For Ecology Use
. : 3 . (Date Stamp)

Water Resources Program
Application for a Water Right Permit

qECERRS
SEP 092011

DEPARTMENT OF ECOLUGY CENTRAL REGION
*A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION

B< SURFACE WATER [] GROUND WATER‘QPERMAH;NTEE? -6 A9 05

[J TEMPORARY [ ] SHORT TERM [_]DROUGHT )
Follow the attached instructions. Attach additional sheets as n%cessary

L OFFICE

Applicant/Business Name: A Phone No: Other No:
¢ BRENT T LINDA AISTONESE " 5 7. 1236 getess3-0102
S et Swan RiD 66 AD
B Columprn FALLS S 7 Zip3¢1 2

Email Address (optional): 2
|_brentpistoce so (Qgshoo. com [ linde p@lindapreslestnt.Com

Contact Name (if different from above): Phone No: Other No:
LINDA Pi5To RESE $06- 892-7200 40¢-247-3445
Relationship to Applicant:
wWiFE
Address:
SAME

City: State: Zip:
Email Address (optional):

ABove
Legal Land Owner or Part Owner Name of thc Proposed Place of Use: Phone No: Other No:

‘EasToN EOWARDS LLL ' TX IDR: SAME
Address: 60-266 (8,9
Above

City: State: Zip:

Briefly describe the purpose of your proposed project: PURCHASE vwiaTER R1GrYS FROM VERALD

WILLi A5 S€N10R_WATER RiHTS (COUAT ClRIM 7T 01T46, WATER €I6HTS
ChGH: CS$-01746crclsfio) TorITIGATE VS oF Darigersc Watin 47094 COT,
Anticipated length of time to complete your project:__ EABIAY { W ATER PiSTRIBINON SYs701 ARE

. . . . | ExcanING.
Water Use List all purposes for which water will be applied to a beneficial use and list quantity required for each.

(43vnmer no
t WinrgR heé.
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Short Term/Temporary Water Use

Is this a request for a short term project (less than four months and non-recurring)? [_] YES ENO
Ts this request for a temporary permit? [ JYES BINO

If yes to either question above, indicate the dates that the water will be needed:

FROM: / / TO: / /

(] Spring JR,Creek [] River [] Lake ] well(s) (] Other:

[] Other:

Source Name: MO NAME Well diameter & depth:

oy 1ot LAKE KACHES S Number of proposed points of withdrawal:

Do you have an existing well? [_] YES [] NO

Number of proposed diversion points: / If available, attach Water Well Report and pump test.

Do you have an existing diversion? EYES [OIno

Ss;eh;ehxmﬁ'};‘&

o
Ee el
&é&g‘y‘f‘u.

ectlon I oip i B
NE| 21 2f 3%

Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner

déo Feet (] North/[>§ South) and 1220 ¢ ([[] Bast/f<] West)
from the (CJNW [JSW BGNE [ISE [J ) comer of Section & /

Parcel No. Ya Ya Section | Township Range County

Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

feet (] North/[_] South) and feet (] East/[_] West)
from the (CINW [JSW [INE [JSE ] ) comer of Section

NOTE: If more than two points of diversion/withdrawal attach additional information on a separate sheet of paper.

Do you own the land on which the proposed point of diversion/withdrawal is located? B¢ YES [] NO
If no, do you have legal authority to make this application for use of another’s land? [] YES [[] NO
Provide the owner name(s), address, and phone number:

Attach a copy of the lega description of the lioperty (on which the water will be used) taken from a real
estate contract, property deed or title insurance policy, or copy it carefully in the space below.

LOT Go (Are KACHESS SvrMER HoME SiTC (N THE COVNTY OF KITTIT A
| STATE u‘wutmlafm A3 PER PiLAy THERESF RECOADED N BooK 4 0F
CoA DS oF 58D LOUNTY .

i

Y Y Section Twp. Range County Parcel No,

NE | NE |2t |21 |13 Krerivas 646835




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 another’s land? [] YES [[] NO
Provide owner name(s), address, and phone number:

Are there any other water rights or claims associated with this property or water system? [_] YES ] NO

If yes, provide the water right and/or claim numbers:

Attach a map of your project showing the point of diversion/withdrawal and place of use. If platted property,
be sure to include a complete copy of the plat map.

Describe your proposed water system (include type and size of devices used to divert or withdraw water from

source): _THE EXISTING WATER 3Y5Tém ConstsTs 0F A 2" ALasric pire

TuAT DivEATS waréR To Thg CAGIN from A CreLk (Fe¢ rar)
THAT 15 APIRoxIMAYELY 28 P1sTAncE. THE Pitg (5 kedYIctd
T0 A 1" PIrE AT THE (ROIN AND DELIVERS wWHAGR BY GAAVITY

Flow OwNeY.

‘If("’:' Jﬂ‘

Projected number of connections to be served: Present population to be served water:

Type of connections: RecreanonaL AY

(e.g., home, recreational cabin)

stimate future population to be served:
(20 year projection)

b i i

Do you have a Water System Plan approved by the Washington State Department of Health, Drinking Water
Divisien? [_] YES kg NO

If yes, date plan was approved 0 A Water System Number:

Name of water system:

Are you within the service area of an existing water system? [_] YES B NO

If yes, explain why you are unable to connect to the system:

Irrigation
Total number of acres requested to be irrigated under this application = o ACRES

NOTE: Qutline the area to be irrigated on your attached map.

ECY 040-1-14 (Rev. 1-6-10) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



. v v I

Stockwater
List number and kind of stock: o

Is the proposed project for a dairy farm? [] YES [ NO

Other Proposed Farm Uses
Describe all proposed uses: No  OTHéR Jsi»

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
e Acreage irrigated under water rights acquired after December 8, 1977,
e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? [] YES []NO

Do you have a controlling interest in a Family Farm Development Permit? [] YES [ONo
If yes, enter Permit No:

Hydropower
Indicate total feet of head and proposed capacity in kilowatts:

Describe works:

Indicate all uses to which power is to be applied:
FERC License No:

Mining/Industrial Use

Describe use, method of supplying and utilizing water:

Other Use

Will you be using a dam, dike, or other structure to retain or store water? [_] YES P4 NO
Are you proposing to store more than 10 acre-feet of water? [JYES pdNO

Will the water depth be 10 feet or more? [_] YES B NO
If you answered yes to any of the above questions, please describe:

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Application for Permit to Construct a
Reservoir and a Dam Construction Permit and Application.

ECY 040-1-14 (Rev. 1-6-10) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



Provide detailed driving directions to the project site: TAKE EXIT Fo gFF V.5. iNTERSTACE Y A

TUAN NORTH Anbd DE To 5P48Ks Kb ON THE NORTH 31b€ 0F I-9o.

DAIVE 028 mIL€s WEsT N 5PARKs KO I TVAN LiGus IN KACHESS

DAMAD. DRINE 4 MICES ON KALNGSS DAMRD To darg 64/0. TUAN tCFri’

Site Address:_&6 470 €. KACHESS R D Paiv€ TO0 tor 9o.
Basron, wa 98925

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

BENT r15TOLES€E ,é%ﬂhw./ T

Print Name { Signature Date
(Applicant or authorized representative)

BRENT P15T0rESL lq‘ﬂna—'—" 8["'[ i

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)
LINDA P1sTorlsSE Jt['n[ n
Print Name nature Date
(Legal Owner or Part Owner Place of Use) mm%
Print Name Signature Date

(Legal Owner or Part Owner Place of Use)

Please check the region in which the project is located:

*Submit your application to: | ¥ ra1 Regional Office [] Eastern Regional Office
15 W Yakima Avenue, Suite 200 4601 N. Monroe
ART F b 1
G ShoeaSY | Yakima, WA 98902 Spokane, WA 99205-1295
S sl (509) 575-2490 (509) 329-3400
e [] Northwest Reglonal Office [] Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300
A G Whaicom Okatogan Fery | St oo
Dt Lovation R Croille

s ‘-ix orthwest Central Eastern

If you have questions
about your
application, contact

the Water Resources Spokane
program at the
regional office in
s . . L S Lacey
which your project is 2 Thuston
located. Pacilc| Lawis
3 Southwest
T
~/| Kiickilal
Clark
ECY 040-1-14 (Rev. 1-0-1uy 11 yOu [SEU LIS UOCULIETNL 11 40 AILETIALE 1011IAL, PICESE GALL LIS YWALE] IESUUICES FIUGIAIN L JOU-4U /=081 2,

Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



