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STATE OF WASHINGTON

APPLICATION FOR CHANGE/TRANSFER
OF WATER RIGHT

FEC
6\.0 %>
< Recaived

AT
ELoLOGY
For filing with Ecology or with County Conservancy Boards

INIMUM FEE OF $1 ABLE Tt Y MU. CA

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

Expiain:

**JF MORE SPACE (S NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT DR TYPE CLEARLY)™

1. Applicant Information:
APPLICANT/BUSINESS NAME PHONE NO. FAX NO.

2 (SR 2z~ 1( )
fﬁﬂ @)’1{ V. -
T Onpic (a I5L/ ™™= &g | "oy /s

CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
£ )
ADDRESS

cITY ISTATE lmcooe

2. Water Right Information: (éwc-z(.o/—ﬂ)
s Foders D iseon)

DO YOU OWN THE RIGHT TO BE CHANGED? [XYES O NO

IF NO, PROVIDE OWNER(S) NAME:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? 'p"rss ano
Please attach copies of any documentation that demonstrates wmhmdﬁuudmdmmrw

was established. Also, if you have a water system plan or conservation plan, Include a copy with your
application.

FOR OFFICE USE ONLY
APP, NO. PERMIT NO. CERT. NO, CERT. OF CHANGE NO.

C 64~ Swc7e0/~/}
Foemcely fwown) A3 ERr 74374

ECY 040-1-87 (3/98) = Appilication for Change
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3. Point(s) of Diversion/Withdrawai:

A. Existing
SOURCE NO. | % | % | sec. | vwe. | RGE PARCEL # WELL TAG # a
Aﬁﬂ._&.___‘ﬂ_{d /23|26 13326 [/70060 ok
B. Proposed :
SOURCE NO.| % | % | sec. | Twp. | RGE. PARCEL # WELLTAGS | 4§
L lELL L 20| S5 | T/ | Z5 325050067 oK
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONMITHDRAWAL?
EXISTING: X YEST NO PROPOSED: [0 YES O NO~-IF NO, PROVIDE OWNER(S) NAME:

Please include coples of all water well reports involved with this proposal. Aiso, if you know the distances from
the nearest section cormner to the above poini(s) of diversion/withdrawal, plesse include that information in ftem
No. 6 (remarks} or as an attachment.

4. Purpose of Use:

A. Exhﬁng i
PURPOSE OF USE GPMorCF8 | ACREFTIVR PERIOD OF USE
| Tl uTod | Iso0| S5y 1 - — O 3/
B. Proposed
; PURPOSE OF USE GPM or CF8 ACRE-FTIYR PERIOD OF USE

| Zelicarions | .zoo | ZZS | Ay — 7 3|
BOaRy 16 | Zs &/ 3/e8

5. Place of Use:

A. Existing
7 7 mmwwuummwammmw—mm: 5 :
| ) 4 SEC il Te)P 323 ZFof33 )/ A2
Ddn 7 Pl
% Y SEC. Twe. | RGE. _COUNTY PARCEL # _#OFACRES |

| B2C//H000| /LD

DO YOU OWN ALL THE LANDE IN THE EXISTING PLACEOF USE? [0 YES [ NO - IF NO, PROVIDE OWNER(S) NAME:

B. Proposed
LEG‘L_BE!QMDNOFLANDB NEW IS PROPOSED:
LoT ¥ A:or 9 ED ASRLE A iy
el By e ea T S EChH
Yo Y SEC. TWP, RGE. COUNTY PARC_Q.! -m&

S 13/ 1251 cranvedd B2snsernI S 2. LY

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [ YES (O NO - IF NO, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (3/99) -2- _ Appiication for Change
C6Y- duwc. 760/-A
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Attach a detailed map of your proposed change/transfer. The map should show existing and proposed peini(s)
of diversion/withdrawal, place of use and any other features involved with this epplication. If platted property,

please inciude a certified copy of the piat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?

ﬂ YES ﬂ NO—FYES.PRWDETHEWAMNMMNLHBE%
\ZEIRAL  Lera7ER.  RIGHT on) FRoFSED) 1 2oPeRTt

6. Remarks and Other Relevant Information:

IF FOR SEASONAL OR TEMPORARY, START DATE _f_!—.Qﬁ!.QZEND oate L21.3/1.0 2~

7. Signatures:
I certify that the information above is true and accurate lo the best of my knowledge. I'understand that in
order to process my application, | am hereby granting 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 the
preparation of the above application, I understand that all responsibility for the accuracy of the information
rests with me.

s S0/
(Date)
_%;_L/_c?_/

¥ s dnl

IMPORTANTI APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE,

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE
O ADDITIONAL SIGNATURES REQUIRED 0O SECTION 1S INCOMPLETE

O OTHER/EXPLANATION:
STAFF: DATE: o s

ECY 040-1-97 (3/00) <3 Appiication for Change




