State of Washington
Department of Ecology

Application for Permit to Use .
Artificially Stored Ground Water -

Appllcant s Name j 2 ot Telephone Number
Gavro Farms, LLC /P Ton Gano Fq— 750 -0
Address (Street) (City) (State) (Zip Code)

5228 Road R NE  Moseslake w A I§€37

Date and Place of incorporation (if applicant is a corporation)

‘ Point of Withdrawal
Source (well,\tunnel, infiltration trench, etc.)
Times during year water will be required Maximum gallons per minute Maximum acre-feet per year

Maveh- dcdodloer =180 W

Approximate location of withdrawal

TRRD in ety | butler Zone
100" boavder ot 7-[8-2b 0
SE Lb-18-2

Township N.
&

B

Section

Range (E. or W.) W.M.
2
o

Located within (smallest legal subdivision)
a1

©

\oo' Wi

St

County

(Svarrt

Place of Use

Recorded Platted Property
Lot Block Of {Give name of plat or addition)

If irrigation, number of acres If domestic, number of homes or units and type (residential, recreation, etc.)

(8 ~

Legal Description of Property (on which water is to be used)

Copy legal description from deed or attach copy of deed. Tax statement descriptions are not acceptable.
Also outline this property on the maps or plats submitted with this application.

N 7-18-26

o0 27 2000

(Continue on Reverse Side)

ECY 040-1-86 (Rev. 3/02)




Yes No

Are there any existing water rights appurtenant to the land on which the water is to be used?

If yes, from what source and under what authority?

Type of System Proposed

Lrviqetion, well § waley” distnbulion sysem

Remarks

Signatures

A/&é’/%y

icant’s Signature _ /

Legal Landowner's Signature

,4_/,./4’«’-/ %f«%/?

gal Landowner's Address - /

For Ecology Use Only

State of Washington }
sS.
Department of Ecology

This is to certify that | have examined the foregoing application together with the accompanying maps
and data, and return the same for correction or completion as fOlJOWS: ........cccceevvveeeeeceesvmreisieecsieesesreesseeeesreeinn

........................................................................................................................................... Sesscssencasdinnnanneannsrasnsans

In order to retain its priority, this application must be returned to the Department of Ecology with

CEITRCHCHTE, GFf GF DBITITE «crxusmmuronponmmrinssnsmsxssiussms s e as s ssbsseais o T et ot T B R
Witnessed my hand this ...........ccccecovvmneiviricciiiecssesnnnenns QB o cinnsinsmuinisingy D s mosi o it
" Department of Ecology

Ecology is an Equal Opportunity employer.




