WATER RESOURCES & OF ECaY
: Application for Change/Transfer of a Water Right X Received A
AT [ JuL 242015
\.% 6«-"}
AL REG\G*Q@
You must include a $50.00 minimum
filing fee with this application for: FOR OFFICIAL USE ONLY

(Check all that apply.)
[] Change purpose(s) of use
[] Add purpose(s) of use
Changel/transfer place of use
[C]Change point(s) of diversion/withdrawal
[[] Add point(s) of diversion/withdrawal
[] Other (i.e. consolidation, intertie, trust water)

Explain: (i Few parcel' B’ o

pazel'A”
[]

wingh At a4 14 bt ot
No filing fee is requireci for applications for:

[] Drought
[] Cost Reimbursement
[C] Water Conservancy Board

7-20-15
DATE APPLICATION RECEIVED h ﬁ‘ ﬁ

cHECK NO. FOwol /i 2527 s 1500.00
DATE ACCEPTED 7-20-15 By
CHANGE NO. el-156-
COUNTY C_helano WRIA 7@}
sPEciALAREA (- ALl(SC(A) @

-13-0
SEPA: ﬁ EXEMPT [J NOT EXEMPT CHeL 7
ECY CODING: 001-002-WR10285-000011
APP NO. PERMIT NO.
CERT NO. CERT OF CHG NO.

E’fl have completed a pre-application consultation with Ecology. Clancliy G ratf )

1. Applicant Information

AF’/F:EI_CANT;‘BUSINESS NAME 5HONE NO. _ EAX NO‘. )
ot Allen - Pn Lougdon 509 (729 -1 1501 (L,82-5(
ADDRF75§ .l _ -J
Ix Winesy) Aw
cITY J srA‘}FU -A ZIP CODE
Mang in 1¢€3 /
EMAIL ADDRESS (IF AVAILABLE) )
A( oﬂgclm b @ cjmar f  CHUL
CONTACT (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
ADDRESS
CITY STATE ZIP CODE
EMAIL ADDRESS (IF AVAILABLE)
LEGAL LAND_OWNER or PART OWNER OF PROPQOSED PLACE OF USE PHONE NO. FAX NO.
SA4me
ADDRESS
CITY STATE ZIP CODE
EMAIL ADDRESS (IF AVAILABLE)

CUsL-15-97

(59-2lle/ST (B) @/

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program



2. Water Right Information

WATER lGHTORCLAIM NUMBE RE_QDB.DED NAME(
l? abli5cC 53 ; | 514 P\’/lé:’l

DO YOU OWN THE RIGHT TO BE CHANGED? m YES D NO

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:
2

HAS THE WATER BEEN USED AS AUTHORIZED IN THE LAST FIVE (5) YEARS? E’YES D NO

Attach copies of any documentation that shpws the historical use of water that has occurred since the right was
established. S AH( Ch ine in

e If you have a water system plan or conservation plan, please include a copy with your application.

3. Point(s) of Diversion/Withdrawal:

A. Existing
SOURCE NO. “:’4. Ya SEC. TWP. RGE. PARCEL # WELL TAG #
Lalce Chélan ASEINEIE) 1T | 298| 21 Bw B

B. Proposed (if different from 3.A.)
SOURCE NO. | % % | SEC. | TWP. | RGE. PARCEL # WELL TAG #

Same s 4bove

C. DO YOU/OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
exisTING: M yes [Ono ProposeD: [ YEs [ NO - IF NO, PROVIDE OWNER NAME(S):

e Include copies of all associated water well reports.

If you know the distances from the nearest section corner to the above point(s) of diversion/withdrawal, please
include that information in Item No. 6 (remarks) or as an attachment. $// 4 /12 / / 27 (Lf'

4. Purpose of Use:

A. Existing h (;@7&6'#")“')
PURPOSE OF USE _: GPMorCFS) | ACRE-FT/YR | PERIOD OF USE |
doiheche g1ugle. 0,04 (F 0 BRac-€fy o /ol - 12/3 |
B. Proposed ((if different from 4.A.) 0T |
PURPOSE OF USE GPMorCFS | ACRE-FT/YR | PERIOD OF USF W 1
. %
R TAvA e /\\;\':\Nb —
S oo |
6\

ECY 040-1-97 (Rev 04-2015) ]'u rcquest A[)a\ uccommudalwn mclndmg msterlnls ina format for the usually |mpaired cal[ Fcology Waler Resnurces Program

wrn dnm cama e f e e e



5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

Z f [ B
044 0L AMAMMA

Ya Ya SE(::. TWP. RGE. COUNTY PARCEL # # OF ACRES
ey TnEvl 7T 1 agWaicw Chigddacc B 0. 7¢ A
DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ YES [INO 282N PG

IF NO, PROVIDE OWNER NAME(S):

B. Proposed (if different than 5.A.)

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED: AU 4 t14 (A kLy{ 5 LK X0X-20 7

QL qffa cin mq/td"

Y < Y SEC. RGE.  COUNTY PARCEL # # OF ACRES

7 | BN Ol s A 0. 30 A

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [B/YES [ no Q /rl H 7)’/{:} / )
IF NO, PROVIDE OWNER NAME(S):

e Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s) of
diversion/withdrawal, place of use and any other features involved with this application.

o If platted property}\p)eAFe include a certified copy of the plat map. \)ﬂ) mt a Fhﬂf—:{ fWJ‘f ;) UX _.{w" /1% « BLA

D. Are there any additional water rights or claims related to the same property as the one proposed
for change/transfer?
[0 YES [[I'NO - IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevant Informatlon

X The j)mtr’( 0 LHHV‘:IF”] o W same . e yw,{' waut H atadh e 10

;N'hf’l(l:tt o WuruQ, A 13537 5. Lakeshord e ipnstead of &

:?LHMP Q M‘Jé/ Y Lodu.«slu,m K . W iote are uc{MCLuj'

Wi f o i b o’ ([w cirsiin for botn s Hie Sauwa.

IF FOR SEASONAL OR TEMPORARY, START DATE }\* p? / END DATE / /

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The
Department of Revenue has requested notification of potential taxable water right related actions and
therefore may be provided with a copy of this request. For further information, contact:

Department of Revenue Phone (360) 570-3265
Real Estate Excise Tax

PO Box 47477

Olympia, WA 98504-7477

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the wsuallv im paured caII Ecology Water Resources Program

at TEN ANT £977  Dawcnne with imnaivad haasine mas aall Wachinatan Dalas: Cassian at T D itsr mnas anll TTVY o8 077 €27 £241




o «
7. Signatures:

| certify that the information above is true and accurate to the best of my knowledge. | understand
that in order to process my application, | hereby grant staff from the Department of Ecology or the
County Conservancy Board access to the above site(s) for inspection and monitoring purposes. If
assisted in preparing this above application, | understand that all responsibility for the accuracy of the
information rests with me. .

Ao, Loadon e Allun A é /Wf/;(/(
Applicant Printed Name — Titfe pp t Signature :
Tom Ml(ii’\ /_gm’lmi,ozm O@/)‘?/LQ—H

Water Right Holder Printed Name ight Holder Signature (Date: WDISNY?‘F}
v Alle 1, g [oimziom _//kl/u/u//z&/\/\ 00375
Land Owner of Existing Place of Use Printed Land Me%lstl of gp igriat/u_re\/ (Date: MM/DD/YYYY)
Name
Land Owner of Proposed Place of Use Land Owner of Proposed Place of Use (Date: MM/DD/YYYY)
Printed Name Signature
[0 cCentral Regional Office [0 Eastern Regional Office
*Submit Beaiicn @ 15 W Yakima Avenue, Suite 200 4601 N. Monroe Street
ML YOUE-apvea : Yakima, WA 98902-3463 Spokane, WA 99205-1265
DEPARTMENT OF ECOLOGY (08) 792450 (609)-229-5400
CASHIERING SECTION
PO BOX 47611 . "
[0 Northwest Regional Office [] Southwest Regional Office
OLYMPIA, WA 968504-7611 3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

ECY 040-1-97 (Rev 04-2015) l‘n req uest ADA uccumm udnlmn mcludmg matenals ina formal for the v:sualiy im palred call Ecology Wattr Resources I’rograrn

men snm cnme e . L A e



ATTACHMENT FOR
Application for Change/Transfer of Water Right

Signatures:

| certify that the information above is true and accurate to the best of my knowledge. | understand that in order
to process my application, | hereby grant staff from the Department of Ecology or the County Conservancy
Board access to the above site(s) for inspection and monitoring purposes. If assisted in the preparation of the
above application, | understand that all responsibility for the accuracy of the information rests with me.

fﬂﬂm C@lm don Pree. ‘ATLMCCU& z/(’/k/“ 06/)17) 15

[FApplicant Printed Name - Title Appllhant Signature (Date: MM/DD/YRYR)
%mr Right Holder Printed Name %?ater Right Holder Signature

nd Owner of Existing Place of Use Printed Name and Owner of Existing Place of Use Signature
[JLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

Thiwiae C Allen //M/M /(/(/W %7 ) Tome

plicant Printed Name ~ Title Ewpplicant Signature (Date: MM/DD/YRYR)
r Right Holder Printed Name r Right Holder Signature
nd Owner of Existing Place of Use Printed Name and Owner of Existing Place of Use Signature

Land Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

[]Applicant Printed Name ~ Title [JApplicant Signature (Date: MM/DD/YRYR)
[JWater Right Holder Printed Name [Jwater Right Holder Signature

[CJLand Owner of Existing Place of Use Printed Name  [JLand Owner of Existing Place of Use Signature

[JLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

[]Applicant Printed Name — Title " [JApplicant Signature (Date: MM/DD/YRYR)
[Jwater Right Holder Printed Name [Owater Right Holder Signature

[CJLand Owner of Existing Place of Use Printed Name  [JLand Owner of Existing Place of Use Signature

[JLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

[CJApplicant Printed Name — Title [CJApplicant Signature (Date: MM/DD/YRYR)
[Owater Right Holder Printed Name [Jwater Right Holder Signature

[JLand Owner of Existing Place of Use Printed Name [CJLand Owner of Existing Place of Use Signature

[OLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

[JApplicant Printed Name - Title [JApplicant Signature (Date: MM/DD/YRYR)
[Iwater Right Holder Printed Name [water Right Holder Signature

[CJLand Owner of Existing Place of Use Printed Name [JLand Owner of Existing Place of Use Signature

[CJLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

CJApplicant Printed Name - Title [JApplicant Signature (Date: MM/DD/YRYR)
[Jwater Right Holder Printed Name [Jwater Right Holder Signature

[CJLand Owner of Existing Place of Use Printed Name  [JLand Owner of Existing Place of Use Signature

[CJLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature

ECY 040-[ 97 (Rev 04-2015) rn request A\DA accommudsnun mc!udmg matenala ina format for the wsuslly |mpa:rtd call Ecology Water Resources Program



