Section 11. REQUIRED SIGNATURES

1 certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

Kence Bpuches o {1+

Print Name - Signature i Date
(Applicant or authorized representative)

foriy lere o& P st
Print Name idhature® O\ Date

(Legal Owner or Part Owner Place of Use)

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | [ coney Regional Office [ ] Eastern Regional Office

15 W Yakima Avenue, Suite 200 4601 N. Monroe
DEPARTMENT OF ECOLOGY i Al
PO BOX 47611 (509) 575-2490 (509) 329-3400

SRR WAt 1eLl [ ] Northwest Regional Office [ 1 Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an altemate format, please call the Water Resources Prograni at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 {Rev. 2/12) [7 ] APPLICATION FOR A WATER RIGHT PERMIT




| Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

Bl Kot e T 610 ¥

Print Name ‘ Signature & Date
(Applicant or authorized representative) .
o Cocrion Z70, ;
sl s TTIRO u s =0 e yAR.
Print Name \ Signature X Date
(Legal Owner or Part Owner Place of Use)
Print Name Signature - Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: [ ] Central Regional Office ["] Eastern Regional Office
i 15 W Yakima Avenue, Suite 200 4601 N. Monroe
AT e | Nokise, WA, 08060 Spokane, WA 992051295
oot nbin (509) 575-2490 (509) 329-3400
504-
SLEMET, WA VB 0AT01 [_] Northwest Regional Office [_] Southwest Regional Office
3190 - 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this decument in an alternate format, please call the Water Resources Program at 360-407-6372.
Persans with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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Crarpgan Teny m‘r Perd

. Central

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.
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ECY 040-1-14 (Rev. 2/12) [7] APPLICATION FOR A WATER RIGHT PERMIT




Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the

information rests with me, the applicant.
/{Mwe& Bouchkey : M 6~ ~#
f Signature % Date

Print Name
(Applicant or authorized representative)

L

1474
Print Name  /
(Legal Owner or Part Owner Elacc of Usg)

Print Name
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

“Submit your application to:

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611
OLYMPIA, WA 98504-7611

[] Central Regional Office
15 W Yakima Avenue, Suite 200

[] Eastern Regional Office
4601 N. Monroe

Yakima, WA 98902
(509) 575-2490

Spokane, WA 99205-1295
(509) 329-3400

[_] Northwest Regional Office
3190 - 160™ Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[_] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

If you need this docament in an aliernate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can cali 711 for Washington Relay Service. Persons with a speech disabilily can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12)
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Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and aceurate to the best of m

understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the

information rests with me, the applicant.

dnudStuls

Vil

Print Name Signature o Date
(Applicant or authorized representative)
Eric I Dorserr = il P — [0 /2 /15
Print Name Signature Date
(Legal Owner or Part Owner Place of Use)
Print Name Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*“Submit your application to: I:l Central Regional Office

15 W Yakima Avenue, Suite 200
Yakima, WA 98902
(509) 575-2490

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611

[] Eastern Regional Office
4601 N. Monroe
Spokane, WA 99205-1295
(509) 329-3400

OLYMPIA, WA 98504-7611 [_] Northwest Regional Office

3190 - 160" Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

L] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

if'you need this document in an afternate format, please call the Water Resources Program at 360-107-6872.
Persons with hearing loss cancall 711 for Washington Relay Scrvice. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12) [7]

Bhanogan

APPLICATION FOR A WATER RIGHT PERMIT
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Section 11. REQUIRED SIGNATURES

1 certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology

¢ may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

/M% 4y a.o/\é‘/ M 6~

Print Name Sngnature Date
(Applicant or authorized representative)

MWeyiw D. Scuerc K/ﬁ/y %{/‘é’/ 27 ﬁg 44

Print Name Signature Date
(Legal Owner or—PfE’O\,v_ng Place of Use)

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

“Submit your application to: | [ o] Regional Office [] Eastern Regional Office
- 5 15 W Yakima Avenue, Suite 200 4601 N. Monroe

s Rt san (R e Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400

WU W I00e-761] [ ] Northwest Regional Office [ ] Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775

Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an altemate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

Ferry | Sm'lnlrl_[lm
\ i

Ea?tem

If you have questions about
your application, contact the i _
Water Resources program at the B AP\ N s
regional office in which your e
project is located.

Southwest

Shaman) ! Wala Wala 1
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Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

Kanse Bouck udy Anwlucl De;; ¥

Print Name Signature .
(Applicant or authorized representative)

b s 23S P S & 2304 8-4+9

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

TL(J:C_;@ i WC?{‘FG.- 7;1;._}(7_.1 (fwdi/ é'j?*”é’_‘ﬁ

Print Name Slgnature / Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | ™ ceng| Regional Office [[] Eastern Regional Office
; 15 W Yakima Avenue, Suite 200 4601 N. Monroe
O A SHIERING SEona Y | Yakima, WA. 98902 Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400
VTN MR NG [ ] Northwest Regional Office [] Southwest Regional Office
3190 - 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

Olarcgm foay | S fpug
] } l:m'o
an'tern I
If you have questions about
your application, contact the ? . e 7
Water Resources program at the ‘ S LR Plaa” s
regional office in which your J
project is located. S i

ECY 040-1-14 (Rev. 2/12) [7 ] APPLICATION FOR A WATER RIGHT PERMIT




Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. 1
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

/M% Ay a-o/\ﬁ;/ rﬂéﬂwmg%/ 60~

Print Name Signature Date
(Applicant or authorized representative)

'_2_% s Desserault _ : > i
Print Name’ Sigdature Date

(Legal Owner or Part Owner Place of Use)

Phyllis Desserault I
, 481 Woodall Rd.
Print Name Grandview, WA 98930 Date
(Legal Owner or Part Owne : .
Please check the region in which the project is located:
*Submit your application to: | ] cepya] Regional Office [[] Eastern Regional Office
= e 15 W Yakima Avenue, Suite 200 4601 N. Monroe
e e ancs | Yelkdew, WA SO0 Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400
PLEMELLWAISINTOML. | [ Noathwt Regional Office [] Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an altemnate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

Charggan Feay | Swevtna JM

Eastern
/

If you have questions about
your application, contact the k ;
Water Resources program at the e o Lot e ™
regional office in which your [
project is located. i

1
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ECY 040-1-14 (Rev. 2/12) [7] APPLICATION FOR A WATER RIGHT PERMIT




Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. T
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

K.e/;w.e. ﬂﬂ a_o/\é"/

‘,AMW

Print Name

(Applicant or authorized representative)

Print Name

/d'rs fe n_breninger
¢

(Legal Owner or Part Owner Place of Use)

Print Name

6~ 1¥

Signature Date

# ¥ %/
Signature Date
Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to:

Central Regional Office
15 W Yakima Avenue, Suite 200

[[] Eastern Regional Office
4601 N. Monroe

ittt sacrce | |  Yokia WA 98502 Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400

CREEMITIA, Wi B3e-1611 [[] Northwest Regional Office [J Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775

Bellevue, WA 98008-5452
(425) 649-7000

Olympia, WA 98504-7775
(360) 407-6300

If you need this decument in an alternate format, please call the Water Resources Prograin at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12)

{71
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Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

/(.e,mae, ], oco/(ﬁt/ LMW 6~/ ~¥

Print Name Signature Date
(Applicant or authorized representative)

Midnd\e | u\éb WM!&MW

Print Name S1g ature Date
(Legal Owner or Part Owne1 Place of Use)

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | ¢] Cenyral Regional Office [] Eastern Regional Office
o oy 15 W Yakima Avenue, Suite 200 4601 N. Monroe
DEE.:%EI;/EI:&I\II;((}) gézg%gm Yakima, WA 98902 Spokane, WA 99205-1295
S0 O AT6H] (509) 575-2490 (509) 329-3400
OFNa: A -6l [] Northwest Regional Office [] Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an altemate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.
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3

ECY 040-1-14 (Rev. 2/12) [7 ] APPLICATION FOR A WATER RIGHT PERMIT




Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the

information rests with me, the applicant.
uche M =
/( L)L gﬂcu,/ 7 ; 2 é_/_/_’é

Print Name §i§nat1me Date
(Applicant or authorized representative)

) e &-3 =/
Print Name : 1ature Date

(Legal Owner or Part Owner Place of Use)

Print Name Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to:

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611

m’ Central Regional Office
15 W Yakima Avenue, Suite 200
Yakima, WA 98902
(509) 575-2490

[ ] Eastern Regional Office
4601 N. Monroe
Spokane, WA 99205-1295
(509) 329-3400

OLYMPIA, WA 98504-7611

[] Northwest Regional Office
3190 — 160™ Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[ ] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

i By Y
_S_outhwest

Shamany

ECY 040-1-14 (Rev. 2/12)
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Section 11. REQUIRED SIGNATURES ""”%Jnm«*“(@

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

- é’aw‘/ AnwLSncly 610 ~¥

Print Name Signature £ Date
(Applicant or authorized representative)

Eolyoer T™Hew(led - Corip) \2 \—@Qil f&w 721 (1Y

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | 53 centra] Regional Office [[] Eastern Regional Office
: 15 W Yakima Avenue, Suite 200 4601 N. Monroe
S RING SEoOGY | Yakima, WA 98902 Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400
HEMER aieIsU [] Northwest Regional Office [] Southwest Regional Office
3190 - 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an altemnate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

Robert L Thompson
306 8. Lookout Mountain Dr. Vihaiom
Ellensburg, WA 98926 bt

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

T
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ECY 040-1-14 (Rev. 2/12) [7] APPLICATION FOR A WATER RIGHT PERMIT
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Section 11. REQUIRED SIGNATURES 4 e

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the

information rests with me, the applicant.

/(qu& é/ﬂw(ev

aliamdibncly

{~0~+¥

[

Print Name Signature Date
(Applicant or authorized representative)
LA |es7zp 7-23-3
Print Name Signature w Date
(Legal Owner or Part Owner Place of Use)
Print Name Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: [] Central Regional Office

15 W Yakima Avenue, Suite

DEPARTMENT OF ECOLOGY _
CASHIERING SECTION Yakima, WA 98902
PO BOX 47611 (509) 575-2490

[[] Eastern Regional Office
4601 N. Monroe
Spokane, WA 99205-1295
(509) 329-3400

200

e [ ] Northwest chlonal Office

3190 — 160™ Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

If you need this document in an altemnate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

OK::? !m Rd. ‘i‘ Wratcom Oaregan Fesry
Yakima, WA 98903 &t"m }} \ o:m
: s Q—?% orthwest ' CQntral Eastern l
If you have questions about P e SN ( X
your application, contact the i ”{ﬁ' ‘\5 4 \. ) il I
Water Resources program at the % ; \, ) ? " b
regional office in which your ; - 8
project is located. & *"‘““1 \ K\;;.x \ B 18scs
| '-'J. ﬁ’ 3 i | Adsm3 Whaman
A —TB'X oo \ |
e J_“}"’““\ e Yatima ! '. I ==
\ ui Southwest / |lf 1/°
S ! i
Wiabkakum Cowitr | Stamana Vala Wita —|
! ;.I‘.u‘: Khcutal

ECY 040-1-14 (Rev. 2/12) [7]

APPLICATION FOR A WATER RIGHT PERMIT



Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

/(que, %, ou,/\e?f . MW /et

Print Name Signature ! Date

(Applicant or authorized representative W\/ / .
i /

Print Name ' j Si gnaturc/ Date

(Legal Owner or Part Owrér Place of Use)

Print Name : Signature Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

“Submit your application t0: | ™ cepgya) Regional Office (] Eastern Regional Office
; 15 W Yakima Avenue, Suite 200 4601 N. Monroe
; NT OF E 3 : ’ -
D e sneron | Yakima, WA 98902 Spokane, WA 99205-1295
Sty (509) 575-2490 (509) 329-3400
SLAMELS, WS04 T51 [ ] Northwest Regional Office [] Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this decument in an aliemate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

feiry ‘jﬁmu':’md
[ O
Eastern l
1f you have questions about / \
your application, contact the ‘~} '
i _ o
Water Resources program at the T s A
regional office in which your
project is located. PENECE: e
Adams Whiran

ECY 040-1-14 (Rev. 2/12) [7) APPLICATION FOR A WATER RIGHT PERMIT




| 4 L

Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. T
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

E s Bruchss AnwBlncl {0 ¥

Print Name Signature Date
(Applicant o authorlzed representative)

/ / =73+
Print Name Date
(Legal Owner or Part Owner PZe of Ufe)
Print Name . Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | ™ cenyra] Regional Office [] Bastern Regional Office
15 W Yakima Avenue, Suite 200 4601 N. Monroe
ARG SeTon | | Yakius WA S8SR2 - Spokane, WA 99205-1295
PO BOX Fr6tt (509) 575-2490 (509) 329-3400
SRR SRt [[] Northwest Regional Office [ ] Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an altemate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can calf 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

- Whalsom Oanogan Feny Herers HM
&:ﬂ‘m R 4 |r Criiie
Central Eastern 1
If you have questions about
your application, contact the = g
Water Resources program at the i 8 B e
regional office in which your
project is located. il
Gant
Mdsms Wiman
ey W
1 Garsed
Southwest oerien A gt
VWil Conite | Shamana P ks Wala [' [[ i
J .’;::-n’m Saeean

Clarkc
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Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

L oiiun. Hriishos | L Bl A

[ [4

Print Name Signature Date
(Applicant or authorized representative)
MaK Bt Crnadlt, Gl23l20
Print Name Signature Date
(Legal Owner or Part Owner Place of Use)
Print Name Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: El Central Regional Office [[] Eastern Regional Office |
S e 15 W Yakima Avenue, Suite 200 4601 N. Monroe ‘
e e | Yaklwa WK 98902 Spokane, WA 99205-1295
o o (509) 5752490 (509) 329-3400
OLARRIA, Wer SRRt 1011 | P iicedwenst Regional Office [] Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

Ferry &mnsj *pard
\ [ Qi

Eastern l
If you have questions about / !
your application, contact the Y [
Water Resources program at the 7 Jw{"y A A;Au»

regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12) [7 ] APPLICATION FOR A WATER RIGHT PERMIT
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Iy #Section 11. REQUIRED SIGNATURES

—

I certify that the information provided in this application is true and accurate fo the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the aceuracy of the
information rests with me, the applicant.

e Amo/\ev

nutul

Print Name

S ignature

(Appllcant or authorlzed representative)

B =)
:_) L,V &5 7

(L. —A

6~/ ¥

Date

iliste s Lorott 6-26-1¢

Prlnt Name 7.4/ ax érﬁ’ .»!a&;; # 7

Signature

(Legal Owner or Part Owner Place of Use)

G4 Mr. Lawrence Baskett
PO Box 1111
Graham, WA 98338

_Z:A.e('(.e;:, aveet 77

- AW

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611

Date

Signature
fUse)

Date

Please check the region in which the project is located:

|_] Central Regional Office
15 W Yakima Avenue, Suite 200
Yakima, WA 98902
(509) 575-2490

[] Eastern Regional Office
4601 N. Monroe
Spokane, WA 99205-1295
(509) 329-3400

OLYMPIA, WA 98504-7611

[_] Northwest Regional Office
3190 — 160™ Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

If you need this document in an altemate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12)

Shamana
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Section 11. REQUIRED SIGNATURES EN &/

s
K T

I certify that the information provided in this application is true and accurate to the best of my knowledge. |
understand that in order to process my application, I grant staff from the Department of Ecology access to

| the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

/{ e By ou,/\a;/ LM /4 *’/f/

Print Name Signature ¥ Date
(Applicant or authorized representative) .o
e
il Tl 4 [ i
ﬂ-_fdlu\,a-[—PZ&“JhaéAL AP / S é_%tiz
Print Name %aturﬁ’ Date

(Legal Owner or Part Owner Place of Use)

Cloama . CoNWE Yo - b3 [f
Print Name Signaturé\ J / Date
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | ™ Centra] Regional Office [C] Eastern Regional Office
kA 15 W Yakima Avenue, Suite 200 4601 N. Monroe
e Section | | ek, WA Susp Spokane, WA 99205-1295
i i (509) 575-2490 (509) 329-3400
il TR Regional Office [] Southwest Regional Office
3190 — 160™ Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

ECY 040-1-14 (Rev. 2/12) [7] APPLICATION FOR A WATER RIGHT PERMIT




Section 11. REQUIRED SIGNATURES

1 certify that the information provided in this application is true and accurate to the best of my knowledge. 1
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes, Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

/(ue/?% é/_& éLo/\E;{

Print Name
(Applicant or authorized representative)

nuditndy

Signature

6~/ ~/¥

. Date

Print Name
{Legal Owner or Part Owner Place of Use)

Ouly Ryl lpovner)

Print Name
(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to:

DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611
OLYMPIA, WA 98504-7611

[] Central Regional Office
15 W Yakima Avenue, Suite 200
Yakima, WA 98902
(509) 575-2490

[] Eastern Regional Office
4601 N. Monroe
Spokane, WA 99205-1295
(509) 329-3400

[_] Northwest Regional Office
3190 — 160" Avenue SE
Bellevue, WA 98008-5452
(425) 649-7000

[] Southwest Regional Office
PO Box 47775
Olympia, WA 98504-7775
(360) 407-6300

if you need this document in an alternate format, please call the Water Resources Program at 360-407-6872,
Persons with hearmg loss can call 711 for Washington Relay Service. Persons with a speech disability con call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the
regional office in which your
project is located.

H0 et
I b Poerge

\ MT'“ Southwest
i r o :

Watkawm

ECY 040-1-14 {(Rev. 2/12) APPLICATION FOR A WATER RIGHT PERMIT




‘Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

A siie ﬂﬂw«/ Anudiucly M

Print Name Signature i Date
(Applicant or authorized representative)

CREIN PEBV—_EZZ an) L
Z* int Name ate
Z¢{D  (Legal Owner or Part Owner Place of Use)
Ipo o Dinaan) e S

M sPp |- 55 DFMC W Signature Date
Thiguik , Ok T

Please check the region in which the project is located:

[ "
Submit Y"“’ application to: | ] Central Regional Office [7] Eastern Regional Office
15 W Yakima Avenue, Suite 200 4601 N. Monroe
ek e | YemEWA Se Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400
; UEESES WAL [} Northwest Regional Office [[] Southwest Regional Office
3190 - 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an alternate format, please call the Waler Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disabilily can call 877-833-6341.

If you have questions about
your application, contact the
Water Resources program at the siuce
regional office in which your
project is located. -
K Whiman
%
Received * 1/
w
JUN 2 7 2014 (ot (
e | o

R
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