Depanmenr

of Ecp lo ay
» WATER RESOURCES
E Application for Change/Transfer of Water Right ocT 04 2014

ECOLOGY

State of Washington

Wate

rR

14 OCT -9 eSOIUr;e_S Program
For filing with the Department of Ecology or with County Conservancy Boards ol A >

A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION
IF FILED WITH THE DEPARTMENT OF ECOLOGY f

(Check all thai apply.) DATE APPLICATION RECEIVED
Change purpose(s) of use CHECK NO. Q* L

[] Add purpose(s) of use DATE ACCEPTED Jd; 2% fd d] L

[] Change poini(s) of diversion/withdrawal CHANGE NO. as ) Od ;5 C.J

[ Add point(s) of diversion/withdrawal COUNTYS 5 ! WRIA__S

[[] Change/transfer place of use SPECIAL AREA

[] Other (i.e. consolidation, intertic, trust water)

SEPA: O EXEMPT O NOT EXEMPT

Explain:
X, =r—a ECY CODING: 001-002-WR10285-000011
APPNO.____ PERMITNO.
**IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL CERTNO. __ CERT OF CHG NO.

SHEFETS (PLEASE PRINT OR TYPE CLEARLY)**

%] 1 have participated in a pre-application conference with Ecolagy.

1. Applicant Information

APPLICANT, NAME

] PHONE NO. FAX NGO

ADDRESS

1325 53304 st SE
™ Bothel] WA abo2r  [“Wh G0z
EMAIL A?ﬁ 0 w\rLABLEbC K2 Q ,4—0(, Nl Vid)

CONTACT (IF DIFFERENT FROM ABOVE) PHONE NO. FAXNO
ADDRESS
SRR L STATT 7IF CODE

EMAIL ADDRESS (TF AVATLABLE)

LEGAL LAND OWNFR or PART OWNFR OF PROPOSFD PLACE OF USE PHONF. NO. FAXNO
[ e -
e Y=
ADDRESS ) |
crry

EMAIL ADDRESS (TF AVATLARLE)

STATE ZIP CODE

2. Water Right Information

WATER RIGHT OR CLATM NUMBER

[~00375C

DO YOU UWN THE RIGHT TO BE CHANGED? N‘YES COwo

RECORDED NAME(S)

IF NO, PROVIDE O'WNER(S} NAME and ADDRESS:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? EYES [Ow~o

Please attach copies of any documentation that demonsirates consistent, hisiorical use of water since the right was established.
Also, if you have a water system plan or conservation plan, please include a copy with your application.

< r ECY M6-1-97 Rew. 122012 Jf vou need :his docuwment in a formal for the visually impeired, call ihe Waier Revources Program at (360) 407-6872,
"y / ‘T—T ) { Z Persans with hearing lass can call 711 for Wathingron Relay Service Persons with a speech disabiliny con coll (877) 333-6341
At “f



3. Point(s) of Diversion/Withdrawal:
2 s ¥ - ’ = {1) ‘T-» a = (.:‘ f 1 & l\
A. Existing Cert 15 SW om MapreS Lj U9

SOURCE NO. Y M SEC. | TWP. RGE. PARCEL # WELL TAG#

Y AL NENV[3([32 [4-E] PI2S49 79585

SOURCE NO. % Y SEC. | TWP. RGE. PARCEL # WELL TAG #

ol = ) o 18 JEEta oS AR g — e D

W il 295 85

DO YO OWN THE EXISTING AND PROPOSFD POINT({S) OF DIVERSION/WITHDRAWAL?
| BxisTiNG: [JvEs [INo  proposeD: [] YEs [] No - IF NO. PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this propesal _Also, if you know the distances from the nearest
section corner 1o the above poini(s) of diversion/withdrawal, please include that information in Frems No. 6 (remarks) or as an
attachment.

4. Purpose of Use:

A. Existing
PURP(]\E OF Uh'E GPM or CFS ACRE-FT/YR PERIOD OF USE

2 Gingle fomily homeS |9 [ | Current

B. Proposed i
PURPOSE OF USE GI'M or CFS ACRE-FT/VYR | FERTIOD OF USE |
T Sb2 grow ap ) |

5. Place of Use:

_A. Existing
LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED: ] S 4

Y e SEC. TWEP. RGE. COUNTY P: 0# # OF ACRES
NEINW]| 2| [3% [04-E| Skagit ;i?‘;zﬂ 3/4
DO YOU OWN ALl THE LANDS IN THE EXISTING I'LACE OF USE? vES [ NO =

IF NO, PROVIDE OWNER(S) NAME.

B. Proposed
'LEGAL DESCRIPTION OF LANDS WHERE NEW USE 1S PROPOSED:

- SAME — _ AT

Y % SEC. TWP. RGE. COUNTY PARCEL # # UF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED MLACE OF USE? [] YES [ No
IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed ch Aransf The map should show and p d point(s) of
diversion/withdrawal, place of use and any other femnx involved with this application. If plcmd _pmpeny. please include a
certified copy of the plat map.

Are there any ADDITIONAT WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
[ vEs [] No—TF YES, PROVIDE TITE WATER RIGHT/CLAIM NUMBER(S):

ECY 040)-1-97 Kev. N22012 I vou need :hiv documani in a farmai for the viswally impaired, call ihe Waer Kesources Program at (360) 407-6872
Persons with hearing loss can coll 711 for Washington Relay Sevviee. Persens with o spaech disability ean call (§77) 833-634)



' [ 6. Remarks and Other Relevant Information:
I Oul wallr ws¢ 70 roma,n Jhe same asl
S Std _Th fle past S i

IF FOR SEASONAL OR TEMPORARY, START DATE Ji « END DATE -

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: Department of Revenue, Real Estate Excise Tax,
| PO Box 47477, Olympia, WA 98504-7477. Phone (360) 570-3265.

7. Signatures:

I certify that the information above is rrue and accurate to the best of my mowledge. I understand that in order
to process my application, 1 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
application, I understand that all responsibility for the ac of the information rests with me.

Mucxy Lo koff A . 9,70 14

(Date)

4,30 /Y
Dare) A
9,20 /4

Water Right Holder Privred Naw e

/?006{ Loho/;/

Land Owner of Fxiding Place of Use Printed Name fotings Place af Use Signature (Daze)
foky, Lokl M) 720/
Land Owner uf ipased Place of Use Printed Name af Proposed Place of Use Signatuve (Dae)

Please check the region in which the praject is located:

*Submit your application to: [] Central Regional Office [] Eastern Regional Offics
15 W Yakima Avenuc, Suite 200 4601 N. Monroc Strect
DEPARTMENT OF ECOLOGY Yakima, WA 93902 Spokanc, WA 99205-1295
CASHIERTNG SECTION (509} 575-2490 (509) 329-3400
POBOX 47611 =
OLYMPIA, WA 98504-7611
3190 - 160" Avenue SE PO Box 47775
Bellevue, WA 980N8-5452 Olympia, WA 98504-7775
1425) 649-7000 (360) 407-6300

|
I
g’ Narthwest Regianal Office [ Southwest Regional Office ‘

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
O APPLICATION FEE NOT ENCLOSED 0O MAP NOT INCLUDED or INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED 0O SECTION IS INCOMPLETE

O OTHER/EXPLANATION:

STAFF: DATE: I I

ECY 001-1-97 Kev. 02/2012 If vou need thiv documend in a formai for the vissaly i ired, call ihe Waier R Program ai {360) 4074372

Pevians wirh heaving lass can call 711 for Washingten Relay Service  Pevsons with o speech disability con call {377) 833-6341




ATTACHMENT FOR
Application for Change/Transfer of Water Right

Point(s) of Diversion/Withdrawal -T2 Existing [] Proposed: g . .3
SOURCE. N E T Y% | SECc. | TwWe. | RGE. PARCEL# WELL TAG #
dnlled well 2t |NVEWw| 31|33 p4-£| V17549 £
DO YOU OWN THE ABOVE POINT(S) OF DIVERSION/WTTIIDR AWAL? ﬁ‘vﬂi Cwo
IF NO, PROVIDE OWNER(S) NAME-
Purpese(s) of Use - [] Existing K Proposed:
PURPOSE OF USE GPM or CFS ACRE-FI/YR PFERIOD OF USE
L7 ;rah o ?‘ﬂ‘l___
I L 3 |
5 S = |
Place of Use - [# Fxisting [ Propesed:
LEGAL DESCRIFTION OF LANDS A BL-N
% 1w SEC. I TWE. [ RGE. _l_(m;\;v_ i PARCELY | #oFacres
VEI VW31 |33 lpy-£]l SEsk 1 P12549 | 3¢
DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? B\']:S DND
IF NO, PROVIDE OWNER(S) NAME:

ECY 09 1-97 Kev. 02,2002 If vou weed 2hiv documant e a farmai for ihe vivusily my

f, call the Waier X

Trogram ar (340 #07-4872
Persomy with hearing locs can call 711 for Wasangron Redav Service. Persons with o speech disability can call (377) 833-6341



ATTACHMENT FOR
Application for Change/Transfer of Water Right

Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I undersiand that in order
to process my application, 1 hereby grant staff from the Department of Ecology or the County Conservancy
Board access to the above sitefs) for inspection and monitoring purposes. If assisted in the preparation of the
above application, I understand that all responsibility for ghe accuracy of the information rests with me.

Hawy totofd 900./9

[L4pplicant Printed Name — Title Applicant Sifnarre (Date)
ClWater Right Holder Prinsed Name Water Right Holder Signature
[1Land Owner of Existing Place of Use Printed Name Land Owner of Existing Place of Use Signaturs
[ Land Owner of Proposed Place af Use Printed Name Land Owner of Proposed Place of Use Signamre

i
[l dpplicant Priwted Name — Title Applicant Signatare {Date)
[ Water Right Holder Printed Name Water Right Holder Signature
CJLand Owner of Existing Place of Use Printed Nuame Land Owner of Exivting Place of Use Signature
[JLand Orwner of Propoesed Place af Use Printed Name Land (hener of Proposed Place of Use Signature

/
[Cl.pplicant Printed Name - Tide Applicant Signanre Daze)
O Water Right Holder Printed Name Warer Right Holder Signature
[Laud Owner of Fxisting Place of Use Printed Name Land Owner of Existing Place of Use Signature
[JLand Owner of Proposed Place of Use Printed Name Land Owner of Propased Place of 1'se Signamre

/
. Applicant Printed Name — Title Applicans Signature {Date)
| Water Right Holder Printed Name Water Righr Falder Signamre
[1Laud Owner of Existing Place of Use Printed Name Land Owner of Existing Place of Use Signature
[ Land Owner of Pr d Place of Use Printed Name Land Owner of Propased Pluce of Use Sisnature

/
Ll Applicant Printed Name — Title Applicant Signature (Date)
] Water Right Holder Printed Name Water Right Holder Signature
Duﬂmqmmq'm«mu.@: Land Owner of Existing Place of Use Signature
[(7.and Owner of Proposed Place of Use Printed Name Land Owner of Propased Place of Use Signature

/
[.ipphicant Printed Name — Title Applicant Signature (Date)
[l Water Right Holder Prinied Name Water Right Holder Signature
[Land Owner of Existing Place of Use Printed Name Land Ohwner of Existing Place af Use Signaure
[1L.aud Owner of Proposed Place af Use Printed Name Land Ovwner of Proposed Place of Use Signature

/
[Clipplicant Priniad Name — Title Applicanr Signamure {Date)
[ Water Rizht Holder Printed Name Water Right Halder Signature

[).and Owner of Existing Place of Use Printed Name
[Lund Owner of Proposed Place of Use Printed Name

ECY 4il-1-97 Rav. 022012 Jf vou meed thix document in a formai for the viewslly impaired, call te Waier Kecources Program ai (360) 40 7-A372

Land Ovner of Existing Place of Use Signature
Land Ovener of Propased Place of Use Signature

Puryans with hearing lass can coll 711 for Washingion Relay Servicz. Persens with a speach dizability can call (3773 833-6341



