STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

PO Box 47775 ¢ Olympia, Washington 98504-7775 © (360) 437-6300

February 26, 2009

CERTIFIED MAIL
7007 2560 0000 6214 2338

‘Waldemar Szwajkowski
2519Summit Lake Shore Road NW
Olympia WA 98502

Re: Water Right Application No. $2-30445
Dear Mr. Szwajkowski:

Enclosed is a copy of the Department of Ecology's Report of Examination. Thls report
contains our decision regarding your application.

Your application has been approved.

A Permit will be issued consistent with the enclosed Report ofExaminatz‘on after the
appeal period has expired, if no appeals have been filed.

You have a right to appeal this decision. To appeal this you must:

e File your appeal with the Pollution Control Hearings Board within 30 days of the
“date of receipt” of this document. Filing means actual recelpt by the Board
during regular office hours.

e Serve your appeal on the Department of Ecology within 30 days of the “date of
receipt” of this document. Service may be accomplished by any of the procedures
identified in WAC 371-08-305(10). “Date of receipt” is defined at
RCW 43.21B.001(2).

Be sure to do the following:

e Include a copy of this document that you are appealmg with your Notice of
Appeal.

e Serve and file your appeal in paper form; electronic copies are not accepted.
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1. To file your appeal with the Pollution Control Hearings Board

Mail appeal to:

The Pollution Control Hearmgs Board

PO Box 40903
Olympia WA 98504-0903

OR

Deliver your appeal in person to:

The Pollution Control Hearings Board
4224 — 6th Ave SE Rowe Six, Bldg 2
Lacey WA 98503

2. To serve your appeal on the Department of Ecology

Mail appeal to:

The Department of Ecology
Appeals Coordinator

PO Box 47608

Olympia WA 98504-7608

3. And send a copy of your appeal to:

Thomas Loranger
Department of Ecology
Southwest Regional Office
PO Box 47775

Olympia WA 98504-7775

OR

Deliver your appeal in person to:

The Department of Ecology
Appeals Coordinator

300 Desmond Dr SE

Lacey WA 98503

For additional information visit the Environmental Hearings Office Website:
http.//'www.eho.wa.gov . To find laws and agency rules visit the Washington State

Legislature Website: http://wwwl.leg. wa.gov/CodeReviser .

If you have any questions, please call (360) 407-6300.

Sincerely,

Jhoras ey

Thomas Loranger

Section Manager

Water Resources Program
Enclosures:  Report of Examination
Your Right To Be Heard
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