State of Mn

Application for a Water Right

s

APPL! PERSON, ORGANIZATION, OR WATER‘SYSTEM
"ef‘f‘l’f' \{C}\rﬂke«j I’To(’/' Home Tel: (2 0% ) 786 -
Mailing Address [ AY % W K u hr\dvl ftj Cé Work Tel: ( )

City FONJC" L State L‘\f&ip% 79350+

Name ”fﬁf‘lf {(1 I/\Jmk/j.ﬁ hC)CL __ Home Tel: (’MOO’)QZQ ,’Ovﬁ ?v’
Mailing Address__~ S 7407 N~ ot coclt Rofwork e (5¢ 8,786 . 284,

City_fPosse state WY Zip+4_ 99 2570 + rAX: (D09) 973 . 9595
Relationship to applicant o ¥

The applicant requests a permit to use not more than = %" Gm
[ cubic feet per second) from a [ surface water source or ,%ground water sourc (check only one) for the purpose(s)

of __ {mULrginly ot . i Lbdr. QA ome e gty e . WPRACH A “LEGAL”

DESCRIPTION OFTHE PLACE OF USE. ‘(&g@_i@ﬂcﬂgng ) NOTE: A tax parc'el number or a plat number is not
sufficient.

Estimate a maximum annual quantity to be used in acre-foot per year: } &t /"'ﬂ‘]

@ galldns per minute or ‘

W Check if the water use is proposed for a short-term project. Indicate the pefiod of time that the water will be nezded:

FromdL 10l 0l o jO1281 8]

Name the water source and indicate if stream, sprmg, A permit is desired for well(s).
lake, etc. If unnamed, write *“unnamed spring,”’

“unnamed stream,” etc.:

On L

Number of diversions:

Source flows into (name of body of water): Size & dépth of well(s):

Gz R Deptle N

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the neares:
section corner:

ECY 040-1-14 APPLICATION
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A. Namc of system, if named: nz e, Ir m
B.  Briefly describe your proposed water system (See lggtrucgon )

\/&)a‘\‘(r UQ\\\ [)'Q d\l\)L(%Ld\ '“\C: \\“‘\/\Q_ \_ka{\r \c)oy \’J\’\L\f‘@/

"(’(ALWL S A 29 o, (Y \P\AW\Q NSAVIEWN ‘q\er‘\Q& Yhe ﬁ\Pr“’\\(\(\f‘
6\75—1¢m U %Pna\k\qr 63‘:’\\{”‘ sk q-\af-e,vx:H\j \V\"Q‘\@\\\Q(&

Yo \N\LL'\\ +\Q (\{QV\ \N(\‘\ir Ogr._J‘\ P@&m\bﬁ\*\o?\&

Do you already have any water rights or claims associated with this property or system? OYES [ONO
- PROVIDE DOCUMENTATION.

Number of “connections” requested: Type of connection

(Homes, Apartment, Recreational, etc.)

Are you'within the area of an approved water system? - -OYES [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.

3 Do you have a current water system plan approved by the
Washington State Department of Health? OYES (ONO
If yes, when was it approved? ; Please attach the current approved version of your plan.

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

~Total number of acres to be irﬁgated: ____,__,,___%a F.ZL} 9 ‘3 5 /Wfﬂ L’ﬁ; ; 59
 List total number of acres for other specified agricultural uses: Q"@ 0 O, M&M ¢ Jwick

Use ' Acres 22 22 (eloase RS
Use ' Acres =

Use _ __Acres

Total number of acres to be covered by this application: _ﬁ:’q g L? D

Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
} Acreage irrigated under water rights acquired after December 8, 1977;
t Acreage proposed to be irrigated under this application;
} Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage greater than 2000 acres?
Do you have a controlling interest in a Family Farm Development Permit?
If yes, enter permit no.:

' Farm uses: _
Stockwater - Total # of animals Animal Type _ (If dairy cattle, see below)
Dairy - # Milking ' # Non-milking




Will you be using a dam, dike, or other structure to retain or store water? OYES BNG

NOTE: ¥ 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
, rese_rpoir permit application from the Department of Ecology.

Provide detailed driving instructions to the project site.. —rovn &‘i\"k <0 @Q’-@ a ‘Q T"QQ
q° N. e~ quf R 4, v s R, Tluwn Traay a~No
'6\(\“‘:&6 R Gn e wiles, PY e’%‘b? SN (.(.Mﬁk% hc\}
@t oTradi Wi Qo \/A\ ot = "‘\—\m(_,\:\ B NVERNN \M%\K\ o AV~
way ’V%\ P@_,b&@\ PT‘&?«U\-\\E) s v Ve v\g&\“?e e

» Y o

\"\0\1’0‘— ;V\ -'Q-\{\'\-\{f d\euv\\k\f\x db\\)(v\lo:ba

A.

Does the applicant own the land on which the water will be used? ' ‘ﬁYES 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 .app!icant own the land on which the water source is located? @ES LINO
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, all responsibility for the accuracy of the information rests with me.

ik Jf

Applicant (or auﬂ@ﬁzed represeﬁtative)

Landowner for place of use (if same as applicant, write “same”)

APPLICATION




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

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

@. APPLICATION ’”‘.
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State.of Washington
Application for a Water Right

Name N3, e.'f'r‘l’f— 6Cj\fﬂj‘<e’ S 7 0@ <f\ HOHICTCI(‘S-—JQ) _]@6'
Mailing Address_ [ | 7 €28 (W Kuhlman P4 work el ) .
City_ #&reSstnr state_ 0/ Fripra 99350 4 FAX: ( )

Name Hénf‘\fjdif\(m . l,j hd(,k & HorncTel:(.Saq L rieil 05—954
Mailing Address_~ S 74027 N~ aHn rock ﬁ)O)WOI‘k Te: (56 ¢ 786 - 78496
City _£Dossenr State WMDY Zip+4_ 99 356 + BAX: 0§73 - 9595
Relationship to applicant ) 1

The applicant requests a permit to use not more than : Lm F gallons per minute or

[ cubic feet per second) from a [ ] surface water source or X ground water sourc (chec y one) for the purpose(s)
of ___Crlrginly iani. This yier. QA > o Jre athyr s WPRACH A “LEGAL”
DESCRIPTIOX OFTHE PLACE OF USE. (See mgtrucgcms ) NOTE: A tax parcel number ora plat number is not

sufficient : 4_
Estimate a maximum annual quantity to be used in acre-foot per year: i 8] E_,_/—ﬂ

E’/F Check if the water use is proposed for a short-term project. Indicate the peﬁod of time that the water will be needed:

Fromdl /¢l 1 0] w0 jO/ 287 8

Name the water source and indicate if stream, spring, || A permit is desired for one
lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions:

Source flows into (name of body of water): Size & dépth of well(s):

5"\2_-63 %I(‘ DCPYL‘*. Nm

Enter the north-south and east-west dlstances in feet from the point of diversion or withdrawal to the nearest
section corner:

P oy oa0-1-14 APPLICATION
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Name of system, if named: L=Za ’I-M\'i ;

B.  Briefly describe your proposed water system. (See instructions.)

A abe v will be Siverteay Yo Yhe Wok4vr Yooy wwene

‘e 36 o AT SR} KP\'\W\‘P W\ ﬁva‘\Q& % tn, 3@{\'\/\\:\@
5\164(“1\, BN %P‘\\A\*\QF 6Hb\\{m wuah _rulc.wr\"r\y inﬁ\\.@&\g&

“sfo_ W\LL'\F '\“\f\q (\{Qu\ \MOC\*Lr &L.\\-Peﬁm\u‘\‘{a%s,

Do you already have any water rights or claims associated with this property or system? COYES [INO
PROVIDE DOCUMENTATION.

Number of “connections” requested: Type of connection

(Homes, Apartment, Recreational, etc.)

Are you within the area of an approved water system? LJYES [INO
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.

C. Do you have a current water system plan approved by the
Washington State Department of Health? CJYES [INO
If yes, when was it approved? Please attach the current approved version of your plan.

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

Total number of acres to be irrigated: _ %Q
List total number of acres for other specified agricultural uses:

 Use Acres
Use Acres
Use Acres

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

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

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

Is the combined acreage greater than 2000 acres? OYES BENO
Do you have a controlling interest in a Family Farm Development Permit? CJYES EINO
If yes, enter permit no.:

Farm uses:
Stockwater - Total # of animals Animal Type _ (If dairy cattle, see below)

Dairy - # Milking # Non-milking

. appLicATION @




Will you be using a dam, dike, or other structure to retain or store water? OYES ENO

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. "¢ v~ .Q_\L':'-k 20 @ -Q-Q a £ -] R

%o N\ on Gﬂﬂu{) pd’. v, S C\"JV\'\ s R, T\_mhr\._"("\%\/\% Ao

6«\\\sz R Cr oo wailes ., B ef\“"? i LCM““‘ h‘o\d
et Qo \/A\ R ~. A Twrw iy QV\'\‘Q AL L~
L Do poye ol be‘?h\\\g Jo O T Wb T

\"\c\.k‘g(_ \u\ -—Q-\,:‘r L de\ﬂ\l\\k\'\k df‘\\jt\”%u

%

Does the applicant own the land on which the water will be used?
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? '@ES
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, all responsibility for the accuracy of the information rests with me.

2 JMW

Applicant (or au zed representative)

Landowner for place of use (if same as applicant, write “same”)

APPLICATION




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

| RETURNTOTHE

| APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application by

(date).

Ecology staff

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice) |
or (360) 407-6006 (TDD).

. APPLICATION o
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*HARRIETY BENTOMN CO. PROPERTY ASSESSMENT SYSTEM 01/20/99%
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SAEtidHRshington

Application for a Water Ri

Name C‘I’Lf‘r‘ Q\;\‘(\L\ ﬁ\‘\ﬁ)e\“ Home Tel: (509 Tt
Mailing Address__\ 17 90 © W, Kubhimaw =4 Work Tel: ( )

City _ Preas ¢ state WA Zipra NRTO + REC FAX: ()

.

Name __he AYuV S cMinkels hotls Home Tel: (5O 473 - 2999
Mailing Address €7C—(QQ\ N R@'H’\ N:L\ﬁ\ RQ\ Work Tel: ( 5Qq) '&G - 46
City __ PoessS en state WD 7ip+4 SA250 + BC76 rAX: (RQY)H Q73 - X535

Relationship to applicant Sy

._

The applicant requests a permit to use not more than HTo (4 gallons per minute or

[ cubic feet per second) from a [] surface water source or S ground water source (check only one) for the purpose(s)
of o gaitan ‘ . 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 maximum annual quantity to be used in acre-foot per year: Q.

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

From_ - JCN% 4.

Aoy MU&\ ‘\‘0 QCL,\\ Q’QL" ' O\ Qof LM bV\C\i&e—

Name the water source and indicate if stream, spring, || A permit is desired for A
lake, etc. If unnamed, write “‘unnamed spring,”
“unnamed stream,” etc.:

Number of diversions:

Source flows into (name of body of water): Size & depth of well(s):

Y Feo

i

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest

section corner;

i X OE._Q\\\":'OV\ V& et Ao ‘oo orer \'V\\V\Q«é\

ECY 040-1-14 APPLICATION
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Name of system, if named:
B.  Briefly describe your proposed water system. (See instructions.)

Wty woi) \QL Mdverted Yo Rezq Wé&t{‘?\ VRN
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Do you already have any water rights or claims associated with this property or system? ﬁYES ONO
PROVIDE DOCUMENTATION. R —'X: i \ ; :
N OZO LA 304 N D{ %\*M o

S

Number of “connections” requested: Type of connection
(Homes, Apartment, Recreational, etc.)

Are you within the area of an approved water system? (JYES [INO
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.

C. Do you have a current water system plan approved by the
Washington State Department of Health? OYES [ONO
If yes, when was it approved? Please attach the current approved version of your plan.

Do you have an approved conservation plan? COYES [INO
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 _ Acres
Use Acres
Use Acres

Total number of acres to be covered by this application: \EQO

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
T Acreage irrigated under water rights acquired after December 8, 1977;
+ Acreage proposed to be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage greater than 2000 acres? O YES NO
Do you have a controlling interest in a Family Farm Development Permit? OYES KXNO
If yes, enter permit no.: :

Farm uses:
Stockwater - Total # of animals __ N< ne Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking '

Wmﬁ@ﬂ TION
Sedha puoift




Will ybu be using a dam, dike, or other structure to retain or store water? E[YES CINO

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.

s

Provide detailed driving instructions to the project site.

T o wm ek €0 ewn U9 S ° WoetW S S“\\‘Pq_b Ra, Tuern ’“\*Q\n‘\‘
ovds Sapes RY . Go all wiles o) T Po PBS&D)\ site

VS o K\ Pxé\r\\ Nomd et Se %ﬁg The vood .

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

Does the applicant own the land on which the water will be used?

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? ﬁ'\YES COONO
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, all responsibility for the accuracy of the information rests with me.

L Motilieeds el

Applicant (or éﬁhorized representative) Date

\M\ &WQ&QW Y

Daatlo ner for ptace of use (if same as applicant, write “same”

Emergency Drought
Action

APPLICATION




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

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

) APPLICATION <




