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DEPARTMENT OF

ECOLOGY Pre-Application Consultation for

State of Washington

Emergency Authorization to use
Supplemental Water in the Yakima
River Basin

Section 1. PRE-APPLICANT

Pre-Apphcantr’Busmess Narne Pl_lf.'lle No: Other I;Io:
Qmﬂuﬁdi Sounn et SOG-Be-0115 | 54 - 201 -GSl

Address: wAQO,_/ th’)\Y\NJL, IK—&‘(.,
City: (RLowgAe) sae: 4 zip: 42430
Email Address (if available): 1Ay | N deon\nc LCL N {cﬂ QW\OU«\ COvY] '

Contact N (if dif t from ab Phone No: Other No:
Reliine don Hoech oy Vel " aomn [ ok weove

Relationship to Apphcant f’? YO C)’D_\I\MJU\UL

Address: aﬂfl/\.-l. (I‘L& Cd/)@bi

City: State: Zip:

Email Address (if available):

’;ctwn 2. CURRENT WATER RIGHT INFORMATION AND PREVIOUS

DROUGHT AUTHORIZATIONS

A. Primary Water Right information (required information)

Primary Water Right Parcel Number Number of Crop Type Irrigation Type
Number or Irrigated Acres (Drip, sprinkler, etc.)
Irrigation District
GH= oo o bookd (6555 | ovdondy | diag ¥
Coth - 244532 [Wio weyond | Ho W

B. Supplemental (Standby/Reserve) Water Right Information (if applicable):

Do you have a permanent supplemental (standby/reserve) water right for the above mentioned property? Please
identify the water right document(s): '\].Q,Q)
1

ECY 070-536 (5-2015) 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.
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C. Previous Emergency Drought Authorization information (if applicable):

If applicable, please identify authorizations from prévious drought or proration years:

Section 3. WELL INFORMATION

A. Location - Legal Description

Parcel No. Vi Ya Section | Township | Range County
25\ap2icoy [DWI[SE | £ [ 0N [£8 | Yakwnoo
Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of withdrawal (well) to the nearest section corner:

Feet (] North/[_] South) and Feet ((_] East/[_] West)
from the (CJNW [JSW [CINE [ISE [ ) corner of Section

NOTE: If more than two points of withdrawal (wells), please attach additional information on a separate sheet of paper.

B. General information

Do you have an existing well? IEJYES [INO If so, how many? l
If available, attach Water Well Report and Pump Test.

Well Tag ID No(s): fQ’ HP 7_"'2 C‘g
Well diameter(s) & W |
L o [ o syt dégi

Section 4 PLACE OF USE ey
Provide or atiach a copy of the legal description of the property (on which the water will be used)

Ya Va Section | Township | Range i County Parcel No.,

Do you own all the lands on which the proposed place of use is located? E YES[|NO

If no, do you have legal authority to make this application for use of this land? ClYES[]NO

Provide owner name(s), address, and phone number:

ECY 070-536 (5-2015) 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.
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Section 5. PROPOSED USE AND WATER QUANTITY CONTEMPLATED
UNDER THIS PRE-APPLICATION

Parcel Number Proposed Irrigated Acres Crop Type Trrigation Type (drip, sprinkler, etc.)
23005 - 42002
Z 3 |eeS-4loel
23 leoS- 43002
23 leosS -2 100l
22 \coB-2leo
223108230

Section 6. DRIVING DIRECTIONS i

Please provide the site address and detailed driving directions to the well and the proposed place of use: :
0. adinmdnne - foad - Seausdl W aeqH
Famn e counon. oo gy zHl and _[neallpomdliinet . g0

ooJE confuwivia_Une patin of Tndigeaoleco, 200y _fadd

W wkeheechion.” Weld R Th oAddole c-?; ( bmole/\) A

o

| Section 7. REQUIRED SIGNATURES | b

I certify that the information provided in this application is true and accurate to the best of my
knowledge. I grant staff from the Department of Ecology access to the site for inspection and monitoring
purposes. 1 understand that this is not an application for an emergency withdrawal of water, but rather
is intended to give Ecology information that will en it to more expeditigysly process an application

that may be submitted at a later date.
Haz )15

At dan Hoed

Printed Name Signature (Date)
Pre-Applicant or Authorized
Representative

Printed Name Signature (Date)
Pre-Applicant or Authorized
Representative

Printed Name Signature (Date)
Legal Owner or Proposed place of use

Mail the pre-application to:
Central Regional Office

15 W. Yakima Avenue, Suite 200
Yakima, WA 98902-3463

(509) 575-2490

ECY 070-536 (5-2015) 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.
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LLC Separation
Parcel Acres

_ s
231005-42002 BI+HY +2.2.7 4265
231005-41001 4. & 10.5
231005-43002 26.6 +26.7 66.98

231005-31001 ¥ 3. ( + 3(. ]+ 28.6 62.25

231008-21001 /7 2+ 2% +12.( 43;35’102.53
231008-23001 2% 2 39.24

3
2816

22425

Bennett
Roberts
Roberts
Schutt

45.6
4.6
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g 2 .2
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