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STATE OF WASHINGTON ‘ i
APPLICATION FOR CHANGE/TRANSFER MAR ( 4 2611
ECOLOGY OF WATER RIGHT e

State of Washington

For filing with the Department of Ecology or with County Conservancy BOWMEMIQEE[;{}LDELEENTFALBEG\WU’FHEE

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION

0O AY
(Check all that appy) FOR OFFICE USE om_v-h‘?“ -

. ﬁgg"ge p“’p("’s)e(fs) of use CHANGE No, S - BUC @] ey 5D
purpose(s) of use
%Ch&nge point(s) of diversion/withdrawal DATE ACCEPTED O‘{ ,U({ / { BY -
Add point(s) of diversion/withdrawal or

o
EChangeftransfer place of use FEE§ N _recp 0D ;o 201

Other (i.e. consolidation, intertie, trust water)

CHECK No.
ECY Coding: 001-002-WR10285-000011

SEPA: [ Exempt [ Notexempt

**IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)*

1. Applicant Information:

APPLICANT/BUSINESS NAME PHONE NO. FAX NOQ.
Ll ARy K, Bl LEY (29 9223-296¢ | (%) 723-182=
ADDRESS 7
€2 By lA\uw
CITY STATE L\) ZIP CODE
BREWSTER G FTERI 2
CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
MARK C. Mic c=r (526)4£9-3610 | (<25)£59 - 263 |
ADDRES:
1(50 Rox  [£3D
CITY STATE ZIP CODE
PRELNSTER L') s SEal oz

2. Water Right Information:

WATER RIGHT OR CLAIM NUMBER RECORDED NAME(S)
See ATALE 426634 £ | [ C. "Runsy

DO YOU OWN THE RIGHT TO BE CHANGED?/EYES CJno

IF NO, PROVIDE OWNER(S) NAME and ADDRESS: U/Q-

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS%YES CIno

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservation plan, please include a copy with your

application. 6 % L‘i‘ C_

C3Y-206L3Y C@|
SY- 26 %Y 6w S FOR OFFICE USE ONLY

APP. NO. PERMIT NO. CERT. NO. CERT. OF CHANGE NOC,

ECY 040-1-97 (Rev. 07/08) {f vou need thiy document in an alternate formai, please call the Waier Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Personswith a speech disability can call 877-833-6341.
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3. Point(s) of Diversion/Withdrawal:

A. Existing Refer +o Sy 16(731‘\ £

SOURCE N w | SEC. | TWP. | RGE. PARCEL # WELL TAG #
eec Abeve
B. Proposed RQ(‘}_V‘ “_D Sd X (_3 7%(-
SOURCE NO. Ya Ya SEC. TWP. RGE. PARCEL # WELL TAG #
ec Aheve

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
exisTiNGg: [ vEs[J NO PROPOSED: [] YES [} NO - IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, 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. Purpose of Use:

A. Existing ‘Qeﬁr +o SH4 2LERHC

PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE
Sec Ahove

B. Proposed R&_‘Ee-(‘ ‘I-a S Lf }\63 73\ C

PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE

ce Above

5. Place of Use:

A Existng Refer To0 SY4 2 6689C

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

Y Ya I SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

J

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ YES [} NO - IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

by BANPLILC : oG LinSs O NTY

Va Vs SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? D YES N NO — IF NO, PROVIDE OWNER(S) NAME:
R.a) ?k obh Sen

Attach a detailed map of your propased 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. If platted property,
please include a certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property &s the ONE PROPOSED FOR CHANGE/TRANSFER?
[] ves [ NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(SY___S 4 ~ 2 Q2. € o C‘
ST -~0048I <

ECY 040-1-97 (Rev. 07/08) If you need this document in an alrernare formar, please cail the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call §77-833-6341.
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6. Remarks and Other Relevant Information:

I nvend ol feriods T use & all dur foces
of ure De fllylgieercls !

IF FOR SEASONAL OR START DATE_[.'L; I END DATE !_'2_1'_3_‘,' /2,

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.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477.

7. Signatures:

1 certify that the information above is irue and accurate to the best of my knowledge. I understand that in
order to process my application, I am hereby granting 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.

Vievesr ¢, TRawmy (Dscmm())

BY Murd k. Baicay (Wirs) 27331/
(Applicant} (Date}

Vi cre. c . Bareey (DEcesseo)
B Mury K Beiee? (Lirs)

243/ ¢y
{Water Right Holder) (Date}
Mrc. 7eve C. By ey &acmED)
Bd MARY k. Saer (Wies) o B
(Land Owner(s) of Existing Place of Use) - (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):

O APPLICATION FEE NOT ENCLOSED O MAP NOT INGLUDED or INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE

O OTHER/EXPLANATION: :
STAFF: DATE: I

ECY 040-1-97 (Rev. 07/08) If'you need this document in an aliernate jormar, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341,



5S4 (694 C ..

ATTACHMENT FOR

APPLICATION FOR CHANGE

Additional Signatures:

| certify that the information provided in this appiication is frue and accurate fo the best of my
knowiedge. | undersiand that in order to process my appiication, | grant staff from the Department of
Ecology access to the site for inspection and monitering purposes. Even though the employess of
the Depariment of Ecolegy may have assisted me in the preparation of the above application, all
responsibility for the accuracy of the information rests with me, the applicant.

A/lﬂﬁ‘f l& Bb’ur =7

=,

/( _M_ - 2=23
Slgnamw Date

Print Name
all lhat anply
Applicant or authorized represeniative Legnl Owaer memg Plice of Use
Wates Right Holder Legal Owner or Past Gwnier Proposed Place of Use
_______ R o =Gl L
Print Name Date

Choek ol that spply
[} Applicant or authorized representative
[ Water Right Holder

Primt Name
{hack ad that apply
{3 Applicant or suthorized representutive

xt.cg;t! Owner

1 Legal Qwner or Part Owner Existing Place of Use
Proposed Place of Use

Signature Date

E1 Legal Owner of Part Owner Existing Place of Use

2] Water Right Holder [T Legal Owner ur Part Qwaer Proposed Place of Use
Trigt Name Signatire Datz
Ctescie 3 Hrat apply

1 Appticant er autherized representative
1 Water Right Holder

tj Lugal Owner or Part Owner Existing Place of Use
£ Legal Owaer or Past Owner Pmposc::l Place of Usé

Print Name

Chack a thel spply

1 Applicunt or suthorized representative
] Water Right Holder

f‘rint Mg
Chack gl thal soply
{71 Applicant or suthorized representative
] Water Right folder

PJ int Name

Chieck all thar apply
[ ’\p;'!im.am or authorized represemiative
[2] Water Right Helder

Print Naune

Choclr sl the! sppiy

[ Applicant or amthorized representative
73 Water Right Holder

Print Name

Chpe oy thal spply

7 Applicant or sthorized representative
{73 Water Right Holder

Sienature Dhate

] Legral Owner or Part Owner Existing Place of Use
[ Legal Owaer or Part Ownur Proposed Place of Use

‘Signamm Date

{1 Legil Owgter or Past Owner Existing Place of Use
{7 Legal Qwner or Part Qwner Proposed Place of Use

‘a msmum. Date

-] Legal Owner or Part Owner Existing Place of Uise
1 Legat Owaner o Part Owner Proposed Place of Use

Sighature Dute

7] Legal Owner or Parr Owner Lxisting Place of Use
] Legal Owner or Part Owner Proposed Place of Use

Signature Date

[ Legal Owuer or Part Ownaer Existing Place of Use
[T} Licpal Ownicr or Part Owaer Proposed Place of Use

LCY G40 4T (e, _f,.;{]j & s e 2 o i e il fveseas, gl e oo Wieser Alesomveas Pregraws it J50-07-6520
Ferginag with beariey dosn cax cull 211 far Waehegton Betay Seevin Crega i i spevek disbiliy can T GF7933.6341.




