kt(g\)\ H\Q&% Q@ v ﬁc)

‘ PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE
B. Proposed (if different from 4.A)
PURPOSE OF USE GPM or CFs ACRE-FT/YR PERIOD OF USE
D g \t ¢f Ecolo f_'y
122015

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials;'ilga_é’l_)rm_at_fw__lhg yiswt.im%;ﬁrd

, call Ecology Water Resources Program

2t 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711, Persons with specch disability may call TTY at 877-833-6341.

2




5. Place of Use:

A. Existing \
LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED: N A

Tox Ravcel 390L0291003) \oeded in Sedione 3,440 4t
"\_'Ou:w\\? e N nge. 29 & - WhiMawete Mecidian

7

p

Ya Ve SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

3 6N [ 3e | Wl Walla 35000351003\ | BEF 23 |

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? ﬂYES [ONo
IF NO, PROVIDE OWNER NAME(S):

B. Proposed (if different than 5.A.)
LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED: /
Nax Pavcels 350603510031, 25061 05100 1] axd 250L105)0018 a(l
\mr\y\j b se\ims 3}. cl'*- J_ID a\ TM‘;W? - ’.%54 99K )\1_1;\\ mak\.e
B AL an

% % | sec. | twe. | ReE COUNTY PARCEL # # OF ACRES
! 35060351003}, | {10 J
DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF use? Wves Ono  350C10S\COIT, 4% /
IF NO, PROVIDE OWNER NAME(S): 3506105 \C0\@

* Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s) of
diversion/withdrawal, place of use and any other features involved with this application.

* If platted property, please include a certified copy of the plat map.

D. Are there any additional water rights or claims related to the same property as the one proposed j
for change/transfer?

"W(YES [ NO - IF YES, PROVIDE THE WATER RIGHTICLAIM numeers: C (G2 -0 LBOA C(E\

6. Remarks and Other Relevant Informatiop: , , - ,

TN aolhion = coredhs udetedd ewors n ocyginal o

| Cetiedes, O\gee. 6@u.. 18 Conavslent wWiHW Ce\iTieates ot
. el V¢ sued 0\ V0] 6.

~ | ‘

1Y ‘ . i i Li i
| Sce altachments \or water use Xax [‘]wpe\ \cm"nm\v} ¥ wel Lation,

IF FOR SEASONAL OR TEMPORARY, START DATE [/ END DATE /!

| S S

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The
Department of Revenue has requested notification of potential taxable water right related actions and
therefore may be provided with a copy of this request. For further information, contact:

4y f Ecology

Department of Revenue Phone (360) 570-3265

Real Estate Excise Tax 1220106
PO Box 47477

Olympia, WA 98504-7477

+er Pecourcas Program
ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials ih's format for the visually im paired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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7. Signatures:

| certify that the information above is true and accurate to the best of my knowledge. | understand
that in order to process my application, | hereby grant staff from the Department of Ecology or the
County Conservancy Board access to the above site(s) for inspection and monitoring purposes. If

assisted in preparing this above applicatign, | understand that all respons:blllty for the accuracy of the
mformatlmests with me. ,
AN

G aNu e\c\ N “.;_.‘?__J \ ‘L

Applicanf Printed Name — Title J

Cva.vu\ \,\)Q'&t Y Of

Water Right Holder Printed Name

C(Uu \UQ\A g2/

~

A___m‘ O%I(J@/Lﬁlb

(Datd: MM/DD/YYYY)

09106 201 L

(Date: MM/DD/YYYY)

Ogl(J@ILO\b

Iﬁand Owner of Existing Placeé of Use Printed (Date: MM/DD/YYYY)
ame
Land Owner of € oposed Place of Use || (Date: MM/DD/YYYY)
Printed Name Signature \
O cCentral Regional Office Eastern Regional Office
i 2 ; . 1250 W. Alder Street 4601 N. Monroe Street
Submityour application to: Union Gap, WA 98903-0009 Spokane, WA 99205-1265
DEPARTMENT OF ECOLOGY (RN} S15-2400 (508).329-3400
CASHIERING SECTION
P 7
OCL)YBI'WOP)iAq VGVKI 98504-7611 [J Northwest Regional Office [0 Southwest Regional Office
' 3190 - 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300
—_ o 1:"’]
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ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
al 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 8§77-833-6341.
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