WATER RESOURCES

DEPARTMENT OF

ECOLOGY

State of Washington

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

(Check all that apply.)
[_] Change purpose(s) of use
Add purpose(s) of use
Change/transfer place of use
[_] Change point(s) of diversion/withdrawal
] Add point(s) of diversion/withdrawal
[[] Other (i.e. consolidation, intertie, trust water)

Explain:

Appilication for Change/Transfer of a Water Right

No filing fee is required for applications for:

[ Drought
[[] Cost Reimbursement
[] Water Conservancy Board

FOR OFFICIAL USE ONLY
DATE APPLICATION RECEIVED
CHECK NO. FEE§
DATE ACCEPTED BY
CHANGE NO.
COUNTY WRIA
SPECIAL AREA

SEPA: [ EXEMPT [J NOT EXEMPT

ECY CODING: 001-002-WR10285-000011
APP NO. PERMIT NO.
CERT NO. CERT OF CHG NO.

[1 I have completed a pre-application consultation with Ecology.

1. Applicant Information

APPLICANT/BUSINESS NAME

PHONE NO. FAX NQ.

L0 -4(H-01 |

North Lopez Service. Inc.
ADDRESS i .

" Lopez 'I_Slamr(_ )

PO Bex 232
CITY . STATE ZIP CODE
Lopez T lund WA 4826 WA G826 |
EMAIL ADDRESS (IF AVAILABLE) /
CONTACT (IF DIFFERENT FROM ABOVE PHONE NO. | FAXNO.
Reo cr"i' e BuaLLv[% ACo-4E¥-40Il
ADDRESS
122 Sea R@J\Olﬂ [Zoao(
: STATE ZIP CODE

Wik GRUo|

EMAIL ADDRESS (IF AVAILABLE)
|epezbob & nMsin,.com

LEGAL LAND OWNER or PART OWNER OF PROPOSED PLACE OF USE PHONE NO. FAX NO.
Nt Bppliccble - Munic: pel WaterS ysten

ADDRESS = ' i 7

cITY Faliment of Ecology STATE ZIP CODE
EMAIL ADDRESS (IF AVAILABLE) JAN 06 2016

T
Water Res OUrces Program

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




2. Water Right Information
WATER RIGHT OR CLAIM NUMBER RECORDED NAME(S)

GlL-003041p Ne o+ Lc!Oe.'E Sch']LL&?-, e,

DO YOU OWN THE RIGHT TO BE CHANGED? g ves [ nO

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

HAS THE WATER BEEN USED AS AUTHORIZED IN THE LAST FIVE (5) YEARS? [] YES [ NO |
Water Use is s+ill bejnea c‘aue, O_Q;o‘

» Attach copies of any documentation that shows the historical use of water that has gccurred since the right was
established.

e 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. Y Ya SEC. TWE. RGE, PARCEL # WELL TAG#
Scn Yol Wel) SESE| 2 | 35N| 2W 125111200 1000 AKM 134

B. Proposed (if different from 3.A)
SOURCE NO. | % % | SEC. | TWP. | RGE. PARCEL # WELL TAG #

C. DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: [ YES [J NO PROPOSED: B.YES [] NO - IF NO, PROVIDE OWNER NAME(S):

* Include copies of all associated water well reports.

e If you know the distances from the nearest section corner to the above point(s) of diversion/withdrawal, please
include that information in Item No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing -
PURPOSE OF USE L ‘ (GPmbrcrs | ACRE-FT/YR | PERIOD OF USE
M.un?pi?al Weter Sysden | 30 6PH (Boce/ft] candinuously

/

B. Proposed (if different from 4.A.)

PURPOSE OF USE (GPMbrCFS | ACREFT/YR | PERIOD OF USE

_ t‘\u_nfE"i;:'Sa"l_Ua+erS};5M 4GP Qu5ucrey COnJ"nuaub,/u

0.5 ocre/Lt, eskimoted on 259 wgeqe for 120 Clcu’s o!u.m'w)' SUummer
i’\;(j"l demand ow.-_;cl-

ECY 040-1-97 (Rev 04-2015) To request ADA accumlfqﬂqﬁm including materials in a format for the visually impaired, eall Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may Saff Wiishingof Eas Seyyice at 711, Persons with speech disability may call TTY at 877-833-6341.
2

JAN 062016

\Watar Rae :
Water Resources Program




5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

__.é'_o\"bnm\zm"f‘ L“c+1 m.‘J-L:h SL-C:!‘:OH 3(-5 Townsh;s ol 36 ”or%

Rc.«h;i@_ L \A}Qﬁs“f' \,\) SC\H:I_MfH LCL:.H‘,‘\(

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

KW (5w | 3¢ [aeN 21/ | SanTuan 7%

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [] YES A NO

IF NO, PROVIDE OWNER NAME(S): \JJCLC_,L. Mf’j _L_,’ - S+“-,‘-¢D¢par me,{’}' o-[ Tgms por'é 4!0#1

B. Proposed (if different than 5.A.)

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

SEE  Plicchwest Puge 5

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

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [ YES R NO

IF NO, PROVIDE OWNER NAME(S): ND"‘H{!{JL C-a“e« Muaies th, WG.'I'E( Sys‘l‘c.m

e Attach a detailed map of your proposed change/iransfer. The map shouid show existing and proposed poini(s) of
diversion/withdrawal, piace 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
for changelftransfer?
O YEs O NO - IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevant Information:

Okt ol Wl vain | 1% Gmpcit misdoig IPE L1 rogtlh ol (AALE

\weet of Hhe soul eact corvier of SectichA 2. T 3SNR 2. The toell

loe TONo. 18 84373 O\h,bl“\l’lmo_ Der + ’Jb“'ﬂ?—a‘v '“"-Q.k}d ‘oq 1S

~23450C ., A copy ot Hre water well r-em.of-/' s edteld as

i‘){JGﬂJLxR Qma’é i e ub‘(é.r.‘q/ as Q-'ﬂfe’r\c"lfx A .

IF FOR SEASONAL OR TEMPORARY, START DATE /! 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 Ecology
Department of Revenue Phone (360) 570-3265
Real Estate Excise Tax JAN 062016
PO Box 47477
Olympia, WA 86504-7477 Water Resources Program

ECY 040-1-97 (Rey 04-2015) To request ADA accommodation including materials in a format for the visually impaired, 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.




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 application, | understand that all responsibility for the accuracy of the
information rests with me.

k‘]o:hf Lwie’s:ﬁt:l;m( Presidle, MMM e o1/ 04—/201(‘7

Applicant Printed Name - Title Applicant Signature / (Daté: MM/DD/YYYY)
Rokbert E. Buchbol 2
Morth Lopez Service Baurd Praidoat Mﬁ ;i 4 uM/ o1 /o4/z0lL
Water Right Holder Printed Name Water Right Holder Signature / {Date: MM/DD/YYYY)
Not Qap /. r,aue, = H IM’\;C,J{J&» } WML& SVJ‘/érn
Land Owner &f Existing Place of Use Printed Land Owner of Existing/flace of Use Signature (Date: MM/DD/YYYY)
Name
Nod LC.-&-L/& -Hunicfﬁﬂ/ WM[(,_( g\;SAam
Land Owner ofiHroposed Flace of Use ¥ Land Owner of Proposed/Place of Use (Date: MMW/DD/YYYY)
Printed Name Signature
[0 Central Regional Office [0 Eastern Regional Office
, ; o . 1250 W. Alder Street 4601 N. Monroe Street
Submit your application to: Union Gap, WA 98903-0009 Spokane, WA 99205-1266
DEPARTMENT OF ECOLOGY (608) 575-2480 it
CASHIERING SECTION
PO BOX 47611 ; ’ :
: Northwest Regional Office [0 Southwest Regional Office
OLYMPIA, WA 88604-7611 x 3190 - 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

e il

Department of Ecology

anen

AW i]"-? 1
JHN U D LU10

Water Resources Program

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
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.
A



Point(s) of Diversion/Withdrawal - (] Existing [ Proposed:

ATTACHMENT FOR
Application for Change/Transfer of Water Right

SOURCE NO. Ys Ya SEC. TWP. RGE. PARCEL # WELL TAG #
DO YOU OWN THE ABOVE POINT(S) OF DIVERSIONMWITHDRAWAL? [T] YES [ NO
iIF NO, PROVIDE CMWNER NAME(S):
Purpose(s) of Use - (1 Existing [ Proposed:
PURPOSE OF USE GPM or CFS ACRE-FTIYR PERIOD OF USE

Place of Use - [ Existing X Proposed:

LEGAL DESCRIPTION OF LANDS T'kg lends of Lopez]:sb\m( ’\uh(t within San Juen (-Qwﬂ('d 229 “"-”vuﬁ
T3CN . R2W W.H. ),

NEY4 ¢ SEVYa oF SE/‘[' Seckion 35

S of \

W/a and NW 4 § S g of SWle, Section 36

T3

N, R2W, WA, =

!

/4, 'SW/4-. & SEV4 oF NW

4— 56&+1oﬂ 1

MJ/4»

NE’74- ot SW /4, Sech

Hon 1 M“'Q londs south o‘f'%r‘f%‘hnlevw

E74 4 SET4 4—NE'4. q

L

ion 7.

E'/4 G‘(:S Ve Sec

HOV\Z_

g_t;;t,ffj:‘
| SEVYa

on 2 _except Log lavdds eox

C. L F’mw Rocef

SENE o€ NWWg of NW iz SwL.m 12

Y

Y SEC.

RGE.

COUNTY

PARCEL # # OF ACRES

TWP.
3543

W/

Se.v\ Tﬁw"'\

DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? [ ] YES N NO

IF NO, PROVIDE OWNER NAME(S): ND'I' onl L&»HE/ Hun:c:@&-l Ua-& gys')Le,m

Department of Ecoiofy

lhl OGEG i)

WWater Resources Program
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
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.



