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OMB No. 0596-0082
Expires 9/30/86

1/SCA-Forest Service FOREST SEWTICE USE ONLY

i Date Received Region Number State Code County Cade
SPECIAL-USE APPLICATION AND REPORT (mo/day/yr)
(Ref.: FSM 2712, 36 CFR 251.54) B et i N 5 ki
Congressional Forest Code Unit ID Symbol
Dist. Number Admin. Unit No. NFFID No.
INSTRUCTIONS IS umbe {Admin. Unit No.) (! a.)
Applicant should request a meeting with the Forest
Service representative responsible for processing the - = e ST
application, prior to completing this form. This meeting | Ranger Dist. No. User Number Kind of Use Code
will allow a discussion of the form’s requirements and (Resp. Dist.)
identify those items to be omitted. ‘
b PART I—APPLICATION (Applicant Completes) 4
1. Applicant Name and Address | 2. Authorized Agent Name, Title and Address (in- | 3. Area Code and Telephone
(include Zip Code) clude Zip Code) if different from Hem 1. Number
T i’\O'W\CL5 ¥ Davie,ha ‘Qab\hs a. Applicant's
3 ~ -
5923 Dosewallips River 1%, Mone- ')
S b. Authorized Agent’s
Brinnen WA a%3dic

4. As applicant are you? (Mark one box with *X'") B. Specify what application is for: (Mark one box with “X"")
a. m Individual a. & New authorization*
b. D Corporation*® ) b. D Renew existing authorization
c. [] Partnership/Association* ¢. [] Amend existing authorization®
d. [] State Government/State Agency d. [ ] Other*
e. [] Local Government + if marked *X”, provide details under item 7.
f. I7 Federal Agency
* If marked “X'’, complete PART II.

6. If you are an individual or partnership, are you also a citizen(s) of the United States?
& Yes [] No ‘

7. Describe in detail the land use, including: (a) type of use, activity, or facility; (b) related structures and facilities; (c) physical speci-
fications (length, width, acres, etc.); (d) term of years needed; (e) time of year of use or operation; (f) duration and timing of con-
struction; (g) temporary work areas needed for construction; and (h) anticipated need for future expansion. {If extra space is needed,

M i Wovid top wmto o matuvad Sf)r(n on Fedeveal Tand, construct
o 30 gellom Se,‘btljm\rj FanmkK | run a " gutlt Pff)ﬁ vndivgrod ad BBEO® Downhill
to o{)r Propeviy ond te ouv -(—'cnm'\\y vesidlnee +o Ya\"ou"iﬁb o Y ear araumd
qfqu;ryf €ed soUvee o€ pure pofuble welse . Cownstruction wod?d €ale, 2-3
weeks ond wiuld cormimeni s as o as pev w\:ssxalvx w as q{a“‘)‘“gd. We wedld
Use Ieﬁs'fﬂom Bacve- feet ‘ZS walin PR 7waa.wc) de st omtic 1';oafé, ‘utuve
expanson. 5

8. Attach map covering area and show location of proposed use and/.or furnish legal description of the land.

o

Give statement of your technical and financial capability to construct, operate, and terminate the use for which authorization is requested,
including the protection and restoration of Federal lands. (If extra space is needed, use page 3, REMARKS).

Total Cost of prosect Jess ham F300. Some supplics a\ve,:wa Purcﬂqse_o(r

& vy il nvenald mpact o tand asall waolh il ez Oone bY h
\ﬁdddw;c/ b()r\i(n? O&’ ‘FE’PQ,- A\

Previous edition is obsolete. (OVER) FS—-2700-3 (10/83)




s 0 @ @

| 10a: Describe other reasonable alternative praposals considered. 5

! D) pump walty €vom. Dosewall\ps Rivew ' |
) to comsivect o well. oov 5:7;”073(‘-"!2" S net

2) Boy QdJOLW\n? lawnd 4
access e to éﬂihv\cf rx<7 xwd Fiat area avaible omFop Z

blsét uTilized by hcma,-p—gap%,v £ierd

10b. Give explanation of why it is necessary to utilize Federal lands and why the alternatives in item 10a were not selected.

1) Wk seamples €rom Rvay confouned Pechl Colitovwms TNC ., waler
From Springs fested puve. R»u}.r 1S ¢S5 helow yresiWence and we harl
noalectruily, 2) Mo qﬁ)c"h\'ﬂ? janeg avallable €ov purdase, A FS 25
our wneighbor o 3 sides. Séormg_c, silect ed foo proyect om NFS laind
wouvid bf,,ou(ow«.&/ 5uurc€o;{ pure, geavity fed water.

11. Provide statement of need for proposed use, mciudlng the economic feasibility and items such as: (a) cost of proposal (construction,
operation, and maintenance); (b) estimated cost of next best alternative; and (c) expected public benefits. (If extra space is needed, use

page 3, REMARKS).
We need & contneds Jr)urae.ﬁ/;)atah)é, wiedic fo ouY howe., COS*@’PTQPCBKC{
2

project L-ess than? 300. marterance wsts w o umad. - -(,,uhf ipe, (o U
walzr from Riote vpto home would taKer a scuvel eJac,f'norfy ‘XGGQO/:L
PYQ , plus Pom oS ome) ours £ication Systiom % 400 -2600.

12. Describe probable effects on the’area populatlé;u including social and econémic aspects, and rural lifestyles.

We €oreser no o €fects due to smatl swlo @’Ffﬂja—‘f«

13. Describe likely environmental effects that the proposed use will have on: (a) air quality; (b) visual impact; (c) surface and ground water
quality and quantity; (d) control or structural change on any stream or other body of water; (e) existing noise levels; (f) land surface, in-
cluding vegetation, permafrost, soil and soil stability; and (g) populations of fish, plant, wildlife and marine life, including threatened and
endangered species. (If extra space is needed, use page 3, REMARKS).

Proposed project wovid have no effect o o wﬂvé/ Uisvad \Mlbl,(i
would ke, e Tanwk and some Ursible ufwt% pipe, We would lae
us\'7 PR gquf\b i g MJSF-(\” wilts a. gear. MN° structond chamgt -
o€ sTream noY amyg hoise g oZed by project. Minimal e€fect om Ueyﬂz‘m)‘m
) 50,\ bx1 bUf\}m«i p1 F"e b7 hanwd, Vo effect o~ fish wilol i€e o

mcwunL | €e.

14. Describe what actions will be taken to protect the environment from the efrects of the proposed use. o TH img Faunk weuld
be construvded &ione. <« ?me HOT JCC) EO mivienl Z/& Wisuad @ ek, ]w:e/ ace J 6117

CoxeLelva ovr awdin Us crcurr-cmzif vag /0gallens aday. Gl ever Fowd/
wulin utorned to V)q{;dfﬂﬂ«d‘l‘ouhd,qb sys@mm . t)e;?e_‘f‘a‘f"lc-n Oisfuch el by bory w,\
Pipe 604 hand shovel % oick wed (O lae replaced.,

15. Name all Federal, Staté; County or other department(s)/agency (ies) where an application for this is being filed. Attach appropriate
ticense, building permahcerhﬁcate or other approval document.

LUq,sh\m,[‘)Lm Sfai’e De?a-rrw\e\nt Zf E(,oloyy

| HEREBY CERTIFY, that | am of legal age and authorized to do business in the State and that | have personally examined the information
contained in the application and that this information is correct to
5 16a. Applicant’s Signature (Sign in ink) 16b. Date

the best of my knowledge. / 7%\4, . 3/3/ 9(3

Title 18, U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to makefo any department or agency of the United States
any false fictitious, or fraudulent statements or representations as to any matter within its jurisdiction.

St
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DEPARTMENT OF ECOLOGY
FPSS/BASS/FISCAL OFFICE/CASHIERING SECTION DATE: = 02/14/96

CASHIERING RECEIPT
PAGE: 1 OF 1

RECEIVED FROM: DARLENE A. JAHNS

AMOUNT: %1000 PHONE: (206) 407-7095

DATE: 02/15/96 P.O. BOX 5128
RECEIPT NO: 96-153982 LACEY, WA 98503-0210

CHECK/MO NO: 914

PURPOSE: WATER RIGHT APPLICATION

PERMIT NO:
MANIFEST NO: (For low-level surcharge only.)

CASHIER: JCOL461

NAMES:
X
2.
3.
4.
5.
6.
7.
8.
Dia

FOR ACCOUNTING PURPOSES:
CJ NO: 461D0684

RECEIPT CODING:

INV/CAT CD ID/APPL NO TYPE AMOUNT TRANS/FUND DISTRIBUTION
4 GCA $10.00 o01- -001- - - ~ - - - - - - - = = -02-85-000C10
Ay ) b &
‘7/ / ?W ‘9 /'/_,;' o T g
@7 : * ; d/A’WL Al J’ﬁ% UL

5923 Dosipoadappo ke £ phaaed -
BhesstOn- éf}(,/lﬂ;- 75320 ?(aé/ /ﬂ 4 é / 3/_3’// A




