State of Washington

Application for a Drought Perm
Please follow the attached instructions to avoid unnecessary

‘Sa PPLICANT - PER GANIZATION, OR WATER SYSTEM

Name T\A&.LO!\\\ ‘/ éO\Uél LL Home TeI:(m)_;ﬁ- 4) ‘87

Mailing Address 41007 S 2100 PRIE Work Tel:(B0A)_53\-_890H

City YEONEW LUL.  State WA zipra G4257 + AU Fax(A)H B3 A KT ”30;;()(5

‘Segtion 2. CONTACT - PERSONTOCALL? ;o5 R20E- 2§
[ Same as above P

Name

Mailing Address
City
Relationship to applicant

Section 3. STATEMENT OF INTENT

The applicant requests a permit to use not more than 2o (X gallons per minute or

[ cubic feet per second) from a [ surface water source or X ground water source (check only one) for the purpose(s)
of A SATION . ATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not

sufficient.
Estimate a maxinum annual quantity to be used in acre-feet per year: 7 o) @

[0  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

FSURFACEWATER = | IfGROUNDWATER
Name the water source and indicate if stream, spring, A permit is desired for fL well(s). ’Hﬂc\é

}'ake, ete. If unnan"wd, write "unnamed spring," UEATIOR 15 T M@g OO
unnamed e, i s WAL\t TRl M

Number of diversions: 999

Source flows into (name of body of water): Size & depth of well(s): ﬁw é’ % 57; 0
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A. Name of system, if named: H/A

B. Briefly describe your proposed water system. (See instructions.) :
WG C P BB PO AT pONBHETIy 64 Wt A To &
A2 ebsinds . WEr Wu U (i AuEE o0~ ?owf)gfcw oo "b"{:upk(a o
ABOT | GHP

C. Do you already have any water rights or claims associated with this property or system? RXYES O NO
PROVIDE DOCUMENTATION.

(C for all domestic/public uses.) -

Number of "connections" requested: Type of connection

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? OYES O NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.
il Do you have a current water system plan approved by the

Washington State Department of Health? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan,

Do you have an approved conservation plan? O YES
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated: _%&’

List total number of acres for other specified agricultural uses:

Use (AR PR 0 Acres (&
Use 1% Acres 4
Use Acres

Total number of acres to be covered by this application: 22

P.@,/
Family Farm Act (Initiative Measure Number 59, November 3, 1977, as sAendéd by Chapter 237 Laws of 2001
Add up the acreage in which you have a controlling interest, including only: 4 H non pel

} Acreage irrigated under water rights afjuired after Decemgz 8, 1977; A
-"f' AL g~ A .:hg - . .




Secﬁanﬂ. WA STRAGE S v

Will you be using a dam, dike, or other structure to retain or store water? O YES ﬁNO

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 apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site. 4N AT ELST TO HANEY BO.
RleuT o HANEY, RicuT DN TERRLIL ROAD. SELOND LONE
DRWE ON Ru6HT-

A. Attach a map of the project. (See instructions.)

A. Does the applicant own the land on which the water will be used? EB/YES ONO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

Does the applicant own the land on which the water source is located? d'YES O NO
If no, submit a copy of agreement:

I certify that the information above 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 I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, esponsibility for the accuracy of the information rests with me.

CWJ%OQQ RAN




Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

| APPLICANT PLEASE RETURN
| TO CASHIER, PO BOX 5128,
| LACEY, WA 98509-5128

| APPLICANT PLEASE RETURN
| TO THE APPROPRIATE
| REGIONAL OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff




