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DEPARTMENT OF ' o \.ngr:“és- E “m AR 1,“5
ECOLOGY Pre-Application Consultationfor | |

Srata of Washington

Emergency Authorization to use
Supplemental Water in the Yakima
River Basin

';'*‘ Sk B : s i
Pre-Applicant/Busifiess Name: e © | PhoneNo: Other No:
Tay Tha mpson |s99- 930~ an36
Addess: D0, Box 17/ . ' S
City: 2 Hal ' State: ) zip: 95973

for Ecology Use .

| Bl Address (if available): yoy@ Sunnysmlechvehobehriy.com
Caontact Name (if different from above): Phone Na: Other No:
Relgtionship to Applicant:
Address:
City:. Stsite: Zip:
Emuail Addregs (if available):

A. Prifary Water Rxghtinformanon (Foiuiived nformation) - |
Primary Water Right Parcel Number Nurober of ‘Crop Type Trrigation Type
Number or ; Itripated Acres j (Drip, sprinkler, etc.)
Trrigation District * Al SN ; ' o )
Rz & APN-3y]| 38 Frw | apegnklor
( B. Supplemontal (tandby/Resery®) Water Right Tformation (f appliable:

Do you have a permanent supplemental (standby/reserve) water right for fhe above mentioned propétty? Pléase

jdentify the water right document(s):

[ECY 070-536 (5-2015) To request ADA accommodation Inciuding materials ina format  for flte visually impaired; cafl Ecology Water Resotirces Program
at 360-407-6872. Persons with inipedred kearlng may call Washington Relay Service at 731, Persons with speech disability may call TTY at 877-833-6341.
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C. B:eﬁ'om Emergency Drought Authorization information (if applicable):

If applicable, please identify anthorizations ﬁ'ohxpgévi'aus drought ot pxmation'y,eats':

A Location - Legal Description .

FaeeNe— | i | i | Section | Towndhip| Ragge | Cownty
5w |sw [ 20 [ N ]| 2 '
Lot(s) " Block(s) Subdivision .
—

If known, enter the distances in feet frorm the point of withdrawal (well) to fhie nearest aacﬂen pr
__ Feet (] North/[ ] South) and Feet (] Bast/[ ] West)
from the (CITNW [JsW [JNE [ISE [1___) comer of Section .

NOTE: If more than.two points of withirawal (wells), please attach odditional Information on a separate sheet of paper.

Do you have an existing well? [ YES[INO  Ifso, how many? __£
If availabls, attach Water Well Report ‘and Pump Test.
Well Tag ID No(s):

Well diameter(s) & IR NN, ST

B. Generalinformation ‘ M i P gecl

depth(s): -

Ya Y | Section | Township | Range : County, . Patcel No.

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

Ifno, do you have legal amhority to make this application for use of this land? WYES E[ No'
Provide owrer name(s), address, and phone number: S“\i-f-\{\} —‘\\Wn ha)

[BY A Yoy R
2.0\, WA 95103
5 - ER-TEAS ,
ECY 070-838 (5-2015) To request ADA aocommadation Ineluding marerialsin cfwmﬂfarﬂp&v@mqf&rtmmhﬁ,wﬂ Ecology Water Resources Frogram

ar360-407-6872. Persons with fmpdtred Lieirlng may coll Wushington Reldy Service at 711, Persons with speacli
2 ¥

‘disbility nany eall TEY at877-833-6341,
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Parcel Niamber ' Proposed Irrigated Acres rt] .
|21~ 39900 37 Ernir . Sprivkisy

oL, OO YRR

Total| 35

VNG DIREGTIONS e
te address and detailed driving directions to the well and the proposed place of use:

S e

WERS

onig

Please ovide 'fl.le si

130 _yhaey Rd 270 WA GHATY  Ioor Aevn of wwwl) b i
4
I certify that the information provided im this applitation is true and accurate to the best of my E
knowledge. T grant staff from the Department of Ecology access to the site for-inspection and monitoring,
purposes. Lunderstand that this is not an application for an emergency withdrawal of water, but rather 3
is intended to give Ecology information thiat will enable it to more expeditiously process an application ;
that may be submitted at a later date. { ’_
.: a s ?I -:
Doxy | Whyapswn S=HN=J_ g
Printed Name " (Date) b
Pre-Applicant. or Authorized : ‘|
Representative i
Printed Name : : Signature (Duie) ;
Pre-Applicant or Aithorized g ¥
Representative !
Shiviley Thempson SRS
Printed Name/ "R Signature (Date) '

Legal Owner or Propased place of use

Mail the pre-application to:
Central Regional Office

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

(509) 575-2490

BCY070-536 (s-énr.f) T, request ADA acconunodation including materlals in o format for the visuallp impoired, onll Ecology Water Resonrces Program
at 360-407-6872. Parsonswith impatved heaving may call Washingron Relay Service at 711. Parsous with speech disabilily may.call TTX at877-833-6341.
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