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For filing with the Department of Ecology or with County Conservancy Boards
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A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION
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[] Change purpose(s) of use cHANGE Ng, QEAN-15-O] wiria 4
[] Add purpose(s) of use = el

Xl Add point(s) of diversion/withdrawal DO v Y
X Change/transfer place of use FEE §_|000 - RECD 4 v / |

[] Other (i.e. consolidation, intertie, trust water) |
CHECK No. 22! FY

"

i

Explain: D
ECY Coding: 001-002-WR10285-00001 d{ 42

SEPA: E/Exempt O Not exempt

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

1. Applicant Information:
APPLICANT/BUSINESS NAME PHONE NO.

Sunshine Agriculture Incorporated (509) 923-2499
ADDRESS

PO Box 446
CITY ZIP CODE

Pateros WA 98846

CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.

Charlie Simmons {_ )same ()
ADDRESS

same
CITY ZIP CODE

2. Water Right Information:

WATER RIGHT OR CLAIM NUMBER RECORDED NAME(S)
Permit G4-29877P Sunshine Agricultural Incorporated

(Note: "AgriculturAL was a typo on the
assignment form, the correct registered name is
"Agriculture”)

DO YOU OWN THE RIGHT TO BE CHANGED? YEsS [ NO

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? YES [ NO

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 conseivation plan, please include a copy with your
application.
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3. Point(s) of Diversion/Withdrawal:

A. Existing
SOURCE NO. Ya . ! ] PARCEL # WELL TAG #

Four Wells NE

B. Proposed
SOURCE ’ : : 2 PARCEL # WELL TAG #
retain Four Wells
(above and in
attachment) and add
one Well w/in the
following: _
And add two diversion SE SW |30 30 24
sites from Columbia
River (Wells Pool)
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONMWITHDRAWAL?

EXISTING: X YES[] NO PROPOSED: [X] 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 ftem
No. 6 (remarks) or as an attachment.

4. Purpose of Use: NO CHANGE

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

frost protection 1400 24.7 as needed

irrigation of 160 acres 1400 640 April 1 to October 31

(same)

B. Proposed
PURPOSE OF USE GPMorCFS | ACRE-FT/YR PERIOD OF USE
same - no change

5. Place of Use:

A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER 1S PRESENTLY USED:
See Attachment "Current Place of Use"

Ya Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES
Okanogan see attachment 160 w.right

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ YES [X] NO - IF NO, PROVIDE OWNER(S) NAME: William
Geyman owns Parcel No. 3023250004 but does not own any part of the permit.

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:
See Attachment "Proposed Place of Use"

Ya SEC. 3 RGE. COUNTY PARCEL # # OF ACRES
Okanogan see attachment 160 w.right

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

ECY 040-1-97 (Rev. 07/08) If you need this document in an alternate format, 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.




ATTACHMENT FOR
APPLICATION FOR CHANGE

Point(s) of Diversion/Withdrawal - [X Existing [X Proposed:
SOURCE NO. Ya Ya SEC. TWP. RGE. PARCEL # WELL TAG #
Five (5) Wells NE NE | 36 | 30 23

nw | NE | 36 | 30 23
SW | NE| 36 | 30 23
SE [SW| 30 | 30 24

Two (2) River SE SW| 30 | 30 24
Diversion Sites

DO YOU OWN THE ABOVE PQOINT(S) OF DIVERSIONWITHDRAWAL? YES D NO - IF NO, PROVIDE OWNER(S) NAME:

Purpose(s) of Use - [] Existing [] Proposed:
PURPOSE OF USE GPMorCFS | ACRE-FT/YR PERIOD OF USE

Place of Use - [] Existing [] Proposed:
LEGAL DESCRIPTION OF LANDS

PARCEL # # OF ACRES

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

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




