WATER RESOURCES
Application for Change/Transfer of a Water Right

DEPARTMENT OF

ECOLOGY 15 007 1
State of Washington
Department o1 FEstony
You must include a $50.00 minimum OCT 182015
filing fee with this application for: FOR OFFICIAL USE ONLY
(Check all marappfif.) . Water Resources Prop Gi¥e APPLICATION RECEIVED /O ~19-RO/LS
[l Change purpose(s) of use ., CHECK NO. FEE$ 5 O. o0
%}éﬂgr?;xasﬁégroglg of use eﬁ&p'jkﬂ) DATEACCEPTED /Q= Q7= /5 l
[CIChange point(s) of diversion/withdrawal CHANGE NO.C J3-RET 74C
[] Add point(s) of diversion/withdrawal COUNTY __Stedvens = WRA _o/
[] Other (i.e. consolidation, intertie, trust water) SPECIAL AREA
Explain: SEPA: [ EXEMPT [] NOT EXEMPT
No filing fee is required for applications for: ECY CODING: 001-002-WR10285-000011
[] Drought APP NO. PERMIT NO.
E \?UOSt Rgimbursementa i CERTNO.S 3-2 8594 C. CERT OF CHG NO.
ater Conservancy Boar é’ 781439

{Zﬁ have completed a pre-application consultation with Ecology.
1. Applicant information ' 509. Q518243

/Aﬁp:::?ai;sms,sgs NAOM.E' ; 7’ ggeén‘cgag o7 g FAX NO. o
208
Evive, wA Q924 WA Tz

EMATE ADDRESS (IF AVAlLABLEi /{ f

CONTACT (IF PIFFERENT OM ABOVE) PHONE NO. FAX NO.

— Willpu K. Saw 509, LR, 792/
Jo8/ %F}ﬂg/ﬁ%@ Way 0
EVAYS WA “39/24

EMAIL ADDRESS (IF AVAILABLE)

ciTYy

NS
LEGAL LAND OWNER or PART O:TER F PROPOSED PLACE OF USE PHONE NO. bFAX NO
WY E/pE 507 T5L. Yy
ADDRESS

2105 %Fdé‘/%ﬂ lay
FVAE STATE /0/7{ le%fa/ZZP

EMAIL ADDRESS (IF AVAILABLE)
 IBel Y242 @omonst. s

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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2. Water Right Information

WATfﬁ R gm OR CLAIM NUMBL? % 7 E%RDED NAME(S) FLrzabts 1 : OE -

DO Y(}U'DWN THE RIGHT TO BE CHANGEU‘/? MYES D NO

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

HAS THE WATER BEEN USED AS AUTHORIZED IN THE LAST FIVE (5) YEARS? MYES [Ino

e Attach copies of any documentation that shows the historical use of water that has occurred since the right was

established.
t of
o If you have a water system plan or conservation plan, please include a copy with your app?cétlo Rt eliSeningy
- ; ; : ' OCT 182015
3. Point(s) of Diversion/Withdrawal:
_A. Existing Water Resources Program
SOURCE/ « NO. Yo, | % 4| SEC. | TWP. | RGE.\ PARCEL # WELL TAG #
- ‘ 1
| |Shiswyl 9137 38 | (91000
- /
B. Proposed (if different from 3.A.)
SOURCE NO. % % | SEC. | TWP. | RGE. PARCEL # WELL TAG #

C. DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: [] YES [[] NO PROPOSED: [] YES [] NO - IF NO, PROVIDE OWNER NAME(S):

* Include copies of all associated water well reports.

« |f you know the distances from the nearest section corner to the above point(s) of diversion/withdrawal, please
include that information in Item No. 6 (remarks) or as an attachment.

4. Purpose of Use:

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

O./0 Yo |boel | Jo Ordber/

B. Proposed (if dtfferent from 4.A.)
- PURPOSE OF USE GPM o{CFS/) | ACRE-FT/YR | PERIOD OF USE

A" Sawn .05 € | Tew of 4.5 4LHEs \

7 Ry .05 8 |Ter or 4.5 depex /}
— 7

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.



o
o ®

5. Place of Use:

A. Existing
LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED: " 7 [ I
Ep = Kight
% Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

/ - g

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [] YES D
IF NO, PROVIDE OWNER NAME(S|: S P/, 7'9 ‘@ Sﬂw Dareel. 71261100
= /

B. Proposed (if different th t\aﬁ5 A)

LEGAL DESCRIBTION OF LANDS WHERE NEW USE IS PROPOSED: "
ke Fee 1o 411aelED MAps {Dr AELl 4iSAW
— I} o - " ) e -~ FR | o I
T T 4 ' B +p £erl-
Ya Ya SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

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

e Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s) of
diversion/withdrawal, place of use and any other features involved with this application. Department of Ecology

e |f platted property, please include a certified copy of the plat map. OCT 19 7015
J g LUl)

D. Are there any additional water rights or claims related to the same property as theRone proposed
for changel/transfer? ater Resources Program
[] YES [J NO - IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevgnt !nformatlon°
f.. (K] Y44 L = z ESCL 150110 i/ .1".’.' [ A i/ D ‘. o .%J LR
BEL .ﬂmmm hse MM i 14
mxmm;‘ 77 7887 ST
f‘EEhﬁ!n' e /U /Q? 7
: AT "

(_.; .
bfsee: e W Spilt Mwu AW AUD BHL

____ENOD

Certain applications may incur a Real Estate Excise Tax Iiabil&y for the seller of the water rights. The
Department of Revenue has requested notification of potential taxable water right related actions and
therefore may be provided with a copy of this request. For further information, contact:

Department of Revenue Phone (360) 570-3265
Real Estate Excise Tax

PO Box 47477

Olympia, WA 98504-7477

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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7. Signatures:

| certify that the information above is true and accurate to the best of my knowledge. | understand
that in order to process my application, | hereby grant staff from the Department of_ Ecology or the
County Conservancy Board access to the above site(s) for inspection and monitoring purposes. |f
assisted in preparing this above application, | understand that all responsibility for the accuracy of the

information rests with me. W llarmn Scee /0. 12./5

Weeli . A s £} i
%ézy-rgvi Alprece . Mol /O 1215
Applicant Printed ngne - Title = @Signﬂtur& (Date: MM/DD/YYYY)

e e

Melmie T Betl //24««1 ng &L /0.13.75

Water Right Holder Printed Name Water Right Holder Signa (Date: MM/DD/YYYY)

elbwe J. Betl w &( [0.13.)5
Land Owner of Existing Place of Use Printed Land Owiner of Existing of Use Signature (Date: MM/DD/YYYY)
Na;“} / é Sﬁ’v = S Lt /0 - 42157
Jé%ms 7-BELL
Land er of Proposed Place of Use

. /0.12.)5

o . lace of Use . (Date: MM/DD/YYYY)
Printed Name Signature
’ [C] Central Regional Office @/Elastem Regional Office
1250 W. Alder Street y 46Q1 N. Monroe Street
Union Gap, WA 98903-0009 Spokane, WA 99205-1265
DEPARTMENT OF ECOLOGY (F9) 575-2480 {508 328-3400
CASHIERING SECTION
PO BOX 47611 . .
[ Northwest Regional Office [l Southwest Regional Office
DLYMELA, Wiry 980047011 3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300
Departrment of Ec ology
OCT 192015

Water Resources Program

*Submit your application to:

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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Dep

ATTACHMENT FOR OCT 192015
/Application for Change/Transfer of Water Right

artment of Ecology

'ﬂ;jﬁr; Rawn, UTeas

= .

Y H/iN

| certify that the information above is true and accurate to the best of my knowledge. | understand that in order
to process my application, | hereby grant staff from the Department of Ecology or the County Conservancy
Board access to the above site(s) for inspection and monitoring purposes. If assisted in the preparation of the
above application, | understand that all responsibility for the accuracy of the information rests with me.

’ Signatures:

/%I'ME f KELL

/7“! loirei’

10.12.15

[BApplicant Printed Name ~ Title

BW ter Right Holder Printed Name
d Owner of Existing Place of Use Printed Name
nd Owner of Proposed Place of Use Printed Name

E Jff ﬁm
’

%n&ghr

; E %eam S|gnature

[BApplicant Signature ;

EWater Right Holder Signature
nd Owner of Existing Place of Use Signature
[®Cand Owner of Proposed Place of Use Signature

gzi ;E ¢ =AW AV

(Date:

’gif?sa :3»5«)

MM/DD/YRYR)

[Jwater Right Holder Printed Name
[JLand Owner of Existing Place of Use Printed Name
[CJLand Owner of Proposed Place of Use Printed Name

[Jwater Right Holder Signature
[CJLand Owner of Existing Place of Use Signature
[CJLand Owner of Proposed Place of Use Signature

DApp!ucaﬁt‘Pﬂntad Name - Title——— (Date: MM/DD/YRYR)
[Jwater Right Hol sted Name [CIwater nghFHnlda[S:gnature —
[JLand Own xisting Place of Use Printed Name  [JLand Owner of Existi  of Use Signature
/’/D_B er of Proposed Place of Use Priated Name [JLand roposed Place dl“Use—S.imﬂe
Wi lLjam R _Saur A2 llarn R Soau by 4% il 15
[BEpplicant Printed Name ~ Title @A pplicant Signature (Date: MM/DD/YRYR)
[[Jwater Right Holder Printed Name [Jwater Right Holder Signature
[CJLand Owner of Existing Place of Use Printed Name [ JLand Owner of Existing Place of Use Signature
[Tleghd Owner of Proposed Place of Use Printed Name Md Owner of Proposed Place of Use Signature
SEE ADdrtovs AbovE
[JApplicant Printed Name - Title [CJApplicant Signature (Date: MM/DD/YRYR)
[IwWater Right Holder Printed Name [[Jwater Right Holder Signature
[(JLand Owner of Existing Place of Use Printed Name  [JLand Owner of Existing Place of Use Signature
[OJLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature
[JApplicant Printed Name - Title [JApplicant Signature (Date: MM/DD/YRYR)
[JWater Right Holder Printed Name [CIwater Right Holder Signature
[JLand Owner of Existing Place of Use Printed Name [ JLand Owner of Existing Place of Use Signature
[JLand Owner of Proposed Place of Use Printed Name [JLand Owner of Proposed Place of Use Signature
[IApplicant Printed Name - Title [JApplicant Signature (Date: MM/DD/YRYR)
[Jwater Right Holder Printed Name [Jwater Right Holder Signature
[JLand Owner of Existing Place of Use Printed Name  [JLand Owner of Existing Place of Use Signature
[JLand Owner of Proposed Place of Use Printed Name [JJLand Owner of Proposed Place of Use Signature
[JApplicant Printed Name — Title [JApplicant Signature (Date: MM/DD/YRYR)

ECY 040-1-97 (Rev 04-2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program
at 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at 877-833-6341.
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