BEFORE THE
DEPARTMENT OF ECOLOGY
STATE OF WASHINGTON

ORDER RESCINDING
ORDER OF REPORT OF EXAMINATION
DATED August 23, 1994
Docket No. DE 94WR-C368

IN THE MATTER OF REPORT OF
EXAMINATION ON WATER APPLICATION
NO. S4-31431 TO APPROPRIATE
PUBLIC WATERS

TO: Yodelin Water System
1243 Dilley Rd
Tieton WA 98947-9719

In response to PCHB No. 94-229, Stipulated Settlement Agreement and Agreed
Order of Dismissal, signed the 17th day of February 1995, Section 1, the
Department of Ecology hereby agrees to issue an order rescinding its Order of
August 23, 1994 (Docket No. DE 94WR-C368 ) and its Report of Examination dated
August 16, 1994, that together denied Yodelin’s application for a permit to
appropriate surface water (application No. S4-31431).

You have the right to cbtain review of this order. Request for review must
be made, within thirty (30) days of receipt of this order, to the Washington
Pollution Control Hearings Board, PO Box 40903, Olympia, Washington 98504-0903.
Concurrently, a copy of the request must be sent to the Department of Ecology,
PO Box 47600, Olympia, Washington 98504-7600. These procedures are consistent
with the provisions of Chapter 43.21B RCW and the rules and regulations adopted
thereunder.

DATED this _ l4th day of March, 1995.

Darlene M. Frye, Section
Water Resources Program
Central Regional Office

Department of Ecology
DMF:KB:gh
950312
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