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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-Applicénthusiness Name: 4 pﬁonel No-: S ddtt;e : No
\J) vl € DANQARN dowEs Soy $19<Q1\ | Seg T4 B

Address: @@m 10 1o Td Qe & 3‘

City: CJR V;&%Q{L State:  \ ) (N zip: K% [SL

Email Address (if available):

Contact Name (if different from above): \\) L Phone No: Other No:
N S-S 44Y

Relationship to Applicant:

Address: p D‘kb e ¢

City: 2(LL A State: \,) W% Zip: Q g W&

Email Address (if available):

Section 2. CURRENT WATER RIGHT INFORMATION AN ) PREVIOUS

. /DROUGHT AUTHORIZATIONS 3 1 T U (e

-

A. Primary Waier Right information (reguired information)

Primary Water Right Parcel Number Number of Crop Type Irrigation Type
Number or Irrigated Acres (Drip, sprinkler, etc.)
Irrigation District

Ra=zA f2002 105 SRy | D)y

(4 60) S CRANKE

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): N O

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 TT Y at 877-833-6341.

1




' . '

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

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

EMENGEN oY DRROUGHT  PerdiMit G 39 Yol

Section 3. WELL INFORMATION

A. Location - Legal Description

Parcel No. Ya Ya Section | Township | Range County

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 (U] 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? ] YESE_NO If so, how many?
If available, attach Water Well Report and Pump Test.
Well Tag ID No(s):

Well diameter(s) &
depth(s):

Section 4. PLACE OF USE |

"Provide or attach a copy of the legal description of the property (on which the water will be used).

Va Ya Section | Township Range County Parcel No.

Do you own all the lands on which the proposed place of use is located?mYES CINo

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

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

ECY 070-536 (5-2015) To request ADA acc dation 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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Q:\GQ Parcel Number Proposed Irrigated Acres Crop Type Irrigation Type (drip, sprinkler, etc.)

Gt AT assestp 211133 - (2082 0iTatTl, 27 | Fruie | Drip & S priy K fert

3.08 | 241133~ J)002| > * R P Eopu e |4 B0 7

3.01 | Z/M33- /300000232 v | Friut N

20617 | 2433 - 410428 3/8-3.b | Friit- (4. e

247 {20472~ 1Y Remie®R. 7 - | Frvuit- el 2

%5 - A ﬂ//ﬁj#‘f’wfman’{é‘}ff E%) gﬁ YRR T

9.9 acrs

o [ UNDER THIS PRE-APPLICATION

Section 5. PROPOSED USE AND WATER QUANTITY CONTEMPLATED

024 Peced<mond

R ——

Section 6. DRIVING DIRECTIONS _ _
Please provide the site address and detailed driving dirjziz? to the well and the proposed place of use:
Trpperty fo be irric; Ls S ot He ,
iR ar il of EGSEJZ Nkl Deive sad Thzdber Kaad
iz, /Q/z?,(’.«'ma C o nf

Section 7. REQUIRED SIGNATURES

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. 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 gxpeditiously process an application

that may be submitted at a later date. C\) \ i B
i L Do IES N

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

Representative ¢
I D2rm /7Z /f\/{\é’g 3?0/22{:&_% J/’y‘“/_s/

Printed Name / Sigiaiiie / (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 niay call Washington Relay Service at 711. Persons with speech disability may call TTY at 8 77-833-6341.
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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-Applicant/Buginess Name: T S ) Phoné No:. Y Other No . iy
@"_15,@_59_'0%% Linpa SonEr | $729 Gozy | 930 05 &S

[ anse. mpee 04 _,
City: GRAN G E R = sae: — (JQ | ze TG 6 32

Email Address (if available):

Contact Name (if different from above): . Phpne No: Other No:
\ N Nares So8 ‘T'*‘r\%‘\k{{.‘
Relationship to Applicant: "3 QQ}T( (&R

Address: p b%\\’k (e (

City: 2 ( LCA\WN 4 State: \}\) (‘\ Zip: R g C(g '1
Email Address (favailable: W) AD O ES Q) N\ /N € JNET

Section 2. CURRENT WATER RIGHT INFORMATION ANDPREVI()US 2
DROUGHT AUTHORIZATIONS et

A. Primary Water Right information (required informaiioi)

Primary Water Right Parcel Number Number of Crop Type Irrigation Type
Number or Irrigated Acres (Drip, sprinkler, etc.)
Irrigation District - 1100 L
i . )
W2 a NP\oWB | 205 SYort | Prie serivid
1900\
B. Supplemental (Standby/Reserve) Water Right Information (if applicable): J

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

identify the water right document(s): M O

ECY 070-536 (5-2015) To request ADA accommodation including materials in a_format for the visually impaired, eall 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:

Emel QESSY DRSLERT TRhg G Y 399G

Section 3. WELL INFORMATION

A. Location - Legal Description

Parcel No. Va Ya Section | Township | Range County

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 [INE [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? L] YESTS(NO If so, how many?
If available, attach Water Well Report and Pump Test.

Well Tag ID No(s):

Well diameter(s) &
depth(s):

Sectlon 4 PLACE()F USE .' e e

Pravide or attach a copy of the legal description of the property (on which the water will be used).

Va Ya Section | Township Range : County Parcel No.

2% L\ Al

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

If no, do you have legal authority to make this application for use of this land? 1 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 i

Parcel Number Proposed Irrigated Acres Crop Type Irrigation Type (drip, sprinkler, etc.)
211133 - L2062 70.7 L (O DRY £ < pin KU
2/1/33 ~ [/0¢2 o 4 e v T i
2R = /jé‘ﬂ‘ﬁ/ et FRuT X
ZI[Z3 -4/ 202 3/ Y CRY T X

20 Z2 - //ﬂ(.-’f/ i TQu \T W
fz///j-—/ﬁ/ﬁj{otal \_fj/,.?é ‘:l{\i \eRrE W

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

2 'P(LQ@QKT\I‘- '_}i'/: ‘_};\-& ,.:‘r'r’;cn7é’a/ - i« /‘r?/f-/—.{:f{ o
AEEAsF X /L Drve 24 Thacker Koads . n }/:z-éffna Fé ",r.wm;aL

7

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. 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 expediti?usly process an application

that may be submitted at a later date. 4 o
S A ﬁ}éﬁ . / b’ /’4 3 S-F/5"
a

Printed Name Sigrtature 7‘ (Date)
Pre-Applicant or Authorized

Representative o y e
Linda M Jones C;E/m{/a_ /Zﬁ\dfc‘ﬁ’_ﬁ‘ 5-%-15

Printed Name Signature (Daiz)
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.
3




Sectlon s 'PROPOSED USE AND WATER QUANTITY ONTEMPL-:': T
L UNDER THIS PRE-APPLICATION - -

Parcel Number Proposed Irrigated Acres Crop Type Irrigation Type (drip, sprinkler, etc.)
241/33 - /2062 Tl Fu 1 DAY £ < aQin KU
21/Z3 - [/£62 2 - Eftee ! o i
2423 - L7004 Z, 2 CRu. T X
2///23 -/ 02 FZL ) CRu I\ T u

21133 - /) oY 2.5 CRu T u
2 /(.25 )4 otal & Tl LR (\

Sectmn 6 DRIV]NG DIRECTIONS

Please pr0v1de the site address and detailed driving dlrecnons to the well and ;l;he pro osed place cf use:

pﬂ@\?C(CT\P -+ e u-'mr“néfa/ % ) (€ /17 /*€c’£’, o

SLELasF ¥, /a0 /)rrm: 28 Thacke r Koads . n C/::?éfma (orsert/

Section7. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my
knowledge. Igrant 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 te more expedltlously process an application
that may be submitted at a later date.

. , = 4
DERYS A0 ES / (m “f ol /&erf S~/

Printed Name Srg ature 74 (Date)
Pre-Applicant or Authorized
Representative
Linda N\ Jones ai/m{/a /72\ C"f’?(-’_(_. L-9-15
Printed Name ' b:gnamre (Daie)
Pre-Applicant or Authorized

egentative o - < 6
Cf Borah Jones
Printed Name (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 tie 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 eall TTY at 877-833-6341.
?



