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ECOLOGY Pre-Application Consultation for | |
Emergency Authorization to use
Supplemental Water in the Yakima
River Basin

State of Washington
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Pre-Applicant/Business Name: | | Phone No: g Other No .
John Hancock Life Insurance Company 209-669-0742

Address; 301 E, Main St,

City: Turlock State: CA Zip: 95380

Email Address (if available):

Contact Name (if different from above): Phone No: Other No:
Jake Wyles 509-949-1517

Relationship to Applicant: Manager

Address: P.O Box 2846

City: Yakima State: WA Zip: 98907

Email Address (if available):

A PrlmalyWate: Rj__g_ll_t il'ifl_i_lfmé.l't.i.(:m (1'eq}i__i_rqﬁ lnformatlml) . e
Primary Water Right Parcel Number Number of Crop Type Irrigation Type
Number or Irrigated Acres (Drip, sprinkler, etc.)
Trrigation District
G4-35031 221132-23001 | 154 Apple Sprinkler
22 lizq -33022.

By Su[i_]il_ementﬁi (StandbyiReserve) Water nght :

- Information (if applicable): it e v RS R i e

Do you have a permanent supplemental (standby/reserve) water right for the above mentioned property? Please

identify the water right document(s): No

ECY 070-536 (5-2015) To request ADA accommodation incliuding materials in a format for the visually impunired, call Ecology Water Resources Frogram
at 360-407-6872, Persons with impalred lrearing may call Washington Relay Service at 711. Persens with speech disability may call TTY af 877-833-6341.
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information (if applicable):

If applicable, please identify authorizations from previous drought or proration years:
2ZuBZ -2 o0\ ¢ 22132 -22007

Previous Emergen:cy'Drpugh_t._A_uthurizati_un

A Location - Legal Deseription Bn e
Parcel No. Y Y Section | Township | Range County
221132-23001 W INw |32 i1 22 Yakima
Lot(s) <g 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 separvate sheet of paper.

0 : (i i s Général infonﬁaii:oii.':

Do you have an existing well? X YES [[] NO If so, how many? 1
If available, atiach Water Well Report and Pump Test.
" A . i !
Well Tag ID No(s): BAF593 NU | GO
]

Well diameter(s) & 12” 1,200°
depth(s):

P L O] :
Provide or attach a cop of the legal description of the property (on which the water will be used).

v % | Section | Township | Range County Parcel No.
SW NW 32 11 22 Yakima 221132-23001
- SAHE B CaeelsS
Do you own all the lands on which the proposed place of use is located? YES X NO AS Aole

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

Provide owner name(s), address, and phone number: CPC Orchards 509-673-3113
& ERGUE . Lemsen RY EFPC -

Cow rres I2nsom VSR ¢ stnS /4!.5:'4/2(4
USRI @ CPE_INTLAPPLECD, v

ECY 070-536 (5-2015) To request ADA accommeodation including materials in a format for the visually Impaired, call Ecology Water Resources Pragram
af 360-407-6872, Persons with impalred hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at §77-833-6341,
2




Parcel Number Proposed Trrigated Acres Crop Type Irrigation Type (drip, sprinkler, etc.)
221132-23001
221132-23002
221132-32006
b vhecats TprAl—

Total | 154 ,) el Apple Sprinkler

iease pr owde the.:sltc;address and detalled drlvmg chrectlons to the well and thr, proposed place. of use:
From I 90 take exit 63, left on Yakima Valley Highway to Outlook RD, right on Outlook, 4.5 miles left to

Orchard just before Roza canal.

I certify that the information provided in this application is true and accurate to the best of my
knowledge. 1 grant staff from the Department of Ecology access to the site for inspection and monitoring
purposes. I 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. m
WJebow E. AV‘\AO{:{,U’P %. (/’P J ==

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

—

Letan € Aleg ca [ eilnr /i\,-é m\ o =29 /5
Printed Name Sig:mtm‘e > (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 accomuodation including materials in a format for ihe visnally 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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