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DEPARTMENT OF '.J MAY 11 2015 \
ECOLOGY Pre-Application Consultation for ¥

Emergency Authorization to use ot e

Supplemental Water in the Yakima
River Basin
Section 1. PRE-APPLICANT |

Pre-Applicant/Business N Phoné No: cell Other Né: Howm <

Ma v K {? G c\q"fbs/\ 509-941-762) | 509-277 H393

Address: e P Lﬁw\baa’) Lc*dgp }{c;
waﬂm'ﬁ') State: (Jc\ Zipp L9 )

Email Addréss ('if available):

Contact Name (if different from above): Phone No: Other No:

Sawm €
Relationship to Applicant:
Address:
City: State: Zip:

Email Address (if available):

Sectlon 2. CURRENT WATER RIGHT IN FORMATION 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 _
R,z Too. »O.sﬂmr. Zovo5-11001 | (0.3 o tclhavd S{or"v\h’\rv

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):

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.

15-0Y4



C. Previous Emergency Drought Authorization information (if applicable):

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

6-4-21405 Auc.7,1992, May 1944, march 2ool, zo0s”

Section 3. WELL INFORMATION

A. Location - Legal Description
Parcel No. Ya Va Section | Township | Range County

NE|NE| ¢ |21l N 20 BWM YiKdwma,

Lot(s) Block(s) Subdivision

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

100  Feet (] North/{4 South) and 250 _ Feet ([] East/DJ West)
from the (CJNW [JsSW BANE [CISE [] ) 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? 54 YES [ ] NO If so, how many? _| G4-731 405

If available, attach Water Well Report and Pump Test. ap VeaTiow Aum b

Well Tag ID No(s):

Vs G Giales . Dudlkage iR S el

Section 4 PLACE OF USE

Provide or attach a copy of the legal description of the property (on which the water w111 be used)
6qum\m¢= ar ¢ the Narfkﬂsf cotwned o {'\ secTion g' Townsh! Lp I l Novth Range Z4
E.wWw . , Thewnce -Sonth 410 fre'T T heuce Sou‘ﬂf\ 67° 22' West q21.3 Prel

‘L\em:c- Novcth sDZ7{cet 75 TA = Nof‘“ﬂ Line o1 sa1d SecTion S7 Thenee Eest G 15 fect] |
Va Ya Section | Township | Range : County Parcel No. )

NE NE 5 NN JzoedM | U Xiwma 0/

Mot of h—e.s. To The

Do you own all the lands on which the proposed place of use is located? B4 YES [INO Poimt o0 P

If no, do you have legal authority to make this application for use of this land? O YES[INO

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 Irrigation Type (drip, sprinkler, etc.)
Z2105-100) | (0.3 acres |Brchard é.{)l‘n‘mKlfV

Total

Section 6. DRIVING DIRECTIONS
Please provide the site address and detailed driving directions to the well and the proposed place of use:

2230 Zom\oau“) Loop ﬁ?.[,\_)aﬁ;."'fo,&,m‘_ 9«51 Aes'd ener” oA !/Jmfce(‘

Well fe . 250 fretT weet awd 190 Feet Sonth fyyw The Northesst
Cotned ol Section 5 T JIN., .20 EiW. m, 3 belng Within Thee
NEX NEVs oF seclon 5=, °

Section 7. REQUIRED SIGNATURES

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 enable it to more expeditiously process an application
that may be submitted at a later date.

—
Mar K R C(au'faV\ A —s-)0-201%

Printed Name 4 Signatitre (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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