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Artificially Stored Ground Watere&astern reaionar orrice

{gray boxes for Ecology use only) _

Applcant's Narme . Tolephanc Number
HODG’S"N s, Inc. (509)991- 0970
Address (Street) (City) (State) (Zip Code)

4310 EpsT MAN Aveswve Seoetwe \Jarney WA AaLié

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

(2 16 ] 1977 WASHING T2
Point of Withdrawal
Source (well, tunnel, infiltration trench, etc.)
Z  Wews
Times during year water will be required Maximum gallons per minute Maximum acre-feet per year

(1 - 10f3i [000O 500

Approximate location of withdrawal
Exvoee - N H7.43164° W 119.26885°  eeaw™(7]118l000
Peorssee - Phecer ¥ (1176000

reutese? ErvnAE
Secren | Serne &
Located vlvithin (smallest legalsubdivision) Section Township N. Range (E. or W.) W.M., County
i Yot ; ooy 2
N/ 50 oe N Se ) gy g1 ¥ N A 2%3€E GeanNT

j Do you own the land on which thié Source is Iocaléd? If not, insert name and address of owner. \{ S

Place of Use

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

I irrigation, number of acres - If domestic, numbe‘r‘of' homes or units and type (residentiél, recreatibn, etc.)

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.

Mare Anlp Deeo ATraciso

(Continue on Reverse Side)

ECY 040-1-96 {(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 scurce and under what authority?

Type of System Proposed

CEN'ﬁw_ Pywets Ay Lieer LaweEs

Remarks

'THE‘ Ner |~ SEtTos 2 ) THE w{ww: NS e AR

CueZ ermiy Avrierres UND KE- 1194 ,

Appliéant's ?anatu?e; V

Kegal LaanaWner’s/Signatur&’
(430 € Mai~ Ave Spolans Valle wh

Legal Landowner's Address o\ﬂ ‘Q iﬂa

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 fOllOWS: ............cccocveriiiciiriiisiiieeciccceirccceees

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

GOITBCHONS, ON O DETONE: iviianivisvsms stz s ey s as S RS R S AT R TSR R GRS re oo 1 RS-
Witnessed my hand this ... ssssssasesssseverives day of ....cveveviieaeee . . ER
' Department of Ecology

Ecology is an Equal Opportunity employer.




