o
&
State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Name U)&jeﬂ[-{r&ﬁg,&ék @é p Home Tel:( ) 2
Mailing Address [, Box (ooe Work Tel:(3¢0)537 - £35Z
City CoOMOPDLIS  Suae A Zip+4 PESZIT+ jooe FAXN 360).537- BYOO

Name H'Q‘ WARD BREATDA/ Home Tel:( ) -

Mailing Address SAne fs ABofe Wok Te:(__ ) .
City State Zip+4 + FAX:( ) -

Relationship to applicant & A7/2 L-dlly &E

The applicant requests a permit to use not more than  jénig - 584 ( MHS per minute or
[J cubic feet per second) from a [J surface water source or [E/ground water source (check only one) for the
purpose(s) of_ COOL/A)G WATER FOR PULE Mill . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is

not sufficient. ‘
Estimate a maximum annual quantity to be used in acre-feet per year: | Z&& |

] Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be

needed:
From / / to f /

A permit is desired for well(s).

Name the water source and indicate if stream, spring,
lake, etc. If unnamed, write "unnamed spring,"
"unnamed stream," etc.:

Number of diversions:

Size & depth of well(s):

o' DA x 121.5FT pegp

Source flows into (name of body of water):

acAmey . .
Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the

nemflt;%ctg ‘Novth 4 3o WEST OF THE SoUTHEAST CORNIER. OF SEC ?L!

Dats Accepted As Complete | b [

ECY 040-1-14 APPLICATION
Rev. 9/95 F




A. Name of system, if named:

B. Briefly describe your proposed water system. (See instructions.)
VABLE WELL FIFPED 70 A HEFT SR LU ER o A
FULPAILL SITE 2R T755 FaRAISE OF cO0L/NE. 777
THE HERFT EXCHAMER THE WF7ER /S FIPED 7O 7/
FROCLSS SEXNER

C. Do you already have any water rights or claims associated with this property or system? E{YES 0 NO
PROVIDE DOCUMENTATION.

Number of "connections” requested: Q / Type of connection I/Uﬂ{ 577!7//7’6. wQCp/%

(Homes, Apartment, Recreational, etc.)
B. Are you within the area of an approved water system? O YES O NO

If yes, explain why you are unable to connect to the system. Note.: Regional water systems are identified by

your County Health Department. VU/;/L@( JPO L8

Complete C. and D. only if the proposed water system will have fifteen or more connections.
\

C. Do you have a current water system plan approved by the

' Washington State Department of Health? . O YES 0O NO
It yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

A. Total number of acres to be irrigated:
B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres ‘
C. Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
T Acreage irrigated under water rights acquired after December 8, 1977;
T Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

Is the combined écreage greater than 2000 acres? O YES o NO
2. Do you have a controlling interest in a Family Farm Development Permit? O YES 0 NO
If yes, enter permit no:

fam—,

E. Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

. APPLICATION ~
@



Will you be using a dam, dike, or other structure to retain or store water? O YES P{\IO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,
and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the [J['O_leCt site. /—7‘4;@/ ﬁ){/m /a_, D;/'/ﬂ’f MM 74 WW/ (#27
Frost [Hfosdoen Avive Soufl Vi erit FALst124

rméﬂ:{éz o5 220/0 S, e ,oﬂ//,%,, / ) o Tt WE Sidle é% Fy cof
70 /7S

/¢ (2S5

Sectlonl S e T e

A. Attach a map of the project. (See instructions.)

A. Does the applicant own the land on which the water will be used? E&ES o0 NO
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):

%r}l/ays op S5 // OF SEC /(/ S /4 OF éa( (3, A /4/0/55(,2%

PWERL /ﬂﬂ//%éﬂé/éf//é/ 49/‘ I 2 Lvidevd) r / &'/ /&ﬂ‘ﬁ ‘%/’ ?
ey

dpon) /’M/ /a?m/ /Uﬂ % W/Z' éﬁsfb‘# /;///;7/ EV o7

/,
B. ﬁ)(ggs Jl; appllcant own th #éj‘%] souru,/’ is located"’ YES o0 NO

If no, submit a copy of agreement.

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staff from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by
the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with

St 75"

pplicant (or authorized representativ Date

V.Y ‘f?j!l,[/ ﬂl@""‘ﬁ"r 7///6/?(

- [~ . & . . " "o
Landowner for place of use (if same as applicant, write "same") Date

APPLICATION




Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

it <

We.are returning your application for the following reason(s):© . . .-

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE

. APPROPRIATE REGIONAL
. | OFFICE

- Examination feé-wasnotenelosed - 2o o0

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).

. APPLICATION




' 4 4

APPLICATION FOR PERMIT
TO APPROPRIATE PUBLIC WATERS OF THE STATE OF WASHINGTON

[0 SURFACE WATER (X’ GROUND WATER

N E

R M N f

0OLOGY $10.00 MINIMUM STATUTORY EXAMINATION FEE REQUIRED WITH APPLICATION
(GRAY BOXES FOR OFFICE USE ONLY)

APPLICANT'S NAME — PL| T I—————— s
sl Bus. Tol. 268 -5 3 7-8352

Home Tel.
W EYERHACU SER C O~ Other Tel.
ADDRESS (STREET) (CITY) (STATE) (ZIP CODE)

1281 FIRST BT. CosMelils, WA -

DATE & PLACE OF INCORPORATION IF APPLICANT IS A CORPORATION A e

26537

1 SOURCE OF SUPPLY

IF SURFACE WATER IF GROUND WATER
SOURCE (NAME OF STREAM, LAKE, SPRING, ETC.) (IF UNNAMED, SO STATE) | SOURCE (WELL, TUNNEL, INFILTRATION TRENCH, ETC.
WELL
TRIBUTARY SIZE AND DEPTH

USE

USE TO WHICH WATER IS TO BE APPLIED (DOMESTIC SUPPLY, IRRIGATION, MINING, MANUFACTURING, ETC.)
TODUSTAIAC | ,
ENTER QUANTITY OF WATER CUBIC FEET PER SECOND (CFS) OH GALEN PER MINUTE (GPM) ACRE FEET PER YEAR

REQUESTED USING UNITS OF:

1280

TIMES DURING YEAR WATER WILL B REQUIRED

YEAR AROULD

IF IRRIGATION, UMBEFI OF ACRES IF DOMBESTIC USE, NUMBER OoF : . FO 3&(:!841. USE, ESTIMATED
i- MOBILE HOME 2 CAMPSITES ETC. 20 YEARS FROM TODAY
DATE PROJECT WAS OR WILL BE COMPLETED ol ]

DATE PROJECT WAS CR WILL BE STARTED

June 24 /778
3.

3A.IF IN PLATTED PROPERTY

SECTION | TOWN | RANGE | 4 50, PLEASE ENCLOSE A COPY OF THE PLAT AND

LOT QOF (GIVE NAME OF PLAT OR A:DITION)
) MARK THE PO[NT(S) OF WITHDRAWAL OR DIVERSION

3B. IF NOT IN PLATTED PROPERTY

ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION, SHOW
NORTH-SQUTH AND EAST-WEST DISTANCES FROM NEAREST SECTION CORNER OR PROPERTY CORNER

ALSO, ENTER BELOW THE DISTANCES FROM THE NEAREST SECTION OR PROPERTY CORNER TO THE DIVERSION OR WITHDRAWAL.

LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION) SECTION TOWNSHIP N. RANGE (E. ORW.) WM. |COUNTY

4. DO YOU OWN THE LAND ON WHICH THIS SOURCE IS LOCATED. IF NOT, INSERT NAME & ADDRESS OF OWNER
YeS

5. LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER 15 TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT, PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW.

B tiows - SE N of Seetf su2lY of SEC I, MY of Ser A

7 “ _, . 47 da
v At ', 5~ L

7 124, R 200, ) dirpdlne Mepid iz

APPLICATION
ECY 040-1-14
Rev. /91 F



%

WHAT IS YOUR INTEREST IN THE PROPERTY ON WHICH THE WATER IS TO BE USED (PROPERTY OWNER, LESSEE, CONTRACT PURCHASER, ETC.)

Fopregy V oot/ erl e
ARE THERE ANY EXISTING WATER RIGHTS RELATED TO THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER
PROVIDED BY IRRIGATION DISTRICTS OR DITCH COMPANIES.) YES D NO

IF YES, FROM'WHAT SQURCE (i.e. SURFACE OR GROUND WATER) AND UNDER WHAT AUTHOR{TY

DESGRIPTION OF SYSTEM PROPOSED OR INSTALLED
(FOR EXAMPLE: SIZE OF PUMP, CAPACITY OF'PUMP PUMP MOTOR HORSE POWER, PIPE DIAMETER, NUMBER OF SPRINKLERS, ETC.

8" j0c0 g GO HFP 3 STALE eRTICAL 7uRAE Py SilPPLYiVG

A siVele HEAT EXCHANE
SEpER

7.

COMPLETE THIS SECTION ONLY IF THIS
APPLICATION INCLUDES IRRIGATION AS A USE

IN ORDER TO IMPLEMENT THE PROVISIONS OF INITIATIVE MEASURE NUMBER 59, THE FAMILY FARM WATER ACT WHICH WAS PASSED BY THE VOTERS ON
NOVEMBER 3, 1977, WE MUST ASK THE FOLLOWING QUESTIONS:

DOES THE TOTAL NUMBER OF ACRES IN WHICH YOU HAVE CONTROLLING INTEREST IN THE STATE OF WASHINGTON EXCEED 2000 ACRES FOR THE FOLLOW-

ING THREE CATEGORIES:

1. LANDS THAT ARE BEING IRRIGATED UNDER WATER RIGHTS ACQUIRED AFTER DECEMBER 8, 1977. YES D NO D
2. LANDS THAT MAY BE IRRIGATED UNDER APPLICATIONS NOW ON FILE WITH THE DEPARTMENT QF ECOLOGY. YES D NO D
3. LANDS THAT MAY BE IRRIGATED UNDER THIS APPLICATION. : YES D NO D

IF 10 ACRE-FEET OR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WILL BE 10 FEET OR MORE AT
THE DEEPEST POINT, A STORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED,
TOGETHER WITH INSTRUCTIONS, FROM THE DEPARTMENT OF ECOLOGY.

STGNATURES

DA WALSETH , UR 2 Ml Mayagsr

LEGAL LANDOWNERS ﬁAME

~ LEGAL LANDOWNER'S SIGNATURE owuen OF PROPERTY
(PLEASE DESCRIBED IN ITEM NUMBER 5)

76l FIRST STR££]
gﬁ&ﬂrngLfS WA PBS 37 -/000

LEGAL LiND()W‘ +ER'S ADDRESS

FOR OFFICE USE ONLY

STATE OF WASHINGTON

DEPARATMENT OF ECOLOGY

This is to certify that I have examined this application together with the accompanying maps and data,

and am returning it for correction or completion s FOllOWS: i simsmraiimssm s siresrasass

.................................................................................................................................................................................................

co&necrions, 0N OF PefOTe s Y £ ) S
y :ﬁ’?"‘i:‘ ?

e

Witness my hand this..........ccoveeveeceicnenen. 77307 N L

ECY 040-1-14 Department of Ecology
Rev. 2/91 F



